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INTRODUCTION.

A SYSTEMATICAL account of Cutaneous Diseases

will, I flatter myself, be acceptable to the public, since

it is generally acknowledged that the arrangement, de-

scription, and treatment of them, form a part of me-

dical science which has not been sufficiently cultivated.

Few of the writers after Avicenna have given any infor-

mation, on this subject, from their own observation and

experience. They appear chiefly solicitous to ascertain

the affinities between the Cutaneous complaints describ-

ed by the Greek, Roman, and Arabian physicians,

whose accounts, being often brief and indefinite, admit

of different interpretations. We are, however, indebted

to ancient authors for the nomenclature of diseases,

and for a valuable stock of pathological observations

:

1 think it therefore proper to give a summary view of

what they have done, before I communicate my own
ideas on the subject.

The Greek physicians afford a tolerably distinct ac-

count of Phlegmone, Erysipelas, Herpes, and their va-

rieties ; and of the local tumours denominated Phyma,
Anthrax, Phygethlon, Dothien, Epinyctis, Terminthus,
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Ionthos, &c. Respecting the formidable disease termed

Elephantiasis, they have given a minute and elaborate

statement. The Alphos, Leuce, and Melas, are some-

times described by them in connexion with Elephan-

tiasis, and sometimes considered to be distinct diseases.

By the terms Cnesmos, Lichenes, Psora, and Lepra,

they denote another series of complaints more strictly

cutaneous, which, though dissimilar in their form and

progress, are arranged under the same genus, from a

theoretical view of their cause. The Greeks have

been very particular in describing external diseases of

the head ; but they mislead us, by applying new names

to the same disease in different situations, or in different

stages of its progress. This will appear, from compar-

ing their accounts of Pityriasis, Ceria, Achores, Meli-

ceris, Melitagra; Exanthemata, Helcydria and Psy-

dracia Capitis ; Sycose and Lychenose tubercles of the

chin; Madarosis, Milphosis, Ptilosis, Alopecia, and

Ophiasis. Of the diseases of the eyes, teeth, and gums ;

of Aphtha?, and other affections of the tongue ; of Po-

lypi, Ozaena, &c. their descriptions are accurate. They

have also paid attention to the cutaneous blemishes,

termed Phaci, Ephelides, Chalazia, Thymia, Peliomata,

Celides, Rhagades, Tyli, Myrmecice, Acrochordones,

&c.

The following deficiencies are observable in the ac-

counts given by these authors :

1. They do not fully describe Pustular diseases, which

are the most numerous and most important of all Cuta-

neous complaints ; nor do they constantly distinguish

Pustules from Papulae and Exanthemata.

2. They give no regular history of the Exanthemata,

or Rashes, but are satisfied with comparing their ap-
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peantnces to the effects produced upon the skin by net-

tles, and other stinging plants, or by the bites of fleas,

gnats, bugs, &c. The only observations made by them,

which seem worthy of notice, are, that some forms of the

Exanthemata are permanent, while others appear and

disappear at uncertain times, and that those of a purple

or black colour are highly dangerous.

3. They sometimes employ the same word to express

different diseases. Thus the denomination Psora is ap-

plied to a scaly incrustation variously figured ; to an erup-

tion of Pustules terminating in extensive superficial ul-

ceration ; and to a disease of the eyes or eyelids.

4. Of Chserades, or Struma, their account is very

slight and partial.

Celsus, Pliny, Marcellus, and other Roman authors,

in copying the Greek accounts of Cutaneous Disorders,

have only changed some of their terms, without mate-

rially improving the subject. Under Impetigo, as a

generic title, Celsus appears to comprize the ulcerated

Psora, the scaly Psora, and perhaps the Lepra of the

Greeks, with some other dissimilar affections. He con-

stitutes a genus Vitiligo, including the Alphos, Leuce,

and Melas. Under the titles of Papula, and Ignis sacer,

he has described the Lichenes and Herpes of the Greek

writers; and he includes their Alopecia and Ophiasis

under the general term Area. Of the Scabies he has

given a more particular account than what we find in

preceding writers.

The Arabian physicians arc somewhat more diffuse

in their accounts of Cutaneous Diseases than either the

Greeks or Romans. It may not be amiss to remark, that

the Latin translations of their works are extremely



6 INTRODUCTION.

erroneous.* They divide the external complaints of

the head into Alraba (Crusta lactea) Alavirati (Pity-

riasis) Alsahara, or the dry Sahafati (Porrigo) and Al-

sirenghi, the moist or ulcerated Sahafati (Cerion) of

infants. Balkyati and Alvatin they represent as obsti-

nate forms of the Sahafati, extending to other parts of

the body. They have also particularly described the

diseases of the hair, and several species of baldness.

Their Alguada or Alauzah, Albohak, and white Al-

baras, are the Alphos, Melas, and Leuce of the Greeks.

Aljuddam or Aljuzam is the Elephantiasis. Ysagro

and Alkouba are the Scaly Tetter and Ringworm.

The title black Albaras sometimes denotes the rough,

thickened state of the skin in Elephantiasis, but is, on

other occasions, applied to the Scaly Tetter, and Lepra

Greecorum. Some of the Arabian writers are further

of opinion that the Ysagro, Alkouba, and black Albaras,

do not materially differ from the dry Sahafati.

These authors are the first who describe the measles

(Blactie and Alhasbat) and the nettle-rash, two varieties

of which are denominated by them Essera, and Benat

Al-Leili, or Daughters of the Night. They have also

given the first account ofthe Small-pox ( Aljidri.) Under

the title Jerab, they describe a complaint similar to the

Scabies of Celsus, distinguishing it from Haket, which

answers to the Lichen and Cnesmos mentioned in Greek

authors. Al-Hasef seems to comprehend Miliary erup-

tions, and the Prickly Heat. It may be observed that the

Arabian term Bothor does not only denote Pustules, but

also Wheals, Papulas, Bullae, Vesicles, and Tubercles.

* Dr. Robert Jackson, who is well versed in the Arabic language,

has favoured me with a correct English translation of all the Chap-

ters in Avicenna relating to Cutaneous Diseases.
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The Arabians have exactly copied the Greek ac-

counts of the Anthrax (Jemret) and Erysipelas. They

term the last Almesire, and distinguish it with great

accuracy from Phlegmon. To the species of Herpes

(Nemlet, or the Ant) they add the Nar Al-Parsi, or

Persian Fire ; and they have comprized the Phyma,

Phygethlon, Bubon, and Terminthus of the Greeks,

under a generic term, Althouin. The affection deno-

minated Sare seems to be the Epinyctis. Aldemenul is

the Greek Dothien, or Boil. Of the Scrophula they

have given a more enlarged account than the Greek

writers ; and they mention the swelling of the throat,

which arises from an enlargement of the thyroid gland,

under the title Botium.

They have also noticed a variety of local appear-

ances, which it will be sufficient at present to mention ;

Nemish (Ephelis) Barassen (Lentigines) Alguassem

(Livores ) Alcola (Aphthae) Alesirati (Rhagades) Al-

hasaph (Intertrigo) Asec (Tubera) Alcoalib and Lu-

tesula (Verrucas) Mismar (Clavus) Alcanas (Parony-

chia) Asalha (Lupia) and Albedssanem, which- com-

prehends red spots of the face, and ulcerations, from

cold, on the extremities.

It is not here necessary to review the modern writers

on Cutaneous Diseases, as I shall make frequent refer-

ences to them in the course of this work. They not

only give various interpretations of the accounts left us

by the ancients, but have perverted the sense of many

passages, especially in the Greek authors. They em-

ploy the same terms in very different significations.

They also make artificial, and often inconsistent arrange-

ments, some reducing all the diseases under two or three

genera, while others, too studious of amplification, apply
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new names to different stages or appearances of the

same complaint. Those who attempt to theorize on the

subject are seldom clear and satisfactory ; but, even

should the praise of ingenuity be due to some of their

speculations, little approbation would, I apprehend, be

given to plans of classifying diseases founded on hypo-

thesis, not on symptoms or characteristic appearances.

In a systematical Treatise on Cutaneous Diseases, we

should endeavour,

1. To fix the sense of the terms employed, by proper

definitions.

2. To constitute general divisions or orders of the

diseases, from leading and peculiar circumstances in

their appearance ; to arrange them into distinct ge-

nera ; and to describe at large their specific forms, or

varieties.

3. To class and give names to such as have not been

hitherto sufficiently distinguished.

4. To specify the mode of treatment for each disease.

To complete adequately a plan so extensive must be

considered an undertaking of much difficulty; and

perhaps exceeding the powers of any individual. My
own observations are principally founded on the Cuta-

neous Diseases occurring in London, and its vicinity.

I intend, however, to compare them with the accounts

of similar complaints in ancient and modern writers.

It is proper here to mention that an outline of my plan

for the arrangement and description of Cutaneous Dis-

eases, formerly presented to the Medical Society of

London, was honoured with the Fothergillian Gold

Medal for the year 1790. I beg leave to express my
obligation to the Society for this distinguished testi-

mony of their favour; and shall think myself happy,
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if the more enlarged view which I shall now en-

deavour to give of the subject should afford satisfac-

tion to them, and to the public.

Consistently with the principles above laid down,

I proceed, in the first place, to define the sense of

several technical terms employed in the following

pages.

VOL. I.



"DEFINITIONS.

I. ^CURF (Furfura) small exfoliations of the cuticle,

which take place after slight inflammation or irritation

of the skin, a new cuticle being formed underneath

during the exfoliation.

II. Scale (Squama) a lamina of morbid cuticle,

hard, thickened, whitish and opaque. Scales have at

first the figure and extent of the cuticular lozenges, but

they afterwards often increase into irregular layers, deno-

minated crusts. Both Scales and Crusts repeatedly

fall off, and are reproduced in a short time.

III. Scab ; a hard substance covering superficial

ulcerations, and formed by a concretion of the fluid dis-

charged from them.

IV. Stigma ; a small bright red speck in the skin,

without any elevation of the cuticle. Stigmata are

generally distinct or apart from each other. When
they coalesce, and assume a dark red, or lived colour,

they are termed petechia.

V. Papula ; a very small and accumulated eleva-

tion of the cuticle, with an inflamed base, not contain-

ing a fluid, nor tending to suppuration. The duration
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of Papulae is uncertain, but they terminate for the most

part in Scurf.

VI. Rash (Exanthema) consists of red patches on

the skin, variously figured, in general confluent, and

diffused irregularly over the body, leaving interstices

of a natural colour. Portions of the cuticle are often

elevated in a rash, so as to give the sensation of an

uneven surface. The eruption is usually accompanied

with disorder of the constitution, and terminates, in a

few days, by cuticular exfoliations.

VII. Macula; a permanent discolouration of some

portion of the skin, often with a change of its texture,

but not connected with any disorder of the constitu-

tion.

VIII. Tubercle ; a small, hard, superficial tumor,

circumscribed, and permanent, or proceeding very slow-

ly to suppuration.

IX. Wheal ; a rounded, or longitudinal elevation

of the cuticle, with a white summit, hard, but not per-

manent, not containing a fluid, nor tending to suppura-

tion.

X. Vesicle (Vesicula) a small, orbicular elevation

of the cuticle, containing lymph, which is sometimes

clear and colourless, but often opaque, and whitish, or

pearl-coloured. Vesicles are succeeded either by Scurf,

or laminated Scabs.

XI. Bleb (Bulla) a large portion of the cuticle

detached from the skin by the interposition of a trans-

parent watery fluid. Soon after the water is discharged,

the excoriated surface is covered with a flat, yellow, or

blackish Scab, which remains till a new cuticle is form-

ed underneath. Both Vesicles and Blebs, when they have

a dark red, or lived base, are by medical and chirurgical

writers denominated Phlyct/En.e.
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XII. Pustule ; an elevation of the cuticle, with an

inflamed base, containing Pus. Pustules are various in

their size, but the diameter of the largest seldom exceeds

two lines.
i

Some forms of Pustules have been distinguished by-

specific appellations ; as

1. Phlyzacium ; a Pustule, raised on a hard circu-

lar base, of a vivid red colour. It is succeeded by a thick,

hard, dark coloured Scab.

2. Psydracium ; a minute Pustule, irregularly cir-

cumscribed, producing but a slight elevation of the cuti-

cle, and terminating in a laminated Scab. Many of these

pustules usually appear together, and become confluent.

After the discharge of Pus, a thin watery humour ex-

udes, which often forms an irregular incrustation.

3. Achor ; an acuminated Pustule, of intermediate

size between the two foregoing, which contains a straw-

coloured matter, having the appearance, and nearly the

consistence of strained honey. It appears most frequent-

ly about the head, and is succeeded by a thin brown

or yellowish scab.

4. Cerion, or Favus ; this pustule is somewhat

larger than the Achor, and contains a more viscid matter

;

its base is but slightly inflamed, and it is succeeded by a

yellow, semi-transparent, and sometimes cellular Scab,

like a honeycomb.

I propose to arrange Cutaneous Diseases in eight Or-

ders, to be characterised by the different appearances of

Papulae, Scales, Rashes, Bullae, Vesicles, Pustules, Tu-

bercles, and Maculae. By comparing together the 2d,

5th, 6th, 7th, 8th, 10th, 11th, and 12th Definitions, the

distinguishing characters of each Order may be readily

understood. They will also be further illustrated in treat-

ing of the Orders respectively.



ORDER I....PAPULiE.

PAPULES are generally considered to be enlarge-

ments of the Papillae of the skin, made by a strong de-

termination of blood to them, with some degree of in-

flammation. Medical writers, however, use the word

Papula in various significations. By Marcellus,* and

Scribonius Largus, herpetic vesicles, achores, and vari,

are termed Papulae. Plinyf includes under this title,

wheals, miliary eruptions, and petechias. Professor Lor-

ry, and others, apply it to wheals, superficial tubercles,

and pustules.;}; Plenck, in his Doctrina de Morbis Cuta-

neis, Class V, has defined Papulae as follows ;
" Sunt

tumores exigui sed duri, qui vel resolvuntur, vel ex

apice quid humidi ejiciunt, et dein desquamantur : " yet

he comprehends in the class several diseases., which do

* Marcell. de Medic, c. 4 & 19. Scribon. De Comp. Med. cap.

23 8c 98.

t Hist. Nat. LIB. XX. cap. 20. L. XXVI. c. 1 1. L. XXVIII. c.

17, See.

\ Compare Manard. Ep. Med. 7. Fernel. Pathol. L. VII. C. 1.

Tagault Chirurg. L. I. Cap. 2. Lommii Med. Obs. L. II. Sen-

nert. Pract Med. L. V. Part 1. Cap. 21. Plater, de Superf. Cor-

por. dolorib. Cap. 17. Hafenreffer de Cutis Affectib. I« I. Cap.
1

'.. Thcod. Corbeii Patholog. L. II. Sect. 5.
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not agree with the definition, and which are little related

to each other, as Vari, Grutum seii Milium, Herpes,

Cutis anserina, Tuberculum, Phygethlon, Lepra, Ele-

phantiasis. Some limitation of the sense of the term

Papula is therefore necessary. In defining it (def. v.) I

have followed Sauvages and Linnaeus,* to whose defini-

tions, if we strictly adhere, the present Order will only

comprise the three genera, Strophulus, Lichen, and

Prurigo.

I. The Strophulus is a papulous eruption, peculiar

to infants, and exhibiting a variety of forms, which may

be described under the titles of Strophulus intertinctus,

Strophulus albidus, Strophulus confertus, Strophulus vo-

laticus, Strophulus candidus.

1. Strophulus intertinctus, usually called The

Red Gum, and by the French, Efflorescence be-

nign e. The Papulae characterising this affection rise

sensibly above the level of the cuticle, are of a vivid red

colour, and usually distinct from each other. Their num-

ber and extent is very different in different cases. They

appear, mostly, on the cheeks, fore-arm, and back of the

hand, but they are sometimes diffused over the whole bo-

dy. The Papulae are, in many places, intermixed with

Stigmata, and often with red patches of a larger size,f

* Papula : Phyma parvulum, desquamari solitum. Sauvages's

Nosol. Method.

Papula est tuberculum farctum, coloratum, vix suppurandum.

Linn. Nosolog. See Celsus de Medicin. Lib. V. Cap. 27. § 18.

t Infantum cutis plerumque eruptione quadam inducitur, nutri-

cibus nostris dicta., the Red Gum, rubrum gummi. Et hie quidem

morbus, qui infantulorum proprius est, per glandulas quae miliares

nominantur, se large profert, modo latis pustulis. modo mire exi-

guis, rubroque colore conspicuis. Russel CEconom. Natur. in
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which do not, however, occasion any elevation of the cu-

ticle. A child's skin, thus variegated, somewhat resem-

bles a piece of red printed linen ; and hence this eruption

was formerly denominated the Red-Gown,* a term

which is still retained in several counties of England, and

may be found in old Dictionaries. Medical writers have

changed the original word for one of a similar sound, but

not more significant.

In the Strophulus intertinctus a few small Vesicles,

containing straw-coloured lymph, may be occasionally ob-

served on the wrist or back of the hand, but they scarce-

ly merit attention, as the fluid disappears in a short time,

without breaking the cuticle. The eruption usually ter-

minates in Scurf, though not at any certain period : the

Papular, and red patches, in some cases, remain for a con-

siderable time, without any obvious alteration ; in other

cases, theyr disappear and come out again daily : but,

for the most part, one eruption of them succeeds another,

at longer intervals, and with more regularity.

This complaint occurs chiefly within the two first

months after birth. It is not always accompanied with,

or preceded by, any disorderf of the constitution, but

often takes place in the strongest and most healthy chil-

Morb. Gland. Page 42. Compare Etmuller Valetudinar. Infan-

til. cap. 2. § 2. G. W. Wedel de Morb. Infant, purpurat. Wirt-

zung, Prax. Med. univers. P. I. Cap. l.§ 3. Brouzet sur l'Edu-

cation des Enfans, P. 187. Allen's Synops. Medicin. Vol. II.

Page 285, and Fuller on Eruptive Fevers. Page 1*8.

* Redde-Gowne, Strophulus ; a sicknesse of young children.

Huloet's Dictionary, 1572. See also Rider's Dictionary, Oxf. 1589
;

Holyoke's and Littleton's Dictionaries, Lond. 1606 and 1678.

t I am inclined to think that the Red Gum is generally preceded

by sickness at stomach j but this is so common to new-born infants,
'
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dren. Some authors connect it with the aphthous* ulcer-

ations peculiar to infancy, supposing them to be a part

of the same disease, diffused along the internal surface

of the mouth and intestines : The fact however is, that

the two affections alternate with each other ; for those

infants who have the papulous eruption on the skin are

less liable to Aphthae ; and when the Aphthae take

place extensively, the skin becomes pale and free from

eruption.

The Strophulus intertinctus is, by most writers, said

to originate from an acidity, or acrimonious quality of

the milk in a child's stomach, wrhich is communicated

afterwards to the blood, and stimulates the cutaneous

excretories. This opinion might, without difficulty, be

proved to have little foundation ; but in a work of this

kind I do not think it so necessasy to theorize concern-

ing diseases, as to deliver a faithful account of their

symptoms, and .external appearances. I shall therefore

only observe, that the predisposition to the complaint

may be deduced from the delicate and tender state of

the skin, and from the strong determination of blood

to the surface, which evidently takes place in infants

;

and that the papulous eruption is, in many cases, con-

nected with a weak, irritable state of the alimentary

that little notice is taken of it by the nurses. Where the sickness

has been more considerable, I have generally found it followed and

removed by a copious eruption of the Red Gum." Dr. John Sims.

* Actuar. Meth. Med.L. IV. C. 14. Myrcps. De Compos. Med.

§ 38. Cap. 119, 120.

Infantulorum Aphthx ejusdem opinor sunt naturce cum illis

eruptionibus quse vocantur the Red Gum ; et in hac re solum dis-

crepant, quod ut alter morbus cutem, itu hie glandulas internas in-

festat. Russel CEconom. Natur. in Morbis Glandular. Page 57.
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canal, and consequent indigestion. For if it be by any

means suddenly repelled from the surface, diarrhoea,

vomiting, spasmodic affections of the bowels, and often

general disturbance of the constitution, succeed : but on

its re-appearance, those internal complaints immediately

cease. Dr. Armstrong and others* have particularly

noticed this reciprocation, which makes the Red Gum,
contrary to the opinion generally entertained respecting it,

sometimes a very dangerous complaint. On these re-

marks a necessary caution is founded, not to expose in-

fants, with the eruption upon them, to a stream of very

cold air, nor to plunge them into a cold bath, the most

violent symptoms, and even fatal consequences, having

occasionally resulted from such imprudent conduct.

The usual mild appearance of the Strophulus inter-

tinctus, being consistent with a healthy state of all the

functions of the body, requires but little attention from

medical practitioners. They should, however, direct

nurses to keep a child's skin clean, and to promote equa-

ble perspiration, by daily ablutions with tepid water, which

are useful in most Cutaneous disorders, and which will

* Armstrong on the Diseases of Children, p. 30. Smellie Coll.

47. vol. III. Dr. Underwood, vol. i. p. 82. Cum secretiones qua*

post aures et per inguina, 8cc. perficiuntur, cumque eruptio dicta

the Red Gum ex toto evanescit, turn secretiones per glandulas tubi

alimentarii quotidie augeri incipiunt. Inlans acidis ructibus affligi-

tur, cibum vomendo rejicit ; intestina flatibus distenduntur : stran-

gulutiones in gutture, ut in mulieribus hystericis percipiuntur ; so-

nitu quovis inopinato contremiscit In maribus, vestimentis exutis,

tarn circa testiculos, quam oculos quoque et os, color tanquam plum-

beus cernitur ; dormienti penis erigitur ; e somno saspe contractis

forliter pugnis excitatur ; oculos uno in loco fi^it, intenditque ; et

si quidem alvus durior sit, sxpe motibus epilepticis, saspe convulsi;

vis corripi solct. Russel (Econom. Natur. p. 45.

VOL. I. 3
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be found, in other respects, of material importance to the

health of infants.*

Some further considerations are requisite, where the

eruption is more obviously connected with a morbid

state of the stomach and bowels, f In this case very

much depends on proportioning the aliment to the di-

gestive powers; J and with a view to invigorate them,

such modes ofexercise must be employed, as can be con-

veniently borne by infants. When the eruption has been

repelled from the skin by the application of cold water,

by astringent lotions, or by an improper exposure to cold

air, and when violent internal disorder is the consequence,

a warm bath proves the most effectual remedy : it pre-

sently relieves the urgent symptoms, and often brings

back the eruption. §

2. In the Strophulus albidus, which is by some
termed the White Gum,|| the eruption consists of nu-

merous, minute, hard, whitish specks, a little elevated,

and surrounded by a very slight redness. These specks,

or Papulae, when their tops are removed, do not dis-

charge any fluid : it is, however, probable, that they are

originally formed by the deposition of a fluid, which

afterwards concretes under the cuticle. They appear

* Aet. Tetr. I. Serm. 4, cap. 3.

f See Russel CEconom. Nat. p. 46.

\ Paul jftgin. L. I. cap. 5.

§ Ur. Armstrong observes, « In this complaint I have seen the

warm bath of essential service, and very good effects from a blis-

ter." He has exemplified the practice by a very striking case.

II
Dr. Underwood, vol. i. p. 8 1.
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chiefly on the face, neck, and breast, and continue a long

time.

The Strophulus albidus sometimes takes place with-

out any disorder of the constitution ; but it is at other

times attended with the symptoms before enumerated,

and requires the medical treatment there recommended.

Although a distinctive name has been applied to this

eruption, when occurring alone, I have observed, in a

great number of cases, that red patches and Papulae

were intermixed with it, a circumstance which establishes

its affinity with the Strophulus intertinctus.

3. Strophulus confertus. An eruption of nu-

merous Papulae, varying in their size, appears on differ-

ent parts of the body in infants, during dentition,*

and has thence been denominated the Tooth Rash. It

is sometimes also termed the Rank Red Gum.
About the fourth or fifth month after birth, an erup-

tion of this kind takes place, in most infants, on the

cheeks, and sides of the nose, extending sometimes to

the forehead and arms, sometimes, though less frequent-

ly, to the trunk of the body. The Papulae on the face

are smaller, and set more closely together, than in the

Red Gum. Their colour is not so vivid, but they are

more permanent. They terminate at length in Scurf;

yet, perhaps some days afterward, a fresh eruption ap-

pears in the same places. The Papulae on the back or

loins are much larger, and more distant from each other,

than those on the face. They are often surrounded by

* Multi sunt infantes quibus ad singulas dentitionis periodos ir-

ritatio lichenas [i. e. papulas) extends protrudit. Lorry de Morb.

Cutan. p. 245. See ahoEtmullcr Dissert. 10. § 32. It is to be ob-

served, that Dr. Armstrong applies the denomination of Tooth

Rash to the Crusta lactea. On the diseases of Children, page 3 4.
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an extensive circle of inflammation ; and a few of them

contain a semi-pellucid watery fluid, which is absorbed

when the inflammation subsides.

In the seventh or eight month the Strophulus confertus

often exhibits one, two, or three, large irregular clusters

of Papulae,, which are inflamed, hard, of a considerable

size, and set so close together, that all the intervening

skin is of a high red colour. The fore-arm is the usual

seat of this eruption, the Papulae rising first on the back

of the hand, and gradually extending upwards along the

arm. Sometimes, however, the clusters appear on the

shoulder, or nerk ; and, at other times, the eruption

commences at the elbow, and proceeds a little way, both

upward and downward, on the outside of the arm : It

arrives at its height in about a fortnight ; the Papulae

then begin to fade, and become flat at the top : afterward

the cuticle exfoliates from the part affected, which re-

mains discoloured, rough, and irregular, for a week or

two longer.

A very obstinate and painful modification of this dis-

order occasionally takes place on the lower extremities.

The papulae spread from the calves of the legs to the

thighs, nates, loins, and round the body, as high as the

navel : being very numerous and close together, they

produce a continuous redness over all the parts above

mentioned. The cuticle presently becomes shrivelled,

cracks in various places, and finally separates from the

skin in large pieces. During this process a new cuticle

is formed, notwithstanding which the complaint recurs

in a short time, and goes through the same course as be-

fore. In this manner successive eruptions take place,

during the course of three or four months ; and perhaps

do not cease till the child is one year old, or somewhat
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more.* Children necessarily suffer great uneasiness from

the heat and irritation occasioned by so extensive an erup-

tion
;

yet, while they are affected with it, they often re-

main free from any internal or febrile complaint. This

appearance should be distinguished from the Intertrigo of

infants, which exhibits an uniform, red, smooth, shining

surface, without papulae ; and which affects only the low-

er part of the nates and inside of the thighs, being produc-

ed by the stimulus of the urine, &c. with which the

child's clothes are almost constantly wetted, f

When the Strophulus confertus appears in a healthy

child, it is mostly ascribed to a state of indigestion, or

some feverish complaint, in the mother or nurse : I

have, however, frequently seen the eruption, where no

such cause for it was evident. It may, with more pro-

priety, be ranked among the numerous symptoms of ir-

ritation, arising from the inflamed and painful state of the

gums in dentition, since it always occurs during that pro-

cess, and disappears soon after the first teeth have cut

through the gums. On this view, the eruption requires

no consideration in medical practice, beyond the general

treatment proper for the state of teething. Great attention

to cleanliness is, however, requisite, and I would recom-

mend that the parts affected should be often washed with

warm milk and water, or thin gruel. I may observe

* Compare Dr. Underwood, vol. i. p. 98.

t Nurses or servants, in order to avoid the trouble of washing,

hastily dry the cloths wetted with urine, and apply them again while

rough and impregnated with the urinary salts. These cloths are

very irritating to the skin, and greatly aggravate any eruptive com-

plaint with which the child, who wears them, may be affected. Me-
dical practitioners should caution young mothers against the above

slovenly practice in nurseries.
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further, that we should carefully distinguish the Strophu-

lus confertus from the measles, or Scarlatina ; and that

we should not be too hasty in ordering a child to be wean-

ed, at the commencement of the eruption, on a supposi-

tion of ill health in the mother or nurse.

4. The Strophulus vol a tic us is characterized by

small, circular patches, or clusters, of Papula?, which ap-

pear successively on different parts of the body. The
number of Papulae in each cluster is from three to ten, or

twelve: both the Papulae and their interstices arc -of a

high red colour. These patches continue red, with a

little heat or itching, for about four days, when they turn

brown, and begin to exfoliate. The eruption is, in many

cases, limited to two or three patches on the arms or

cheeks. In some instances, however, as one patch de-

clines, another appears at a small distance from it, and in

this manner the complaint spreads gradually over the face,

body, and limbs, not terminating in less than three or

four weeks. During that time the child has usually a quick

pulse, and a white tongue, and is uneasy and fretful.

The above complaint has been, by some writers, de-

nominated Ignis volaticus infantum ;•* I think it, how-

* Sauvage's account of the Ignis volaticus, or Erythema volati-

cum, though very incorrect, is deserving of notice. Nosol. Med.

Tom. I. p. 139. Erythema volaticum ; Macule volaticje

Sennerti ; jEstus volaticus ; vulgo Feu volage. Pueri lac-

tentes non raro erythemata habent in facie, pertinacia, constantia,

intense rubra, uniformia, circularia, monetae minoris magnitu-

dine, circa genas, labia ; in maculx centre non raro vidi foramen

fuscum, siccum.

Si has macule evadant crustosae, an sunt quid diversum n Crusta

lactea ? Sennertns se nunquam vidisse fatetur, atque maculas ori-

oculis, auribus vicinas, pro lcthalibus habendas profert, quod a vero

aberrare docet Verducius. Hujus desideratur accurata historia : si
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ever, proper to remark, that, under this title, Astruc *
and Lorry f have described one of the forms of the

Crusta lactea, in which a successive eruption of Pustules

takes place on the same part, mostly about the eyes, or

mouth, in children, at different ages, and sometimes in

adults. The Maculae volaticae infantum, mentioned by
Wittichius, Sennertus,$ and Sebizius §, agree in some
respects with the Strophulus volaticus ; but they are des-

cribed by other German physicians as a species of Ery-

sipelas, or as irregular efflorescences affecting the geni-

tals of infants, and often proving fatal.

The Strophulus volaticus is not, as many authors

have stated, an unusual complaint. Those children are

liable to it, who have a fair and irritable skin. I have

sometimes observed it between the third and sixth

month, but, I think, more frequently at a later period

calore, dolore careat, ad guttam roseam attinet. Quas vidi crusto-

sae non erant, unde a Crusta lactea differebant.

Sauvages has not mentioned the papulous elevations in the patch-

es. The foramina, fusca, sicca, observed by him, may be accounted

for as follows : when the tops of the Papulae are abraded, by rubbing

or scratching them, a discharge of lymph takes place from the

small openings, which presently concretes into brown or blackish

concave scabs.

* Astruc de Morb. Inf. page 44.

t Lorry, Part I. Sect. 2. Art 3. de Morb. Cutan. Compare Sau-

vages de Tinea, volatica, vel Igne volatico : Nosol. Med. Tom. II.

p. 579.

t L. V. p. 3. Sect. 1. cap. 6. See also Act. Nat. Cur. Tom. IV.

& VIII.

§ Spec. Med. Pract. Part V. cap. 32.
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of dentition. In one instance, it occurred about ten

days after birth, and continued three weeks, being

gradually diffused from the cheeks and forehead to

the scalp, afterwards to the trunk of the body, and to

the extremities : when the patches exfoliated, a red

surface was left, with a slight border of detached cu-

ticle.

This eruption being sometimes connected with a

disorder of the stomach and bowels, it becomes requi-

site to administer a gentle emetic, or some laxative

medicine : after which the decoction of Peruvian Bark

will be found useful. No external application seems

necessary.

5. Strophulus candidus. In this form of Stro-

phulus the Papulae are larger than in any of the fore-

going species. They have no inflammation round

their base, and their surface is very smooth and shin-

ing, so that they appear to be of a lighter colour than

the adjoining cuticle. They are diffused, at a consi-

derable distance from each other, over the loins, shoul-

ders, and upper part of the arms : I have not observed

them in any other situation.

This eruption affects infants above a year old, in the

latter periods of dentition : it likewise occurs during

the state of convalescence after fevers, and inflamma-

tion of the bowels or lungs. The Papulae continue

hard and elevated for about a week, then gradually

subside and disappear.

Papulae of this kind sometimes appear on the loins

of children, with an eruption of the Strophulus confertus

in the form before described.

Few observations have been left, by the ancients,

respecting the papulous eruptions above described.
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Most of the Greek physicians comprehend Strophulus,

and the Crusta lactea, with some other Cutaneous Dis-

eases peculiar to infants, under the denomination of

Eg/ahfc*!* <ar«/<T/w
#
Aetius has distinguished the E£«v</v«7«,or

Papulous eruptions, from Vesicles and Pustules ;*

and has laid down the mode of treatment proper for

them respectively. He recommends that a child, af-

fected with Papulae, should be washed with a decoction

of roses, tamarisk, pomegranate-rind, or myrtle, giving

a caution against the use of salt-water and urine, which

were, at that time, favourite remedies in eruptive com-

plaints.

The different forms of Strophulus, and some other

Cutaneous Disorders, are comprized by the Arabian

writers under the general title Bothor of Infants.f These

eruptions are, in their opinion, of the same nature, and

referable to the same causes,! as Aphthae, which they

term Bothor of the Mouth. The method of treatment

prescribed by them, in such cases, is singular. As soon

as any Papulae appear, they direct that the child should

* Movant ttrptxpn %p»T*,uiv* rx v»7rtx S<«<pope<5 vtf timer] it vcryjuxtriv, *>te

rrvi x~h>oU x.x% i%avd-»*}x, xtt; <J>M/«]*«ae, x,x- x?5i,yo*ih*>l *«!* tmv tarKftcntta

ytynB-ctt x KaXtsct (Zh/Zusix.*, xxi trcpx iff ufeturXti rise.

t Hujusmodi Bothor aliae sunt albx, aliae vubrae, alias nigra,

aliac magnae, alix parvae. et multx, et paucx ; aliae fortis et acvui do-

loris, et mortiferse. Rhazes de Morbis Infantum, cap. 19, et Alsa-

harav. Pract. cap. 25.

Est eum in corpore infantum accidunt Bothor ; sed quod ex eis

ulcerosum est et nigrum, est mortale. Quod autem est album, est

sanius, et similiter rubeum. Avicen. L. I. Fen. 2. Doctr. 3. cap. 3.

\ Causae vero in universum sunt, corruptio lactis, cum ejusdera

malitia ; vel vex eo quod non digeratur lac in ventricuio. Alsaha*

rav. cap. 3.5.

VOL. I. 4
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be exposed to the steam of a vessel full of boiling water,

with a view to drive the morbid humour to the surface

of the body.*

* Curatio universalis est ut rectificetur lac nutricis ; et ponatur

sub puero olla plena aqua, calida,, in principio apparitionis pustula-

runi, ut attrahat superfluum humorem ab interioribus ad corporis

superficiem. Rhazesde Morb. Infant, cap. 19,et Alsaharav. loc.cit.



ORDER I... .II. LICHEN.

IN the writings of Hippocrates, the term Lichen, or

Lichenes, is employed to express an eruption of Papulae.

According to Foesius, CEconom. Hippoc. Aiix» v est

summas cutis vitium, ut 4wp* et ^^p«, cum asperitate et

levi pruritu ; deterius quidem Pruritu, Psora autem et

Lepra, levius. lichenes inter exanthemata recensentur,

Hipp. Prorrh. 2. ut et cutis fceditates et vitia censentur

potius quam morbi (Lib. **?' n**™ >) neque absimili

modo Lichenes corporis profundum vitiosis humoribus

in cutem erumpentibus expurgant; Aph. 20. L. III.

Sicetiam *« huxw*%** fga/pt^a, Lichenes tuberosi, turgen-

tes, et in tumorem sublati, hoc est, cum pustulis et papu-

lis dicuntur. L. IV. Epidem.

The later Greek authors extend the use of this term

farther, comprehending under it, besides the simple and

the rank* Lichen, a pustular affection of the face some-

times called Sycosis,f and likewise the Mentagra,± a con-

* At/^xr etThas **> aAsfios-. Galen. Introcluct.

f Aii%>ivu2w evK«v xeifts. Aet. Tetrab. II. 4. 1 6. Oribas. Lib. III. C.

57. or auKams, according to Galen, de Cornp. Med. sec. loc. Lib. V.

| Actuar. L. VI. C. 6. Aet. Tetrab. ii. 4. 16. Marcellus de

Medicina; C. 19. Ptin, Hist. Nat. L. XXVI. Pliri. de Re Medic.

11.56.
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tagious disease, which is said not to have appeared in

Europe before the reign of Claudius Cassar.

Celsus, under the denomination Papula, has compriz-

ed the Lichen agrius, and another form of Lichen. De
Medicina, Lib. V. Cap. 28.*

Pliny, in one pas-age (Nat. Hist. L. XX. Cap. 1.)

seems to use the term Lichen as synonymous with the

Impetigo of the Latins. He is, however, inconsistent

with himself, since, in other places, he employs these

terms to express different diseases. The only author to

whom we can refer for a definition of Impetigo is Celsus ;

and his account of it does not, in any respect, correspond

to that which the Greeks have given of the Lichenes.f

All the translators of the Greek medical writers have,

nevertheless, used Impetigo as synonymous with the ori-

ginal term Lichen ; and their example has been follow-

ed by many respectable authors on the subject of Cuta-

neous Disorders.
:{:

The Lichen has also been arranged under other genera

of disease, with which it has still less affinity than with

* See Gorraei Defin. Med. p. 361 Ingrassias de Tumor. Tr. I.

C. 1- Tagaultii Inst. Chirurgiae, Lib. I. Cap. 2. Bonacursius de

Malis extern, cap. 36.

fTlie real relation between the Lichen or Papula, and Impetigo, is

slated by Celsus, L. V. C. 28, where he says, "that the Papula

agria, through neglect or improper treatment, is often changed i. .to

Impetigo." This observation is confirmed by experience; but it

does not authorise us to confound those two diseases, nor to employ

the terms expressing them indiscriminately.

\ Joubarti interpretatio Dictionum Guidonis dc Cauliaco, p. 26.

Amat. Lusitan. Curat. Med. p 155. Pernel. Patholog. VII. 6. Ma-
nard. Ep. Med. 7. Plater torn. Ill p 675. Lommius in Obs.

Med. II. Fees. CEcon. Hippoc. Plenck de Morb. Cutan. p. 86.
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Impetigo. Thus Sauvages* describes it under the title

of Herpes farinosus ; and Lorryf confounds both Lichen

and Impetigo with Herpes. Platerus, Corbey, and Ha-

fenreffer J arrange Lichen under the genus Scabies.

Some others apply this term solely to express the Men-
tagra of the Latins §. Mercurialis,|| who denies the

affinity of that disease with the Lichenes, represents the

latter as a pustular complaint, similar to the Scabies de-

scribed by Celsus, or to the Al-kouba of the Arabians.

Amidst so much confusion, it becomes difficult to

fix the proper signification of the word Lichen. I have

before observed that Hippocrates employs it to denote

an eruption of Papula H on the skin. He certainly did

* Nosol. Method. De Herpete. See also Bertrandi, Opere Ana-

tomiche. T. IV. Articulo 11.

t Tertia [Lichenum] species ssepe cum fundo miscetur herpe-

tico, unde sublatis qui primo apparuerant Lichenibus, in verum

Herpetem mutatur. Lorry de Morb. Cut. p. 150, 244, and 349.

Compare Heurnius Comm. in Hipp. Cap. 20. L. III. Etmuller.

Colleg. Pract. page 525.

| Plater. Praxis III. 17. Hafenreff. de Cut. Affect. I. 15. Cor-

beii Pathol. Lib. II.

§ Gab. Fallop. de Ulcerib. Cap. 25. Shenkii Obs. 417, 8cc.

||
Mercurialis de Morb. Cut. L. II. Cap. 6.

f Lichenum nomen apud Hippocratem universaliter sumitur pro

endemica cutis efflorescentia, uncle mirum videtur et parum dili-

gens, ab interpretibus nomen illud per Impetiginem reddi. Sed in

hisce morbis magnam nominum confusionem rtperimur. Unde

Lichenes a Graecis ipsis parum intellectos, ab • rabibus, ut mihi

saltern videtur, practermissos pro depuratione cutis particulari ha-
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not include under this denomination any pustular disease,

since, in the twentieth Aphorism of the third book, he

mentions, distinctively, Lichenes, and e|«v3-»™ ? ^^Su?, or

ulcerating efflorescenses, conjointly with some other dis-

eases peculiar to the spring season.

I think, therefore, we may establish an useful distinc-

tion in Cutaneous Disorders, if, in conformity to the ori-

ginal sense of the word, the Lichen be defined, an exten-

sive eruption of Papulae affecting adults, connected with

internal disorder, usually terminating in Scurf ; recur-

rent ; not contagious.

The varieties of this eruptive disease, which have oc-

curred to my observation, I propose to describe under

the titles, Lichen simplex, Lichen pilaris, Lichen circum-

scriptus, Lichen agrius, Lichen lividus, and Lichen

tropicus.

1. The Lichen simplex usually commences with

head-ache, flushing of the face, loss of appetite, general

languor, and a quick, unequal pulse. Distinct red Pa-

pulae, with but little inflammation round their base,

arise first about the cheeks and chin, or on the arms ;

in the course of three or four days a diffuse eruption of

similar Papulae takes place on the neck, body, and lower

extremities, attended with an unpleasant sensation of ting-

ling, which is somewhat aggravated during the night. In

about a week the colour of the eruption fades ; and the

bebimus, cujus nobis ideam exbibere possunt eruptiones illx quse

Gallis dicuntur, Dartres farineuses. Lorry de Morb. Cutis, p. 243.

See Poupart Traite des Dartres, p. 5.

M. Lorry's observation with regard to the Arabian physicians is

not correct. The Lichen is noticed by Serapion, Breviar. Tract.
V. cap. 2 et 4. where he has literally translated the observations of
Paulus JEgineta on Lichen, Psora, and Lepra.
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cuticle separates in Scurf. Ail the surface of the body

remains, for a long time, rough and scurfy, but the

roughness is most observable in the flexures of the joints.

The duration of the complaint is seldom in any two cases

alike : fourteen, seventeen, twenty, or sometimes thirty

days intervene, betwixt the eruption and the renovation

of the cuticle.

The febrile state, or rather the state of irritation, at the

beginning of this disorder, is seldom considerable enough

to confine the patient to the house : after remaining

five or six days, it is generally relieved on the appear-

ance of the eruption.

Some difference is observable in the form of the Papu-

la?, on different parts of the surface of the body. On the

face they are large, and rounded, and more permanent

than in other situations : they are small, acuminated, and

of a vivid colour, on the neck, breast, and extremities :

on the hands they have the least redness, and sometimes

resemble obscure watery vesicles, but they exfoliate with-

out any discharge of fluid.

This, as well as some other species of the Lichen, occurs

annually about the beginning of summer, or in autumn,

in persons of a very weak and irritable constitution. Deli-

cate women, subject to violent pains in the stomach and

head, are often relieved from these complaints during

several months, after an eruption of the Lichen simplex.*

* A case of this kind is recorded by Hoffman, torn. iv. part 5. p.

411. but under the title of Purpura chronica scorbutica.

Honcsta foemina, tenera ac macilenta, l. et aliquot annos nata,

naturae sensibilioris, animique ad excandescentiam proclivis, per

octo circiter annos, semel vel bis in anno, Purpura corripi suevit

chronica, ita ut nonnunquam per unius vel duorum mensium spati-

um eadem laboraverit. Enimvero quoties novus imminebat insul-

tus, per intervalla, alia atque alia jungebantur symptomata, ut fere
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It is likewise a sequel, or crisis, of some acute diseases,

particularly Fever, and Catarrhal, or Peritoneal imflam-

mation. The instances collected by Sauvages, Nosol.

Method. Class. X. Ord. 5. under the article Scabies

critica, are deserving of attention.

I have had occasion to notice the following deviations

from the usual form and course of the Lichen simplex.

1. The Papuke, in some instances, appear and disap-

pear repeatedly, without producing Scurf.

2. The eruption is often partial, affecting only the

arms, neck, or face.*

3. There are, in many cases, successive eruptions and

exfoliations of the Papulae, by which the duration of the

complaint is prolonged for two or three months.

4. The febrile symptoms preceding it differ in degree

in different cases : and sometimes the eruption appears

suddenly, without any manifest disorder of the constitu-

tion.

This species of Lichen is often mistaken for the Mea-

sles, Scarlatina, or other diseases of the Order Rashes.

sunt virium imbecillitas, capitis dolor cumaurium tinnilu, anxietas

praecordiorum cum spirandi difficultate, somnus parcus et interrupt

tus, pulsuum cum celeritate juncta debilitas. alttrrnans cum frigore

aestus, ei insignis extremorum pruritus Quam primum vero ma-
teria purpuracca, cum aspredine cutis, et papulis, ab interioribus ad

exteriora erat propulsa, invicem ista placabantur symptomata, quan-

doque tamen, licet mitius, repetebant

Compare Act. Nat. Cur. torn. viii. p. 34*J.

* Poupart, Traite de Dartres, p. 23 4. Quelquefois ce ne sont

que des inegalites qui paroissent de differentes grandeurs sur la

peau, tantot a un endroit, tantot a l'autre. Quelquefois ces inega-

lites sont accompagnees ou produites par de tres-petits boutons

rouges, qui blanchissent souvent en peu de jours, et qui font tom-

ber l'epiderme en petites ecailles blanches.
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By attending to the fifth and sixth Definitions, and to the

course of the symptoms, such errors may be avoided.

It is not so easy to distinguish Lichen from Scabies (the

Itch ;) but I shall endeavour to point out their character-

istics, when I treat of the latter disorder.

The Strophulus intcrtinctus differs from this affection

by the vivid redness of its Papulae, by the intermixture of

diffuse red patches among them, and by being peculiar

to infants., whereas the Lichen mostly occurs in adults.

The other species of Strophulus are distinguishable from

it by the colour of the Papulae, and by the mode of their

distribution.

2. Lichen pilaris. This is only a modification of

the foregoing species, and, like it, often alternates with

complaints of the head or stomach, in irritable habits.

The peculiarity of the eruption consists in this, that the

small tubercles or asperities appear only at the roots of

the hairs of the skin, being probably occasioned by an en-

largement of their bulbs, or an unusual fulness of the

blood-vessels distributed through them. This affection

may be distinguished from the cutis anserina by its per-

manency, by its red Papulae, and by the troublesome

itching or tingling which attends it. If a part thus affect-

ed be violently rubbed, some of the Pupu'as enlarge to

the size of Wheals, but the tumour very soon subsides.

The eruption continues more or less vivid for about

ten davs, and then terminates by small cuticular exfolia-

tions round the hairs of the skin. The Lichen pilaris

is connected with disorders of the stomach and bowels

;

I h ive often seen it in persons accustomed to drink large-

ly of spirituous liquors undiluted.

3. In the Lichen circumscriptus the Papulae are

arranged in clusters, or patches, which are of an irre-

YOL. I. 5
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gular form, but with a well-defined margin. The patches

appear, in succession, on the limbs, or trunk of the body.

Some of them which are small, and nearly circular, re-

main a week, or two, without much alteration ; others

extend gradually, with a papulated border, into large

oval and sometimes angular forms, till they coalesce, or

intersect each other. The surface within the borders of

the dilating patches soon becomes even, but appears

slightly red and scurfy. In some cases, before the

Scurf is removed, a new series of Papula? arises, and

terminates in new exfoliations. Thus, by repeated

eruptions, the complaint may be continued for six or

eight weeks. It is at first attended with slight febrile

symptoms, which, however, cease in a day or two, and

no uneasiness remains but an occasional itchin<r in the

patches.

The Lichen circumscriptus is excited both by in-

ternal and external causes of irritation : it sometimes
appears in adults, during the progress of Vaccine Ino-

culation, and may be considered as a proof that the virus

has sufficiently acted on the constitution.

Cassius Felix, and Ingrassias,* have described this

annulated form of the Lichen as follows ; " Nascuntur
Lichenes, rotundo schemate, in superficie cutis, cum
ingenti pruritu et asperitate ; atque ubi ad malum ser-

pere incipit Serpigo dicitur."

4. The Lichen agrius is preceded by nausea, pain

in the stomach, head-ache, loss of strength, and deep-

seated pains in the limbs, with fits of coldness and
shivering ; which symptoms continue several days, and
are sometimes relieved by the papulous eruption.

The Papula? are distributed, in great numbers, without

* l)e Tumorib. praet. nat. Tract, i. Cap. 1. Compare Celsus, de
Medic. L.V. Cap. 28.
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any certain order, chiefly on the arms, the upper part

of the breast, the neck, face, back, and sides of the

abdomen : they have a high red colour, and are sur-

rounded by extensive inflammation, or redness of the

skin, attended with itching, heat, and painful tingling.

When the patient becomes warm in bed, the redness in-

creases ; and there is a strong sensation of burning and

smarting, for an hour or more, as if the parts had

been severely scalded. The same effect is produced at

any time by washing, especially if soap be used ; aiso by

violent exercise, or by drinking wine. In the morning,

the Papulae subside, the inflammation in a great mea-

sure disappears, and no uneasiness is felt till after din-

ner, unless it be excited by the above-mentioned, or by

other similar causes. Some small vesicles, filled with

a straw-coloured fluid, are occasionally intermixed with

the Papulae. These arise dispersedly on the arms,

about the roots of the hair, on the forehead or temples,

and often on the fingers, but they soon dry and exfoliate.

By a long continuance, or by frequent returns, of the

heat and redness, the skin is at length altered in its tex-

ture, becoming harsh, thickened, choppy, and exqui-

sitely painful, on being rubbed or handled.

The duration of this complaint, and the modes of its

termination, are very uncertain. It sometimes continues

four or five weeks, without any material change In its ap-

pearance : sometimes it has an earlier termination by

slight exfoliations of the cuticle : but in most instances,

the eruption appears anddisappears repeatedly, before the

disease is removed. It may also, by improper applica-

tions, be suddenly repelled from the surface of the body.

This incident is always succeeded by violent disorder of

the constitution. I have observed, in one or two cases,
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where it was occasioned by imprudent exposure to cold,

that an acute disease ensued, with great heat and thirst, an

accelerated pulse, frequent vomiting, pains in the bowels,

head-ache, and delirium. After these symptoms had

continued ten days, or somewhat longer, the patients re-

covered, though the eruption did not return. The

uneasy sensation of itching and tingling, at the commence-

ment of the disorder, leads many persons to rub the af-

fected parts too harshly, and thereby to produce fissures,

or excoriations, with a considerable discharge of watery

fluid. At an advanced period of the eruption, similar

effects take place from the violence of the cutaneous in-

flammation, without external injury. The ulcerated sur-

face cannot, in either case, be readily healed by medici-

nal applications.*

The diffuse redness connecting the Papula?, and the

tendency to excoriation, distinguish the Lichen agrius,

from the Lichen simplex, and from the other varieties

of Lichen, in which the inflammation does not extend

beyond the bases of the Papulae, and which terminate in

Scurf or Scales.

A female, about thirty-six years of age, having a

dark complexion, dark hair, and a coarse skin, was
affected with the Lichen agrius. During the year

1793, she had often complained of pains in the head

and stomach, with a sense of depression and faint-

ness. These symptoms were occasionally troublesome

to her till the spring of 1794, when they were suddenly

re lived by an appearance of numerous red, tingling Pa-
puize on the arms and wrists. A similar eruption ap-

* Thus Jul. Poll. Onoraasticon. Ae<£»v «> p<«, Tfecx^h 2v<n*]ot

amp***;.
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pcared, about six weeks afterward, on the upper part

of die breast, and on the back, extending to the loins.

In all these situations, if any of the Papulae subsided, and

became scurfy, fresh ones presently appeared : they were

always most red, and tingling at night : in the morning,

they were less inflamed, and less troublesome. The red-

ness or inflammation round the Papulae was greatest, and

most diffuse, in the flexures of the elbows, where the

skin was also intersected with rhagades, or chops. Af-

ter taking powders composed of cinnabar and nitre,

With an infusion of the tops of juniper, for two or three

w ks, the eruption wholly disappeared. It returned,

however, on the arms, within a month ; and in autumn

some person persuaded her to undergo a mercurial

course, which kept her in a state of salivation for a con-

siderable time. During this process her skin was free

from the eruption : but as soon as the effects of the mer-

cury had ceased, her arm was again covered with numer-

ous Papulae, more painful and tingling than before. At

the beginning ofthe year 1795, in a severe frost, the erup-

tion assumed a pustular form. The Pustules were small,

hard, inflamed, and in many places confluent. The ul-

cerations succeeding them were partially covered with

blackish scabs, but continued to discharge a watery fluid

for several months, and did not wholly heal till the end

of the year. Since that time she has been much affect-

ed with pains of the limbs, head-ache, languor, and in-

digestion. These complaints are from time to time re-

moved in consequence of the appearance of Papula? on

the arms, and other parts of the body : but the eruption

does not return at any stated periods, nor is it so perma-

nent as formerly.

It may be observed that women are much more liable
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than men to the Lichen agrius ; and that it especially af-

fects those who have undergone long continued fatigue,

watching, and anxiety. In men the complaint often ori-

ginates from the intemperate use of spirituous liquors.

According to Galen, " The Lichen is a roughness of

the skin, attended with much itching."* He has no-

ticed two forms of the disease ; but his description ap-

plies rather to their final appearances, than to the pri-

mary eruption.f All the Greek Physicians mention the

frequent transition of the Lichen into Psora and Lepra.

According to my own observation, the Lichen simplex,

Lichen pilaris, and Lichen circumscriptus, occasionally

terminate in the Scaly Tetter or Psora, but the Lichen

agrius, after repeated attacks, terminates in a chronic

pustular disease, analogous to the ulcerated Psora, or to

the pustular form of Impetigo, mentioned by Celsus,

lib. v. 28.

Paulus ./Egineta, and Oribasius, remark that the Li-

chenes agrii only differ from the simple Lichen in vio-

lence, the former not being relieved, but rather aggrava-

ted, by the applications usually made to the latter.^ Ae-

tius mentions an orbicular form of the Lichen, f} and he

* Definitiones Medicae.

f Aitlov at tiro; Ai/^«voc, c fitv «,usgoc Kj n-^aJlt^tno Jt ttypttc x) %*\i<a{\ipr><;.

A(p/y«»Ta; di i<ari Txl-nry x) M'ttiJtq tu ftp/ualoc, x) o vara rtti XiiariJ^etf to-ct-o?

t»«^cfs5fg9c, *<*c «>yt/c Hxxupzyix q>mivi\xi. Isagoge, Cap. 13. Com-
pare Gal. De Comp. Med. sec. loc. L. V. C. 4. Oribas Synops.

vii. 49. Paul. iEgin. iv. 3. Actuar. Med. L. ii. C. 2.

% Ay^wz it *.ayx7i AxJ^xyac, tk; vara tuv /ntlpivt; %»ettivi>flm jf/tv

dway.fnst, vara i~i t&'t c-<po<fy&)c, larapo^vio^ttg.

Paul. JE.g. de Re Med. L. iv. Cap. 3. Oribas. ad Eunap. L. iii.

C. 57.

§ Tetrab. iv. Serm i. Cap. 134.
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lias distinguished the rough Lichenes (ai^ic *t»xw) from

the inflamed Lichenes (a^hhc <p\fi/j.*,vovlH.*) The inflam-

ed sort agrees with the Lichenes agrii of Paulus and Ori-

basius, and with the complaint to which I have given

the same denomination,f

Celsus, under the title Papula, has described, with

precision, the Lichen circumscriptus, and Lichen agrius :

" Papularum vero duo genera sunt. Alterum est in quo

per minimas pustulas cutis exasperatur, et rubet, leviter-

que roditur ; medium habet pauxillo levius ; tarde ser-

pit ; idque vitium maxime rotundum incipit, eaque ra-

tione in orbem procedit. Aiterum est quam «yg<«v Grae-

ci appellant ; in qua similiter quidem, sed magis, cutis

exasperatur, exulceraturque, ac vehementius et roditur,

et rubet, et interdum etiam pilos remittit. Quae minus

rotunda est difricilius sanescit ; nisi sublata est in Impeti-

ginem vertitur."J

Those who are affected with the Lichen simplex,

Lichen pilaris, and Lichen circumscriptus, should avoid

heating themselves by much exercise, or by stimulants,

and should take light nutriment, mild cooling liquors,

and occasionally some gentle laxative. Washing with

warm water, or thin gruel, relieves the itching and irri-

tation of the skin.

The ancients recommend that the parts affected

should be rubbed every day with the saliva of a person

* Aet. Telrab. i. Serm. i. Compare Oribas. Med. L. V. C. 10.

t See Leonicen. de Morbo Gallico ; Lngrassias de Tumor, pr.

nat. Tr. i. Cap. 1. Amat. Lusit. Cur. 29. Cent. III. et Sennojtus,

Pract. Med.L.V. i.30.

$ Cels. de Medicina, lib. v. cap. 28. sec. 18.
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fasting,* which contributes to allay the painful sensation

of tingling. All strong external applications are impro-

per. In some cases, where the Lichen was mistaken

for the Itch, I have seen disagreeable consequences pro-

duced by applying sulphureous and mercurial oint-

ments, or astringent lotions.

In the Lichen agrius it is useful to give, at intervals,

two or three moderate doses of calomel, as a purgative,

and afterwards, for some weeks, the vitriolic acid, three

times a day, in the infusion of roses, or with a decoc-

tion of Peruvian bark. Any sharp or stimulating ap-

plication made to the skin, when rough, inflamed, and

choppy, very much aggravates the complaint, and pro-

duces an intolerable smarting. The troublesome heat,

and itching, may be alleviated by mild, cooling oint-

ments, as by litharge-plaster softened with oil of almonds,

the unguentum rosatum* (Ph. Lond. vet.) or the white-

rose pomatum sold by perfumers. If this complaint has

terminated in obstinate superficial ulcerations, a dif-

ferent plan becomes requisite, the particulars of which

will be hereafter delivered, under the article Impe-

tigo.

5. Lichen lividus. The Papulae in this eruption

are of a dark red, or lived hue, and somewhat more per-

manent than in the foregoing species of Lichen. They

appear chiefly on the arms, and legs, but sometimes ex-

tend to other parts of the body. They are finally

* Galen.de nat. fac. L. iii. Aet. Tetr. i. Serm. 2. Cap. 109. P.

for, L. vii. Cols. L. V. 28. See also, Mercurial, ii. 17. Sennert.

V. i, 30. Plater, iii. IT".

* See Quincy's Dispensatory. The best rose pomatum is im-

ported from Paris, and is made with the petals of the white rose.
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succeeded, though at very uncertain periods, by slight

exfoliations of the cuticle ; after which a fresh erup-

tion usually takes place, and in this manner the com-

plaint is prolonged for several months. The erup-

tion is not attended with fever. It principally affects

persons of a weak constitution, who live on a poor

diet, and are engaged in laborious occupations. Young

persons, and even children, residing in confined situa-

tions, or using little exercise, are also subject to the

Lichen lividus ; and in them the Papulae are inter-

mixed with Petechias, or with larger purple patches,

and V ibices. This circumstance points out the af-

finity of the Lichen lividus with the Purpura,* or

* Amatus Lusitanus (Cur. Med. 22. Cent, ii.) has given the

case of an old man affected with an eruption of livid Papuise on the

arms, hands, and legs, arising, in his opinion, from a putrescent

state of the blood. " Senex Abenasar, 65 annos natus, boni habi-

tus, et sanguineus, quum Maii tempore veste pellibus fulcita ves-

tiretur, et coturnis ac ocreis ex suberis cortice paratis calciatus

incederet, scabiosus ille aeris ac vestium cahditate, de pedum nimio

calore querebatur, ita ut intra crepidas eos continere non posse saepe

inculcaret. Huic i^itur calore extraneo affecto, et jecur supra mo-

duli calefactum habenti, repente papulae quaedam nigerrimaemanus

precipue, et brachialia, ac pedum astragulam inficientes superve-

nere, quae natura. sua pruriebant, et carnem corrodebant, ut pote

ex sanguine superassato et atrabiliario reddito ortum trahentes

;

cui riialo occurrens, depositis per balanum faecibus, sanguinis un-

cias sex e dextra basilica fluere fecimus, qui in totum ater, ac pu-

tredine affectus erat ; qua. de causa, vesperi ex sinistro brachio

sanguinis extractio ad uncias octo repetita fuit : sed ad jecoris, ct

rncmbrorum intenorum rectificationem syrupum indies bibebat.

Caeterum papulas quia ex excedentium erat genere, scarificari fe-

cimus, ex quibus sanguis ater effluxit, quas tune aqua, marina lavari

fecimus ; nam in herpetas devenire timor erat. Sed postea. ichores

citrini cum quadam nigritie inde evibant
; quare linimentum ad-

movere fecimus, quo papulae predictae exsiccalae fuerunt ;-et ipse

leni pharmaco epoto, intra paucos dies bene habuit."

vol. I. 6
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Land-scurvy ; and the connection is further proved by

the similarity of exciting causes. The same
(

method of

treatment is likewise successful in both cases. They

are presently cured by nourishing food, moderate exer-

cise in the open air, with the use of Peruvian bark, and

vitriolic acid, or the tincture of muriated iron.

An eruption similar to the Lichen lividus often occurs

as one of the secondary appearances of the Lues Venerea,

and requires a separate consideration. It may be distin-

guished from the scorbutic form of the Lichen lividus

by the following circumstances. 1. The Papulae are

smaller, and appear in irregular clusters diffused over the

surface of the body. 2. When the eruption has contin-

ued for some time, the tops of the Papulae are often de-

pressed. 3. The Syphilitic Lichen seldom becomes

scurfy. It does not, like the other species, disappear

spontaneously, nor is altered by any change in the pa-

tient's diet, but, if left to itself, has a peculiar termina-

tion : the Papulae, in several clusters, assume a pustular

form, and, after suppuration, are succeeded by spreading

ulcers, which can only be healed by a proper mercurial

course. 4. This complaint is usually attended with an

eruption, on the face, of irregular pimples, which are at

first pale, and shining, but which afterwards enlarge, and

become reddish, and often confluent.

6. Lichen tropicus. By this term I mean to ex-

press what is usually denominated the prickly heat,
a papulous eruption affecting Europeans settled in tropi-

cal climates. I have been favoured with the following

accurate acount of it by Dr. T. M. Winterbottom, for-

merly physician to the colony at Free Town, Sierra Le-

one. " The Prickly. heat appears without any preceding

disorder of the constitution. It consists of numerous
Papulae, about the size of a small pin's head, and eleva-
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ted so as to produce a considerable roughness of the skin.

The Papulae are of a vivid red colour, and often exhibit

an irregular form, two or three of them being in many

places united together : but no redness or inflammation

extends to the skin in the interstices of the Papu'se.

" The eruption is diffused over those parts of the body

which are usually covered, as the neck, breast, arms,

legs, and inside of the thighs. It does not appear on the

face, excepting on the upper part of the forehead conti-

guous to the hair ; neither is it ever found in the palms

of the hands, soles of the feet, nor on the hairy scalp.

The number of the Papulae is much increased by wear-

ing flannel, or clothes too warm and thick for the climate.

When perspiration is very copious, small vesicles con-

taining a limpid humour, are often intermixed with the

Prickly-heat, more especially on the breast, and about

the wrists ; but they terminate in scales, having no dis-

position to ulcerate, though violently scratched. '

" A troublesome itching attends the Prickly-heat, and

prevents sleep during the night. There is likewise a

frequent sensation of pricking, as if a number of pins

was piercing the skin. This often takes place suddenly,

after drinking a dish of tea, or any warm liquor, so as to

cause the person affected to start from his seat.

" The eruption is in general stationary, and appears

equally vivid in the day, and in the night. It does

not leave one part, and arise on another, unless the

former be much exposed to cold, and the latter be heat-

ed by additional clothing, or by friction. An increase

of heat indeed, in all cases, produces a greater number

of Papulae. They sometimes disappear on a sudden,

and return again as suddenly, without any obvious

cause; but whenever the eruption continues for a

length of time, the Papulce throw off minute scales, and
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are succeeded by a fresh crop, no vestiges being left in

the skin.

" Persons of a fair complexion, with red hair and a soft

skin, are most liable to this eruption, and have the great-

est quantity of it. Those who are of a dark complexion

either remain wholly free from the eruption, or are af-

fected with it very slightly.

" As soon as settlers are habituated to the climate, this

complaint becomes less frequent and troublesome ; and

at length entirely disappears.

" The Prickly-heat is, in general, considered as a salu-

tarv eruption, whence we are cautioned not to repel it

from the skin by cold, or other external applications.

Such a repulsion cannot, however, be easily effected : it

is certainly not produced by bathing, which has been

hitherto thought highly prejudical. A vivid eruption

of the Prickly- heat is a proof that the person affected

with it is in a good state of health, although its absence

does not always indicate the contrary. The sudden dis-

appearance of it, which frequently happens, is rather an

effect than a cause of internal disorder, as of fever, or any

slight complaint of the stomach : in the latter case, a

temporary stimulus applied to the stomach, as by spirits,

tea, or other warm liquids, has the power of restoring

the eruption. Its appearance on the skin of persons in a

state of convalescence from fevers, &c. is always a

favourable sign, indicating the return of health and

vigour.

" Various means have been employed to alleviate the

itching and tingling of the Prickly-heat ; the favourite

remedy at Sierra Leone is the juice of limes rubbed

no the skin, which, however, has no considerable effect.

I have found it of most advantage to use a light,

cooi dress, and to avoid the drinking of warm liquors.
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The black natives are subject to this eruption,

though in a less degree than Europeans. In them the

small Papulae are of a dull white colour, and therefore

less striking to the eye, than distinguishable by the touch,

from the roughness they produce in the skin."

Eontius, in his treatise De Medicina Indorum, cap.

18. has noticed this complaint.

" Quas Latinus Hippocrates Cornelius Celsus Papulas,

Plinius Sudamina vocat, nostrates Belgae Rootvont, hie

ita crebra sunt, ut ego adhuc hisce in locis neminem no-

verim qui molestias has effugerit, non magis, quam mor-

sus culicum, quos Lusitani Mosquitas vocant. Sunt

autem hae Papulae rubentes, ac asperae aliquantum, per

sudorem in cutem ejec'ae
; plerumque a capite ad calcem

usque, cum summo pruritu, ac assiduo scalpendi desi-

derio erumpentes. Haec exanthemata magis afficiunt

recens advenientes, ut et mosquitarum puncturae, quam
eos qui aliquamdiu hie morati sunt : ita ut deridiculi er-

go hie inter nostrates dicterium enatum sit, eum qui

hoc modo affectus sit, esse Orang-Barou, quod novi-

tium hominem significat, et propterea culices, ac Papulas

sibi tributum, e lacte, e butyro, quod eum devoraverint,

petere : nam qui hie diutius haeserunt, se Orang Lam-

me, id est, veteranos gloriose nominant. Haec porro

molestia, cum a natura expellente fiat, inter affectus

cutaneos tantum recensenda venit : sed tamen temere

habita, ut et culicum morsus, unguibus scilicet cute

aperta, ulcera saepe cacoethea ac maligna oriuntur, diffi-

cilia sane sanatu :

" Sic ncglecta solent incendia sumere vires.

" Ut itaque pruritui isti molestissimo occurramus,

acetum cum aqua misceri jubeo, addito nitro, seu sale

prunellae, eoque corpus lintcolo immerso tingi : vel si

acrius desideres, addendus limonum succus recenter ex-
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pressus. Quae quamvis primo acrem dolorem inferant,

tamen is cifo evanescit, et multo magis tolerabilis est,

quam pruritis iste insignis. Hoc denique medicos et

chimrgos obiter monitos volo, ne in his Papulis purga-

tiones, quantumvis leves, instituant, ne materia acris, ac

biliosa, ad intestina delata dysenteriam creet : sed vci po-

tius naturae haec sananda relinquant, vel sudorificis ex-

cretionem hanc adjuvent ; nam ego per incuriam, ac im-

prudentiam quorundam, haec infortunia evenire non

semel vidi."

Dr. Hillary describes the Prickly -heat, in Barbadoes,

as usually intermixed with an eruption of a different kind.

" The Europeans, and North Americans from the colder

parts of it, and especially the Britons, when they first

come to this or the other West India islands, are, by the

great increased heat of the climate, usually not long after

their arrival there seized with either a Fever, or with a

sort of Efflorescences, which most commonly first appear

on the legs, in pretty large hard lumps, of a reddish co-

lour, which are sometimes as large, or larger than a shil-

ling, but of an irregular figure, and itch violently, espe-

cially towards night, if they are either rubbed or scratch-

ed ; and from doing which it is difficult to refrain, though

doing either much increases both the itching, and their

swelling, and often either rubs the cuticle off, or causes

little blisters to rise, and a saltish yellow serum to ooze
out, which makes them smart ; after which a scurf or scab

ensues, which after a few days falls off. These lumps
commonly rise on the hands, arms, legs, thighs, neck,

and face ; and usually continue three, four, or five days,

then turn to a yellowish colour, and soon after disap-

pear ; but are soon succeeded by others in or near to the

same places, and so continue successively for several
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weeks, or mouths, in most strangers who come into this

hot climate.

" These exanthematous eruptions are vulgarly, but
erroneously, ascribed to the stinging or biting of mos-
quitoes. It is certain that these insects do bite, and that

little lumps or swellings will rise where they bite, but
these are neither so large, nor do they usually continue
so many hours, as the other lumps do days : these being
only the bite of a small insect, which is not more offen-

sive than the bite of the midge in England ; whereas
the others are efflorescences cast out by nature, or the

vis vitae, and proceed from the great increased heat of
the climate.

Whilst these efflorescenses continue, there are also

other but smaller eruptive pustula?, or little red pimples,

which arise from the same cause, and often come out all

over the rest of the body, called i/
P
«* by the Greeks, Es-

sera by the Arabians, Sudamina by the Romans, and the

Prickly-heat by the English, which cause great itching

and pricking, as if with small needles : this usually con-

tinues several weeks, and in some persons for months,

and then declines, causing the cuticle to fall gradually off

in small white scales. This Prickly-heat seizes most of

the inhabitants, both natives and strangers, either in a

greater or lesser degree, every year, during the hot sum-
mer months. It seldom causes any sickness, or disorder,'

except the troublesome itching and pricking: buc every

one goes about his business with it, as if he were well, un-

less it be imprudently repelled, and struck suddenly in,

cither by rubbing it with lime-juice, vinegar, camphorated

spirit, or by washing the body with cold water, which

some are so imprudent as to 1

• ke that troublesome

itching and pricking heat oft, whereby they have repelled
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those acrid saline humours into the blood again, when

kind nature had thus cast them out ; and so have produ-

ced a fever, which has sometimes been attended with bad

consequences. For going into a cold bath, or the sea, is

not so bad or dangerous in this case, as washing the body

with cold water is : for though the humour may be repell-

ed whilst they are in the cold bath, yet the glowing heat

which usually follows it strikes it more effectually out

again after, which washing with cold water does not.

The best method is to live temperately, use moderate ex-

ercise, and encourage the eruption by taking small warm
liquids and nourishments, as gruel, tea, coffee, wine- whey,

broth, and plain meats; and to avoid suddenly expos-

ing themselves, when warm, to a current of cold air,

night dews, and damp wet places, and the too freely

drinking spirituous liquors, as they increase this as well

as inflammatory diseases.*

According to Dr. Clark, " the Prickly-heat consists

of numerous pimples, or red spots, breaking out on
various parts of the body, and occasioning an into-

lerable itching. Interspersed with this eruption, espe-

cially upon the hands, small eminences, white tuber-

cles, or wheals, frequently appear, resembling the

sting of nettles, which greatly add to the itching, and
are increased by scratching. The Prickly-heat is not
attended with any febrile commotion. When severe
it is mitigated by a cool and spare diet, and gentle
laxatives. But whilst it continues out, no inconveni-
ence arises, except the itching; and after a few
weeks it either disappears, or ceases to give much trou-
ble. The retrocession of this eruption is always at-

* On the Air and Diseases of Barbadoes, p. 3. Introd.
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tended with head-ache, lassitude, and often by a feverish

state.*

Dr. Moselyf observes, that " the small red pimples of

the Prickly-heat are most numerous on parts which are

kept hottest by the clothes, or where there is the greatest

irritation and friction. It causes such an intolerable

itching, or heat and pricking in the skin, that human re-

solution cannot refrain from scratching until the skin be

sometimes excoriated. Many people have it more or

less during the hottest months. It generally goes off in

a few weeks, leaving the cuticle scurfy, which falls off

in small white scales. Sometimes it continues very ob-

stinate ; and where people live heated by intemper-

ance, or have any serpiginous humour in their habit,

it fixes on the surface of the body in troublesome Ring-

worms."!

A vivid eruption of Papula?, somewhat analogous to

the Prickly -heat, sometimes appears, in our own climate,

on the arms, hands, face, and neck of labourers, and

other persons, who use violent exercise during the hot

months of the summer. It rather produces a sensation

of tingling and smarting than of itching, and disappears

in a short time, without any particular consequences.

The Summer Rash, or Prickly- heat, mentioned by Dr.

Cleghorn as frequently occurring in the island of Minor.

* Observations on the Diseases of Seamen in long Voyages,

vol. i. p. 34.

t On the Diseases of Tropical Climates, p. 20.

$ The same observation is made by Towne, of the Diseases of

'.he v
r

es Indies, p. 177.

VOL. I. 7
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ca, seems to be nearly of the same kind.* Its symptoms,

according to his account, are by no means so violent and

distressing as those of the Lichen tropicus.

<f The cutaneous eruption which we call the Rash,

or Prickly-heat, is the Sudamina, or Papula Sudoris,

of the Romans, and the w^** of Hippocrates, who justly

places it among the summer diseases ; it being so fre-

quent in warm countries, that few people escape having

more or less of it during the hot weather ; though chil-

dren are more affected by it than others. It consists of

numerous minute pimples, or rather small, round, red

spots, just perceivable by the touch as a kind of rough-

ness on the skin, which break out on different parts of

the body, especially after exercise, or drinking cold

water.

This eruption is commonly looked upon as a sign of

health; and indeed while it continues fresh on the skin no

inconveniency arises from it, except a frequent itching

:

but if accidentally the pimples are driven in, by catching-

cold, bathing in the sea, or any errors in the non-naturals,

the case too often becomes dangerous. And I have con-

stantly observed that those, who had a great deal of this

eruption in the summer, were subject either to fluxes,

haemorrhages from the nose, or fevers, upon the altera-

tion of the weather about the autumnal equinox. Where-
fore I commonly advised them, as soon as the slightest

signs of a retrocession appeared, such as sickness, head-

ache, and preternatural heat, to lose some blood immedi-

ately, and make use ofmild cathartics, vegetable food, and
cool acescent liquors : by which means the bad conse-

* On the Diseases of Minorca, Ch. 4. Compare Ingrassia's ac-

count of the Brussoli, or Migliarino at Naples, De Turn. Prxt.

Nat. Tr. i. Cap. ]

.
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quences above-mentioned, if I am not greatly deceived,

have been frequently prevented, notwithstanding the vul-

gar prejudices against evacuations in this and other simi-

lar cases."

The Greek physicians generally use the term Hidroa

to signify an eruption of miliary vesicles :* they some-

times perhaps may have employed it, as Dr. Cleghorn

lias observed, to express the Summer Rash, or Prickly-

heat ; but I think their more appropiate titles for that dis-

order are Lichen, and Eczesma.f-

Among the Arabian writers Essera is a generic deno-

mination, comprizing, besides the Prickly-heat, the Pru-

rigo, the Nettie-Rash, and some other eruptions on the

skin. According to Haly Abba,J " Sere autem sunt

Papulae (Bothor) alise parvae, alias magnae, extensae, et

lati capitis, quae cum prurigine incipiunt magna, et quum
scalpuntur, humiditas ab eis exit rubiginosa. Fiunt au-

tem hae primo, a sanguine cholerico, et est color earum

rubeus, tumultuantque magis diei tempore ; et fit patien-

ti simul calor et sestus, fitque illi pulsus magnus in eiset

velox. Secundo autem, ex humiditatis phlegmaticae et

salsae cum sanguine tenui admistione, etestharum color

albidus ; et hae magis noctu tumultuant. Nonnunquam

autem ex harum trium fiunt adunatione causarum, nee

est multum earum color rubeus."

In describing the varieties of the Lichen, I have only

differed from one or two of the ancient writers, who, with-

out a strict analogy, apply the title Lichenes agrii to the

Mentagra, a contagious disease, affecting the face, neck,

* Hippoc. Aphor. 21. Lib.iii.et Galen. Comment.

t See Aet. Tetrab. iv. 1. 128.

i

\ Theorice, Lib. viii. Compare Alsaharav. Pract.Tr. xxxi. cap. 8.
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and hands, according- ro Pliny's expression, u faedo cutis

furfure."* Before I conclude the consideration of the

present genus, it may not be amiss to observe, that there

has been some difference of opinion respecting the reason

of application of the term Lichen to diseases of the human
body. The resemblance of the eruptions on the skin,

above described, to some of the spotty and tuberculated

Lichens, which grow upon stones, shrubs, or the bark of

trees, is, however, so striking, that the application of the

same term to express both these appearances seems ob-

vious and natural. On this point Gorrasus observes,

" Videntur autem Lichenes appellari, non quod linctura

salivae humanse curentur, ut quidam opinati sunt, cum ta-

men res se non ita nisi in admodum levibus habeat ; sed
xw^-o-, «tto t» id est, lambo, ut inquiunt grammatici, quod
scilicet lambendo serpant, sicut etiam in petris Lichen
herba folet."f

* Nat. Hist. Lib. xxvi. cap. 1 .

* Definitiones Medicae, page 361.

Pliny seems to think the disease was termed Lichen, from the
name of the plant which was the most certain remedy for it. Li-
chen herba omnibus praefei lur, inde nomine invento. Cap. 5.



ORDER I... .III. PRURIGO.

1 HE symptom of itching is common, in a greater or

less degree, to many diseases of the skin. There are,

however, some cases where it occurs as the leading cir-

cumstance, and where it is accompanied with an eruption

of Papulas, the colour of which does not much differ

from that of the adjoining cuticle, and with other appear-

ances, sufficiently particular to constitute a distinct and

independent genus of disease.* . To this therefore I

shall apply the denomination of prurigo, a term already

employed, in the same sense, by medical writers.!

This disease, from its supposed affinities, has been

ranked with Scabies, Lepra, or Impetigo. $ Not being,

* Etsi pruritus cum aliis affectibus pluribus conjugatur, ut Sca-

bie, Impetigirte, Lepra, et similibus. eorumque ablatione et ipse

tollatur ; aliquando tamen solus homines vexat, et adeo molestus

est ut etiam medici auxilium implorare cot;at. Sennertus Practice

Medicinae, lib. v. p. 3. sect. 1 . cap. 8. Compare Vid. Vidii Chirurg.

]. vi. cap. 9.

t See Plin. Nat. Hist. 1. xx. cap. 17. 1. xxiii. cap. 1. et 1. xxvii. cap.

4. where a distinction is marie between the Prurigo, Scabies and

Psora. The authority of Pliny, in this respect, is followed by In-

grassias, Mercurialis, Hafenreffer, and others.

\ See Plater, de Super. Corp. Dolore, page 674. Manard. Ep.

Med. 7. Fernel. de externis corp. affectibus. 1. vii. cap 4. Lommu

Obs. Med. 1. ii.
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however, characterised, during its first stages, by an

eruption of Pustules,* nor by scaly Crusts,f it must be

separated from the above affections, in an arrangement

made according to external appearances. The primary

state of Prurigo requires that it should be classed among

the papulous diseases of the skin. In this order it is

somewhat analogous to the Lichenes, but differs from

them in the appearance of its Papula?, and in the concomi-

tant symptoms.

The prurigo, as it arises from different causes, or

at different periods of life, exhibits some varieties in

its form, which may be described under the titles of

Prurigo mitis, Prurigo formicans, and Prurigo senilis.

In these the whole surface of the skin is usually affected :

but there are likewise many cases of partial % Prurigo,

* Scabies difiert a pruritu in hoc, quod cum Pruritu non sunt

bother (Pustulae) sicut in Scabie. Avicen. lib. iv. Fen. 7. Tract. 3.

cap. 6.

t Oportet ante alia adnotare, quod omnes ill! affectus, quibus

jungitur pruritus, differentes sunt ab hoc Pruritu ; quia in illis vel

tumor, vel exulceratio, vel excoriatio aliquaapparet, in Pruritu nihil

horum. Videntur carnespurum mutatae, asperioresquidem aliquo

pacto, sed sine tumore insigni, exulceratione aut excorlatione.

Praeterea in aliis affectibus qui junctum habent pruritum, a cute

semper emanat aliqua sanies : in Pruritu nihil emanat, nisi, ut ait

Avicenna, qusedam corpora furfuracea, atque neque haec emanant

nisi cutis unguibus dilanietur. Mercurialis, de Morb. Cutis, lib.

ii. cap. 3.

\ Pruritus (Graecis x»»^oy) est tristis sensatio, desiderium scalpen-

di excitans, sine cutis asperitate, vel exulceratione. Occupat au-

tem quandoque universum corpus, quandoque certam aliquam par-

tem.

Hafenreffer de Cutis affectibus, 1. i. cap. 14.
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which will be afterwards noticed according to their re-

spective situations.

1. The Prurigo mitis appears without any pre-

vious indisposition, generally in spring, or in the begin-

ning of summer. It is characterised by soft and smooth

Papulae, somewhat larger than those of the Lichen, from

which they also differ by having nearly the same colour

as the skin ; for they seldom appear red, or much in-

flamed, except from violent friction. They are not, as

in the Lichen , accompanied with tingling, but with an

almost incessant itching : this is, however, felt more

particularly on undressing, and it often prevents rest

for some hours after getting into bed. When the tops

of the Papulse are removed by rubbing or scratching,

a clear fluid* oozes out from them, and gradually con-

cretes into thin, black Scabs. Notwithstanding this

change, the itching does not abate ; and by the con-

stant friction which it demands, inflamed Pustules, re-

sembling Phlyzacia are sometimes produced. These

Pustules, when they appear early in the complaint, must

be considered as incidental, and not as proper to the

disease.

This species of Prurigo chiefly affects young per-

sons : its cause may, I think, in general be referred to

sordes collected on the skin, producing some degree of

irritation, and preventing the free discharge of the

cutaneous exhalation, f the disagreeable consequences

of which must necessarily be felt at that season of the

year when perspiration is most copious. Those who

have briefinallv a delicate or irritable skin must like-

* Actuar. Meth. Med. L. ii. cap. 11.

f See Galen de Sympt. causis, Lib. ii. cap. 6. and Actuar. L. ii.

Cap. 23. Meth. Med.
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wise, in the same circumstances, be the greatest suf-

fcrers.

The eruption extends to the arms, breast, back, and

thighs, and often continues during two or three months

of the summer, if not relieved by proper treatment.

When persons affected with it neglect to wash the skin,

or are uncleanly in their apparel, the eruption grows more

inveterate, and at length, changing its form, often termi-

nates in the itch,* when Pustules and Vesicles arise a-

mong the Papula?, the Acarus Scabiei begins to breed in

the furrows of the cuticle, and the disorder becomes con-

tagious.

In the first stage of the Prurigo mitis, I have in gene-

ral prescribed sulphur internally, every morning and eve-

ning, for about a fortnight. The dose may be from ten

to sixty grains, according to the age, and constitution of

the patient. In some cases, the sulphuric acid may be

taken with advantage, after the sulphur is discontinued.

The parts affected should be often washed with tepid wa-

ter, and the washing should be frequently repeated, even

though some aggravation of the symptoms may at first

arise from it.f By these means the skin is cleansed and

softened, the perspiration is freely discharged, the itch-

ing is removed, and the eruption gradually disappears.

If the complaint, through neglect of cleanliness, has

lost its original characteristics, and has assumed the pus-

tular form, other external applications, and the treatment

proper for the itch, will be found necessary.

* Pruritus, si iaveterascet, varum est quin in Scabicm tandem de-

generet. Mercurialis, de Morb. Cut. Lib. ii. Cap. 3. Pruritus, ple-

rumque Scabiei futurx prodromus est. Seimert. Medicin. Pract, v.

3. 18. Compare Actuar. Med. Lib. i. Cap. 123. Eustach. Rud.

de Symptomat. Extern. Lib. i. Cap. 6.

t Alsaharav. Pract. Tr. xxxi. Cap. 5.
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2. The Prurigo for mic an s is a much more obsti-

nate and troublesome disease than the foregoing. It usually

affects persons of adult age, commencing at all seasons of

the year indifferently, and its duration is from four months

to two or three years, with occasional short intermissions.

The Papulae are sometimes larger, sometimes more ob-

scure, than in the preceding species ; but they are, under

every form, attended with an incessant and almost intoler-

able itching. They are diffused over the whole body, ex-

cept the face, feet, and palms of the hands ; they appear

however in the greatest number on those parts, which,

from the ordinary mode of dress, are subjected to tight

ligatures, as the neck, loins, and thighs.

Itching is not the only source of uneasiness in

this disorder. Patients have sometimes a sensa-

tion, as if small insects were creeping on the skin,

sometimes as if stung all over by ants, sometimes

as if hot needles were piercing the skin in different

places.* Their distress is much increased on un-

dressing, or on standing before a fire ; but they suffer

most after getting into bed, and are often unable to sleep

during the greater part of the night. When any part

of the skin is strongly rubbed, it becomes red ; and

large tubercles or wheals are excited, which however

subside as soon as the friction ceases. The cuticle

being abraded by the different means employed to

allay the irritation on the skin, the surface of the body is

at length spotted all over with small thin scabs. This is

* Signum Pruritus ex humore cholerico acuto est fortis corrosio,

cum mordicatione, et ustione et scissura : et quando concordant re-

gimen, cibaria fortia et acuta, complexio, aetas, el tempus, erunt sig-

na fortiora. Serapion, Pract. Tr. v. lib. 6. Alsaharav. Tract, xxxi.

cap. 5. See a case of this complaint, Hoffman, torn. iv. part 5.

page 413.

VOL. I. 8
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in many cases the only appearance which the disease

exhibits to the eye, the Papulae being nearly of the same

colour with the skin, and often indistinct from their mi-

nuteness.

Where the Papula? are of a large size, their appearance

is preceded by head-ache, sickness, and pains in the sto-

mach ; and if the eruption be suddenly repelled from the

surface, the same symptoms return in a violent degree.

In other cases, the affection of the skin is not so obvi-

ously connected with complaints in the stomach : never-

theless, this species of Prurigo is very generally the ef-

fect of some constitutional disease ; for those persons

are most liable to suffer frequently from it, who are of a

sallow complexion, who are weak and somewhat ema-

ciated, or who labour under obstructions of the viscera.

*

The same conclusion may be deduced from the nature

of the exciting causes, which are, grief, watching, fa-

tigue, and low diet. As all persons are not equally affect-

ed by the operation of these causes, something must be

referred to the original texture of the skin, or state of

the cutaneous glands. With respect to this predisposi-

tion, I have only been able to remark, that most of the

patients I have seen had a more than usual coarseness

or roughness of the skin, which seemed often to have

been communicated hereditarily ; and that when the itch-

ing and Papulae disappeared, at the termination of the

disease, the cuticle was left dry, scaly, and thickened.

This observation is also made by Galen, de Loc. af-

fect. 1. ii. c. 7.

* Multot'ies quidem corruptio digestionis facit accidere Pruritum.
Avicenna, vol. i. p. 275, 6. See vol. ii. p. 250.

The universal itching of the skin, which takes place in the jaun-
dice, is frequently attended with an eruption of yellowish Papula?,

and with the sensations peculiar to the Prurigo formicans.
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To the occasional causes above mentioned, I may add

the want of proper cleanliness, to which the appearance

of this disorder in the lower class of people is often re-

ferable. Certain modes of diet* haVe likewise a consi-

derable effect in aggravating or exciting the Prurigo for-

micans. Many persons are affected with it, who, in the

summer season, live much upon fish and stimulating ani-

mal food, and at the same time drink freely of wine or

spirituous liquors. Some white wines excite, in parti-

cular habits, an eruption of itchingf Papula?, which is ex-

cessively troublesome for many hours, but which ceases

when the use of white wine is discontinued.

The Prurigo formicans sometimes terminates in a

pustular affection, not contagious, but constituting one of

the species of Impetigo. That the disease, in its prima-

ry state, is not contagious, nor allied to the Itch, I am

convinced from the following observations. 1. The

eruption is usually connected with internal disorder, and

arises often where no source of infection can be traced.

2. Persons affected by it may have constant intercourse

with several others, and yet not communicate the disease.

* Galen observes " that a general itching of the skin (Cnesmos) is

excited by certain substances applied externally, as nettles, squill,

brine, Sec. but that it also frequently arises from causes within the

body ; since those are particularly liable to it, who live on food of

a bad quality, who labour under indigestion from overcharging the

stomach, and who neglect cleanliness." De Symp. Caus. ii. 6. See

Ilaly Abbas, 1. viii. cap. 17.

Dulcia generant Pruritum. Avicen. iv. 7. 3. 6. Sc Constantin. Afri-

can, lib. vii. cap. 26.

t Lorry de Morb. Cut. page 27. Introductio.

Sxpe vinum meracius haustum subito colorcs faciei affiat, et pru-

ritus in partibus dissitis protinus concilare visum est
;
immd et do.

lores ad articulos, qui ad cutem non referuntur quidem, sed cum

ilia intimitis connectuntur.
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3. Several individuals of one family sometimes have the

Prurigo formicans, at certain seasons of the year, al-

though they reside at considerable distances from each

other. In these instances the disease must be referred

to a common predisposition.

An eruption often takes place in children who handle

dogs or cats affected with the mange, also in men who

wash mangy hogs. If this disease in quadrupeds be, ac-

cording to the general opinion, produced by animalcula,

and through them be communicated to the human spe-

cies, we shall have reason to conclude that the Prurigo

formicans is, in other cases, owing to the irritation of

Acari, or other minute insects, on the skin.

When the Prurigo formicans appears to originate

from general debility, or from some disorder of the ab-

dominal viscera, we can only hope to remove the erup-

tion by proper diet, exercise, and medicines calculated

to improve the state of the constitution. In cases not

apparently connected with any internal complaint, I have

experienced many disappointments, from the inefficacy of

medicines recommended on the best authority. Neutral

salts, antimonials, and other remedies administered as

diaphoretics, generally aggravate the complaint. Mer-

curials, whether alone, or combined with antimony, sul-

phur, &c. do not appear beneficial. The diet-drinks

employed in this, and some other Cutaneous Diseases,

contribute to allay the troublesome sensation of itching

;

but as little difference is perceptible in their respective

effects, perhaps more may be attributed to the watery ve-

hicle than to the virtues of the impregnating ingredients.

Most of the writers* on Prurigo recommend strong pur-

* See Mercurialis de Morb. Cutis, lib. ii. cap. 3 Senncrt. Pract.

Med. lib. v. cap. 3. Hafenreffer de Cut. Affectib. lib. i. cap. 4.
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gatives, as well as alterative medicines, in order to expel

from the blood and cutaneous glands the vitiated hu-

mours, from which, as they suppose, the complaint ori-

ginates. Their theory is probably erroneous, and the

practice founded upon it, though very ancient, does not

bear the test of experience. I have, in general, found

that purgatives frequently repeated are injurious in this

complaint, as might indeed be expected from a previous

consideration of its occasional causes.

Fixed alkali is of some advantage in the Prurigo for-

micans, but sulphur, taken internally, is a more certain

remedy than any other with which I am acquainted. I

have usually prescribed the sulphur prsecipitatum, and

combined it with fossil alkali (Natron prseparat. Ph. L.)

at the same time directing an infusion of sassafras, or the

tops of juniper, to be drunk freely. Under this course,

the symptoms are, in many cases, gradually alleviated,

and the complaint disappears in a month, or six weeks.

The external application of sulphureous and mercu-

rial ointments, and of lotions made with white vitriol,

lime-water, or muriated quicksilver, affords but little

relief in this species of Prurigo. I have not observed

much benefit from the decoction of white hellebore,

which has been strongly recommended by the ancients.*

* Their practice in this disease was conSned wholly to external

washes, and liniments or unguents. The former were prepared

with a variety of emollient and aromatic herbs : the latter consist-

ed of sulphur, nitre, sandarach, cimolia, or burnt snails' shells,

frankincense, stavesacre, dock, hellebore, and powder of beans and

lupines, mixed in different proportions with oil, honey, brine, or

vinegar. Avicenna mentions some other applications of a different

nature : Pellis recens ovis est conveniens Scabiei et Pruritui. torn,

i.p. 373. Urina hominis abstergit Pruritum. torn. i. p. 330 Ed.

Venet. Myrrhu. ex muliebrilacte cutem oblinito. Ditto. Fiat inunc-

tio cum oleis frigidis apposito succo opii, torn. ii.p. 251. De Me-
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A decoction of the seeds of stavesacre seems to be more

efficacious than that of hellebore, especially when the dis-

order is aggravated by the irritation of Acari, or other in-

sects, on the skin. It is in every case necessary to keep

the skin clean, and perspiring, by frequent ablutions with

warm water.* The itching, however, is not always to be

allayed by these means ; hence I have been induced to

employ some of the medicated baths recommended by

authors, ond have had opportunities of ascertaining the

utility of those prepared with alkalized sulphur. f Sea

bathing has also, in some cases, entirely removed the

complaint. J

Very copious instructions concerning the diet of per-

sons affected with the Prurigo have been given by the

Greek and Arabian physicians, § and transcribed by the

dicamentis levibus hoc est, Papaver tritus cum aceto ; et aloe cum
aqua endiviae. Et de medicinis fortibus est ceratum in quoponitur

opium, quo cum inungatur corpus, et quiescet Pruritus, torn. ii.

page 251.

* Paul. iEg. 1 iv. c. 4. Oribas. Collectan. lib. x. 1. and Mercu-

rial, de Pruritu.

t Aetius Tetrab. i. 3. 168. Balnea sulphurulenta purgant cutem,

et propterea conferunt Leprae, Psorx, Lichenibus et Pruritui.

| Balnea vero Pruritus et Scabiei sunt aqua maris calefacta. Avi-

cen. vol. ii. p. 252. a.

According to the medical poet, Q. Serenus Samonicus,

Pruritus autem salsos levat humor aceti
;

Sive maris rabidi sudor, cochleseque mi nuts,

Quarum contactu perimetur accrba libido.

Prsecepta, cap. 7.

§ Ab acrium usu abstinendum est et prxsertim ab oleribus mali

succi. Quae vero exhibentur bono succo pr^edita sint, qualis est

lactis assiduus potus, ptisana, alice, ova gallinarum, porccllorum
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moderns. Any light and easily digestible food may be

taken, as the patient's taste directs, but he should avoid

all heating or stimulating substances, and drinks, especi-

ally white wines and spirituous liquors. Asses' milk,

whey, * milk and water, and goat's milk,f may, as re-

commended by the ancients, constitute a part of the regi-

men.

3. Prurigo senilis. This affection does not differ

much in its symptoms and external appearances from

the Prurigo formicans ; but it has been thought by

medical writers to merit a distinct consideration, J on ac-

count of its peculiar inveteracy. The Prurigo is perhaps

aggravated, or becomes more permanent, in old age, from

the dry, condensed state of the skin and cuticle, which

often takes place at that period.^ It is also most frequent

extremitates, ct ventricula ; vinum tenue, dilutius et album. Aet.

Tetrab. iv. ii. 20. Avicenna iv. 7. 3. 7. Avenzoar. Coll. Med. 3.

* Galen de Simp. Med. fac. 1. x.

t Sanantur illi quibus accidunt Scabies et Pruritus, bibitione lactis.

Avicen. torn. i. p. 347. a.

Curatio autem Pruritus, est ut deslac vaccinum acetosum. Cibus

autem habendum Pruritum sit ex eis quae humectant, et generant

sanguinem laudabilem, et quae ad frigiditatem declivia sunt. Avi-

cenna iv. 7. 3. 7.

Cibi laborantium pruritu debent esse sorbiles. Theodor. Priscian.

1. i. de Medicina. See Mercurialis, Sennertus, Platerus, et Hafen-

reffer de Pruritu : and Histor. Morb. Vratislavens. 1699.

J:
Tqig-i Ss TTfta&u^iKri axip(ii.iixTi ducTTM/eci^ tgxyyxpicti, eg&gtgv rrtvai^

iMyyi-x.a%*%i*iy %u<?y-°i tk fmrfjutltf o>.v, &C. &C. Hip. Aphoi*. 111. 3 1

.

See Paul. iEgin. de Re Med. I. iv. c. 4. Serapion, Pract. Tr. v.

cap. 6. Alsaharav. Tr. xxxi. 5. Haly Abbas Disp. Reg. I. viii.

cap. 17.

§ Actuar. Meth. Med. 1. ii. c. II. et Avicenna, 1. iv. fen. 7. 3. 6.
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in the melancholic or mixed temperaments,* and ap-

pears to be generally connected with a languid state of

circulation, and of the digestive power. I have known
manypersons, ofbothsexes, so incessantly tormented with

a violent and universal itching, that they were rendered

uncomfortable for the remainder of life. The Papulae

are for the most part large, though not inflamed. Some-
times the whole surface has a shining appearance, and is

irregular, or granulated, without an eruption of distinct

Papulae. This state of the skin is succeeded by Scurf, or

Scales, which, from their repeated separation and renewal,

prove an additional cause of irritation. Some alleviation

is produced by scratching or rubbing the skin, which
however is but of short duration ; for when the cuticle

is, by these means, extensively abraded, the mingled sen-

sation of itching and smarting becomes almost intoler-

able.

The remedies mentioned under the article Prurigo for-

micans are not of much advantage in the present com-
plaint. A warm bathf is the only application which al-

lays the itching and irritation : its effects, however, are

not permanent. Somewhat more relief is experienced
from baths of warm sea water, or ofsome mineral waters.

The sulphur water at Harrogate, employed externally

* In sicca autem scabie quam potissimum senes macilenti et qui
temperamento pollent melancholico-cholerico. experiuntur, minoris
molis pustulae puuco ichore seroso sunt refertae, quae tenuissimas
nervorum fibrillas sub cuticula irritando, ardorem et pruritum in-

feruntintolerabilem. Hoffman, torn iv. part 5. cap. 5. See Lorry de
Morb. Cutan. page 241.

t Avicenna, torn. ii. Fiat balneatio cum aqua tepjda.. P. 251, he
adds, Senes juvantur in curatione Pruritus qui accidit eis, si linian-
tur ex faecc vim cum aliquantoanetho humido.

See also Aet. Tetrab. i. Serm. 3. cap. 157.
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and internally, is perhaps the most efficacious remedy in

this disease.

In one case of the Prurigo senilis, I accidentally dis-

covered, on the patient's skin and linen, a number of

insects, so minute, and so quick in their motions, as

not to be discernible without considerable attention.

I at first took them for small Pediculi, but when viewed

through a magnifier they appeared to belong to the

genus Pulex, though not to any of the species described

by Linnaeus. Although this patient had a wife and fa-

mily, none of them were affected in a similar manner

;

nor could any of the insects be found upon them by the

strictest examination. No general conclusion should be

drawn from a solitary instance ; the present case, how-

ever, tends to confirm the supposition that the Prurigo

senilis, and Prurigo formicans, may be generally owing

to cutaneous insects. With a view to ascertain this

point, I have since paid close attention to every case

that occurred, but have not hitherto been successful in

the research.

The external remedies employed to relieve the pa-

tient above mentioned were decoctions of tobacco, or

of cocculus Indicus, and a strong solution of muriated

quicksilver. The latter was most efficacious in alle-

viating the symptoms, yet it did not wholly destroy

the small insects : when the lotion was omitted, they

always appeared again within three weeks, and produced

the same inconvenience as before. The patient was

therefore obliged to have frequent recourse to the so-

lution, and was thus enabled to keep himself tolerably

easy.

The state of the skin in the Prurigo senilis is fa-

vourable to the production of another insect, the

vol. i.
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Pediculus humanus, more especially to that variety of

it which is usually termed the Body-louse, Pediculus

vestimentorum, Linn.* Linnaeus does not make any

distinction between the Pediculus capitis, and Pediculus

vestimentorum, but we should probably be correct in

establishing a specific difference between them.. The

Pediculi capitis lay single nits, or eggs, on the hairs of

the head, and do not spontaneously quit the scalp or

its natural covering. The Pediculi vestimentorum,

which are large, flat, and whitish, seldom appear on

the head, but reside on the trunk of the body, on the

limbs, and on the clothes. Their nits are conglomerate,

and usually deposited in the folds of linen, or in other

articles of dress. Both of these species, or varieties, of

the Pediculus humanus, are generally bred among the

inhabitants of sordid dwellings,! of jails, workhouses,

&.c. in which situations they prey upon persons of all

ages indiscriminately. When Body-lice appear in cases

of Prurigo senilis, they seldom fasten upon the atten-

dants, but, notwithstanding every attention to cleanliness

or regimen, they multiply so rapidly about the patient,

that he undergoes perpetual irritation and distress. In

these cases, however, the Pediculi are only found on the

skin, or on the linen; and not under the cuticle, as

* Syst. Nat. p. 1016.

t Causa antecedens est mala victus ratio, mala cultura capitis

et totius corporis, tarda vestimentorum mutatio, neglectus balneo-

rum, postpositio mundificationis et lotionis camisiarum. Hinc mi-

lites, pauperes, minoritx, clarissae, Pediculis scatent, hominesque

ferates, qui corporis culturam spernunt. Foresti Obs. Med. 14.

lib. viii.

See also Mercurialis, lib. i. cap. 7. and Hafenrefferji page 72.
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some authors have represented.* Many wonderful sto-

ries are related by Forestus, Schenckius, and others,f re-

specting lice bred under the skin, and discharged in

swarms from abscesses, strumous ulcers, and vesications.

The mode in which Pediculi are generated being now
fully ascertained, no credit can be given to these ac-

counts : It is probable, however, that the authors ofthem

had mistaken for lice some other species of insects, which

are frequently found in putrescent sores : See Prof. Mur-

ray's treatise De Vermibus in Lepra obviis. In the same

manner may be explained the accounts given by Aristo-

tle, Pliny, Caelius, and Josephus, of the deaths of Phere-

cydes, Alcmseon, Ennius, Antiochus, and Herod.

The cases of Phthiriasis in Amatus Lusitanus seem

correct and credible. Venetus vir bonus Anconas pedi-

culis per universum corpus scatens, ita ipsis lancinabatur,

fcedabaturque, ut pnrum fuerit ne ex hoc decederet mor-

bo. Noviinus etiam nos Olysipponre hominem quen-

dam non .
ignobilem ex hoc morbo misere obiisse : ita

enim per universum ejus corpus scatebant pediculi abun-

dabantque, ut duo ejus servi zEthiopes, nihil aliud curse

habercnt, quam ex ejus corpore pediculorum cophinos

plenos ad mare, quod praedictam civitatem przeterlabitur,

portare. Cur. Med- Cent. iii. 58.

In connection with the foregoing series of complaints it

is proper to mention some pruriginous affections, which

* See Aristotle, Hist. Animal, lib. v. cap. 32. Galen, de Comp,

Med. sec. loc. 1. i. cap. 8 et 9. Cael. Aurelian. de Phthiriasi.

Serapion says, Jam enim scitur quod causa generans pediculos est

in concavitate cutis, ubi est possibile ut generetur animal. Pract.

Tract, i. cap. 5.

t See Manget. Bibliothec. de Morb. Pilorum : Heurnius de

Morb. Capitis, c. 4. and Sauvages de Phthiriasi. .
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are merely local. I shall confine my observations to the

most troublesome of these, seated in the podex, prepu-

tium, urethra, pubes, scrotum, and pudendum muliebre.

Itching of the nostrils, eye-lids, lips, or of the external

ear, being generally symptomatic of other diseases, do

not require a particular consideration.

1. Prurigo podicis. Ascarides in the rectum ex-

cite a frequent itching and irritation about the sphincter

ani, which ceases on the application of proper medi-

cines. A similar complaint often arises,* indepen-

dently of worms, hsemorrhoidal tumors, or other obvi-

ous causes : it affects persons engaged in sedentary oc-

cupations, and may be referred to a morbid secretion in

the parts, sometimes connected with a state of general

debility. The itching is sometimes accompanied with

an eruption of Papulae or Tubercles : it is not very trou-

blesome during the day-time, but it returns every night,

soon after getting into bed, and prevents rest for several

hours. In this manner it continues three or four months,

and then ceases for a time, but is produced again by hot

weather, fatigue, watching, or some irregularity in diet.

This complaint occurs in the decline of life, under

a variety of circumstances : Dr. Lettsom thinks it may
be considered "as frequently a preventative of other dis-

eases, having observed many persons, after various long

indispositions, relieved by its appearance. A gentleman,

sixty -eight years of age, who had long laboured under a

disorder of the chest, attended with a weak and inter-

mitting pulse, &c. was perfectly relieved from these

symptoms by the Prurigo podicis. A favourable termi-

nation of the same kind happened in the case of a person

who had been for upwards of three months affected with

* Oribas. de Loc. affect, curat, lib. iv. c. 94. Mesue Op. pag. 1 1 6.
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Vertigo, and other strong symptoms of an approaching

Apoplexy. Another patient was relieved in the same
manner, after having been much debilitated by frequent

fits Of the gout : he imprudently however endeavoured

to allay the troublesome sensation of itching by a strong

saturnine solution ; and after using this application for a

few days, he suddenly expired in his chair.*

Women, after the cessation of the catamenia, are often

affected with this species of Prurigo, more especially in

summer or autumn. The skin between the nates is rough

and papulated, sometimes scaly ; and a little humour is

discharged after any considerable friction. Along with

this complaint, there is often an eruption of itching Papu-

lae on the neck, breast, and back, a swelling, with inflam-

mation, of one or both ears, and a discharge of matter

from behind them, and from the external meatus audi-

torius.

It is not so easy to allay the Prurigo podicis as might

be expected : the repeated application of warm or cold

water, of lime-water, or of washes made with prepara-

tions of lead, have little effect upon it. Vinegarf alone

is preferable to any of these remedies, but the advan-

tages derived from its application are not permanent.

The same may be said of oils, tinctures or solutions of

opium, and of the tar ointment.! Mercurial ointments

are generally the most efficacious ; and of these, the un-

guentum hydragyri nitratum answers best. The ancient

* Memoirs of the Medical Society, vol. iii. page 348.

t Heister's Cases, p. 549.

| Hafenreffer, lib. i. c. 14.

See also Oribas. Ue Loc. Affect, curat. 1. iv. c. 93, and Galen de

Comp. Med. sec. loc. 1. ix. cap. 6.
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practice of applying human urine is now sometimes suc-

cessfully adopted.

Calomel, given internally, is said to have the power

6f correcting a morbid state of secreting surfaces. I

have found calomel, joined with sulphur of antimony,

beneficial in the present complaint. In weak and relax-

ed habits, which are most subject to it, the Peruvian bark,

and chalybeate medicines, facilitate the cure. Since this

species of Prurigo is always much aggravated by intem-

perance, it becomes requisite to enjoin a light, cooling di-

et, great moderation in the use of wine, and a total absti-

nence from spirituous liquors.

The Prurigo podicis sometimes occurs as a symptom

of the Lues Venerea. If it be neglected on its first ap-

pearance, an ichorous discharge ensues, and an excoriation

of the contiguous surfaces, extending from the posterior

to the anterior perinaeum, and of the inner part of the

thighs in contact with the scrotum. The parts affected

have a whitish appearance, and are covered with a thick,

sebaceous matter, resembling that which is seen on the

venereal ulcer of the tonsil. This complaint being attend-

ed with great pain and soreness, confines the patient to

bed, and interrupts his rest : the ulcerations are, howe-

ver, slight or superficial, not penetrating into the cellular

membrane. A mercurial course alone is not sufficient

for the cure of this malady ; it also requires some exter-

nal application. The Vegeto- mineral water with an ad-

dition of laudanum may be applied cold every hour, and

the sore may be dressed with equal parts of the ung. ce-

russas acetatas, and ceratum lapidis calaminaris.

2. The Prurigo pr.eputii arises from an altered

state of secretion on the glans penis, and inner surface of

the praeputium.* During the heat of summer, there is

* See Turner on Diseases of the skin, page 218.
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also, in some persons, an unusual discharge of mucus,

which becomes acrimonious, and produces a troublesome

itching, and often an excoriation of those parts. By-

washing them, from time to time, with water, or soap

and water, the complaint may be gradually remov-

ed. The washing should be continued long after

the inconvenience has ceased. If the fluid be secreted

in too large a quantity under the praeputium, that excess

\ may be restrained, by lotions made with extract of lead,

I
or by applying the unguontum cerusss acetatse.

3. Prurigo tjrethralis. A very troublesome itch-

ing sometimes takes place at the extremity of the urethra

infemales, without any manifest cause. It occurs in young

women, as well as in those who are of an advanced age.

On examination, no stricture, nor tumor can be found

along the course of the urethra. Probably, however,

the itching may be occasioned by a morbid state of the

neck of the bladder, since it is, in some instances, con-

nected with pain and difficulty in making water. The use

of bougies was recommended for this complaint by the

late Dr. Hunter,* and has generally proved successful.

An itching at the extremity of the urethra in men is

produced by calculi, and by some diseases of the bladder.

In cases of stricture an itching is also felt near the place

where the stricture is situated. It may be remarked

that small, broken hairs, drawn in from the pubes, be-

tween the praeputium and glans, and afterwards becom-

ing fixed in the entrance of the urethra, sometimes oc-

casion an itching, or slight stinging, particularly trouble-

some during exercise. My friend Mr. Pearson, Surgeon

of the Lock Hospital, has seen five cases of this kind, in

which he gave immediate relief, by extracting the small

hair from the urethra.

* See his Lectures.
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4. Prurigo pubis. Itching Papulae often arise on

the pubes, and become extremely sore, if their tops be

removed by scratching. They are occasioned sometimes

by neglect of cleanliness, but more commonly by a

species of Pediculus, which perforates the cuticle, and

thus derives its nourishment, remaining fixed in the

same situation. These insects are described by Linnaeus

and others,* and termed Pediculi pubis : they do not,

however, affect the pubes only, but often adhere to the

eye-brows, eye-lids, and axillae : they are also found on

the breast, abdomen, thighs, and legs, in persons of the

sanguine temperament, who have those parts covered

with strong hairs. It is remarkable, that they seldom or

never fix upon the hairy scalp. The great irritation pro-

duced by them on the skinf solicits constant scratching,

by which they are torn from their attachments : and

painful tubercles arise at the places where they had

adhered. When the Pediculi are diffused over the

greater part of the surface of the body, the patient's

* Alterum pediculorum genus, sub axillis, et in pectine, nee non

eiliis et superciliis, ut plurimum resident : sunt lati, et cuti ita adhx-

rent, ut unguibus vix avelli queant ; Latinis, Plactulae, quibusdam
Morpiones, nonnullis Petalae, aliis Pessolatae, Italis Piattoni, Ger-

manis Filts Lause, in Canibus Bacten. Hafenreffer, de Cutis Affec-

tibus, 1. i. c. 10.

Compare Aet. Tetrab. ii. 3. 64. Actuar. Med. ii. 7. Celsus de

Medicina, 1. vi. c. 6. Mercurialis de Morb. Cut. 1. i. cap. 17. Pech-

lin Obs. Med. 24.

Linnseus has given the following characteristics of this insect

:

Antennae articulis, v. 5. Abdomen portice emarginatum, pilosum-

que. Pedes 2 et 3 habent calcar, et digitum cheliformcm, quibus

arete adhxret. Sys. Nat. ii. page 1017. Compare Fabricii Spe-
cies Insector. ii. 477.

* Turner on Diseases of the Skin, page 159, 162. Tulpius, Obs.
Med. 40. lib. iii. Foresti Op. page 244.
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linen often appears as if sprinkled with drops of

blood.

In attempting to exterminate the Pediculi pubis, it

may be occasionally necessary to clear the surface, in or-

der to make the applications to it with more convenience.

I have used several washes and liniments with success,

but always found strong mercurial* ointment the most

speedy and efficacious remedy.

5. Prurigo ScRoxi-t The scrotum is often affected

with a troublesome and constant itching from ascarides

within the rectum, or from friction by violent exercise in

hot weather, and very usually from the Pediculi pubis.

Another and more important form of the complaint

appears in old men, sometimes connected with the Pru-

rigo podicis, and referable to a morbid state of the skin

or superficial glands of the part. The scrotum, in this

case, assumes a brown colour, often also becoming thick,

scaly, and wrinkled. The itching extends to the skin

covering the penis,J more especially along the course of

the urethra ; and is very troublesome both by day and

night.

The medicines recommended in the Prurigo podicis

are likewise applicable §. to the present disease. Its

* See Lorry de Morb. Cut. page 570.

J Aet. Tetrabibl. iv. 2. 20.

\ Avicenna, vol. i. page 918. cap. 23. Serapion, Tract, v. Haly

Pract; viii. 4. Plater Observat. in Sup. Corp. dolor, lib. ii. page 501,

Forest. Obs. Med. 8 8c 9. lib. xxvi.

§ See Aet. Tetrab. iv. 2. 20. Si Psora sanata pruritus restat aut

augetur, aut scrotum humore destillat, nitrum cum staphide agresti

et alumine liquido, rosaceo, et aceto dilutum in balneo illinire jube-

mus : et e balneo ovi candidum cum mellc imponere. Si vero vef

VOL. I. 10
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obstinacy is however in some cases too great to be easi-

ly palliated ; and the application of more powerful reme-

dies becomes requisite. A lotion prepared with corrosive

sublimate, or red precipitate dissolved in lime-water, has

generally a good effect : If considerable excoriations

have been produced from scratching, or otherwise, it is

proper to apply previously some mild unguent, till the

cuticle be consolidated.

6. The Prurigo pudendi muliebris is some-

what analogous to the Prurigo scroti in men.* It is of-

ten symptomatic in the Lichen, Lepra, and Scaly tetter :

it likewise originates from ascarides irritating the rec-

tum, and it is, in some cases, connected with the fluor

albus.

A similar affection arises in consequence of the change

of state in the genital organs at the time of puberty, at-

tended with a series of most distressing sensations. I

shall, however, confine my attention to one case of the

disorder, which may be considered as idiopathic, and

which usually affects women soon after the cessation of

hemens et intolerabilis est scori pruritus, faec aceti sicca cum vino

madefacta adhibetur, eodem mode- velut prsecedens medicamentum
;

illito etiam postea ovi albumine. Quod si amplius adhuc vim ejus

augere voles, ustam faecem accipies. Idem praestat alumen cum
melle probe coctum.

Compare Oribas. iv. 94. Paul. jEgin. de Re Med. lib. iii. c. 54.

Avicenna, vol. ii. p. 2516. Alsaharav. Tr. xxii. 4.

The following prescription is, in the Book of Secrets, attributed

to Galen: R. cerussae drachmas vi. sulphuris citrini drachmas ii.

opii drachmam i. Terantur omnia cum aceto vini aqua permixto,
et appone tribus vicibus.

* De Gynxciis lib. Galeno attribut. Compare Scrapion, Tr. v
cap. 6. Mesue, cap. 12. page 134. Alsaharav. Tr. xxiii. cap. 6.

Pechlini Obs. 24.
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the catamenia. It chiefly occurs in those who are of the

phlegmatic temperament, and inclined to corpulency. Its

seat is the labia pudendi and entrance of the vagina : it is

often accompanied with an appearance of tension or ful-

ness in those parts, and sometimes with inflamed itching

Papulae on the labia and mons veneris. In this disease,

the itching is perpetual and almost intolerable, and indu-

ces the necessity of constant friction, with cooling appli-

cations, so that the patients are compelled to forego the

pleasures of society, and to live in solitude. An excite-

ment of venereal desires also takes place from the constant

direction of the mind to the parts affected, as well as from

the means employed to procure alleviation. The com-

plicated distress thus arising renders existence almost in-

supportable, and often produces a state of mind bordering

on frenzy.

Professor Lorry, under the article Intertrigo,* has

described this calamitous situation in very strong terms :

Pruritui illi turn in maribus turn in foeminis jungitur

ardor in venerem inexplebilis. Mores et praecepta re-

pugnant, coercet virtus vivax ; at manus indocilis in has

partes fertur, scalpendoque malum irritatur ; et animus

ipse in partem operis venit cum artuum tremore et pal-

pitatione. Sedatur vulgo per plurimas horas malum, tunc-

que omnia tranquilla apparent ; at recrudescit per parox-

ysmos, noctu potissimum afficiens.

Progrediente malo, partes ad aspectum maculosa?,

maculis flavis vix supra cutem extantibus, distincta? sunt:

Scrotum omnino rugosum (ut et labia pudendorum in

foeminis) et tempore paroxysmi prorsus retractum. Erec-

tio penis, et libidinis ardens cupido mentem incendunt.

Partes illas non eruptionc Lichenibus simili afficiuntur
;

• De Morb. Cutan. p. 450. See Avicenna, 1. 3. Fen. 21. Tract.

3. c. 15.
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sed epidermis rugosa olet, et alluitur liquore unctuoso,

non lintea maculante, non digitis adhasrente, sed ad sen-

sum lubrico. Longus diuturnusque morbus est, et licet

juvenibus castisque aliquo modo saepius accidat ; non ta-

men rard ilium observasse contigit in vetulis et anubus ;

unde utrique s>exui pariter propudiosa renovabatur in ex-

trema ilia aetate, circa partes ulcerosas, flagrans libido,

non durabilis, non effectibus praedita, sed tarn violenta

vi nervos concutiens, ut inde acies ipsa mentis obscura-

retur, et in deliramenta conjicere(itur miserrimi senes, ri-

dentibus ministris delapsam in cineres facem.

These unpleasant circumstances do not however oc-

cur in every case of the disorder ; and Sennertus has pro-

perly distinguished it from the Furor uterinus.* Differt

furor uterinus a pruritu uteri seu pudendi : Pruritus enim

iste in senioribus etiam ortus, sine libidine, et veneris ap-

petitu esse potest, si sit in pudendis non eo loco qui vene-

rei appetitus primaria sedes est : at si sit conjunctus cum
appetitu venereo, saltern salacitatem parat, et foeminas li-

bidinosas facit sine furore. Lib. iv. p. 2. sect. 3. c. 5.

Deep ulcerations of the parts seldom take place in the

Prurigo pudendi ; but the appearance of Aphthae on the

labia and nymphae is not unusual. From intercourse

with females under these circumstances, men are liable

to be affected with aphthous ulcerations on the glands,

and inside of the praeputium, which prove troublesome

for a length of time, and often excite an alarm, being mis-

taken for chancres. They may however be removed by
frequently washing the parts with milk and water ; and

by applying at bed-time the unguentum ccrussae acetatae.

* See also Sauvagcs de Nymphomania pruriginosa. Etmuller,

de Morb; Mutter, torn. i. page 562. Foresti Op. torn. ii. page 704.

and Schenckii Obs. Med. lib. iv. page 552.
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Women, after the fourth month of pregnancy, often

suffer greatly from the Prurigo pudendi, attended

with Aphtha?. These, in a few cases, have been suc-

ceeded by extensive ulcerations, which destroyed the

nymphae, and produced a fatal hectic : such instances

are however extremely rare. The complaint has, in

general, some intervals or remissions ; and the Aphthae

usually disappear soon after delivery, whether at the full

time, or by a miscarriage.

Saturnine lotions afford relief in the slighter cases

of the Prurigo pudendi, but cannot generally be depend-

ed upon. Saline solutions,* lime-water, vinegar, and

oily emulsions, prepared with fixed alkali, have also a

temporary good effect. The most certain remedy is a

solution of corrosive sublimate in lime-water, made by

adding half a scruple of the former to eight ounces of the

latter. The repeated application of it every day has, in

some cases, wholly removed the complaint. Its use

must however be postponed, when there are rhagades or

painful fissures of the skin, which often occur, and

require some immediate palliation. On this head most

of the chirurgical writers have given very copious in-

structions.

Professor Lorry thinks the Prurigo pudendi may be

most effectually relieved by the warm bath,f or by an

application of the steam of hot water. He adds some

* Alumen frixum confert pruritibus intrinsecis in vulva, et ano

:

ponatur super pannum. Avicen. 4. 7. 3. 7.

f Nihil melius est balneis tepidis atque diluentibus cutem fovere :

Si vero universali eorum usui aliquid obstiterit, saltern semicupia

adhibere fas est, aut sedilia cava arte facta, quae qua. et emollientibus

herbis impleveris, unde longa. sessione pars humectetur penitus, et

magna acrimoniae pars cicuretur De M orb. Cutan. page 574. See

Serapion, Pract. Tr. v. cap. 7. Alsaharav. Tr. xxii. cap. 4.
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proper cautions against the use of wine, or strong condi-

ments ; as also against soft seats, and down beds, which

are the means of exciting too great a heat in the parts

affected.

I have employed in this complaint the regimen and

internal medicines formerly mentioned under the arti-

cles Prurigo formicans and Prurigo podicis, sometimes

with success: but I am sorry to add, that the dis-

ease has, in several instances, proved so inveterate, as to

resist every plan hitherto recommended by medical

authors.

The following observations respecting the Prurigo pu-

dendi muliebris were communicated to me by Dr. John

Sims.

" Having had frequent opportunities of seeing this

complaint, I shall briefly state the different sources

from which I have observed it to arise. As the itching,

in some cases, affects only the parts external to

the labia, and in other instances is wholly confined to

the internal pudendum, it seems not improper to make

a distinction between the external and internal Prurigo.

" The external Prurigo arises from
" 1. Want of cleanliness ; which, in gross and corpu-

lent women, occasions a chafing in the groins, or where -

ever the folds of the skin rub on each other. An acri-

monious and highly fetid discharge takes place from

the excoriated parts, which have a livid appearance, and

are surrounded by an eruption of inflamed Papules.

This complaint, though apparently formidable, is easily

cured by frequent washing with water, or soap and
water; and by sprinkling on the excoriations fuller's-

earth or cerufs powder.

" 2. Pediculi pubis are more frequently the cause of

this species of Prurigo than might be supposed, for they
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bury themselves in the skin, and being almost unknown

among decent persons, may remain for a long time un-

suspected, since even an examination for the purpose

will scarcely detect them. They are chiefly discovera-

ble by their nits, which may be seen attached to the ba-

ses of the hairs, the insects themselves appearing only-

like discolourations of the skin. Calomel mixed with

starch-powder, and applied by a down puff, speedily

destroys these insects. The same application continued

will prevent the nits from becoming afterwards trouble-

some.

" 3. Varices of the veins of the pubes. This obsti-

nate and painful complaint does not seem to have been

noticed by any writer. It produces a constant itching,

great tenderness or soreness of the part, and sometimes

deep ulcerations. In several cases, the itching has been

much relieved, and the ulcerations healed, by an unguent

composed of spermaceti liniment, with a small addition

of nitrated quicksilver.* Astringent lotions, applied

with a view of strengthening the coats of the veins, did

not seem to produce any considerable effect.

" 4. An eruption of small, red pimples, with a highly

inflamed base. The eruption is accompanied with, or

succeeded by, a dryness ofthe cuticle, which cracks, and

discharges an acrimonious ichor. This form of the ex-

ternal Prurigo is the most frequent and troublesome of

any. After trying a variety of applications, I have found

nothing to answer- so well as the liniment above-men-

tioned. Along with it, I have in general prescribed small

doses of calomel and precipitated sulphur of antimony,

and sometimes the decoction of sarsaparilla.

* The proportion was twenty or thirty grains of the hydrargy-

ria nitratus ruber to an ounce of the linimentum sperm, ceti.



80 ON CUTANEOUS DISEASES.

" The internal Prurigo arises from

"
X. Ascarides. I have frequently known these

worms lodged in the vagina as well as the rectum,

and produce much uneasiness. Mercurial and aloetic

purgatives, with injections containing calomel, or

corrosive sublimate, appear to be the most effectual

means of removing them.

" 2. Venereal warts and ulcers. When the itching is

found to arise from a syphilitic affection, our attention

must necessarily be directed to the cure of the primary

disease. I have, however, observed small, hard, distinct

tumours within the labia, which ulcerated, and discharg-

ed a very fetid matter, being not distinguishable from

chancres ; yet the event, as well as the character of the

parties, has proved that the ulcerations were not venereal.

It is therefore improper to decide too hastily on such ap-

pearances, since, through want of caution in this respect,

the peace of many worthy families may be unnecessarily

disturbed.

"3. Aphthae. An eruption of small, white specks,

exactly resembling the Aphthae in the mouths of infants,

often extends over all the skin within the labia pudendi,

and produces much uneasiness. I have observed this,

complaint, chiefly in pregnant women ; and have in gene-

ral removed it by bleeding, and the use of saline purga-

tives.

" 4. Fungous excrescences. In some cases of into-

lerable itching, I have discovered a little fungous excres-

cence growing within the meatus urinarius, on the remo-

val of which by the lunar caustic, the complaint has been
presently cured. They were probably cases of this kind

which the late Dr. Hunter cured by the application of

bougies. I have observed a similar fungous appearance

about the entrance of the vagina, owing perhaps to a dis-
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ease of the carunculas myrtiformes. It produced an ex-

treme soreness of the part, as well as a troublesome itch-

ing, and proved, in some instances, extremely obstinate.

The slighter cases of it were relieved by diligent washing

with soap and water ; and by applying the sperma ceti

liniment, with about a sixteenth part of red nitrated

quicksilver.

" 5. Piles. The piles occasion a violent itching about

the fundament, which frequently extends to the internal

pudendum, and in many cases a similar varicose state of

the veins is found in the vagina. In this case, I have

prescribed with advantage the use of sulphur internally,

and, at the same time, injections containing vitriolated

zinc.

" 6. Scirrhus. The Prurigo pudendi is not a constant

symptom of scirrhus in the womb, but I have known it,

in some instances, accompany that calamitous malady.

" 7. In the above-mentioned instances the causes of

the disease are easily ascertained by examination, but ca-

ses sometimes occur, in which, without any manifest

change in the parts, there is a violent itching, accompa-

nied with so high a degree of sensibility, as to render the

slightest touch exquisitely painful. In these cases relief

may be obtained by a decoction of white poppy heads or

elder flowers, or by lotions containing a large proportion

of opium. Anodyne clysters at bed-time are likewise

useful. AH cold and astringent applications prove injuri-

ous.

vol. i. 11



ORDER 11.

SCALY DISEASES OF THE SKIN.

1 HE second Order of Cutaneous Diseases includes

those affections, which are characterized by an appear-

ance of Scales, arising from a morbid state of the cuticle,

as specified in the second Definition. The cuticle is not,

however, the only seat of these complaints : they often

originate from indurated Papulae, or larger elevations of

the true skin, which, by pressure or distension, injure

the texture of the cuticle, and produce thickened, irre-

gular layers of it. The Scales or Crusts, thus formed,

have not always been distinguished from Scabs succeed-

ing confluent Pustules, or superficial Ulcerations, whence

we find, in medical writers, several dissimilar diseases

connected together. I shall endeavour to avoid such in-

accuracies, by strictly observing the second and third

Definitions.

The generic diseases of this Order are Lepra, Psoria-

sis, Pityriasis and Icthyosis.

I. By the term Lepra, I mean to express the com-

plaint so denominated by the most accurate of the Greek

ph\ sicians. It is characterized by scaly patches, of dif-

ferent sizes, but having nearly a circular form. I have

observed, in this country, three varieties of the disease,
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which may be described under the titles of Lepra vulga-

ris, Lepra alphoides, and Lepra nigricans.

1. The Lepra vulgaris at first exhibits small, dis-

tinct elevations of the cuticle, which are redish, and

shining, but never contain any fluid. Their surface,

when examined through a magnifying glass, appears

tense and smooth ;* within twenty-four hours, however,

thin white scales form on their tops.* After three

or four days the small elevations are flattened, and

at the same time dilated, by an extension of their

bases, to the size of a silver penny. These patches

continue to enlarge gradually, till they become near-

ly of the size of a crown piece. They always retain a cir-

cular, or oval form, are covered with dry scales, and

surrounded by a red border. The scales accumulate on

them, so as to form a thick, prominent crust, which is

quickly reproduced, whether it fall off spontaneously, or

have been forcibly detached.f On its removal, the sur-

* Nullus est qui non viderit in hominibus, prsesertim quos sua ad

spurcitiem vitse redegit inopia, similes in cute nasci, sine humoris

exitu, tumores, parvos primum, atque pruri^inosos, et tactui aspe-

ros. Loi'iyi de Morb. Cut. p. 366. Compare Willis Pharmaceut.

Rational, cap vii. sect. 3. et Blancard. Instit. Chirurg. c. 16.

f Increscunt sensim et saepe attolluntur in molem lemae leprosae.

Si nimia. vi fuerint evulsae, sanguinem ad basim fundunt, carnemque

(ut cum veteribus loquar) seu potius basim cutis sanam et rubellam

ostendunt, ex qua tamen novae crustae mox succrescunt. Lorry, de

Morb. Cutan. p. 366. See Dr. Falconer's Account of the Lepra

Gr«ecorum ; Memoirs of the Medical Society of London, vol. iii.p.

369.

It is to be observed, that in Dr. Falconer's description of the Le-

pra, a pustular disease (Impetigo) is also comprised, which is said

" to appear on different parts of the body, in the form of itchy pim-

ples, containing matter." These, after breaking, discharge a thin
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face appears, through a magnifier, to be porous, and irre-

gular, or wrinkled, but the furrows do not coincide with

the lines of the contiguous sound cuticle. The eruption

is not attended with any pain, or uneasiness, excepting a

slight degree of itching, felt when the person affected be-

comes Warm in bed, and a sensation of tingling, upon any

sudden change in the temperature of the atmosphere.

This species of Lepra sometimes appears first at the

elbow, or on the fore arm, but more generally about the

knee. In the latter case, the primary patch forms imme-

diately below the patella. Within a few weeks, several

other scaly circles appear along the fore parts of the leg

and thigh, increasing by degrees till they come nearly in-

to contact. The disease is then often stationary for a

considerable length of time. If it does advance fur-

ther, its progress is towards the hip, and loins, afterwards

to the sides, back, and shoulders, and about the same

time to the arms and hands. In a great number of cases,

the hairy scalp is the part last affected : * although the

circles formed on it remain for some time distinct, yet

they finally unite, and cover the whole surface on which

the hair grows with a white, scaly incrustation. This

appearance is attended, more especially in hot weather,

with a troublesome itching, and, when any part of the

crust is detached, a watery discharge takes place, and

continues for several hours. The pubes in adults is

sometimes affected in the same manner as the head : and

corrosive humour, by which the parts are sometimes incrusted over

as with a rough scaly coat, not unlike the bark of a decayed tree."

Page 37!.

* In one or two instances, the disease began at the occiput, and

spread from thence over the scalp, afterwards gradually extending

to the arms, body, and lower extremities.



ON CUTANEOUS DISEASES. 85

if the subject be a female, there is usually an internal

Pruritus pudendi, as has been already observed. In some

cases of the disorder, the nails, both of the fingers and

toes, are thickened, and deeply indented longitudinally.

Either the whole, or some part of each nail is harder, and

more prominent, than usual. Under several of them al-

so may be observed one, two, or three, round yellowish

specks, which, on advancing to the end of the fingers, in

consequence of the growth of the nail, will be found to

have originated from a deposition of curdly, sebaceous

matter, having an extremely fetid smell.

When the Lepra extends to all the parts above-men-

tioned, it becomes highly disgusting in its appearance,*

and inconvenient, from the stiffness and torpor occasioned

by it in the limbs. The disease, however, is seldom dis-

posed to terminate spontaneously. It continues nearly

in the same state for several years,f or sometimes during

* Sejuncti sunt atque separati omnes isti tumores, sed etsi spar-

sim apparent, si magno numero cutim occupant, certe monstroso

aspectu terrent. Pruritus enormis basim et intervalla crustarum ita

occupat, ut noctem insomnem ducere iis necesse sit, aut a somno ex-

pergefactis e lecto prosilire. Lorry.

Dr. Falconer remarks, " It is often very uneasy to the feeling,

and even rather painful ; but this seems to arise principally, if not

altogether, from the hardness and stiffness of the skin, which ren-

ders motion troublesome. The same circumstances cause the out-

side of the skin to be insensible to slight impressions of the finger

:

but no real insensibility of the part affected, or of those adjacent to

it, has been observed." Page 370.

The violent itching and irritation, noticed by M. Lorry, does not

take place in our temperate climate, but is, perhaps, severely felt in

hot countries.

t In toto morbo, longissimo quidem,vix variationem aliquamac-

cipiunt phaenomena, ita ut per longam annorum seriem in eodern

statu remaneant, donee multiplicata materia obstruantur glandulae
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the whole life of the person affected, not being apparent-

ly connected with any disorder of the constitution.*

A regular diet, with an appropriate course of medicine,

acts very slowly on the Lepra, yet will at length accom-

plish its cure. The steps by which it proceeds to a ter-

mination are as follows. First, the incrustation separates

from about the centres of the patches, and is no longer

reproduced. The scales being farther and farther re-

moved, a circle of red, shining cuticle, deeply indented,

appears within the original patch, which still retains a

broad, hard, scaly ring, or border. This border conti-

nues till the cuticle within it assume the usual colour and

texture. It then gradually softens, and the cuticular lines

being extended over it, every vestige of the disease is

erased.

There are some other circumstances, in this form of

Lepra, which merit attention.

1. The scaly patches are generally situated where the

bone is nearest to the surface, as, along the shin, about

the elbow, and upon the ulna in the fore-arm ; on the

scalp, and along the spine, os ilium, and shoulder-

blades. They rarely appear on the calf of the leg, on

the fleshy part of the arm and thigh, or within the flex-

ures of the joints.

lymphatics, cachecticique tandem atque hydropici moriantur, aut

tabe pulmonali absumantur xgrotantes : sed pluribus, sine aliquo

incommodo, ad senectutem usque propagatur morbus, saltern in

pauperiore hominum genere, quibus ipsa facit inopia ut auxiliu neg-
ligent, dietam aspernentur, et nullam bonis artibus fiduciam adhi-

beant. Lorry, page 367.

t « The appetite, sleep, and strength of the patients have not

been apparently affected ; and there is very rarely any thirst, or
fever, attending it." Dr. Falconer, page 370.
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2. The Lepra almost constantly affects both sides,

appearing at each elbow or at each knee about the same
time, and extending from thence along the limbs, in a

similar manner.

3. Though fresh patches arise, from time to time, in

different situations, there is no alteration in the state of

the parts first affected, as happens in some other Cutane-

ous Diseases ; but when the complaint is about to ter-

minate, all the patches assume a favourable appearance

at the same time, those nearest the extremities going off

somewhat later than the rest.

4. The incrustation of the scalp encroaches a little

on the forehead and temples : but I have never yet ob-

served any of the scaly patches on the cheeks, or chin,

on the nose, or near the eye-brows.

5. When the extremities, back, loins, and head, are

all at the same time covered with dry crusts, it might

be expected that the obstruction of the perspiration

on so large a surface would produce disagreeable con-

sequences, which, however, is not found to be the case.

The translators of the Arabian physicians constantly

apply the term Lepra to the Elephantiasis of the Greeks,

whence several modern authors have been led to con-

found those two diseases. It seems, therefore, proper to

mention the symptoms which have been inaccurately

transferred, in their writings, from Elephantiasis to the

Lepra Grascorum. These are, baldness of the head, dis-

colouration or destruction of the small hairs of the skin,

deep ulcerations,* fetid sweats,f and loss of sensation in

* Amat. Lusitan. cent. ii. Turner, ch. 1 and 2. Bartoldi Prax.

Clin. p. 3. cap. 1. Hafenreffer, 1. 15. Caroli Musitani de Tumo-

rib. cap. 22. Bertrandi Opere Anatomiche, t. iv. articulo 11.

Jul. Pol. cap. 25. Sennertus, lib. v. p. 1. cap. 28.
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the parts affected.* Several writers have said that the

Lepra usually terminates in Elephantiasis,! and that

it is an incurable malady, J assertions contradicted by ex-

perience.

The Latin authors have not given an accurate de-

scription of this species of Lepra : Celsus probably

comprehends it under the generical denomination

Impetigo, not having any where employed the term

Lepra.

Hippocrates speaks of Lepra as an affection merely

superficial, and thinks it should be ranked among exter-

nal blemishes, rather than among diseases. § He was

further of opinion that it affects some internal surfaces

of the body, particularly that of the bladder,
||
but he had

perhaps mistaken for leprous scales a flaky sediment in

the urine, which sometimes appears in diseases of the

bladder.

The descriptions of Lepra in Paulus jEgineta, and

Actuarius, nearly answer to the account I have given of

it above. The former exhibits a comparative view of

Lepra, and Psora, as follows. " Both these disorders are

* Sauvages, Nosolog. Med. de Lepra.

t Mercurialis, de Morb. Cutis, lib. ii. cap. 5. Dolsei Encyclop.xd.

Chirurg. lib. v. cap. 9. Hollerii Prax. &c.

| Fernelii Patholog. lib. vii. cap. 4. Nullis haec cedit remediis
;

et de ejus curatione vulgus divos implorare solet. Compare Lommii
Obs. Med. lib. ii.

§ E?i ft THdtf}* *i<rx,<>i /t*«AAev n ior»fji<tlct. Lib. n«gt 7r*$<m. Pag. 525.

Ed. Foes. See Galen, (tc-xyaryti^ cap. 17.

||
Lib. v. Epidem. sect. 3. p. 1146. G. Foes. Compare Galen.

Definit. Med.
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characterized by a roughness of the surface, with itching,

and a deliquescence of the body, which originates from a

melancholic humour. But Lepra affects the skin deeply,

in circular patches, and throws off scales like those of

large fishes ; whereas Psora is more superficial, and va-

riously figured, and throws off bran-like substances."*

Actuarius, under the head of External Affections, ob-

serves, " A less violent disease than the Elephantiasis

is Lepra, slighter than which is Psora, and slightest

of all the Lichenes. But the Lepra penetrates deep,

poducing circular eruptions, and a colliquescence of the

flesh, and throws off scales (lepides) from whence it also

derives its name, whereas the Psora is more superficial,

assumes different forms, and only throws off certain

bran-like substances : a roughness and itching of the

skin is common to both."f

>y tCBrclnlji.vr: o-rar/uxlosy m pti\*y%ohixx %Ufjt.is mv ytiKriv «£«srv. Axx' » (aw

AiT^a di* CaeS-xc f7rtvty.{jxi to otpyct xvx Aoctg^?, fitla ts <po\iJ'otiJ'ti; «<p«/v«i

XiTn/af « tPt -V-K^a. \
ixnr*\a.i%\*pot. «/v, *) 7ro;x;A«rs nr^x/jo^sy/tvi), >y 7ri1vfi<r?J'>i

ttytwi <r<rp«1tt. Ed. Aldi. IV. 2.

t HTJof /' tig KctHIOt ,Ufl* TOV EXf^*/]* Ai7T(>* «j;v, f*t$' »» i'-nrf* til*

Ad^KiK' AAA* m fxu Atrrga i'ta. Ttf Sa^KC^-nrgi;, k) Jti/*Ao1(^» t£ai9-»iua]z vom.

ly mat cb\]»%ns o-a^KOf, Xf5T/«Ttff Tt «<jx»«-/y, tt$ teif* *) Txwpi* iiXn-^tt^/j.^*

fc7<w O't CaStit t»c 'frw^ac jjorgKo-Mf, tC, SinyogGri <r%*ifAttTi£ouiv»i;
y $ TTt'lvpmJ'n

T<»« «<f/ii9-»c Tirsr/JLala. Kc/roy «fi a/x^o/v o t« -r^a^KT^uoc, ^ • xma-ftot tjic

/i/ijuaToc. Actuar. de Meth. Med. ii. 1 1.

It is not easy to give in a translation the precise meaning of the

terms tfwoTnlKs- truy.*]**, and avvr^t's o-apno?. Both these expressions

seem to be merely hypothetical. The former is supposed to de-

note a gradual separation, or deliquescence, of the morbid humour
from every part of the body, and its future deposition, in the form

of scales, upon the surface. The latter perhaps extends the idea

still farther, and implies that a portion of the substance of the flesh

is dissolved and carried off with the melancholic humour. Galen

VOL. I. 12
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Archigenes and Aetius likewise observe that Lepra is

rough to the touch, and attended with itching; that the

skin alone is affected by it, whence, upon excoriation,

the flesh underneath is always found in a healthy state

;

that Lepra produces large scales ; whereas in Psora there

is only an appearance of bran-like substances on the skin.

Aet. Tetrab. i. Serm. iv.

It is, however, to be observed, that several of the Greek

physicians use the term Lepra in a more extended

sense, to express every Cutaneous Disease, which, in

its progress, exhibits any appearance of Scurf, Scales,

or thin Scabs : thus they comprehend under it the

Lichenes, and Psora, and even some forms of the

Elephantiasis, giving to it the same extent of significa-

tion as the Romans have done to the word Impetigo.

Galen (De Tumor. Praet. Nat. Cap. 13.) implies an

affinity between Lepra and Elephantiasis, where he

says, " that Lepra is properly an affection of the skin

alone, so that, if it extend to the flesh and to the

veins, it should be denominated Carcinus."* He
mentions also two cases, in which Elephantiasis was
changed into Lepraf by a particular mode of treatment.

makes a similar allusion, in speaking of the Lichenes, which he
supposes to originate from salt phlegm and yellow bile. " Hence,"
he says, " the scales are formed on the skin, as happens in vessels

containing brine," referring to the incrustation made by the chrys-
talized salt.

» Ttnl*i <ft to vaSot uno <p*typJli> ( a^tgss, *«< %o\„<; ?«»S-»t, »9«r «„ ,* t

TOY ffXfMV T«rv Hi^ttfAivri, a<pi;av]ai %u tftg«a7oc eti XtviSit;. IsagOge, C. 13.

Compare Aet.Tetrab. ii. Serm.l. cap. 'JO. «g< swing*®-;. Oribas.
Synops. vii. 30. and Paul. ./Eg. de He Medica, lib. ii. cap.4l.

* Elephantiasis is by all the Greek physicians considered as
jtaiTx/voy t» «;\ T« aro-apuli, a carcinus, or-cancer existing in the whole
body. Compare Paul, iigin. iv. 1. Actuar. Med. ii. 11.

t Galen, de Simplic. Med. facult. lib. xi. and lib. De Subfigura-

tione Empiricu. These passages relate to the conversion of one-
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I. F. Serapion, the Arabian (Breviar. Tr. v. cap.

4.) includes under a generic title, Alkouba, the Lichen,

Psora, and Lepra of the Greeks. He employs a specific

term, Albaras nigra, to express the Lepra, which he de-

scribes, and distinguishes from Psora, in nearly the same

terms as Paulus iEginetahas done. Compare Haly Ab-

bas, Theorice, lib. viii. cap. 16. Rhazes, lib. vi. cap.

31. Avicenna, lib. ii. Fen. 7. Tr. 3. cap. 3.

Avicenna uses the term Albaras nigra in a somewhat

different sense, employing it frequently to denote the

rugged and scaly state of the skin in Elephantiasis, lib.

iv. Fen. 3. Tr. 3. cap. 1. and Fen. 7. Tr. 2. cap.

9. He observes, however, in describing the Alkouba,

which, in his writings, answers to the Psora, and Lepra

of the Greeks, that " there is a Kouba incrusted from ex-

cessive dryness, and unusual depth, which is like the

black Barras, and like eschars." See also Alsaharav.

Pract. Tr. xxxi. cap. 2.

Of modern writers, some arrange this disease under

Impetigo,* some under Scabies,! or Psora ; and several

ofthemJ follow the nomenclature established by the La-

form of Elephantiasis into another, in which, according to Celsus,

Summa cutis inaequaliter crassa, tenuis, dura, mollisque, quasi

squamis quibusdam exasperatur. Lib. iii. cap. 25.

* Fernelius, Sennertus, Langius, Carolus, Musitanus, Hoffman,

Willis, Blancard, Lommius, Sec.

f Fabr. Hildanus, Platerus, Hafenreffer, Corbeius, Heurnius, &c.

Dr. Mead, under the denomination of Lepra, comprehends the

Leuce of the Greek writers, although they have carefully pointed

out the difference of those two diseases.

J Johan. de Gaddesden, Arnaldus de Villa Nova, Gordonius, Gil-

bertus, Guido de Cauliaco, Alphonso, Paracelsus, Schenkius, Et-

muller, &c.
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tin translators of Arabick, who, as was before observed,

make Lepra and Barras or Elephantiasis synonymous.

We may avoid this confusion in language, by always

using the term Lepra to signify the complaint so deno-

minated by the best Greek writers, which has a more

distinct form, and character, than any other Cutaneous

Disease.

The Lepra is, by some writers, said to be both con-

tagious and hereditary. Mercurialis in particular main-

tains that Lepra, as well as Elephantiasis, is propagated

by contagion, having probably adopted the opinion re-

specting the affinity of these two diseases.* I am convinc-

ed, by closely attending to a great number of cases, that

the Lepra vulgaris is not contagious : but that an hcridi-

tary predisposition to it exists I can readily admit, hav-

ing in several instances observed it to be thus transmit-

ted. A slow pulse, or a languid circulation of the blood,

and, what must generally be connected with it, a harsh

dry, impermeable state of the skin and cuticle, appear to

constitute a fundamental part of the predisposition. The
morbid effects of such a state of the integuments are most

likely to be felt in the decline of life : accordingly, the dis-

ease is of more frequent occurrence, and proves more in-

veterate, after the age of forty, than at any earlier period,

an observation made long ago by Hippocrates and Ga-

len, f

The secondary causes which contribute to produce this

Guido absurdly derives the word Lepra a Lupo, vel a Lepore
nasi. Tract, vi. Doctr. 1. cap. 2.

* Lepra omnis tarn Graecorum quam Arabum contagiosa est. lib.

ii. cap. 5. Sennert v. 1. 29. Hoffman, torn. i. p. 202, &c.

f Galen, iii. Prognost. 28, Sec. Hippocrat. Prorrhet. lib. ii. sub. fin.
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form of the Lepra have not been fully ascertained. Par-

ticular kinds of diet, as dried meats, fish, oatmeal, and

some incongruous mixtures of food, are usually mention-

ed, but not.on sufficient authority. At least the disor-

der is very frequent in this city and its environs, where

the articles of diet above-mentioned are but little used.

I have not, upon inquiry, traced any foundation for the

general opinion, that Lepra is more prevalent in fishing-

towns, on the sea coast, than in other situations. Dr.

Willis, who has adopted this idea, mentions, as a proof of

it, that many hospitals were formerly built in Cornwall

for the reception of the poor inhabitants of the coast, who,

from living entirely on fish, were much affected with this

disease.* It appears, however, from other authorities, that

Dr. Willis, in this instance, has fallen into the error of

those who confound the Lepra Grsecorum with the Ele-

phantiasis or Arabian Leprosy, for which many Hospitals

or Lazar-houses were formerly established in different

parts of Europe.

f

The only occasional causes of the Lepra vulgaris that

I am able to point out, with any certainty, are exposure

to cold and moisture,! and the accumulation of sordes

on the skin. Thus the disease frequently affects bakers

and bricklayers, labourers, coal-heavers, dust-men, labo-

ratory-men, and others, who work among dry, powdery

substances.^ Labourers in the metropolis cannot be

very attentive to personal cleanliness, as they have not

* Willis Op. page 29. 4to.

t Turner, on Dis. of the Skin, p. 8.

\ Dr. Jackson, Dermatopathologia, pag. 135 and 149.

§ See Reports on the diseases in London, for 1 800, page 303.
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the advantage of public baths, and are not sufficiently

supplied with water in their own houses. It is singular

that London, the most populous city of Europe, should

not be provided with any extensive accommodation for

bathing. Till this defect be remedied, its inhabitants

must undergo many inconveniences, and be liable to ma-

ny disorders, which are unknown in warm climates,

where the frequent use of baths has been at all times

thought indispensably necessary. In the principal towns

of ancient Greece and Italy, there were Balnea, or public

baths, of a great extent. To some of these, men were ad-

mitted, to others, only women, a trifling sum being paid to

the attendants : to others, persons of the lowest rank had

access without expence.* The same practice is continued

to the present time, in Greece, Egypt, and Syria. Anci-

ent physicians considered the balnea to be ofso much im-

portance for the preservation of health, that they have

carefully transmitted to us a series of observations re-

specting their utility, and the mode of their application.

Great advantages might likewise be derived from baths

in our climate ; it is therefore to be wished that they were

more general, and of more easy access to the lower class

of people : the frequent use of them would not only re-

lieve or prevent Cutaneous complaints, but would be

useful in a variety of internal diseases.

2. Lepra alphoides. In this form of Lepra, the

scaly patches are smaller than in the Lepra vulgaris ;

they also differ, by having their central parts a little

* Plin. Nat. Hist. lib. xxxvi. cap. 15.1. xxxiii. 12. Compare
Oribas. Med. Collect, lib. x. Aet. Tetrab. i. Serm. 3.

Paulus iE^-ineta, after enumerating the advantages of the tepid

bath, observes, that " it is equally proper for men and women, for

children and old people, for magistrates and private citizens." Lib. i.

cap. 51.
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depressed. The eruption usually begins about the el-

bow, with distinct hard protuberances, not much larger

than Papula?, and of a dull red colour. These in a short

time dilate to nearly the size of a silver penny. Two or

three days afterward the central part ofthem suffers a de-

pression, within which minute white scales maybe observ-

ed. The surrounding border, however, still continues to

be raised, but it retains the same size and the same red

colour as at first. All the fore-arm, and in many cases

the back of the hand, is spotted with similar patches,

which seldom become confluent ; but there is sometimes

a white incrustation round the point of the elbow. This

eruption appears in the same manner upon the joint of

the knee, but without spreading far along the thigh or leg.

I do not remember to have seen it on the trunk of the bo-

dy, nor on the face. It is a disease of long duration, and

not less difficult to cure than the foregoing species of

Lepra : even when the scaly patches have been removed

by a perseverance in the use of suitable applications, the

cuticle remains for a long time red, tender, and brittle ;

but the small hairs of the skin are not destroyed, not al-

tered in their colour, and texture, as some authors have

stated.

The exciting causes of this complaint are nearly the

same as those of the Lepra vulgaris. It chiefly affects

women and children : I have repeatedly seen it in those

who are employed to dress flax, hair, or feathers.

The Lepra Alphoides, above described, seems to

have been ranked by the ancients with the White

Alphos.* According to Galen,f the Alphos is a

* Dr. Burges, Gulstonian Lectures. See Hist. Morbor. Vratisla-

vens. Ann. 1702. p. 139.

+ Isagoge, 8c De Simp. Med. Facult. vi.
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slighter affection, and less rough, than the common
Lepra. He further observes, and after him likewise

Oribasius and Aetius, that this disease affects the sur-

face of the body, but does not penetrate into the flesh,

and that the patches appear like scales affixed to the

skin.* Celsus, who copies some of the earlier Greek

writers, has given a description of the Alphos in the

following terms. a><?>oc vocatur, ubi color albus est, fere

subasper et non continuus, ut quaedam quasi guttce dis-

persae esse videantur. Interdum etiam latius, et cum
quibusdam intermissionibus, serpit.f He has, how-

ever, classed under the same generic title (Vitiligo)

the Alphos, and another disease, termed by the Greeks

Leuce, in which portions of the skin become smooth,

white, and shining, the colour of the hairs upon them

is changed to white or yellowish, and the muscular flesh

beneath is altered both in its colour and texture.f

Hippocrates seems to distinguish the Leuce from the

Alphos. He observes that the latter should be con-

* Ttrv Ax<f><arv » yntirit o^uoj/tfac fiiv »$/ tjj Asukj?*} tjt Af5rg«, tu fxvi a.C\»s

2i o\k Twrw&viat thc e^tgnoc iv t<m /3a5-|/, «>>x' t7nrro^tig <rn J'tpuslt^' nor

XtTi^it T/vec iTi7rtTn>a»7» 01 Ax<J>o<, xeuxo* /ma i» ^xiy^ajo;, fttXttnt

Si •» fxixety^owix %vfi>t yiyroptiti. Galen, de Sympt. Causis, lib.

iii. cap. 2.

O' ot Ax<f ec iT/'WoXa/oj tc», *J
Gr<rti MviJi; Trpoc-Trt-rnyt t«t J*itu,tt]i. Act.

Tetrab. iv. 1. 134.

After having made the above observations, do these authors con-

sistently state that Lepra differs from Alphos in being rough and

without itching ?

t De Mcdicina, lib. v. cap. 28.

\ Aetius, ex Galeno et Archigine, De Leuce, et De Lepra, Tc
trab. iv. Serm. 1. cap. 133-4.
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sidered as an external blemish, rather than a disease,*

but he speaks of the Leuce as a distemper of the most

fatal kind.f Celsus himself makes the same distinc-

tion : AA4>oy et Mexay, in quibusdam, variis temporibus

oriuntur, et desinunt ; a««/«» quern occupavit, non facile

dimittit. The latest Greek authors maintain the iden-

tity of the Alphos and Leuce, observing that the Alphos

sometimes penetrates beneath the surface, and whitens

the hairs on the parts affected. :j: We may therefore

conclude that the Greeks expressed, by the term White

Alphos, two different appearances, one of which preced-

ed the Elephantiasis, the other being connected with Le-

pra. I have endeavoured to make a sufficient distinction

by arranging the latter, with an altered denomination,

under its proper genus.

Most of the Arabian physicians express the White
Alphos, and the Leuce, by the terms Alauzah (or White

Albohak) and White Albaras, and are of opinion that

the diseases, so denominated, only differ in degree, or ex-

* De Affectionib. sect. 5.

t Prorrhet. lib. ii. ad finem.

r/vo»7*/ ft Atvueti [Aii tx. t<m Sax wtoffatalrav voe-xjuo?*??. oicv x) » vxtrot »

.9/V<«U (^OiV(Xfll) XttMO/JliVM.

Compare Galen, Isigoge, cap. 13, who likewise observes that the

Lichenes, Alphos, Psora, and Lepra, may be cured without much
difficulty, and by nearly the same plan of treatment. De Simpl.

Med. Facult. lib. xi. 6.

\ Aiu*ai J>i Tr^tc t«c Ax<p«t tov anlov i%x<ri Aoy»v ov ui Aiirpai 7teot t«j

"f^rgac, ki fMt y±^ Atuxai to ttMov «P<« €a3-a? yj&Qtvt. kmi t«; ejceiS-jv 'rpiy^at

Toiaulac Tr^waXXivlxi' it 3i Ax<po/ j| tiriTrcXys fiirr trS' lit eft jy eeiflot

5T-go/3*(Vo/]« fist /Zttd-xt; xjwq*<7i^ tit )y rut fff/jts >.ivx.tts'<p vttV.

Paul. JEg. lib. iv. c. 6. and Actuar. ii. 23. M.S. in Soc. Med.
Londinens. Bibliothee.
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tent. Alsaharavius, apparently anxious to comprize in

his work all the observations of preceding writers, has

distinguished three varieties of Albohak,* the black, the

white, and the clayey ; the last of them coincides with

the scaly Alphos of the Greeks, or the Lepra alphoides

above described.

3. The Lepra nigricans does not much differ

from the Lepra vulgaris, with respect to its form or dis-

tribution. The most striking difference is in the co-

Jour of the patches, which are dark and livid. They

appear first on the legs and fore-arms, extending after-

wards to the thighs, loins, neck, back, and hands.

Their central part is not depressed as in the Alphos.

They are somewhat smaller than the patches of the Le-

pra vulgaris, and have a livid or purplish border. The
skin likewise appears of a livid colour through the scaly

incrustations, which are seldom very thick. It is fur-

ther to be observed, that the scales are more easily detach-

ed than in the other forms of Lepra, and that the surface

remains longer excoriated, discharging lymph, often with

an intermixture of blood, till a new incrustation forms,

which is hard, brittle, and irregular. This complaint

is particularly troublesome when it covers the scalp.

The Lepra nigricans affects soldiers, sailors, sculler-

* This term is rendered Morphea by those who have translated

the works of the Arabian physicians into Latin.

Morphea; sunt tres species ; una est quae similatur terrx alia ni-

gra, et alia alba. Quae similatur terrae fit duobus modis
; quia aut erit

cum ea. pruritus, et resultabunt ex eo squamae similes furfuribus triti-

ci, aut erit plana, sine pruritu, et xqualis cutis corporis superficiei

:

apparet in sestate vel quando ingredirur quis aquam, vel exponit se

soli ; et haec species facilis est curationis. Alsaharav. Tract, xxxi.

cap 3.

Compare Serapion, Tract, v. cap. 5. and Avicenna, lib. iv. Fen.

7. cap 9, 10, who remarks that the terms Alauzah (Alguada) and

White Bohak, are synonymous.
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men, stage-coachmen, butchers, brewers, labourers, and

others whose occupations are attended with much fatigue,

and expose them to cold and damp, and to a precarious

or improper mode of diet. Women habituated to poor

living, and constant hard labour, are also liable to this

disease.

A soldier in the guards, during the active campaign

of 1794, in Fianders, observed on his fore leg, above

the knee, and in the palms of his hands, small scaly

circles, surrounded by a purplish border. Some of

these increased, within a month, from the size of a

sixpence to that of a half crown piece. Other similar

patches appeared, in succession, on his arms, on the

fore-part of the neck, on the thighs, loins, and back.

They were very sore and tender, and were kept bleed-

ing, or discharging, in consequence of the violent ex-

ercise he was obliged to take. He first observed them

in October, after a long, fatiguing march, in which the

men of his detachment had been obliged to sleep in the

open air. About six weeks afterward he was taken to

a temporary hospital in Holland, being affected with a

violent Fever, which spread among the troops by con-

tagion. He was brought over, while yet in a deliri-

ous state, to the York Hospital at Chelsea, where he

recovered from the Fever in two or three weeks, but

nearly lost the sight of his right eye. When he first

came to me, March 24th, 1795, the central parts of the

patches were red, and without scales, the surrounding

borders being lived. Around the red centre of every

patch, there was a semitransparent incrustation, through

which the livid colour of the skin was visible. April

24th, I saw this patient a second time. No alteration,

he said, took place in the cutaneous complaint after

the Fever. Some of the first patches on his arms, neck,
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&c. were scarcely discernible ; but fresh ones ofthe usual

form, and colour, had appeared, from time to time, m
other places. The friction of his gaiters removed the

scales, and left his legs almost constantly sore, and bleed-

ing, in consequence of which he was discharged from

military service.

I observed in two persons, who came from India affec-

ted with the Lepra nigricans, that the patches successive-

ly ulcerated, but at length healed spontaneously, with a

concave though not a very deep cicatrix. An account of

the Lepra, as it appears in a hot climate, is yet wanting

in medical science.

In the Venereal disease circular patches sometimes

appear, which resemble those of the Lepra nigricans in

size and colour, but which are not incrusted. The dry-

ness and harshness of the skin, so remarkable in the Le-

pra vulgaris and alphoides, do not occur in the venereal

Lepra, its patches, when somewhat advanced, being as

soft and pliable as other parts of the skin.* It is, how-

ever, proper to observe that every patch originates from

a small hard reddish protuberance. As this gradually di-

lates, the increase of its circumference is not attended with

an increasing elevation at the centre ; on the contrary, the

sides of the patch are somewhat raised, and the central

part of it appears a flat surface covered with thin, white

scales. The patches are generally distinct, and at a dis-

tance from each other : I have seldom seen any of them

exceeding the size of a shilling ; yet it is probable they

might acquire a greater magnitude, if the progress of the

disease were not early arrested by the use of mercury.

When the constitution is under the full influence of

this remedy, the sides of the patch shrink, and become

paler ; the centre is also depressed ; but the desquama-

* J. Pearson, surgeon.
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tion proceeds slowly ; and the disease cannot be remov-

ed without a perseverance in the course for six or eight

weeks. A circular red spot usually appears for some

time in the place of every declining patch, and a minute

shallow depression, like a cicatrix, is left at the centre ;

but no permanent discolouration of the skin remains, as

in some other cases. The leprous form of the Syphilis

takes place, like other venereal eruptions, at very differ-

ent periods after infection, in different cases. If no medi-

cines were employed, it would at length terminate in ul-

cerated blotches.

The Lepra nigricans is probably comprized under

the denominations of Black Alphos (Melas) and Black

Albohak, in the writings of ancient authors. On com-

paring their accounts, we find that some of them repre-

sent the Black Alphos as smooth and shining, like the

Leuce, while others assert that it is rough and scaly.*

By this inaccuracy respecting the Black as well as the

White Alphos, they have led succeeding writers to

conjoin the Lepra and Elephantiasis, diseases generically

different.

In the treatment of Lepra, the Greek physicians al-

ways premised bleeding and strong purgative medicines ;

but they seem to have depended chiefly on external ap-

plications, such as alum, sulphur, nitre, lupines, cabbage

leaves, elm bark, the dung of goats, mice, and foxes,

human urine, and the gall of bears. They likewise

used several vegetable and mineral substances, which

had a corrosive or vesicating quality, as hellebore,

calophonia, the roots of white lily, onion, bryony, aspho-

del, ranunculus, and anemone, the seeds of mustard and

* See Aet. Tetrab. iv. Serm i. cap. 131. T. F. Serapion, Breviar.

Tract v. cap. 4. Haly F. Abbas, Theorice, lib. viii. Capitul. 16.

Avicenna, lib. iv. Fen. vii. Tr. 2. cap. 9.
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horse radish, quicklime, vitriol, &c. Remedies of this

kind, or even blisters, are, however, found to have only

a temporary effect, their operation being soon succeeded

by a reproduction of the scaly crusts.

Liniments composed of tar, or of some mercurial pre-

parations, have been much employed both in ancient and

modern practice ; but I think frequent bathing, or wash-

ing, is the external remedy most advantageous in the two

first species of Lepra.* Dr. Willis, from some theore-

tical notions,! was averse to warm-bathing, or the ex-

ternal use of any mineral water: I am, however, well

assured that the Sulphureous waters of Harrogate, Croft,

and Moffat, whether applied externally or internally,

prove very useful in the Lepra. Much advantage may

also be derived from baths prepared with a solution of

alkalized sulphur and marine salt.

Dr. Falconer's remarks on the use of the Bath waters,

in this complaint, deserve attention. He says, " The
method in general pursued is, to order the patients to

bathe twice or thrice a week, according to their age,

strength and other circumstances. This, after a few

times trial, commonly causes an abatement of the itch-

ing, and an incipient desquammation of the leprous erup-

* See Aet. Tetrab. i. Serm. iii. cap. 167.

f Balnea sulphurea, turn naturalia, turn artificialia minus conve-

nire, imo priora ssepius officere, crebra experientia. deprehenditur :

quinetiam Balneatio quaecunque caute admodum adhiberi debet;

nam quatenus administratio hsec sanguinem exagitat et effervefa-

cit, crasin ejus plus dissolvere, et corruptelas in cutim uberius suf-

fundere periclitatur. Willis de Medicamentorum Operatione,

sect iii. cap 7.

His censure on the Bath waters is very severe. Novi plures

baud graviter impetiginosos Batlioniam nostrum ad balneandum
in aquis calidis profectos inde piorsus leprosos rediisse.
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lion, and of consequence renders the skin softer and more

pliable. This course is accompanied with a direction to

drink the waters, which at a medium are taken in the

quantity of about a pint daily, and are thought thus to se-

cond the good effects of the bath, by promoting an easy

and gentle perspiration. If the amendment appears to

proceed according to expectation, no other medicines are

given, but occasionally such as are opening, if the body

be costive."*

Bathing in sea-water may be mentioned as a certain

auxiliary in the cure of Lepra. It is usual, and seems

proper, first to use a bath of warm sea-water, till the

skin be softened, and the scaly incrustations removed

;

after which a cure is soon obtained, especially in young

persons, by bathing in the open sea.f As the disease

is apt to recur in winter, or in spring, the same plan

may be requisite for several successive summers ; but

I have known it, by perseverance, finally eradicate the

complaint.

A simple warm bath, with moderate friction, like-

wise contributes to remove the scales, and to produce

* " The whole number of persons admitted into the Bath hos-

pital for this disease in the space of four years, viz. from June 12,

1775, and their state when discharged, was as follows :

Whole number admitted ------ 83

Of whom were cleansed ------ 52

Much better - - 24

Died of the Small-pox ---._„ i

Irregular in behaviour, and discharged without a sufficient

trial of the waters ----_.. g

State in which they were discharged, omitted in the Register." 4

f Russe!, De Aquae Marinae usu, page 37.
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a soft, red skin, which, in time, regains the usual colour

and texture. This plan is sufficient in the slighter cases

of Lepra, without the use of internal remedies. If the

disease affects the extremities only, bathing the whole
body is not necessary ; it may be enough to apply

steam, or warm water, frequently to the disordered

parts.

Of the mercurial preparations employed external-

ly, sublimate (hydrargyrus muriatus) dissolved in spi-

rit of wine, and the unguentum hydrargyri nitrati, seem
most efficacious in restoring the cuticle after the le-

prous crusts are removed : I do not, however, think the

latter preferable to the tar-ointment which Dr. Willis,

and others, have recommended. This may be used in

the forms mentioned by Dr. Willis,* or as prepared in

the London Dispensatory. It should be well rubbed
upon the parts affected every night, and carefelly washed
off. the following morning, with warm water, or with a
slight alkaline lotion. Besides removing the scales, and
softening the skin, it has a powerful effect in allaying that

troublesome itching which often attends the disease.

Respecting the internal remedies usually directed at

present, in cases of Lepra, I have had occasion to make
the following remarks :

1st, That antimonials, sulphur, and nitre, have not

alone any considerable efficacy.

2dly, That decoctions ofemollient herbs, ofguaiacum-
wood, sarsaparilla,t mezereon, or of elm-bark,J which

* Willis, de Medic. Operat. page 294.

t Sennertus, lib. v. I. 28.

\ Dr. LyjBons.



ON CUTANEOUS DISEASES. 105

have been recommended as specifics, by no means de-

serve that character.

3dly, That calomel, hydrargyria calcinatus, pilulae hy-

drargyri, or mercurial frictions applied so as to produce

salivation, do not remove the disease. The only prepa-

ration of this mineral which makes any considerable im-

pression on the Lepra is the sublimate, or hydrargyrus

muriatus.* The spirituous solution of it in small doses,

continued for a length of time, proves very useful ; and

its operation may be promoted by giving at the same time

an antimonial, with any of the decoctions above men-

tioned.

4thlv, That the nitrous, and muriatic acids, lately

recommended in obstinate cutaneous eruptions, though

successful in some cases of Lepra, have been given in

other cases for three or four successive months, without

any manifest advantage. I have observed, on the

whole, more beneficial effects, in this disease, from a

medicine of an opposite quality, the caustic alkali, or

aqua kali puri of the London Dispensatory. The dose

of it may be twenty or thirty drops, to be given thrice

a day, in a cup full ofany mild fluid.

* " The acrid mercurial preparations have been much in use in

this disease. The solution of corrosive sublimate, both that in

water, and that in spirits, have been given, and continued a long

time, and joined with decoction of the woods, and of sarsaparilla.

I am inclined to think some considerable advantage must formerly

have been believed, at least, to have been produced by the use of

such preparations, as the name of guttae ad Lepram was affixed to a

solution of this kind in the old Pharmacopoeia of the Hospital,

and I have been told, by persons whose observation I could not but

respect, that in some obstinate cases they had seen much advan-

tage from such a course continued for some time. I cannot, how-

ever, aflirm the same from my own experience, though I do not

mean to deny it altogether." Dr. Falconer, p. 375.

VOL. I. 14
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In obstinate cases of Lepra I have used with success

the mineral solution recommended by the late Dr.

Fowler.* The doses he prescribes are larger than is

necessary, and may prove injurious in cases requiring

a frequent repetition of the medicine. It may, how-

ever, if cautiously administered, be taken not only

with safety, but with the greatest advantage. My ex-

perience is confirmed by that of Dr. Girdlestone, phy-

sician at Yarmouth, who has kindly transmitted the fol-

lowing observations on the subject.

" After having often successfully employed the mi-

neral solution in mesenteric, and other scrofulous affec-

tions, I made trial of it in several cases of Lepra,

Lichen, Prurigo, Tinea capitis, &c. &c. It seldom

failed to remove these complaints, but I thought it most

efficacious in the Lepra. I have generally prescribed

the solution at first in very small quantities, and never

persisted in a dose which was productive of any incon-

veniency. Five or six drops, taken three times a day,

will be the largest dose requisite for an adult. Children

should not take more than one, two, or three drops,

twice in the day. A man who took eight drops had,

after the third dose, an efflorescence over all his body,

and an erysipelatous appearance on the face. An

* His prescription is as follows :

R. Arsenicialb. in pulv. subtiliss. triti,

Kali pp' 1
. uu gr. 64.

Aquae fontan. distillat. lb. ss.

Immittantur in ampullam Florentinam, qua in balneo posita, aqua

lente ebulliat donee arsenicum perfecte solutum fuerit : solutioni

frigidae adde

Spir. Lavend. co. unc. ss.

Aquas font, distillat. lb. ss.plds, minus, ade6 ut solutionis

mensura lb. j accurata sit, vel potius pondere (Troy weight) unciae

quindecim cum dimidia.
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infusion of senna was then directed for him, and in two

days, the redness of the skin having disappeared, he

began to take the solution again, in doses of four drops,

and thus presently removed his complaint.

" In another case, after the disappearance of the

Lepra, there was an eruption of large biles on the nates,

which, however, gradually dried up, and gave no far-

ther trouble.

" The insipidity of the solution tempts some persons

to injure themselves by exceeding the assigned doses.

I therefore usually combine it with an equal quantity

of the tincture of cascarilla, gentian, or cinnamon,

or prescribe it in a draught made with the decoction of

sarsaparilla. Many ladies, and others, without medical

knowledge, give the solution in very improper doses to

persons affected with intermittents, more especially

to children. I have often seen this incautious practice

occasion sickness, pains of the abdomen, haemorrhage

from the nose, cough, jaundice, and dropsy. I am
inclined to attribute the cough to the action of the

medicine on the liver, since large doses of it always

give an icteric colour to the urine, and the symptoms

excited presently yield to calomel, with or without

opium.

" We ought not to abandon an useful remedy because

it has been abused. I have myself given the mineral

solution in some hundreds of cases, and when the necessa-

ry precautions were observed, I have never seen any dis-

agreeable effects from it.

" In those unfortunate cases, where mercury at first

relieves, but afterwards aggravates the ulcerations, I

have seen the arsenical solution, with small doses of

opium, prevent the extension of the ulcers, when the

nitric acid, muriate of lime, sarsaparilla, and other boast-
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cd remedies, had been administered without effect. Un-

der the direction of a cautious practitioner, I think that

arsenic and mercury, given alternately, might be made

to assist each other in the cure ofmany diseases. <

" Although by the mineral solution I have been able

to mitigate, in a short time, several cutaneous diseases,

particularly the Lepra, yet experience has taught me
not to expect a cure in less than six or seven weeks.

After it has disappeared for a considerable time, the

Lepra sometimes returns, but in a slighter degree, and in

such cases I have found it presently yield to the same re-,

medy. Moderate doses of calomel become necessary

for those who are costive, while they take the solution :

but if it produce disorder of the bowels, the fourth of

a grain of opium should be given with it twice or thrice

a day. When the complaint is attended with a trou-

blesome itching, lotions prepared by dissolving muriate

of quicksilver in rose water, or in lime-water, generally

afford relief.

"In the Prurigo senilis, or Herpes senilis, washing

the skin every night and morning with warm water,

and a strict attention to diet, will greatly assist the me-

dicine."

.Several other remedies are mentioned bv authors, of

which it may be proper to take some notice.

Black and white hellebore were much employed by

the ancients in Lepra, Elephantiasis, and other diseases

of the skin. They chiefly made use of the roots of the

black hellebore, in combination with water, wine,

or honey. The modes of preparing it, the proper doses,

and other particulars are related at large by Oribasius,

Medicin. Collect, lib. vii. & lib. viii. cap. 3, 6. This

remedy has been given, in general, as a purgative, and

it acts with great violence. I have occasionally prcscrib-
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cd, in cases of Lepra, and other scaly diseases, the tinc-

ture of black hellebore, regulating its doses so as not to

disorder the bowels, and I think it has some efficacy, but

not more than the mineral remedies already mentioned.

The fiesh of vipers was given in the Elephantiasis by

Galen, and others, who likewise recommend it in the sca-

ly Psora, and Lepra. Oribasius observes, that " Viper's

flesh is of a drying, moderately heating, and powerfully

resolving quality : its operation is exerted more especial-

ly on the skin, through which it expels recremental sub-

stances from the body : scales separate from the skin,

and there is a renovation of the cuticle, which is the usu-

al seat of the Psora, Lepra, and Elephantiasis."* This

is confirmed bv Platerus, Turner, Sauvages and Bertran-

di, and by some others, who profess to have made actual

experiments on the subject. They did not employ the

flesh of vipers, but the dried powder, or a decoction of

it. Perhaps we shall be disposed to distrust their ac-

count, when we are further informed by them, that equal

advantages accrue to the patient from living on pullets

fed with viper's flesh, f

Tincture of cantharides has been often prescribed for

the Lepra Grsecorum, as on the authority of Dr. Mead,J

* De Virtute Simplic. lib. ii.

t iEger prandio et cxna comedet pullum gallinaceum sequenti

modo saginatum. Vipers viventes, abscissis capite et cauda, pelle

nudatse, exenteratae in frustula dissecentur, et cum hordei probe

mundati manipulis duobus vel tribus, bulliant in aqua donee hor-

deum rumpatur, fiatque pasta qua pulli alantur, qui igne assi aegro

comedendi sunt. De Morb. Cutan. a Medico Monspeliensi. page

304.

| Med. Sacr. page 24.
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who, however, recommends it only in cases of Elephan-

tiasis, or Leprosy of the Arabians. I have prescribed

this tincture in the Lepra alphoides, and have given it

combined with Peruvian bark in cases of the Lepra nigri-

cans, but without any manifest advantage. Dr. Falconer

says, " The tincture of cantharides has not answered to

the character given of it. I have several times tried it

without being able to perceive any effect worth remarking

from it : it did not appear even to show any effect as a'di-

uretic."

Cucumbers have been thought advantageous in Le-

pra and other scaly diseases of the skin. Heurnius

(Comment, in Hip. Aph. 20. I. iii.) has endeavoured to

demonstrate their utility by an account of a particular

case. Cuidam nobili viro, huic morbo implicito, secui

venam, prasparavi, purgavi, tandem helleboro albo usus

;

topica praeclara admovi ; theriaca pugnavi....omnia frus-

tra. Tandem usu cucumerum evasit. His conditis

etiam utebatur toto anno. Dr. Willis (de Medicam.

operat. sect. iii. cap. 7.) confirms the above testimony,

and advises the use of cucumbers preserved in vinegar

:

he also recommends a watery infusion of them when cut

in slices, or a decoction of the leaves and fruit, for a diet

drink.

Another medicine, said to be of great efficacy in this

disease, is mentioned by Marcelius the Roman physi-

cian, de Medicamentis, cap. 19. Herba qu« Britannice

dicitur cibo vel potui sumpta, intra diem sextum Lepra
molestiam tollit. The plant described, under this title,

by Dioscorides, and by some of the Greek physicians,*

was probably not the same as that with which the Ro-

* In Dioscorides, Apuleius, Neophytus, &c. the Britannica is con-

founded with Betonica. See Dodonsi Herbar. Magn.
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man troops, under Germanicus, became acquainted dur-

ing their encampment in Friesland, the natives having

taught them its use in the Stomacace, and Scelotyrbe, or

Scurvy*. Notwithstanding the laborious investigations

of Muntingius, and his endeavour to reconcile the Greek

and Roman writers on the subject, it seems clear that

the Britannica of Pliny and Marcellus was one of the spe-

cies of Cochlearia. On this point the observations of

Lobel deserve attention. Qui Frisiam cochleariam an-

tiquorum Britannicam profitentur, commodius suam

opinionem tuerentur si scirent in Anglia ad amoenissimi

Thamesis fluenta, quaLondinum praeterlapsus est, etiam-

que in Bristoiae sinu occidui oceani, quo allidunt per

stata incrementa undae, aliam esse congenerem et simi-

lem illi, flore, semine et sapore, sed foliis non aeque urn-

bilicatis, aut cochleatis, potius atriplicem, aut Lapathio-

lum effigiantibus, unciam latis, inque sesquiunciae aut

unciarum duarum longitudinem porrectis, crassis densis,

et succulentis ; gustu et colore alterius Cochlearia? ; ra-

dice majore, ut qualibet sui parte, minus tamen astrin-

gente, nee commoda ad ea quae suae Britannicae Diosco-

rides attribuit : tametsi, aeque ut superior, laudata ad

Stomacacen, et Scorbutum, quibus vehementer afflictos

aegros aliquot hujus ope jutos vidimus superiore

vere.

Lobelii Stir/i. Adversar nova. P. 121. De Cochlearia Anglicd.

Dr. Crichton, formerly physician to the Westminster

Hospital, now at St. Petersburgh, has favoured me

* Frisii, qua castra erant, nostris demonstravere illam. Plin. Nat.

Hist. lib. xxv. cap. 3. Britannica ex oceani insulis extra terram

positis portatur. lib. xxvi. cap. 1. Pliny, who describes this plant

as having black leaves, and a black root, had perhaps only seen it

when dried, and long kept.
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with the following particulars respecting the use of Solati-

um Dulcamara, or Bittersweet, in the cure of Lepra.

" It is now upwards of seven years since I first tried

the Dulcamara for the cure of obstinate diseases of the

skin. I was induced to do so by the perusal of a short,

but well written practical essay on the subject, by the

learned Professor of Botany in the university of Goettin-

gen, Dr. Althoff. This gentleman relates ten cases of

Cutaneous eruption, which he describes as analogous to

the Itch, but not the true Itch, all of which were cured

by this remedy. He confesses, at the same time, that it

failed in a number of others. Professor Althof, and the

other German physicians who employ it, seem to have

taken their hint concerning it from the essay of Mons.

Carrereon the Dulcamara.

" Out of twenty-three cases of Lepra Grsecorum, in

which I have tried it, two only have resisted its action.

All the others were completely cured. That I was not

mistaken in the nature of the complaint you yourself can

testify, as you have seen two or three of the cases alluded

to, and in all the others the appearance of the disease was
similar.

" The true Lepra is the only disorder of the skin, in

which I would venture to assert the Dulcamara will gene-,

rally effect a cure. Next to Lepra, it appears to me to

do most good in Psoriasis and Pityriasis. As to Rheu-
matism, for which it has been so highly praised by Boer-

haave, Sauvage, Carrere, Werlhof, and others, I have not

found it at all equal to the remedies which are generally

employed in this country for the removal of that painful

and troublesome disorder. I exhibit the Dulcamara as

follows

:
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" R. Stipitum Dulcamarse unciam j.

" Aqu<e purse libram iss : decoque ad libram j ;
et

liquorem frigefactum cola.

" Of this decoction I generally desire the patient to

take two ounces, at first, every morning, noon and even-

ing ; but I afterwards increase the quantity until the pint

is consumed every day. At the same time I order the

patient to wash the skin with a stronger decoction, which

greatly accelerates the cure. The remedy seldom be-

gins to exhibit any evident good effects for the first eight

days.

" It ought to be remarked that the Dulcamara, when

first exhibited to very delicate people, and hysterical

women, often produces syncope and slight palpitation

of the heart, now and then nausea and giddiness ; these

symptoms always show that the quantity exhibited is too

large. If a smaller dose be given, and any aromatic tinc-

ture be added to it, such as the compound spirit of laven-

der, it ceases to produce such uneasy symptoms."

None of the remedies above mentioned are particular-

ly serviceable in the Lepra nigricans. This form of the

disease requires, in the first place, a regular, and nutritive

plan of diet, with moderate exercise : it may be after-

wards wholly removed by the use of bark, and the mine-

ral acids, sea-bathing, &c.

VOL. I. 15



ORDER II.

II. PSORIASIS ; DRY OR SCALY TETTER.

1 WO very different diseases are described under the

title of Psora, by the Greek physicians ; the one pus-

tular at its commencement, but terminating in super-

ficial ulcerations, and under some forms contagious,

termed 4«s* ix*.<3»?* ulcerated Psora ; the other scaly or

crustose, denominated simply Psora, or sometimes rough
Psora, Leprous Psora,f &c. As the latter is never con-

tagious, and does not agree, either in its appearances

or tendency, with the ulcerated Psora, it cannot, with

strict propriety, be joined with that, or any other pus-
tular complaint.^ I shall therefore refer the Psora
tx**«r» 5 to a subsequent Order of Cutaneous Diseases.

$

* Galen. Introductio. et de Diff. Puis. iv. 1. Aristot. Problem,
sect. 7. Aet. Tetrab. iv. i. 126 and 127. Oribas. Synops. vii. 8. Paul.
i&g. iv. 2. Actuar. Meth. Med. i. 23. Jul. Polluc. Onomasticon.
cap. 25. sec. 3.

t *•»/> « Tga^C*, ^*$u*h , TiAflr^tM, 8cc. See Aet. iv. i. 130. 134.
et 127. Galen, dt Med. iac. lib, xi. et Comment, in lib. vi. Epi-
dem. et Aph. 77. lib. iv. &c.

% See Pringie on the diseases of the Army, Part iii. chap. 8.

§ Gen. Impetigo.
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I think It also necessary, in the present series of them,

to express the scaly Psora by a distinctive appellation

:

for this purpose, the term Psoriasis,* which the

Greek writers themselves employ, seems in all respects

suitable. The disease to be thus entitled is charac-

terized by a roughness and scaliness of the surface,

sometimes continuous, sometimes in separate patches,

of various sizes, but of an irregular figure, and for the

most part accompanied with rhagades, or fissures in the

skin. From the Lepra it may be distinguished not only

by the different form, and distribution of the patches,

as formerly stated from the Greek writers, but also by its

cessation and recurrence at certain seasons of the year,

and by the disorder of the constitution with which it is

usually attended.

Celsus has given a brief description of the Psoriasis,

which he considers as a species of Impetigo. " Alterum

genus est pejus, et simile Papulae fere, sed asperias, ru-

bicundiusque, figuras varias habens : squamulae ex sum-

ma cute decidunt ; rosio major est; celtiius, et latius

procedit, certioribusque, quam prior, temporibus, et fit,

et desinit : Rubra cognominatur." De Medicina, lib.

v. cap. 28.

The Psoriasis is ranked by the Arabians with the Li-

* *6>^a <r/y is more especially applied to express a scaliness of the

eye-lids and corners of the eyes, also a rough and scaly state of the

scrotum, attended with great itching, and occasionally with excoria-

tion. Galen de Oculis, cap. 9.et Definit. Med. The bladder was

supposed by the ancients to be affected internally with Lepra or

Psoriasis, when the urine was thin and acrimonious, and deposited

a flocculous, or branny sediment : see Hippoc Epid. v. sect. 7. & de

Natur. Horn. sect. 3. Alex. Trallian. lib. ix cap. 7, Sec. Since

the term Psoriasis, in all the above instances, implies an appear-

ance of scales, it may be allowable to express other forms of the

scaly Psora under the same generic title.
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chen, and Lepra Grsecorum, under the title of Alkouba.

It is described by Serapion, as " an eruption of Bothor

(Papula?) in various figures, attended with roughness,

itching, chops, &c. and with an appearance of branny

scales." According to Haly Abbas, " Estasperitas quae

insuperficie accidit cutis, et ad nigredinem declinat, ali-

quando adruborem."*

Since the year 1500, this complaint has beeen describ-

ed by some medical writers under the denomination of

Psora, or Scabies sicca,f by others under that of Impeti-

go-*

It would be possible to comprize in a connected detail

all the forms of Psoriasis, § but as the appearances it as-

sumes are very different, some advantage may arise from

* Thecrice, lib. viii. capit. 16. In the next sentence he gives

the diagnostics of Lepra, established by the Greek physicians ; see

page 1 14. Petiginis autem chronica? et diuturnac in qua non exco-

riatur cutis, signa sunt, quod in profundo est membri, et squamu-

lae ab ea tolluntur rotundae quales piscium videmus squamas. Com-

pare Serapion Breviar. Tr. v. cap. 4. and Avicenna.

t Mercurialis, Hafenreffer, Platerus, Etmuller, and Hoffmann.

The last author likewise terms it Scabies, ferina, Impetigo, and

Psora leprosa.

J Manardus, Fernelius, Amatus, Sennertus, Willis, Lommius,

Harduinus, Heurnius, Plenck, 8cc.

§ Dr. Willis has endeavoured to execute this plan in his treatise

de Medicam. Operat. c. vii, s. 3. He observes, in his preface to it,

Quum affectus hujus appellationes varie confundantur, et forsan

quoad naturam et rauonem ejus formalem in diversis regionibus

diversimode habuerit, neque prorsus idem sit in nostro hoc seculo

ac fuic olim ; idcircd non ex libris, sed ex propria sgrotantium ob-

servatione, morbum hunc desct ibere satagam.

It is, however, necessary to remark,'' that the Lepra vulgaris and

alphoides are included in Willis's description.
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distinguishing them by different titles : I shall therefore

describe the most striking varieties which I have remark-

ed, under the titles Psoriasis guttata, Psoriasis diffusa,

Psoriasis gyrata, Psoriasis palmaria, Psoriasis labialis,

Psoriasis ophthalmica, Psoriasis praeput.il, Psoriasis scro-

talis, Psoriasis unguium, Psoriasis infantilis, Psoriasis in-

veterata. A general view of the causes of this disease,

and of the remedies for it, will be sufficient.

I begin with the Psoriasis guttata, as most near-

ly allied to the Lepra vulgaris and Alphoides.

This complaint appears in small, distinct, but irregu-

lar patches of laminated scales, with little or no inflam-

mation round them. The patches very seldom extend

to the size of a sixpence : they have not an elevated

border, nor the oval or circular* form, by which all

the varieties of Lepra are distinguished : but their

circumference is sometimes angular, and sometimes

goes into small serpentine processes. The scale,

formed upon each of them is thin, and may be easily

detached, leaving a red, shining surface. The patch-

es are often distributed over the greatest part of the

body, but more particularly on the back part of the

neck, the breast, arms, loins, thighs and legs. They
appear also on the face, where they are red, and more
rough than the adjoining cuticle, but not covered with

scales.

The Psoriasis guttata often appears on children, in

a sudden eruption, attended with a slight disorder of the

constitution, and spreads over the body within two or

three days. In adults it commences with a kw scaly-

patches on the extremities, proceeds very gradually, and

* Verum non semper sunt rolundae, vel formsc regularis, sed

varii formes existunt. Willis.
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has a longer duration than in children. Its first occur-

rence is usually in the spring season, after violent pains

in the head, stomach, and limbs : during the summer it

disappears spontaneously, or may be soon removed by

proper applications ; but it is apt to return again early in

the ensuing spring, and so continues for several succes-

sive years. When the scales have been removed, and

the disease is about to go oft', the small patches have a

shining appearance, and they retain a dark red, inter-

mixed with somewhat of a bluish colour, for many days,

or even weeks, before the skin is restored to its usual

state.

In the Venereal disease, an eruption sometimes ap-

pears, which very much resembles the Psoriasis guttata,

differing from it only by a slighter degree of scaliness,

and by the livid red, or dark rose colour of the patches.

The patches vary in their extent from the size of a sil-

ver penny, to that of the section of a pea, but they are

not exactly circular. They rise at first very little, if at

all, above the cuticle : as soon, however, as the scales

appear on them they become sensibly elevated, and some-

times the edge or circumference of the patch is higher

than the little scales in its centre. This eruption is usu-

ally seen upon the forehead, and breast, between the

shoulders, or in the inside of the fore-arms, in the groins,

about the inside of the thighs, and upon the skin cover-

ing the lower part of the abdomen.*

When mercury is administered, the small scales are

soon detached, and fall off, but the dark colour still

remains, though it becomes gradually fainter under

the continued influence of the medicine
; and some

vestiges of the cutaneous affection are distinguishable

* J. Pearson.
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for two or three weeks after all the venereal symptoms
have been removed. For a much longer period, a slight

depression, or cicatrix, of a white colour, will be seen

at the points which constituted the centres of the

patches.

This kind of eruption exhibits a whitish appearance

on the skin of the Negro ; and when desquamation has

taken place, it leaves the surface of a darker colour

than that of the surrounding parts : this blackness dis-

appears more slowly than the copper colour from the skin

of an European affected with the disease.

The Syphilitic Psoriasis guttata is attended with, or

is soon followed by, an ulceration of the throat. It ap-

pears about six or eight weeks after chancres have been

healed by too short a course of mercury : a similar ap-

pearance takes place at nearly the same period in some
cases, where no local symptoms had been noticed. When
a venereal sore is in a discharging state, this eruption,

or other secondary symptoms, often appear much later

than the period above mentioned. They may also be

kept back for three months, or longer, by an inefficient

application of mercury. If no medicines be employed,

the syphilitic form of the Psoriasis guttata will proceed

during several months, the number of the spots increas-

ing, and their bulk being somewhat enlarged, without any

other material alteration.

2. The Psoriasis diffusa spreads into large patches,

irregularly circumscribed, reddish, rough, and choppy,

wirii scales interspersed.* It commences, in general,

with numerous minute asperities, or elevations of the

* Cognoscitur morbus, quod cutis dura, sicca, aspera, et quasi

squammosa redditur : adest pruritus; et malum indies lathis ser-

pit, et ab exiguo initio sese late diffundit. Sennert. Med. Pract. v.

!. 30. De Impetigine. Compare Plater, torn, ii, cap. 17.
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cuticle more perceptible by the touch, than by sight.

Upon these small, distinct scales are soon formed, which

adhere by a dark central point, while their edges may
be seen white and detached. In the course of two or

three weeks all the intervening cuticle becomes rough,

and choppy, appears red, and raised, and wrinkled, the

lines of the skin sinking into deep furrows. The scales

which form among them are often slight, and repeatedly

exfoliate. Sometimes, without any previous eruption of

Papula?, a large portion of the skin becomes dry, harsh,

cracked, reddish, and scaly, as above described. In ma-

ny cases the disorder commences with separate patches,

of an uncertain form and size, some of them being small,

like those in the Psoriasis guttata, some much larger.

The patches gradually expand, till they become conflu-

ent, and nearly cover the part or limb affected. In other

instances, both the Psoriasis guttata and diffusa occur,

as a sequel of the Lichen, especially after frequent re-

turns of that disorder.

The parts most affected by the Psoriasis diffusa are

the cheeks, chin, upper eye-lids, and corners of the

eyes, the temples, the external ear, the neck, the fleshy

parts of the lower extremities, and the fore-arm, from

the elbow to the back of the hand, along the supinator

muscle of the radius : The fingers are sometimes nearly

surrounded with a loose, scaly incrustation, and the nails

crack and exfoliate superficially. The scaly patches

likewise appear, though less frequently, on the forehead

and scalp, on the shoulders, back, and loins, on the abdo-

men, and instep. This disease occasionally extends to

all the parts above-mentioned at the same time ; but in

general it affects them successively, leaving one place

free, and appearing in others, sometimes again returning

to its first situation.
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The Psoriasis diffusa is attended with a sensation of

heat, and with a very troublesome itching, especially at

night : it exhibits small, slight, distinct scales, having less

disposition than the Lepra to form thick crusts. The
chops or fissures in the skin, which usually make a part

of this complaint, are very sore and painful, but seldom

discharge any fluid. When the scales are removed by

frequent washing, or by the application of ointments, the

surface, though raised or uneven, appears smooth and

shining, and the deep furrows of the cuticle are lined by

a slight scaliness. Should any portion of the diseased

surface be forcibly excoriated, there issues out a thin

lymph, mixed with some drops of blood,* which slight-

ly stains and stiffens the linen, but soon concretes into a

thin dry scab : this is again succeeded by a white scali-

ness, gradually increasing, and spreading in various direc-

tions. As the eruption declines, the roughness, chops,

scales, &:c. disappear, and a new cuticle is formed, at

first red, dry, and shrivelled, but which, in two or three

weeks, acquires the proper texture. The whole duration

of the complaint is from one to four months, and in some

cases much longer.

Symptoms of general disorder attend the first ap-

pearance of the Psoriasis diffusa, as head-ache, inappe-

tence, pain or sickness at stomach, pains, cramps and

coldness of the extremities, with a sense of universal

languor, and debility. During the progress of the

eruption, these symptoms abate, or wholly disappear

;

but they precede almost every return of it. The re-

turns usually take place in autumn, or early in the

spring ; but the complaint differs much in different

years, both as to its extent, and to the violence of the

* See Plcnck, Dortr. cle Morb. Cutan. Page 87.

VOL. I. 16
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preceding symptoms. The eruption is, indeed, often

confined to a single scaly patch, red, itching, and chap-

ped, of a moderate size, but irregularly circumscribed*

This solitary patch is sometimes situated on the temple,

or upper part of the cheek, frequently on the breast,

the calf of the leg, about the wrist, or within and a

little below the elbow joint ; but especially at the

lower part of the thigh, behind. In any of these situa-

tions it continues several months, without much observa-

ble alteration. Some persons are constantly affected

with the Psoriasis diffusa for a series of years, but in

such cases there is usually an aggravation or extension

of it, at the periods above mentioned.

The complaint denominated the Bakers' Itch,

which often affects bread-bakers, is the Psoriasis diffusa

on the back of the hand. It commences with one or

two small, rough, scaly patches, and finally extends from

the knuckles to the wrist. The rhagades, or chops and

fissures of the skin, are numerous about the knuckles,

and ball of the thumb, and where the back of the hand

joins the wrist. They are often highly inflamed, and

painful, but there is no discharge of fluid from them.

The back of the hand is a little raised or tumefied, and,

at an advanced period of the disorder, it exhibits a red-

dish, glossy surface, without crusts, or numerous scales.

The deep furrows of the cuticle are, however, for the

most part whitened by a slight scaliness. This com-

plaint is not general among bakers : that it is merely ag-

gravated by their business, and that it only affects those

who are otherwise disposed to it, may be concluded from

the following circumstances. 1. It disappears about mid-

summer, and returns in the cold weather, at the beginning

of the year. 2. Persons constantly engaged in the busi-

ness, after having been once affected with the eruption,



ON CUTANEOUS DISEASES. 123

.sometimes enjoy a respite from it for three or four years.

3. When the business is discontinued the complaint does

not immediately cease.

The Sugar Bakers' or Grocers' Itch has some

affinity with the Bakers' Itch or Tetter ; but, being usu-

ally a pustular disease at its commencement, it proper-

ly belongs to another genus.

Washerwomen, probably from the irritation of soap,

are sometimes affected with a similar scaly disease on the

hands and arms, or on the face and neck, which, in par-

ticular constitutions, proves very troublesome, and of

long duration. In some instances, they have a quadran-

gular figure, being formed by deep cuticular furrows in-

tersecting each other nearly at right angles.

The Venereal disease seldom assumes the form of the

Psoriasis diffusa. Such an appearance does, however,

sometimes occur, but it is perhaps constituted by an en-

largement or confluence of the patches in the syphilitic

form of the Lepra, or Psoriasis guttata, when their pro-

gress has not been interrupted by a course of medicine.

3. The Psoriasis gyrata is distributed in narrow

patches or stripes, variously figured : some of them are

nearly longitudinal, some circular, or semicircular, with

vermiform appendages : some are tortuous, or serpentine,

others are shaped like earth-worms or leeches; the fur-

rows of the cuticle, being deeper than usual, make

the resemblance more striking, by giving to them an an-

nulated appearance. There is a separation of slight

scales from the diseased surface, but no thick incrusta-

tions are formed. The arrangement of these patches is

singular : I have seen a large circular one situated on

each breast, above the papilla ; and two or three

others of a serpentine form, in corresponding situations
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along the bides of the ehest. The back is often variegated

in like manner, with convoluted tetters similarly placed

on each side of the spine. They likewise appear in some

cases on the arms and thighs, intersecting each other in

various directions. A slighter kind of this complaint

affects delicate young women and children in small scaly

circles or rings, little discoloured : they appear on the

cheeks, neck, or upper part of the breast, and are mostly

confounded with the herpetic or pustular Ring-worm.

The Psoriasis gyrata has intermissions like the Psori-

asis diffusa ; it also exhibits, in some cases, diffuse scaly

patches on the face, scalp, or extremities, while the

trunk of the body is chequered with the singular figures

above described.

There is an appearance of the venereal disease, somewhat

resembling that of the Psoriasis gyrata, in which several of

the Tetters have the form of a crescent, a horse-shoe, or of

the figure 8 ; others are in rings, either oval, or circular,

the central part being neither scaly, nor discoloured. Small

scales separate repeatedly from the rings, which, in

their denuded state, exhibit the dark-red ground usually

observed in venereal eruptions. The rings, crescents,

&c. constituting this disorder, are sometimes, at their

first appearance, composed of small dark-coloured Papu-

lae, resembling those described under the article Lichen

syphiliticus : sometimes the scaliness is preceded by

an efflorescence consisting of patches, diffused in the

same kind of figures over the face, limbs, and dif-

ferent parts of the body. This rash continues more or

less vivid, for many weeks, or even months, before des-

quamation commences : it is always attended with febrile

symptoms, head-ache, emaciation, and violent pains of

the limbs.
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When this form of the venereal disease has subsisted

for a long time without any check from medicines, the

circles, &c. become considerably enlarged, and the sca-

ly rings aire at length formed into superficial ulcerations,

comprising a circular area of sound skin, two inches or

more in diameter, on which the ulcerations do not en-

croach, though they frequently spread outwards to the

breadth of half an inch or an inch. These ulcerated rings,

appear between the shoulders, upon the back, and some-

times on the skin covering the abdomen ; more seldom,

I think, on the arms and legs.

4. Psoriasis palmaria. This very obstinate spe-

cies of Tetter is nearly confined to the palm of the hand.

It commences with a small, harsh, or scaly patch, which

gradually spreads over the whole palm, and sometimes

appears in a slighter degree on the inside of the fingers,

and wrist. The surface feels rough, from the detached

and raised edges of the scaly laminse : its colour often

changes to brown or black, as if dirty, yet the most dili-

gent washing produces no favourable effect. The cuti-

cular furrows are deep, and cleft at the bottom longitudi-

nally in various places, so as to bleed on stretching the

fingers : there is usually a sensation of heat, pain, and

stiffness in the motions of the hand. The complaint is

most troublesome in winter or spring ; in summer and

autumn it sometimes disappears, leaving a soft, dark red

cuticle ; but many persons have it for a series of years,

with only very slight remissions. Every return or ag-

gravation of it is preceded by an increase of heat, and

dryness, with intolerable itching.

Shoemakers are subject to this complaint, from the ir-

ritation of the wax they so constantly employ. In

braziers, tinmen, silversmiths, &c. it seems to be pro-
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duced by handling cold metals. A long predisposition

to it, from a weak, languid, hectical state of the consti-

tution, may give effect to different occasional causes. I

have observed it in women after lying in : in some per-

sons it alternates with arthritic complaints.

During the Psoriasis palmaria, a roughness and scali-

ness, with thickening of the skin, often takes place on

the soles of the feet ; but rhagades, or fissures, are

seldom formed there, because the feet are constantly kept

warm and covered.

We often observe in Syphilis, rhagades or fissures, and

indurated patches within the palm of the hand, somewhat

resembling the Psoriasis palmaria. The venereal patches

arc, however, distinct, white, and elevated, having near-

ly the consistence of a soft corn ; and from the rhagades

there is a slight discharge, of an offensive smell. The
patches appear without rhagades on the soles of the feet

;

but the toes and fingers are not affected in venereal cases.

When the disease yields to the operation of mercury, the

indurated portions of cuticle separate, and a new smooth

cuticle is formed underneath.

5. Psoriasis labial is. The Psoriasis sometimes

affects the prolabium, without appearing on any other

part of the body. Its characteristics are, scaliness inter-

mixed with chops, and fissures of the skin. The scales

are of a considerable magnitude, so that their edges are

often loose, while the central points are attached. A new
cuticle gradually forms beneath the scales, but it is not

durable ; in the course of a few hours it becomes dry,

shrivelled, and broken, and, while it exfoliates, gives way
to another layer of tender cuticle, which soon in like

manner perishes. These appearances should be distin-

guished from the slight chops and roughness of the lips,
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which are produced by very cold or frosty weather, and

wfrich are easily removed. The Psoriasis labialis may

be a little aggravated by frost, or sharp winds, yet it re-

ceives no material alleviation in warm weather : it is not

indeed confined within any certain limit, or period of

duration, but continues, in some cases, through all the

seasons. The under lip always suffers more than the up-

per ; and the disease especially affects persons whose lips

are full and prominent. In a man who had had it for

thirty years, I observed that the gums, and inside of the

upper lip, were considerably corroded, and that his arms

were covered with a thick incrustation.

6. Psoriasis ophthalmica, When the Psoria-

sis is diffused over the face it frequently occasions an

itching, and inflammation of the eye-lids, with a wate-

ry discharge from the eyes. I apply the title

Psoriasis ophthalmica to cases, in which these symp-

toms
,
are violent, and long continued, without an

eruption on other parts of the body. The disease be-

gins about the external canthi, or angles of the eyes,

producing a bright redness of the skin, with a smooth,

shining, and somewhat moist surface. The edges of

the eye-lids near the canthi become thickened and

rigid ; the inner surface of the eye-lids appears redder

than usual, but the redness does not extend to that por-

tion of the tunica conjunctiva, which covers the anterior

part of the globe of the eye. I have seen, in many vene-

real cases, a complaint resembling the Psoriasis ophthal-

mica : it was, however, always attended with syphilitic

eruptions on the face, or other parts. Authors have not

distinguished it from the usual venereal lippitudo, affect-

ing the ball of the eye.

The term Psoriasis ophthalmica, as applied above, is

not precisely synonymous with Psorophthalmia, under
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which title ancient authors include ulcerations of the tar-

si and angles of the eye, and perhaps the strumous Oph-

thalmia.*

7. The Psoriasis pr^eputii often accompanies the

Psoriasis palmaria : It is characterised by a scalincss,

with painful fissures, and thickening of the praeputium.

These symptoms, being usually attended with a phymo-

sis, render connubial intercourse difficult, or even imprac-

ticable. In some cases, both internal medicines, and

external applications, disappoint our expectation, and

the patient can only be relieved by circumcision. This

complaint should be carefully distinguished from the

Venereal Phymosis, in which scales and fissures of the

skin do not occur.

8. Psoriasis scrotalis. The skin of the scrotum

may be affected in the Psoriasis diffusa like other parts of

the surface of the body ; but sometimes a roughness and

scaliness of the scrotum appears as an independent com-

plaint, with much heat, itching, tension, and redness.

These symptoms are succeeded by a hard, thickened,

brittle texture of the skin, and by painful chops, or ex-

coriations,f which are not easily healed. The itching

* Galen (De Oculis, cap. 9.) divides the Psora of the eyes into

four species, Psorophlhalmia, Trachoma, Sycosis, Tylosis. In the

Defill. Med. he Says, ^ra^at t{< dgifturalx j>iDfA»log yiyvdfjuvn ctittCpac-i(

Paulus jEgeneta (lii 2 ) and Actuarius (ii. 7.) define Psoroph-

thalmia, " an itching Psoriasis of the eyelids ;" to which Aetius

adds, that it is attended with redness and ulceration at the angles of

the eye, with inflammation of the eyelids, and with a discharge of

salt tears. Tetrab. ii. iii. 66.

t Aetius (iv. ii. 20.) and Galen (Defin. Med ) say, that the Psori-

asis scrotalis is sometimes attended with ulceration. +«?1 «<nc m



ON CUTANEOUS DISEASES. 129

and irritation are much increased by changes of temper-

ature, especially on undressing or getting into bed. This

complaint is most severe in autumn or in spring, and

usually disappears in summer, when the weather is set-

tled. It is often produced under the same circumstan-

ces as the Prurigo scroti, of which it appears in some ca-

ses to be the sequel. A species of the Psoriasis scrota-

lis likewise occurs in the Lues venerea, but does not

merit particular attention, being always combined with

other secondary symptoms of the disease.

9. The Psoriasis unguium sometimes occurs alone,

but it is usually connected with scaly patches on the

arms, hands, &c. In some cases, the nails from the

middle appear brown or yellowish ; they bend upwards,

and are ragged at the ends, and rough on the surface. In

other cases, they are thickened, deeply indented, and bent

downwards over the ends of the fingers.

10. Psoriasis infantilis. Infants between the

ages of two months and two years are occasionally affect-

ed with the Dry Tetter. Irregular, scaly patches, of

various sizes, appear on the cheeks, chin, breast, back,

nates, and thighs : they are sometimes red, and a little

rough or elevated, sometimes excoriated, then again co-

vered with a thin incrustation, and lastly intersected by

chops or fissures. The general appearances do not much

differ from those of the Psoriasis diffusa ; but there are

several peculiarities in the Tetter of infants which require

a. distinct consideration :

1. It is, in some cases, succeeded by inflamed pustules,

which suppurate.

2. It is attended with an obstruction, or snuffling, in

the nostrils, occasioned by a morbid secretion, and by

scabs formed internally.

3. When the eyelids are affected with this complaint,

VOL. I. 17
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the hairs of the eyebrows and the eyelashes frequentlv

falloff.

4. The scaly patches are interspersed with smooth
shining elevations ot the cuticle, a little flattened at the

top, and having a circular or oval base. They are some-
times reddish, sometimes of the usual colour of the skin.

A slight scale is formed on some of them, but many of

them undergo no alteration for a length of time. The
face, back, breast, and extremities, are equally liable to

be affected with this eruption. It likewise appears on
the nates, and about the anus. In the last situation it

frequently suppurates, and, in every respect, so much
resembles venereal tubercles, that the most accurate eye

can scarcely make a distinction. It is no less difficult to

distinguish the general appearance of the Psoriasis infan-

tilis from the scaly patches which occur in infants, as

secondary symptoms of the Lues venerea. The latter

are for the most part accompanied with a sore throat, and

a peculiar hoarse sound in the child's crying, which as-

sists those who are attentive and experienced in forming

a diagnosis. Though other criteria from external ap-

pearances would, in these cases, be particularly desira-

ble, I am sorry it is not in my power to establish such as

are precise and satisfactory. I can only therefore advise

practitioners, not to be hasty in judging from mere in-

spection, and never to decide till they are justified by col-

lateral circumstances.

11. The Psoriasis inveterata* is characterised

by an almost universal scaliness, and a harsh, dry, thick-

ened state of the skin. It begins with a few irregular,

* This complaint was termed by the ancients Psora agria; rough
and inveterate Psora, Sec. See Aet. Tctrab. iv. i. 113, 126, and

130.
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though distinct, patches on the extremities. Others ap-

pear afterwards on different parts, and, becoming con-

fluent, spread at length over all the surface of the body,*

except a part of the face, or sometimes the palms of the

hands, and soles of the feet. The skin is red, deeply

furrowed or wrinkled, stiff, and rigid, so as somewhat to

impede the motion of the muscles, and consequently the

flexure of the joints. The production and separation of

scales is so rapid, that large quantities of them are found

in the bed on which a person affected with this disease

has slept. They fall off in the same proportion by day,

and being confined by the linen, excite a troublesome

and perpetual itching. An incrustation of the scalp

is formed in the manner stated under the article Lepra

vulgaris. The nails of the fingers and toes become

convex, and are thickened at their extremities : a fre-

quent renewal of them also takes place, the new nails

soon assuming the morbid form.f The thumb and

fingers are enlarged, and contracted at their arti-

culations, or in some cases retorted. On the abdo-

men, the skin is very red, deeply indented, and

brittle : no thick incrustation forms, but the scales ap-

pear thin and semitransparent, peeling off from time to

time in large flakes. Painful excoriations are occa-

sioned by the pressure of some parts of the clothing, or

* Affectus, nisi per medicinam cohibeatur, in pluribus usque locis

ebulliens, Sc latius ubique serpens, tandem baud solum membra

Integra sed et totum corpus vitiligine leprosa obducit. Willis de

Medic. Operat. page 289, 290. Compare Schenckii Obs. Med. lib.

v. de Lichene, et Furfuribus ; and Riverius, de Impetigine totius

cutis, Obs. Communicat. 39. Hoffman. Supplem. P. I. page 131,

2. Ephem. & Act. Nat. Cur. Ann. 2—8.

t Oribas. Synops. lib. iii. 8c de Virt. Simpl. lib. ii. Aet. Tetrab.

Iv. ii. 79.
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by the attrition of contiguous surfaces, as of die nates,

groin, thighs, scrotum, &c. At an advanced period

of the disease, the cuticle is often more extensively de-

stroyed. I have seen all the extremities, the back, and

nates, excoriated, at the same time, with a very profuse

discharge of thin lymph from the surface.* In the

course of a few weeks, however, that discharge usually

abates, when a new cuticle is formed, of a dry, harsh, or

almost horny texture, and which from time to time se-

parates in large pieces. The same circumstances are

frequently repeated, and the disease proceeds without

any considerable remission j- for an indeterminate length

of time, especially in old people. Young persons are

not so liable to it
; yet I have seen it in some under

thirty years of age, and in others before the time of pu-

berty,! arising perhaps from a strong hereditary dispo-

sition.

The Psoriasis diffusa, after its annual returns have

been frequently repeated, becomes, in many instances,

permanent, and inveterate, § like the disease above de-

scribed. The obstinate complaint entitled Prurigo

senilis also terminates occasionally in the Psoriasis inve-

terata. A particular case of this kind is detailed by Hip-
pocrates, Epidem. lib. v.

f|.

* Compare Hoffman, torn. iii. page 436.

t In aliis vero plerisque hie morbus continuus nullas inducias
concedit; imd nullam remissionem vel mediocritatem habet.
Willis, page 290.

\ Schenckii Obs. Med. lib. v. and Act. Nat. Cur. torn. i. obs. 3.

§ This is one instance of the transition of Psora into Lepra,men-
tioned by the Greek physicians, who did not always distinguish
Lepra from the Psoriasis inveterata.

||
Compare Hoffman, torn. iii. page 490, kc.
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The opinion given by Mercurialis,* Sennertus, and

others, that the Dry or Scaly Tetter is communicable

by contagion, has been contradicted by Dr. Willis.

" Impetiginis infectio tarn rara, aut nulla est ut miasma

a viro in uxorem, aut ab hac in ilium, assidue concum-

bentibus, minime transeat.'
,

I have, however, observed

that the Psoriasis guttata, and the slight scaly rings,

before mentioned, affect several children at the same time,

in large families, and in schools, especially those who
sleep together. There can be no doubt of the truth of

the observation made by Hoffmann, that a disposition

to the disease is transmitted hereditarily. "Scabiem,

praesertim siccam, in genitos propagari observatione

non una constat." Supplem. ii. p. i. De affect, haere-

ditar. sec. 6. The Psoriasis most frequently occurs in

persons who may be said to be of a mixed temperament,

having some of the characteristics of the sanguineous

combined with other appearances belonging to the me-

lancholic temperament. In such persons, the skin is in

general dry, the pulse feeble and languid, or irregular.

Women are much more liable than men to the Scaly

Tetter, and particularly those, of the habit above men-

tioned, who are weak and irritable. The complaint often

affects them soon after lying in. It also frequently takes

place in young females affected with the Chlorosis, and

proves very obstinate. On the whole, I may venture to

say that this disease, when of considerable extent, is al-

ways connected with some disorder of the constitution.!

* Proprium est Scabiei humid* ut contagio acquiratur : et quam-

quam Scabies sicca possit contagio capi, id tamen non adeo frequens

est. De Morb. Cutan. lib. ii. cap. 4. Compare Sennert. de Med.

Pract. v.i. 28.

t See Roncalli Hist. Morb. p. 33.
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Galen has remarked that several of the scaly diseases of

the skin originate from the Gout and Rheumatism. *

In conformity to this remark, I have seen the four first

species of Psoriasis and the Psoriasis inveterata some-

times connected with arthritic complaints, but more fre-

quently alternating with them.

Dr. Willis,! who has given an elaborate history ofthe

Psoriasis and Lepra, conjointly, assigns the same exciting

causes for both of them ; more especially, a constant diet

on dried and salted meats, on pork, or shell-fish, with

the too liberal use of acid wines, bad malt liquors, &c.

I formerly observed that the Lepra can seldom be refer-

red to this mode of diet ; and I believe that the Psoriasis

often originates from occasional causes, which are much

slighter, or have a more immediate operation. Food of

difficult digestion, too great a quantity of acid fruits, the

unseasonable use of the cold bath, large draughts of cold

water taken when the body has been heated by exercise,

and some improper mixtures of food, as of milk and fish,

are the circumstances to which patients refer the com-

plaint, when it appears in a sudden eruption on the skin :

and such causes will, I apprehend, be deemed sufficient

to excite the disease in those who are predisposed to it

constitutionally.

Dr. Falconer's observations on the causes of the Le-

pra Grsecorum are more directly applicable to the

present disorder. " I have been able in numerous in-

stances to trace the cause of this disease to a circum-

stance so general, that I doubt not it is, if the truth

* n/p< <ft t» <fr(n* k*i Towac *«9-' iXu T8 jrw^ajof, A«7rg«, +»£*,

AApoc A«i/««t, Axipof yutxaj, Ati^tiv *tbtX«c, Ai/^dv *y(>ie>s
J

A^ax-ovlia^K^

A*§'>;eog<'
l

<»'«, ©17*0/, Mi/^»)it/«, Hx«/, n&>go< e/ fjw «x Tlo^ay^f x)

Ag^g/7'^c, o' ft *«' *«$' i*if]>t<. Galen. Isagoge. sect. 17.

t Willis, de Medicamentorum operationibus, sect. iii. cap. 7.
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could be always discovered, universal ; I mean the sud-

den application of cold to the body, when in a heated

state. This commonly happens from drinking some

cold liquor ; but this is not peculiarly necessary to pro-

duce the disease, as I have seen it arise from the external

application of cold. It matters not in what manner the

body be heated, whether by heat of fires, rooms, or by

exercise, as cold produces the same effects in all the

above cases. Hence such persons are especially liable

to it, whose ways of life subject them to such vicissitudes,

as smiths and other trades, that oblige those who work

at them to be near fires, or in heated rooms ; and such

as use violent exercise or labour, as huntsmen, porters,

and such like, who are too apt to indulge their appetites

without caution. Women, in situations where they are

exposed to the same sudden changes of temperature, are

liable to the same diseases, as cooks, laundresses, &c.

Several of them I have seen in Bath Hospital, affected as

above described. It is proper to observe, that the danger is

much less in those who take cold liquors at the time they

are heated with exercise or labour, if they continue to

pursue their labour for some time after drinking, than if

they leave off their work immediately. Those cases that

I have seen were of persons who exposed themselves,

when at rest, to the effects of cold. The same observa-

tion holds equally true of cold externally applied. The

quality of the liquor drank is, I believe, of less impor-

tance than its temperature. I have known the disease

produced by the drinking of water, milk, and beer ; and

I doubt not many other liquors, if cold, would do the

same." Page 372.

The season of the year, or temperature of the air, ma-

terially contributes towards the production of this dis-

ease. It generally occurs, according to my own obser-
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vation, in the spring, when the changes of the state of

the atmosphere are most frequent and severe ; but on this

point medical authors speak with some diversity of sen-

timent.*

I have had occasion to witness the truth of Dr.

Falconer's observations on the consequences which

arise in the Scaly Tetter, from a sudden retrocession

produced by cold, or by improper applications to the skin.

" It sometimes happens that a sudden application of cold,

which originally produces the scaly eruption, will like-

wise cause it to strike in : and whenever this occurs, it

produces great disturbance in the system. Vomiting is

a symptom, that generally, if not always, precedes the

eruption at the commencement of the disease : and when
the eruption is struck in, this symptom again makes its

appearance. A girl about sixteen years of age, having

at the time a leprous eruption upon her, drank, when
violently heated, a large draught of cold water. Present-

ly afterward the eruption suddenly disappeared, on which

she was seized with a perpetual disposition to vomiting,

and rejected every thing she swallowed in a few minutes.

Her health, in other respects, was not much affected,

save what the fatigue of straining, and loss of strength by
the want of sufficient sustenance, produced. A varietv

* Hippocrates enumerates Lepra, and Psora, among the spring

diseases ; Aph. 20, lib. iii ; but Avicenna observes, " Scias quod
Scabies excorticata, et Impetigines multiplicantur in autumno."
iv. vji. 3, 6.

Imprimis verno tempore accidit, nonnunquam etiam hyeme.
Sennert. Pract. v. i. 30.

Porro hujusmodi eruptiones in quibusdam temporariae, adeoque
diversimodse existunt, namque in his fere tantum in hyeme infes-

tant, circa sestatem evanescentes ; item e contra in aliis quasi bru-

mam horreant, hirundinis adventum et exitum expectare solent.

Willis, de Med. Operat. p, 290.
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of remedies were tried, both external and internal. Be-

side the Bath waters, both drank, and used as baths,

she tried opiates, bitters, aromatics, elix. aloes, the effer-

vescing saline draught, ipecacuanha in small doses, and

a multitude of other medicines. Opiates also were ex-

ternally applied to the stomach, and blisters, but all with-

out the least effect. In about eight months afterwards the

disease had taken a different turn : the vomiting ceased,

but her limbs and body were almost universally convuls-

ed, though without loss of the senses. She again used a

variety of remedies for several months, without receiving

any benefit." Page 350.

The Scaly Tetter is one of the most frequent Cutane-

ous diseases in this kingdom. Hence Dr. Willis was en-

abled, from his own observation, to give a fuller account

of it than any other author had done. The method of

treatment, which he has proposed for it, being founded

on experience, requires some consideration. He recom-

mends, in the first place, evacuants, particularly, bleeding

and cathartics ; and secondly, certain alteratives, as the

acidulous chalybeate waters, the expressed juices of se-

veral plants, whey taken alone or impregnated with suc-_

cory, fumitory, and sharp pointed dock, decoction of the

woods, preparations of iron, and mercurials.

1. I have never seen a case of Psoriasis, in which

bleeding, or the repetition of purgatives, were employed

advantageously ; and, from what has been observed re-

specting the predisposition to this disease, I apprehend,

those remedies will be deemed generally inadmissable.

2. Of the alteratives mentioned by Dr. Willis there

is not any which can be considered as specific, or as

having a decided efficacy in all cases of the disease.

The vegetable juices do not appear to be of any mate-

rial use. Dr. Willis, coinciding with the popular idea

vol. i. 18
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of an affinity between the Scaly Tetter and the Scurvy,

inspires hopes of curing the former by the plants deno-

minated antiscorbutics, of which we have an extensive-

list, comprehending probably several hundred different

species. If the means of cure were thus numerous and

easy to be obtained, we might wonder at the frequen-

cy of this disorder, and its unconquerable obstinacy in

some cases, which Willis himself has acknowledged.*

3. Decoctions ofguiacum wood, willow, or sarsaparilla,

cannot alone be depended upon for the cure of Psoriasis.

They are, however, useful auxiliaries to other medicines

in some stages of the Psoriasis diffusa, palmaria, and in-

veterata : the same may be said respecting the decoction

of elm bark, sassafras, juniper tops, burdock, mezere-

on, &c.

4. The chalybeate waters of Great Britain, particularly

those at Scarborough, Cheltenham, Nevil Holt,f and

Tunbridge, have been at all times particularly commend-

ed for their utility in the Lepra, Scaly Tetter, and other

Cutaneous affections. J Notwithstanding the specific

virtues attributed by many physicians to these springs,

they do not seem to be more efficacious than the sulphu-

reous waters, whether taken internally, or applied to the

skin by washing and bathing. § I have seen some very

* Postquam radices altiiis egit morbus ; Curatio ejus perdiflicilis

vel nulla est. "Willis de Med. Op. s. iii. c. 7.

t Dr. Short, on Mineral Waters, vol. i. p. 177. Vol. ii. 257 Sc 279.

\ Acidulae ferratae contra hunc morbum prxscribuntur, et non

rar6 insigniter juvant, quippe, cum caetera quccvis. mendicamenta

incassum cessere, cum his solis Impetiginem gravem, et pene

leprosam aliquoties curavi. Willis, p. 292.

§ Aquae sulphurese sunt bonae Impetigini Sc Scabici, si ex cis fiat

balneatio. Avicenna, 1. ii. Tr. ii. c. 59. •
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obstinate cases of Lepra and Psoriasis completely cured

by the proper use of the waters ofHarrogate and Croft, in

York-shire. The sulphur- waters at Moffat, Shap-moor,

Broughton, Keddleston, Skipton and Wigglesworth, *

have likewise an established reputation in the cure of the

same diseases.

5. Chalybeate medicines are perhaps occasionally

useful, by removing certain states of the constitution

with which the Scaly Tetter seems to be connected.

Thus, when it depends on the languid circulation of the

blood constituting the chlorotic habit, preparations of iron

will afford certain relief.

6. Strong mercurial preparations are of no advantage

in the Scaly Tetter, but eventually rather aggravate the

complaint. Of this I am well assured from many ex-

periments cautiously made : Dr. Willis has likewise ac-

knowledged the repeated failure of mercurial inunctions,

and of mercurial remedies taken internally till they ex-

cited a salivation. His observations on the subject may

serve to deter others from entering upon a mode of prac-

tice so injurious to the constitution. " Aliis remediis ni-

hil juvantibus, multi salivationem quasi athletam fortissi-

mum ac tanto hosti unice parem, commendant. Atta-

men praegrandi huic expectationi eventus non semper

respondet : fateor enim me hoc remedium in quatuor

personis Impetigne graviore, et medicamentis aliis obsti-

nata, laborantibus, sine commodo expertum fuisse. Qui-

dam ex his per inunctionem ex hydrargyro, aliique per

catapotia ex prascipitato solari in sputationem copiosissi-

mam quam per xx circiter dies pertulerunt, ciebantur
;

quo temporis spatio elapso, eruptiones omnes squamosa?,

et papillarum corymbi evanuerunt : nihilominus ad the-

* Short's History of Mineral Waters, vol. i. 314.
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rapeiam confirmandam potus diaeteticus ex decocto sar-

sas, cum crebra sudatione subtus cratem, ct debita purga-

tione interjecta institutus, per mensem continuabatur

:

attamen hoc cursu finito, cum nulla tunc impetiginis

vestigia relinqui viderentur, intra mensem alteram, nova

ejusdem morbi seges pullulare incipiens, brevi tempore

ad solitam maturitatem accrevit. Porro cum unus ex eis

hanc medicinam repetere, atque alter post duas morbi

recidivas, earn vice tertia experiri voluit, uterque demum
post immanes tot aerumnarum peqDessiones de curationis

ope decidit."*

Unfortunately, one of the Doctor's patients who un-

derwent the harsh treatment above stated was a delicate

young lady, fifteen years of age : her case is given at

length, page 295. A slower and more cautious adminis-

tration of mercurials would not have succeeded better.

I wish particularly to impress this observation, con-

sidering the indiscriminate use of mercury in dis-

eases of the skin. It seems a point of material conse-

quence, to ascertain in what Cutaneous complaints this

mineral will be found useful, and in what cases it is in-

efficacious. If I should only be enabled, from sufficient

trials, to give correct information on this head, under

the different articles of which I have to treat, the in-

tent of this publication would not be entirely frustrated.

The three first species of Psoriasis, when they appear

in a sudden eruption, attended with febrile symptoms,-

may be advantageously treated, by administering in the

evening an emetic dose of ipecacuanha, and the following

day two or three grains of calomel, or some other gentle

purgative. Afterwards, by the use of fixed alkali, combin-

ed with sulphur praecipitatum, by a light moderate diet,

* Willis loc. citat. page 292.
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by frequently washing with tepid water, and by abstinence

from fruits, acids, and fermented liquors, these disorders

may be removed in two or three weeks. But should

the scaly patches, through neglect on their first appear-

ance, or from an unhealthy state of the constitution,

have become considerably enlarged, and have spread over

a great part of the body, it will be necessary to employ

antimonials, and the warm bath, with repeated friction,

and decoctions of elm-bark, sarsaparilla, dulcamara, &c.

or some of the mineral waters formerly mentioned.

The Psoriasis inveterata requires the same plan of treat-

ment as the Lepra vulgaris, and alphoides. The bark

of mezereon root forms an active ingredient in the decoc-

tions employed in the cure of these disorders. I think it

right to notice an observation respecting its use, made by

a medical friend.* When the patches of the Lepra, or

Scaly Tetter, are about to disappear, a cuticle of proper

texture is in general formed at their centres, and gradual-

ly extends toward the borders, till all the scaliness be re-

moved ; but if the mezereon have been employed, it has

the effect of softening the whole scaly patch at once, or

of restoring the cuticle from the circumference toward the

centre.

In the Psoriasis inveterata an ulceration sometimes

appears on the shin. It is preceded by a red, shin-

ing, brittle state of the cuticle round the ancle : cracks

or fissures are formed both in the cuticle, and the skin,

of various magnitudes, and in different directions.

When the integuments are wholly removed from some

part of the diseased surface, the ulcer seldom becomes

deep, but has an uneven bottom, and a red, thin,

smooth edge, liable to bleed from very slight causes.

* Dr. Sinclair, in his own case.
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A violent itching accompanies this species of ulce-

ration, and a small quantity of glairy fluid is discharged

from it. We find much difficulty in healing the ulcer,

the new skin being disposed to break, and separate.

The following cerate may be applied with advantage.

R. Cerat. lapid. calam. unc. j. Hydrarg. nitrat. rubr.

scrupulum j. M. After the ulceration is healed, if the

skin round the ancle remain harsh, dry, and brittle, it

will be proper that the leg should often be held over the

steam of hot water, and that oiled silk should be constant-

ly worn round the ancle. When the cuticle is exten-

sively removed, and a clear lymph exudes from the ex-

coriated surface, it is only necessary to employ a mild

ointment, spread on linen cloth, or calico, as in the for-

mula prescribed below. *

In the Psoriasis palmaria, the same internal remedies

are proper, as in the other forms of the disease. If the

heat, dryness, and itching of the palms, be very distress-

ing, the hands may be held for some time every night in

the vapour of hot water, and be then covered with gloves

made of oiled silk, which should also be worn as much
as possible during the day. A little of the unguentum

hydrarg. nitrati may be applied at bed time, either alone,

or diluted with a portion of some milder ointment, ac-

cording to the state of the skin. Sea-bathing, continued

for three or four successive months, has generally the ef-

fect of removing this complaint, and preventing its re-

turns.

All acrid applications are detrimental in the Psoriasis

labialis. The lips should not be much exposed, either

to heat or cold, but should be almost constantly covered

* R. Emplastr. lithargyri unc. jj. cer<c flavae unc. ss. olei oliv.

unc. jss. vel q. s. ut fiat unguentum.
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with some mild ointment, or plaister, such as that com-

posed of emplastrum lithargyri, with wax, and oil. A
temperate regimen is particularly necessary ; and suitable

remedies should be employed to relieve pain of the sto-

mach, acidity, flatulence, &.c. with which this complaint is

usually connected.

The Psoriasis ophthalmica may require some of the in-

ternal medicines mentioned page 140. Externally, the un-

guent, calcis hydrargyri albse, or ung. hydrargyri nitrati

softened with ung. cerae, may be employed with advantage.

In the Psoriasis scrotalis, besides the use of general

remedies, care should be taken to keep the parts clean,

by washing them with warm water, water-gruel, &c.

and to prevent the effects of attrition, an ointment com-

posed of three parts of unguentum ceras, and one part of

the unguentum hydrargyri nitrati, may be employed. If

the scrotum be inflamed and sore, with rhagades or chops,

the ung. cerussae acetatse will afford relief.

In the Psoriasis unguium, the nails may be from time

to time immersed in warm water, and cut smooth. The

complaint, however, is more likely to be removed by sea-

bathing, and other remedies which act on the constitution,

than by any local application.*

l)he Scaly Tetter of infants may be relieved by anti-

monials, and by warm bathing, or washing with water

gruel. When considerable excoriations take place, it is

proper to use mild applications, such as the ceratum lapi-

dis calaminaris, and unguentum cerussse acetatse, mixed

in equal proportions. Calomel will be found useful, where

there are inflamed pustules or tubercles.

* The acients endeavoured to detach the nails by stimulating or

caustic applications, hoping the new nails that succeeded would be

of a better texture. See a long chapter on this subject, in Aetius,

Tetrab. iv. Serm. ii.
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I HE pityriasis consists of irregular patches of

thin, slight scales, which are repeatedly produced, and

separated, but which never form crusts, nor are attended

with fissures or excoriations. I think Pityriasis should be

distinguished from Porrigo. The latter term is employed

by Roman medical authors to express a disease of the

scalp, which often terminates in ulceration,* whereas Pity-

riasis is, by the best Greek authors, said to be always

dry and scaly. Thus, according to Alexander and Pau-

lus, Pityriasis is characterised by "the separation of

* Under the term Porrigo, Celsus (1. vi. cap. 2.) has included

the Pityriasis, Achores, and Ceria of the Greeks : he is followed in

this arrangement by most of the modern writers ; as Manard Kpist.

Med. vii. cap. 8. Mercurialis de Morb. Cut. page 75. Sennert. Pract.

Med. lib. v. Part. iii. sect. 2. cap. 7. and Guido de Cauliaco. Tract,

vi. ii. 1. who confounds it with Tinea lupinosa ; as does also Ambr.
Parexvi. 1. and Sauvages, Nosolog. Meth. Some, with still greater

impropriety, rank the Pityriasis as a species of Scabies. Hafenref-

fer, de Cutis Affectibus, 1. i. cap. 15. Theod. Corbeius, Patholog.

1. ii. sect. v. cap. 3. Dolaeus, Encycl. Chirurg. v. 14. Platerus

de Doloribus, cap. 17, &c. &c. Lorry (de Morb. Cut. 459.) re-

fers it to the Lichenes. It may not be amiss to observe that one
Roman author, posterior to Celsus, has distinguished Porrigo and

Pityriasis in the same manner as T have proposed. See Marcel-

lus de Medic, iv. Pliny, 1. xx. and xxii. and Herm. Barbar. Glos-

sem. in Plinium.
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flight furfuraceous substances from the surface of the

head, or other parts of the body, without ulceration."*

I have observed three varieties of this complaint, viz.

Pityriasis capitis, Pityriasis rubra, and Pityriasis versico-

lor.

1. Pityriasis capitis, when it affects very young
infants, is termed by nurses The Dandriflf.f It appears

at the upper edge of the forehead and temples, as a slight

whitish scurf, set in the form of a horse-shoe : on other

parts of the head there are large scales, at a distance from

each other, flat, and semipellucid. Sometimes however

they nearly cover the whole of the hairy scalp, being close

together like tiling. A similar appearance may take place

in adults, but it is usually the effect of Lepra, Scaly Tet-

ter, or some general disease of the skin. Persons at an

»«<£>**»?, k, ix. ts aX\x o-Uftalot; U7To\n^n £&%<{ i^x.a>crtui;. Paul. ^Egin. Hi.

3. Alex. Trallian 1. i. 4. The Pityriasis is mentioned by Galen,

Aetius, Orabasius, 8cc. as affecting the head only. n«7t/go< s ipoi*

tt7T0 T« T»)C Ki<pctX»( tPiff/.ulot ctTro7TI7rlu 7roXActKIC tVIOt; KV&Y/SVe<C, Kj </*/« tsJo

JlJ]u fitter 11 tveua^xa-tv it /aj^o* to evfXTfxaiy,* 7k7o. Gal. de Comp.
Med. sec. loc. 1. i. cap. 6. Aet. Tetrab. ii. ii. 66. Oribas. Synops.

iv. 9. Actuar. Med. ii. 5. Avicenna has described this appear-

ance under the denomination of. Alavarati, which, he says, "est

modus excorlicationis levis accidenlis capiti propter corruptionem

accidentem in complexione proprie cum impressione in superficie

superiore cutis. Lib. iv. Fen. vii. Tr. 2. cap. 24.

Scias quod Furfures qui accidunt in capite sunt corpora subtilia,

parva, tenuia, sicut furfures, quae caduntde superficie capitis, et fiunt

absque materia qux appareat sicut upparet in pustulis quae effiuunt

extra caput in Sahaphati. I. F. Serapion, Breviar. Tr. i. 4. Seo also

Haly Abbas, Theorice viii. 18. Compare Arnald. Villanov. Bre-

viar. 1. i. cap. 24. Fuhsius, lib. i. cap. 3. Bonacursius, de Malis

externis, cap 14. and Pract. Joan, de Concoregio, cap. 8.

t Turner, on Diseases of the Skin, page 7.

VOL. I. 19
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advanced age have the Pityriasis capitis in nearly the

same form as infants have it : the only difference is, that

the complaint, in old people, occasions larger exfoliations

of the cuticle.

When the hair is thin, or the head shaven, the scales

mny be removed by the careful use of soap and warm

water,* or by an alkaline lotion. It is particularly ne-

cessary to enforce this practice, for if Scales intermixed

with sordes be permitted to cover the Scalp for a length

of time, Pustules, containing an acrimonious lymph, are

formed under the incrustation, and the true Porrigof

often supervenes.

2. The Pityriasis rubra is preceded by a diffuse

redness, and slight roughness, of some portions of the

surface. A few days after this appearance, the parts af-

fected become scurfy, but the new cuticle formed under

the scurf presently separates, and, after many of these

exfoliations and renewals, a scaliness is produced. The

scales are most conspicuous on the face, hands, and fin-

gers. Those who are affected with the Pityriasis rubra sel-

dom have any sensible perspiration. The skin is dry, and

disposed to crack, and the secretion in the miliary glands

being slowly performed, the fluid condenses before it can

be discharged, so that the small duct of every gland ap-

pears to have a short bristle fixed in it. This complaint is

further attended with a troublesome itching, with a sensa-

tion of stiffness and soreness in the skin, with languor,

* Furfura removenlur continuo abraclendo caput, et singulis noc-

tibus inungendo, et postero mane in multa aqua calida obluendo in

balneo, vel in dome-. Rhazes de Re Mcdica, lib. v. 4.

t Pejor pervenit ad ulcera, et ad corrumpendum oiigines capillo-

rum, &c. Avicen. torn. ii. page 240. See Constantin. African, op.

page 5.
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and great restlessness. It affects, in some cases, only the

face and neck, but in others it extends, though not conti-

nuously, to every part of the surface of the body. As it

proceeds, the redness abates considerably, and when the

scaliness is removed, the skin appears of a sallow or yel-

lowish hue. At intervals, however, and often without

any assignable cause, the redness returns, and all the

symptoms are aggravated : in this manner the disease is

often prolonged for many months. When the redness

affects the palm of the hand, it is often succeeded by an

appearance resembling the Psoriasis palmaria.*

The Pityriasis rubra generally occurs at an advanced

period of life, but I have seen it in several young men

who had travelled through various climates. It may be

removed by taking the compound decoction of sarsapa-

rilla with an antimonial, and by the use of tepid baths,

more especially of those prepared with sea- water. A
slight appearance of this complaint takes place on the

cheeks and round the mouth, in persons who are accus-

tomed to sit near a strong fire after exposure to a very

cold atmosphere.

3. The Pityriasis versicolor chiefly affects the

arms, breast, and abdomen. It is diffused very irregu-

larly, and being of a colour different from the usual co-

lour of the skin, it exhibits a singular, chequered appear-

ance. The patches, which are at first small, and of a

brown or yellow hue, appear at the scrobiculus cordis,

about the mamma?, clavicles, &c. Enlarging gradually,

they assume, in many cases, a tesselated form. In some

cases they are branched, so as to resemble the Foliaceous

* In a case attended by Dr. Blair, of Lewes, " the cuticle on the

hands and feet, especially in the palms and soles, was thickened,

rough, dry, and in many places deeply fissured, with pain, and in-

convenience in handling any thing, or in walking."
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Lichens* growing on the bark of trees ; and, in others,

when the discolouration is not continuous, they suggest

the idea of a map, being distributed on the skin, like

islands, continents, peninsulas, &c. All the discoloured

parts are slightly rough, with minute scales, which soon

fall off, but which are constantly replaced by others. This

scurf or scaliness is most conspicuous on the sides, and

epigastric region. The cuticular lines are somewhat

deeper in the patches than on the contiguous parts ; but

there is not an elevated border, or any distinguishing

boundary, between the discoloured part of the skin, and

that which retains its natural colour. The discoloura-

tion rarely extends over the whole body. It is most

strong and full round the umbilicus, on the breasts, and

sides : it seldom appears in the skin over the sternum, or

along the spine of the back. Interstices are most nu-

merous and largest at the lower part of the abdomen and

back, where the scales are often small, distinct, and a lit-

tle depressed. The face, nates, and lower extremities,

are least affected ; but the patches are found upon the

arms, chiefly on the inside, where they are distinct, and

of different sizes.

The Pityriasis versicolor is not merely a cuticular

disease, for when the cuticle is abraded from any of the

patches, the sallow colour remains, as before, in the skin

or rete mucosum. This singular appearance is not attend-

ed with any internal disorder, nor with any troublesome

symptom, except a little itching and irritation felt on get-

ting into bed, and after strong exercise, or drinking warm
liquors. There is sometimes a slight redness in several

of the discoloured patches, and sometimes an appearance

like the Lichen pilaris ; but eruptions of this kind are not

* Linn. Gen. pi. 1065.
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permanent, neither do they produce any change in the

original form of the complaint.

The Pityriasis versicolor is always of long duration. I

have observed it remaining, in some persons, for four,

five, or six years. It is not limited to any age or sex.

Its causes I am not able to point out with certainty.

Several patients have referred it to fruit, taken in too

great quantity : some have thought it was produced

by eating mushrooms, others by exposure to sudden al-

ternations of cold and heat. In some individuals, who

had an irritable skin, and occasionally used violent exer-

cise, I have seen the complaint produced, or at least

much aggravated, by wearing flannel next to the skin.

I have likewise observed it in persons who had resided

for a length of time in a tropical climate.

The Maculae hepatic as described by Solenanderand Sen-

nertus* seem referable to the present article: Vulgo notus

est affectus quern Germani Leverfiecte nominant, procul-

dubio quodex hepate ortum habere credant; maculae scilicet

fuscae, vel ex flavo nigricantes, lata?, palmi magnitudine,

inguina imprimis, et pectus ac dorsum occupantes, imo

totum pectus interdum obtegentes, cum cutis quadam

levi asperitate, quae squammas aut furfures quasi emittit,

quae tamen non uno loco haerent, sed tunc, inde, dissemi-

nantur, et modo evanescunt modo rursus emergunt. Kas

unicus, quantum memini, clare describit Reinerus Sole-

nander, sect. v. Consil. 11. sed sine nomine. Ipsae quidem

macula? per se nihil periculi conjunctum habent, neque

aliquem molestiam pariunt, ciim non in facie aut mani-

bus, ut lentigines, sed in locis vestibus tectis oboriantur.

The dark coloured spots, which frequently appear on

the skin of pregnant women, should not perhaps be rank-

* Med. Pract. lib. v. iii. 1, 6.
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ed under this head, being never attended with roughness

or scaliness of the skin. For the same reason it is proper

to exclude Ephelides, and other Maculae, such as the

discolourations which appear during a mercurial course,

or after it, and which are distinguishable by a border of a

deeper tinge than that of the centre. Although the Pity-

riasis versicolor is not in itself a disorder of any serious

consequence, yet both medical and chirurgical practi-

tioners should have a proper knowledge of it. Those who
are unacquainted with its appearance, especially when it

is diffused in separate or scattered patches, sometimes

mistake it for a syphilitic symptom : there is not, how-

ever, so far as I have seen, any venereal appearance, which

at all resembles it.

I have not been very successful in my medicinal

treatment of this species of Pityriasis. Acids, alkalis,

mercurials, and antimonials, under whatever form,

seemed to produce no beneficial effect. Some advan-

tage was, however, derived from using first a warm
bath of sea-water, and afterwards bathing in the open

sea ; and in one instance the complaint was by these

means wholly removed.
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lCTHYOSIS is characterized by a permanently harsh,

dry, scaly, and, in some cases, almost horny texture of

the integuments of the body, unconnected with internal

disorder. Psoriasis and Lepra differ from Icthyosis, in

being but partially diffused, and in having deciduous

scales.

There is a peculiar arrangement, and distribution, of

the scales in this disease. Round the olecranon, on the

arm, and near the patella on the thigh and leg, they are

small, rounded, prominent or papillary, and ofa black co-

lour. Some of the scaly papillae have a short, narrow

neck, and broad, irregular tops. On some parts of the

extremities, and on the trunk of the body, the scales are

flat, and large, often placed like tiling, or like the scales

on the back of a fish ; but in a few cases they have ap-

peared separate, being intersected by whitish furrows.

There is usually in this complaint a dryness and rough-

ness of the soles of the feet, sometimes a thickened and

brittle state of the skin in the palms of the hands, with

large painful fissures, and on the face an appearance of

scurf rather than of scales. The inner part of the wrists,

the hams, the inside of the elbow, the furrow along the

spine, and the inner and upper parts of the thighs, are per-

haps the only parts of the skin always exempt from scali-

ness. Patients affected with the Ictiiyosis are occasional-
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ly much harassed with inflamed Pustules, or with large,

painful boils on different parts of the body : it is also re-

markable that they never seem to have the least perspira-

tion, or moisture on the skin.

This disease did not, in any case presented to me,

appear to have been transmitted hereditarily; but I

have seen two or three children of the same parents

affected with it.* In several instances the disease was

said to have appeared immediately after birth, but in

others to have occurred at the age of two or three

months : in one case it appeared soon after the Small-

pox, at the age of two years, and had continued six or

seven years without alteration.

When a portion of the hard scaly coating is removed,

it is not soon produced again. The easiest mode of re-

moving the scales is to pick them off carefully with the

nails, from any part of the body, while it is immersed in

hot water. The layer of cuticle which remains after this

operation is harsh and dry ; and the skin did not, in the

cases I have noted, recover its usual texture and soft-

ness ; but the formation of the scales was prevented by a

frequent use of the warm bath, with moderate friction.

A short case given by Panarolus (Pentecoste, v. obs.

9.) seems referable to the article of Icthyosis. 'Vidi-

mus nos pulchram mulierem, cui cutis piscium aut ser-

pentum more squammas minutissimas representabat, qua?

tanquam acutissimze spina? tactum mirifice loedebant.

Hoc autem nuilo modo credas, lector, ortum habuisse ab

aliquo morbo, ut puta Scabie, Elephantiasi, et similibus,

sed res erat absolute naturalis.'

* This is not universal ; for in some instances one child is affect-

ed with Icthyosis, while all the rest have a clear ai

Baker's case (page 207.) ascertains that the disorder is sometimes

hereditary.
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Another instance of the same kind is related by Stal-

part Vander Wiel, obs. 35. cent. ii. 'Anno 1683,

mense maio, Hagae puer quidam, lOcirc. annorum, con-

spiciendus exhibebatur, nomine Bernardus, Biseglise

(qnod est regni Neapolitani ad Hadriae litora oppidum)

natus : cujus patri Petro Antonio Consiglio nomen erat:

mater Elizabetha Nastasia vocabatur. Pueri illius ma-

nus, pedesque toti quanti squammei erant, brachia autem

ct crura, atque adeo totum corpus, excepto solo capite,

veluti phocse pelle obducta, contactuque dura erant et

scabra. Narrabat matertera, cujus curse ipse creditus

erat, ortam fuisse istam cutis deformitatem, quod mater,

cum linteaminum purgandorum causa Httus peteret, in

flumine vicino varios squammatos et testaceos vidisset

pisces, quorum imaginem tarn firmiter cerebro impressis-

set, ut non ita cliu post a marito imprgegnata, piscium-

que perpetuo memor foetum pepererit, instar piscis

squammosum, facie tamen, colloque decorum, reliquo au-

tem corpore prorsus nigricantem, et obscuro quodam,

scabroque obductum musco, quapropter idem nudus non

tantopere frigore, quam quidem alii infestabatur. Puer

ille ingenio, quantum aetas ferebat, subtili et acri, ac

quod mirere, piscium avidus admodum erat, adeo ut

post crebriorem carnis esum male se haberet. Ipse eti-

am cum aliis medicis ex ejus corpore prodeuntem ani-

madverti qualem pisces diffundunt odorem, quern quivis

admoto propius naso percipere poterat. Delapsis veteri-

bus novas succedebant illico squamse quibus evulsis mox

effluebat sanguis.'

Some observations on a diseased state of the skin, si-

milar to the Iethyosis above described, appear in the Phi-

losophical Transactions, vol. xiv. No. 160; and a strik-

ing instance of the same, though somewhat differently

vol. i. 20
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modified, is inserted, No. 424, by John Machin, Sec. H.

S. Gresham Professor of Astronomy.

" A country labourer living not far from Euston-IIall,

in Suffolk, shewed a boy, his son, about fourteen years of

age, having a cuticular distemper of a different kind from

any hitherto mentioned in the histories of diseases. His

skin (if it might be so called) seemed rather like a dusky

coloured thick case, exactly fitting every part of his body,

made of a rugged bark or hide, with bristles in some places;

which case, covering the whole excepting the face, palms

of the hands, and the soles of the feet, caused an appear-

ance as if those parts alone were naked and the rest cloth-

ed. It did not bleed when cut or scarified, being callous

and insensible. It was said he sheds it once every year,

about autumn, at which time it usually grows to the

thickness of three fourths of an inch, and then is thrust

off by the new skin which is coming up underneath. It

was not easy to think of any sort of skin, or natural in-

tegument, that exactly resembled it. Some compared it

to the bark of a tree ; others thought it looked like seal-

skin; others like the hide of the Elephant, or the skin about

the legs of the Rhinoceros ; and some took it to be like a

wart, or number of warts uniting, and overspreading the

whole body. The bristly parts, which were chiefly about

the belly and flanks, looked and rustled like the bristles

or quills of an hedge-hog, shorn off within an inch of the

skin. His face was well featured and of a good complex-

ion, if not rather too ruddy : and the palms of his hands

were not harder or in worse condition than is usual for

workmen or labourers. His size was proper for his age :

his body and limbs straight, and, excepting as to his defor-

mity, well shapen. This rugged covering gave him no pain

or uneasiness, unless that sometimes, after hard work, it

was apt to start and cleave, and cause a bleeding : and
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notwithstanding the unusual disposition of his humours

to form so strange an integument, his natural excretions

were said to be in the ordinary course and manner, with-

out any thing remarkable attending them. The father

knew of no accident to account for this distempered ha-

bit, but said that his skin was clear at his birth as in other

children, and so continued for about seven or eight

weeks ; after which, without his being sick, it began to

turn yellow, as if he had had the jaundice, from which

by degrees it changed black, and in a little time afterwards

thickened, and grew into that state it appeared in at pre-

sent ; that he has been in health from his birth, and hath

no sickness at the season when he sheds it. He further

said that his mother had received no fright, to his know-

ledge, whilst she was with child ; and hath borne him

many other children, none of which have ever had this

or any other unusual distemper or deformity."

" The sequel of this case is given in the xlixth vol. of

the Philosophical Transactions, (Part I. for the year 1755)

by Henry Baker, Esq. F. R. S. His name is Edward

Lambert. He is now forty years of age ; a good-look-

ing, well-shaped man, of a florid countenance, and, when

his body and hands are covered, seems nothing different

from other people. But, except his head and face, the

palms of his hands, and bottoms of his feet, his skin is all

over covered in the same manner as in the year 1731,

which therefore I shall trouble you with no other descrip-

tion of, than what you will find in Mr. Machin's account

;

only begging leave to observe, that this covering seem-

ed to me most nearly to resemble an innumerable compa-

ny of warts, of a dark brown colour, and a cylindric fi-

gure, rising to a like height, and growing as close as possi-

ble to one another, but so stiff and elastic, that when the

hand is drawn over them they make a rustling noise.
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When I saw this man in the month of September last,

they were shedding oft* in several places, and young ones

ofa paler brown succeeding in their room, which he told

me happens annually, in some of the autumn or winter

months ; and then he commonly is let blood, to prevent

some little sickness, which he else is subject to, whilst

they are falling off. At other times he is incommoded

by them no otherwise than by the fretting out of his linen,

which, he says, they do very quickly ; and when they

come to their full growth, being then in many places

near an inch in height, the pressure of his clothes is trou-

blesome. He has had the Small-pox, and been twice

salivated, in hopes of getting rid of this disagreeable co-

vering ; during which disorders the warting came off, and

his skin appeared white and smooth like that of other

people, but, on his recovery, soon became as it was be-

fore. His health at other times has been very good dur-

ing his whole life. But the most extraordinary circum-

stance of this man's story, and indeed the only reason of

my giving you this trouble, is, that he has had six chil-

dren, all with the same rugged covering as himself; the

first appearance whereof in them, as well as in him,

came on in about nine weeks after the birth. Only one of

them is now living, a very pretty boy, eight years of age,

whom I saw, and examined, with his father, and who is

exactly in the same condition, which it is needless to repeat.

He also has had the Small-pox, and during that time was

free from this disorder. It appears therefore past all doubt,

that a race of people may be propagated by this man,

having such rugged coats or coverings as himself: and

if this should ever happen, and the accidental original be

forgotten, *tis not improbable they might be deemed a

different species of mankind: a consideration, which

would almost lead one to imagine, that if mankind were

/
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all produced from one and the same stock, the black

skins of the negroes, and many other differences of the

like kind, might possibly have been originally owing to

some such accidental cause."

The inhabitants of Paraguay are, according to M.

Buffon, much affected with the Icthyosis, or a complaint

nearly resembling it. ' II regne parmi eux une maladie

extraordinaire ; c'est une espece de Lepre qui leur cou-

vre tout le corps, et y forme une croute semblable a des

ecailles de poisson : cette incommodite ne leur cause au-

cune douleur, ni meme aucun autre derangement dans

la sante.'

Buffon Hist. Naturelle. torn. Hi. fi. 507,from Lea

Lettres Edifantes, Recueil 25.fi. 122-.

A state of the skin similar to that in IcthyOsis takes

place partially, under a variety of circumstances. It

occurs on the limbs of persons, who, from long continu-

ed ill-health, or a weakly constitution, are much emaciat-

ed, and have little perspiration. When inveterate

ulcers of the lower extremities are at length healed, the

common integuments are not replaced in the usual or-

der : instead of the cuticle, the legs are covered with

thick, dry, shining scales, variously disposed. In some

cases of Anasarca, likewise, the skin becomes scaly, rigid

and inelastic. This rugged coating prevents for a time

any farther enlargement of the limbs ; but the effused

lymph, by its gradually increasing pressure, at last over-

comes the resistance, and is discharged through innume-

rable crevices.

2. Icthyosis cornea. I never met with an instance

of a horny rigidity of the integuments, impeding the mo-

tion of the muscles, or joints. It is, however, mention-



158 ON CUTANEOUS DISEASES.

ed by authors as affecting the lips,* prepuce,! toes,

fingers,^ &c. and as sometimes extending over nearly

the whole body. A singular case, of the latter de-

scription, is recorded in the Philosophical Transactions,

vol. xlviii. Part. 2. pag. 580. 'A young woman,

seventeen years old, called Patrizia Galiera, was brought

to the Royal Hospital, in June, 1752, and placed under

the care of Dr. Crusio, who was informed by her, that

the complaint was an excessive tension and hardness of

her skin over all her body, by which she found herself so

bound and straightened, that she could hardly move her

limbs. Upon examining her, he found her skin hard to the

touch, like wood, or a dry hide ; however, he observed

some difference in the degree of the hardness ; for in

some places it was greater, as in the neck, forehead, and

particularly in the eye-lids ; insomuch that she could nei-

ther raise nor entirely shut them. It was also very great

in the lips, tongue, and on each side of her body. She

could scarce open her mouth, not from any fault in the

digastric or other muscles, but from the hardness of the

skin that covered the lips and cheeks, and that would not

permit her to draw down the lower jaw. This was the

case in the other parts of the body ; the muscles being,

as it were, tied down, and compressed by a dry, hard,

and unpliable covering. Her skin had lost its natural

warmth, but was sensible when it was pressed upon by

the nails or a pin, the patient then saying that she felt a

* Verbrug, de Aneurismate.

t Reghellini, Osservazione Sopra alcuni Casi Ran, 1

.

| See Affectus Cutaneus singularis, ab Abrahamo Vatero, Eph.

Nat. Cur. i. page 89. and Zacut. Lusitan. lxi. Pr. Hist. obs. 188.
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pain, as if the skin were tearing. Her pulse was per-

ceived to be deep and obscure, but equal and regular.

Her respiration was free and uninterrupted : her digestion

was good ; and she found no inconvenience after eating,

except a greater straightness and an uneasy constriction

round the belly. As to the natural excretions, the alvine

were easy and proper ; but the urinary sometimes ex-

ceeded the quantity ofwhat she drank, and appeared load-

ed with salts : both which circumstances, perhaps, pro-

ceeded from the sensible and insensible perspiration being

entirely wanting. For upon her being asked whether

she ever sweated, she answered, that she did not, though

she was ever so much exercised and fatigued. Her sleep

was natural : she had never had the menstrual evacuation.

She said her disorder began first in her neck, which she

perceived she could not move as usual : then she found

the skin of her face and forehead to grow hard ; and so

successively, from day to day, she saw and felt all the ex-

ternal parts of her body grow hard and tense.

This form of Icthyosis is sometimes attended with the

production of horns ; a proof that those singular excres-

cences may be cutaneous, or perhaps cuticular, and ge-

nerated in nearly the same manner as the nails in the hu-

man body, or the hoofs and claws of quadrupeds. The

following case is in the Philosophical Transactions, No.

176.

" Ann Jackson, the horny girl, was born in the city

of Waterford, of English parents, who are both said to

have been sound and healthy ; but the father becoming

exceeding poor, the child was left a charge upon the pa-

rish. She is now between thirteen and fourteen years of

age, yet can scarce go : and is so little in stature, that I

have seen children five years old taller : she is very silly,

speaks little, and that not plainly : her eyes look very
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dead, and seem to have a film or horn growing over them,

so that she can hardly now perceive the difference of co-

lours. The horns abound chiefly about the joints and

flexures, and not on the brawny fleshy parts of her body :

they are fastened to the skin like warts, and about the

roots resemble them very much in substance, though to-

ward the extremities they grow much harder, and more

horny. At the end of each finger and toe grows one as

long as the finger or toe, not straight forwards, but rising

a little between the nail and the flesh (for near the roots

of these excrescences is something like a nail) and bend-

ing again like a turkey's claw, which too it much resem-

bles in colour. On the other joints of her fingers and

toes are smaller ones, which sometimes fall off, others

growing in their places. The whole skin of her feet,

legs and arms, is very hard and callous, and does daily

grow more and more so. On her knees and elbows and

round about the joints are many horns ; two more re-

markable at the point of each elbow, which twist like

rams horns : that on the left arm is above half an inch

broad and four inches long : on her buttocks grow a great

number, which are flat, by frequent sitting : at her arm-

pits, and nipples of her breasts, small hard substances

shoot out, much slenderer and whiter than the rest : at

each ear also grows a horn : the skin of her neck docs

of late begin to turn callous and like that of her hands

and feet. She eats and drinks heartily, sleeps soundly,

and performs all the offices of nature like other healthy

people, except that she has never had the evacuation

proper to her sex."

Another case of this kind is stated in the Phil. Trans-

actions, No. 297. N. Hulme, aged 17, was eight years

ago, soon after the Small-pox, overspread with a Le-
prosy, when his finger nails, thumb-nails, and toe-nails,
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began to grow thick, and by degrees hardened into horns,

which grew in seven or eight months to the length of an

inch, and some almost two inches, and some much
longer. All these horns about the end of twelve months

fell off by degrees, that which grew first falling off first,

without any pain, unless when cut off, as they were at

first, there appearing great quicks or roots under the

nails. He has now shed them seven or eight several

times. Oct. 2, 1804.

vol. i. 21



ORDER III.

EXANTHEMATA, OR RASHES.

JliXANTHEMA, Efflorescence, seems originally

to have expressed an eruption of papulae, miliary vesi-

cles, wheals, or petechias.* Systematic nosologists, at

present, denote by this word all eruptions on the skin

attended with fever, while other medical writers apply it

to eruptive complaints of every denomination.! I have

used it in a more limited sense, to express the appearance

termed in English a Rash, which is a redness of the skin,

varying as to extent, continuity, and brightness of colour,

and occasioned by an unusual quantity of blood distribut-

ed to several of the cutaneous veins, in some instances

with partial extravasation. Of these Exanthemata, or

R ishes, some are contagious, others not ; some are al-

ways febrile, others not manifestly attended with fever;

some continue for a definite time, others are of an uncer-

tain duration. Their generic divisions may be entitled,

* Hippocrat. Coac. p. 208. (Ed. Foesii) and page 157. Aphor.

9. lib. vi. Epidem. lib. v. 7. lib. vi. sect. 2. lib. ii. p. 1020. lib. vii. p.

1221 8c 1235. Oribas. Synops. vii. 7. Actuar. Med. lib. i. cap.

23. 8c ii 11. Cels. de Re Med. lib. v. 28.

f See Mercurialis, de Morb. Cut. lib. v. cap. 11. Sennert. Pract.

Med. lib. v. part. Leap. 2a. Hafenreffer, lib. i. cap. 13, and Goi-

raei Definit. Med.
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Rubeola, Scarlatina, Urticaria, Roseola, Iris, Purpura,

Erythema.

I. Rubeola, or Measles. In this genus the rash

appears mostly on the fourth day of a febrile disor-

der, and, after a continuance of four days, gradually

declines with the fever. The disease is contagious,

and takes place in children, or in grown persons of an

irritable constitution, from ten to fourteen days after

they have been exposed to the infection.* Others,

Who are less susceptible, may have frequent communi-

cation with persons affected, during several successive

weeks, but the contagion does not act upon them, unless

the body be brought into a feverish state by some inciden-

tal cause, as- by taking cold, by watching, fatigue, or men-

tal suffering. I do not recollect any person wholly un-

susceptible of this disease, after repeated exposure to the

contagion, as happens in the Small-pox in a very consi-

derable proportion.

* The children ofmy friend Mr. Pearson were affected with the

Measles in the following order.

1. A boy, aged 10, had the eruption the 5th dayof fever, Dec. 3, 1797.

6th 15,

3d 15,

4th 16,

5th 18,

3d 27,

4th - - - -Jan. 1, 1798.

The last child came home from school on the 16th, and was

therefore affected with the rash sixteen days after exposure to con-

tagion. For eight days before she had catarrhal symptoms, attend-

ed with head ache and giddiness.

The eldest child of White, King-street, St. James's, had the rash

Oct. 31, 1796, the fifth day of fever. Two younger children had

the rash on the 1 1th of November, the fifth day of fever.

Infants at the breast are not so susceptible as children more ad-

vanced.

2. A boy, 7,

3. A boy, 2,

4. A girl, 11,

5. A girl, 6,

6. A boy, l
2'

7. A girl, 13,
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The varieties of Rubeola hereafter to be noticed are,

Rubeola vulgaris, Rubeola sine catarrho, and Rubeola ni-

gra.

1. In the Rubeola vulgaris, or usual form of

Measles, the symptoms prior to the efflorescence arc, on

the first and second days, irregular shiverings, alternating

with heat of the skin ; general debility, or listlessness ;

flushing of the cheeks
;
giddiness ; a sensation of pain

or weight across the forehead and eyes, with disposition

to sleep ; sometimes pain of the back and limbs ; slight

soreness or roughness in the throat ; loss of appetite

;

frequent nausea ; thirst ; a white fur on the tongue

;

clear, high coloured urine
;
pulse much increased in fre-

quency, and somewhat labouring or irregular. On the

third and fourth days, the same symptoms continue, but

with greater violence : the eyes become tender and inflam-

ed ; the eye-lids and tarsi appear a little turgid ; at the

same time a serous humour is copiously discharged, both

from the eyes and nostrils, which occasions repeated

sneezing. The disease during this period, and usually

for two or three days longer, is accompanied with a fre-

quent, dry cough, hoarseness, difficulty of breathing, and

a sense of constriction across the chest. In children, a

harsh, sounding cough often occurs seven, ten, fifteen, or

twenty days* before the disease formally commences :

all the symptoms of the first stage are in them more se-

vere than in adults ; and they are affected, more especial-

ly if teething, with frequent twitchings, or even with

strong convulsive fits, a circumstance mostly considered

as favourable, with which opinion, however, the result of

my own experience does not coincide.

Compare Hoffmann, torn. ii. sec. 1. c. 8. Heberden. Comment,
page 26G.
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In those who have a very delicate skin, the rash or

efflorescence sometimes appears partially on the third

day : a dark, or thickened skin, and the application of

cold, may, in a few cases, prevent its being manifest till

the fifth or sixth day ; but when it is said not to have

appeared till after this time, the patient had probably be-

come feverish from some incidental cause.*- If the dis-

ease begin with a distinct paroxysm of fever, in a person

more than twelve years old, the efflorescence takes place

almost invariably on the fourth day. It is first visible

on the forehead, under the chin, or about the throat, then

on the nose, cheeks, and round the mouth, exhibiting

elsewhere, in the course of this day, only a few scattered

specks, with a somewhat warmer colour of the skin than

usual. It is formed on the neck and breast early on the

fifth day, and is diffused, towards evening or in the night,

round the trunk of the body, and along the extremities :

during this day it is most full, and vivid, on the face.

The colour of the rash in the Measles is less bright

than in some other diseases of the present order. On
the eighth day, when the rash declines, the colour chang-

es to somewhat of a yellowish hue. The rash commen-

ces with distinct, red, and nearly circular dots. Larger

patches appear afterwards, which are not exactly defined,

but approach nearest in their form to the figure of a cres-

cent, or semicircle. These patches are slightly raised,

and give to the finger the sensation of an unequal sur-

* When a person who carries about him the contagion of the

Measles gets a catarrh, or becomes feverish, from the causes men-

tioned page 1(33, the contagion begins to operate about the fourth

day of such a fever, and then excites fresh paroxysms, which, after

four days, terminate in the eruption : hence the febrile stage pre-

vious to the rash appears in this instance to have the extent of eight

days.
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face. Being examined with attention, they are found to

consist merely of clusters of the small red circles before

mentioned. Many of the patches are interspersed with

the same red, circular dots ; but there are, for the most

part, large interstices of cuticle retaining its usual colour.

From these characteristic appearances of Rubeola there

are only partial variations ; as, 1. The flushed and tumefi-

ed state of the cheeks, while the fever continues, may obli-

terate or obscure the form of the rash on those portions

of the surface. 2. In infants less than a year old the efflo-

rescence is much scattered ; and on the cheeks, nose,

backs of the hands, &c. it often consists of distinct papulae.

The wrists, hands and fingers, are also frequently papulat-

ed in adults. 3. In many persons, at different ages, there

are, during the height of the efflorescence, lymphatic or

miliary vesicles* on the neck, breast, and on the arms.

* I inoculated about the same time three children with the fluid

contained in these vehicles, but no effect was produced by the inocu-

lation. A similar trial at the Inoculation Hospital proved more suc-

cessful. Richard Brookes, aged eighteen, was inoculated, by Mr.

Wachsel, with fluid from the miliary vesicles in measles, and with

vaccine virus, January sixth, 1800. On the tenth, there was some
redness and elevation of the cuticle at both the inoculated places.

January fifteenth, the redness round the part where the lymph of

the measles was inserted had disappeared, while the vaccine pock
was vivid. January eighteenth, the vaccine disease was over. Janu-

ary twenty-second, he had severe cough, sneezing, and watery eyes,

with cold shiverings and fainting. January twenty-eighth, the mea-
sles appeared : his eyes were inflamed, and the lids swollen. Janu-
ary twenty-ninth, the efflorescence was diffused all over the surface

of the body; frequent cough
; violent fever. February first, efflo-

rescence disappeared ; cough and fever much abated. From that

time he recovered gradually, and was dismissed in health the
twelfth of February.

Three children, of one family, infected by him, had the usual
efflorescence of measles on the tenth, eleventh, and thirteenth of
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It is to be observed that, on the fourth day, small dark

red patches, in their form nearly resembling those above

described, appear on the palate, uvula, tonsils, and ve-

lum pendulum palati. During the fifth day they become

more mixed, and terminate in a general streaky redness,

extending to the fauces behind the velum pendulum.

This state of the surface occasions the sensation of rough-

ness in the throat, and aggravates the hoarseness already

produced by the primary catarrhal inflammation about the

larynx, &tc.

On the sixth day of the disease the effloresence on the

face begins to fade and subside, while the patches on the

body are most red and extended ; but these, in like man-

ner, change their appearance the day after, losing

gradually their distinguishing form. The patches,

or papulae, on the back of the hand and wrist, which usu-

ally appear latest, in some instances on the sixth or

seventh day, do not always decline till the eighth day.

On the ninth day there remain only vestiges of the

efflorescence, marked by a slight discolouration; this how-

ever disappears before the end ot the tenth day. When
the rash begins to decline on any part, the cuticle be-

comes dry and rough, and soon after separates in scurf.

Hence arises a very disagreeable itching of the skin,

which continues from the seventh to the tenth day.

The progress of the eruption is sometimes prema-

turely checked by exposure to cold, or by the im-

proper use of purgatives. Its retrocession occasions vio-

lent delirium, restlessness, difficulty of breathing, pain of

February. From these the contagion extended to others in the

house, three of whom had the efflorescence on the third of March,

one on the fifteenth, one on the eighteenth, one on the twentieth, one

April ninth.



168 ON CUTANEOUS DISEASES.

the bowels, diarrhoea, &c. and always greatly endangers

the patient's life.*

The inflammation of the eyes, the discharge of tears,

the sneezing, and hoarseness, generally cease on the de-

cline of the efflorescence, about the seventh day ; at least

they are always much abated at that time, and the appe-

tite for food returns. Between the fourth and sixth day,

there is often a haemorrhagef from the nose, and in fe-

males an appearance of the catamenia, out of their course;

but these circumstances occur in other eruptive diseases.

Dr. Heberden has noticed the following particularities

of Rubeola :
" One patient was seized with a spitting on

the fourth day, which continued to tease him for forty-

eight hours, without suffering him to rest at all by day, or

to sleep at night : the cough in the mean time almost

ceased, and all the other symptoms were as mild as in a

favourable sort of the Measles."

" In one or two patients I have seen the eruption appear

on the arms a few hours after its having been observed on

the face and neck."

" Once or twice the distemper has been observed never

to have reached the arms, which parts, through the whole

of it, shewed none of the usual spots."

* Quando morbilli, et variolae de improviso intus subsidunt, pest-

quam coeperint emergere, et cum molestia simul accidit dcliquium,

interims cito deliquium istud sequetur, nisi erumpant denuo. Rha-

zes, cap. 14. Compare Avicenna, de Alhasbet, !k Alsaharav. tract.

31. cap. 1. Foresti Obs. 45. 1. vi. Schol. and Reports on the Dis-

eases in London, page 99.

I never saw what is remarked Ed. Med. Essays, v. 28, " that in

some instances, after the patients had remained listless for several

days or weeks, the eruption came out again." This occurs, how-

ever, in the Scarlatina.

t Foresti, Obs. 48. 1 . v. Hoffmann, torn. ii. page 65.
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" The eye-lids have been so swelled, on die second
clay of the eruption, that for twenty-four hours they could
not be opened."

" In several patients the marks on the face have been,

the third and even fourth day of the eruption, of as bright

a red as ever. In others I have observed them to disap-

pear entirely on this day, and all the other symptoms
likewise to retreat."

" I have noted a very troublesome and constant sneez-

ing, which first came on upon this day."

"A child, five years old, became comatose the third

day of the eruption, and died the next."

" The longer the preparatory symptoms have continu-

ed, and the worse they were, so much the less mild the

distemper proved."

" Those who have shown the least remains of the erup-

tion after the seventh day of the disease (and some have

hardly shewn any) have appeared the best ; and in those

where it was still in undiminished vigour, the cough and

fever have been the worst."

At the commencement of the eruptive stage of the

Measles, the fever does not receive any immediate alle-

viation, but is often somewhat aggravated. However,

the nausea and vomiting seldom continue beyond the

fourth day, as Sydenham has justly remarked : the dis-

tressing heat, panting, and restlessness, abate on the sixth

day. When the efflorescence and its concomitant symp-

toms are finally removed, about the ninth or tenth day, a

diarrhoea, in general, supervenes, and is troublesome for

several days afterward : it sometimes comes on at an

earlier* period of the disease, especially in children.

In many persons the cough, soon after the disappear-

* SeeSyd. sect. I.e. 5. and Med. Trans, iii. 399.

VOL. I. 22



170 ON CUTANEOUS DISEASES.

ance of the rash, recommences with violence, being at-

tended with difficulty of breathing, fixed pain in the side,

flushing of the cheeks, quick pulse, and often with pa-

roxysms, as in the hectic. This state is protracted much

longer than pneumonic inflammation produced by cold,

and more frequently terminates by effusion into the cavity

of the chest, or by spitting of blood, suppuration, and con-

firmed pulmonary consumption.

Some other appearances which occasionally succeed

the Measles likewise demand attention. These are,

1. Small hard tumours, like boils, being in the begin-

ning very much inflamed, and sometimes of a livid colour,

afterwards suppurating, with great pain, and a sanious dis-

charge. They appear mostly on the back, loins, or lower

extremities, and are not readily healed. In children

there is an analogous eruption of inflamed pustules on

different parts of the body, but particularly on the feet,

legs, thighs, and scrotum.

2. An eruption round the chest, about the mouth,

temples, &c. of watery vesicles, in clusters, with an in-

flamed base, producing much heat, pain, and tingling of

the :ik.in.

3. In infants, aphthous ulcerations of the tongue and

fauces.

4. Soft pustules, containing a viscid, straw-coloured

fluid, on the head, face, breast, and thighs, succeeded by

ulcerations at the corner of the mouth, with tumour of

the upper lip, sore eyes and ulcerations of the tarsi, dis-

charges from behind the ears, enlargement and tedious

suppuration of the submaxillary, occipital, axillary, and

inguinal glands, sometimes with pain and swelling of the

joints.*

* See J. J. Schlierbach, in Act. N. C. torn. vi. p. 215. ann. 1739.
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5. In some cases, where no eruption of pustules nor

superficial ulcerations have preceded, the lymphatic

glands of the neck and other parts become considerably

enlarged : this appearance is succeeded by a swelling

and tension of the abdomen, with hectic fever, and ema-

ciation.

I never saw the Rubeola terminate by gangrenous ul-

cers of the throat, cheeks, gums, &c. or by caries of the

jaw-bones, as stated in several respectable authors.*

Those dreadful symptoms more especially belong to ano-

ther disease of the present order.

The eruptive stage of the Measles is not attended

with much danger, either to infants or adults ; but the

subsequent period may prove fatal to both. Between

the ninth and twelfth day, some children are unexpect-

edly attacked with great difficulty of breathing, or suf-

focation, f and die in a few hours. In others, the usual

diarrhoea, beginning about the tenth day, continues,

without intermission, so long, that they become

* Nonulli ex neglectis aphthis tanta accrevit oris putredo, ut ante

instans mortis punctum, mandibulae sponte excidennt ; alias a chi-

vurgis caro circa illas, gangraenu affecta, omnino resecta fuerit. Eph.

Nat. Cur. dec. I. ann. 2. 1669.

Plus semel hoc mense notavi faucium, et oris gangrsenam, max-
illae porro, et vomeris ossis cariem, unde mortem miserrimam....

post Morbillos scilicet. Huxham de Aere, torn. ii. 137 & 139. The
epidemic disease here mentioned was often succeeded by " ophthal-

mia, angina, ulcera faucium, parotides, cum erysipelate capitis, 8cc.

It was, therefore, probably the Scarlatina anginosa, not the Measles.

Huxham, in the early part of his observations, uses without nice

discrimination the terms rubeola, morbilli. rubeoli, and rossalia or

scarlatina, page 68. Many singular examples of this inaccuracy of

language, which has been very injurious to medical science, will

appear hereafter.

+ See Hoffmann de Eebre morbillosa.
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pale, emaciated, and exhausted : aphthous ulcera-

tions of the mouth, under these circumstances, are

generally the forerunners of death. Adults, as well as

children, have, in some cases, hectical paroxysms twice

in twenty-four hours, without any cough or diarrhoea

:

during the intervals, there is great restlessness, pant-

ing, and a quick irregular pulse. The patients, thus af-

fected for two or three successive weeks, gradually

sink under the complaint : a fatal termination of it

seems, however, to be averted by the appearance of boils,

pustules, or suppurating tubercles on the skin, which

operate very favourably with respect to the internal disor-

der. In like manner the fever, diarrhoea, cough, pain,

and dyspnoea, soon abate after an eruption of the Achores,

and almost instantaneously after an eruption of inflamed

watery vesicles round the chest, about the hypochondria,

&c. An alleviation takes place, but more slowly, in con-

sequence of a discharge from behind or from within the

ear, and of suppuration in some of the lymphatic glands.

When nothing of this kind appears externally, the inflam-

mation of the lungs and pleura in adults is sometimes on

a sudden greatly aggravated : the cough ceases, respira-

tion becomes more and more laborious, with a sense of

oppression and anxiety : the eyes are glassy, the coun-

tenance livid, the extremities cold, the pulse scarcely dis-

cernible. After a struggle of three or four days, the

disease has a fatal termination, the cause of which dissec-

tions have ascertained, in several cases, to be an effusion,

into the cavity of the thorax, of lymph mixed with blood

or matter.

The Rubeola vulgaris is usually a mild disease in the

summer months, being attended with a moderate degree

of fever, and but little cough. In January, February,

and March, it is most frequent, most severe, and most
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dangerous. Dr. Sydenham's observation,* that the

Measles, whether regular or anomalous, begin in Febru-

ary, arrive at their acme about the vernal equinox, then

decline till midsummer, and wholly disappear in July," is

not confirmed by other writers, nor seems to agree with

the experience of practitioners in London at the present

time.t The diffusion of contagious diseases may be
somewhat promoted by the state of the atmosphere, but
it certainly depends much more on other circumstances ;

as the full population ofany place, the closeness and want
of cleanliness in its tenements, the frequent intercourse

between the inhabitants of the district where infection

prevails and those of other towns and cities ; lastly, a

greater extent is given to all contagious febrile distemp-

ers, when the public mind is strongly impressed with the

fear of a hostile invasion, famine, or any general calamity.

Of these predisposing apprehensions, the dread of conta-

gion itself is not the least.

In the eruptive stage of the Rubeola vulgaris, it is ne-

cessary to enjoin a very light diet, with mild, tepid

brinks : and to keep the patient in a moderate degree of

warmth, carefully guarding against any sudden changes

-of temperature. An emetic, J given on the second or

* De Morbillis ann. 1670, page 158, 196. " The Measles take

place mostly in autumn, either with a south wind, when the air is

turbid and hazy, or when there is rain with any other wind." Rha-

zes, from George Bachtishua. " The Measles and Small-pox are

multiplied in hot summers with a south wind." Rhazes, cap. 2. 8c

Avicenna i. 2. 2. 6. Alsaharavius says, " When the winter is hot

and dry, with little rain, then expect the Alhasba" (Measles.) Tr.

31. cap. 1.

t See Reports on the Diseases in London, page 104-5.

i See Ue Meza, torn. i. 98. Hoffmann, torn. ii. p. 6.3.
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third evening, somewhat alleviates the violence of the ca-

tarrhal symptoms. During the eruption I have not ob-

served any considerable effect from antimoniuls or other

diaphoretics : bathing the feet every evening in warm

water seems to be a more beneficial application. Emul-

sions and mucilages afford but a very feeble palliation of

the cough, and difficulty of breathing. These symptoms

are relieved by the inspiration of steam, which may be

further recommended as an effectual mode of promoting

perspiration. The metallic inhalers, usually employed,

convey too strong a heat into the lungs ; it will therefore

be sufficient to set before the patient a bason full of hot

water, the vapour being slightly confined round the head

by a piece of cloth or flannel.

The necessity of blood-letting in this disease is gene-

rally allowed, authors only differ in respect to the time

when it may be practised with most advantage. Dr.

Morton * thinks it requisite as soon as the eruption

is completed, the disease being, in his opinion, most in-

flammatory at that period. Sydenhamf recommends

bleeding after the eruption lias disappeared, and when

a difficulty of breathing succeeds, with symptoms of

inflammation of the lungs : in that case he thinks even

infants may be bled with great advantage. Dr. Mead f

criticises the doctrine of both these eminent physicians,

and observes that our practice should be regulated by

the degree of the pneumonic inflammation, without at-

tending to the particular period of the disorder, or state

of the eruption. Dr. Heberden agrees with him in opi-

nion : " Bleeding may be used at any time of the

* De Morbillis, page 54. t De Morbillis, ann. 1 670.

\ De Morbillis, 92—95.
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Mea'slcs, and is always beneficial where the symptoms

are very distressing, particularly an oppression of the

breath, to which every stage of this distemper is liable :

and bleeding, together with such medicines as the occa-

sional symptoms would require in any other fever, is the

whole of the medical care requisite in the Measles.

The flowing of the menses ought to be no objection

to the opening of a vein, if the cough and shortness of

breath make it otherwise adviseable. I never saw any

bad consequences from bleeding a woman in these

circumstances ; but the greatest danger might attend

the omitting to do it in a violent cough and oppression of

the breath."

" The Measles are far less dangerous for pregnant

women than the Small-pox. I have attended several,

who were greatly harassed by the violence of all

the usual symptoms in this illness ; but I never knew it

make one woman miscarry, or be in more danger on ac-

count of the pregnancy."* It appears further, that in-

fants, before birth, may go through the Measles without

injury, some having been hj|rn with the actual eruption,

others with the vestiges of it; on the skin.f

In bleeding infants during the Measles, it is not ne-

cessary to open a vein, as Dr. Sydenham has advised

;

* Comment, page 271. and Med. Trans, vol.iii. 404.

t Hon. matrona cum dimidiam partem noni mensis imprsegna-

tionis attigisset, febre acuta et quidem maligna, correpta fuit : Mor-

billi quinetiam mox per totum corpus eruperunt. Quarta die

morbi, praegnantium doloribus correpta, puellum per totum corpus

morbillis contaminatum peperit. Hildan. Obs. Chirurg. 56. Cent,

iv. Compare Ephemerid. N. C. Dec. ii. Ann. iii. page 204. Cent,

v. page 9 . and Rosenstein. chap. xiv. I have not myself eveE

seen an instance of this kind.
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but the application of leeches to the upper part of the

chest will generally prove advantageous, and may be

repeated as the symptoms require. It seems, however,

not improper to bleed, with the lancet, children more

than five years old, in the case of sudden difficulty of

breathing, which threatens to suffocate the patient at the

conclusion of the disease.

On the third, fourth, or fifth day of the fever, when

there is oppression, with anxiety, heaving of the lungs,

and a labouring pulse, most practitioners recommend

bloodletting in adults. I have not adopted the re-

commendation, unless urged by the coincidence of a

hard cough, and pains in the chest. Those who, from

doubt, or from some collateral motives, are led to await

the event, usually find the pulse become moderate,

and the uneasy laborious respiration terminate in

twenty-four hours. This oppressed breathing is, in-

deed, common to other eruptive fevers, and if it were

universally considered to be an indication for bleeding,

the practice would often be more fatal than the disease.

When the efflorescence intJVIeasles has wholly disap T

peared, and the cough, difficulty of breathing, and

pains in the chest, are very severe, bleeding and cup-

ping may perhaps be repeatedly necessary. Yet,

even in robust habits, some limitation is requisite to

this mode of practice, since it has not an effect

in alleviating the symptoms, equal to that which is

experienced from it in pulmonic inflammations, ori-

ginating from cold. Hence we should employ as auxi-

liaries to bleeding, at the latter period of the disease,

blisters, opium, and demulcent liquors. Sydenham pre-

scribed an opiate* every night through the whole course

* At prse reliquis diacodium omni nocte ab ipso morbi insultu,

per totum ejus decursum, exhibendum curavi. Sect. 4. cap. 5.
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of the Measles ; but this plan seems not beneficial in the

eruptive stage : I have observed, and myself felt, while

labouring under the disease, that opium did not conciliate

sleep, but produced an increase of heat and restlessness,

and therefore seldom direct it till the efflorescence has

declined. A diarrhoea occurring at this period may be

accounted a most favourable circumstance, since no-

thing so effectually relieves the peripneumonic symp-

toms, or contributes more to prevent the troublesome

consequences of the disease formerly mentioned. The
necessity of bleeding, as a remedy for the diarrhoea, is in-

sisted on by Dr. Sydenham from theoretical reasoning.*

Experienced practitioners in London seem to have now
decided, that we ought not much to interfere with this

critical evacuation, but rather allow it a free course, at

least for some days. Where the diarrhoea does not thus

take place, it is proper to imitate the usual process of

nature, by the occasional use of purgatives, which will

always be found to relieve the cough, and by allaying

the inflammatory symptoms often to supercede the neces-

sity of bloodletting.

2. Rubeola sine catarrho. When the Measles

are epidemical, a few cases occur, wherein the eruption

goes through its different stages without any cough, dif-

ficulty of breathing, or inflammation of the eyes ; with-

out much alteration in the pulse, or any febrile symp-

* Quin diarrhoea quam Morbillos excipere diximus, venae sectione

pariter sanatur : cum enim halitibus inflammati sanguinis in intes-

tina rucntibus ortum suum debeat (quod etiam in pleuritide, peri-

pneumonia, aliisque qui ab inflammationecreantur morbisusu venit)

a quibus ilia ad excrelionem stimulantur, sola venae sectio levamen

adferet, a qua turn revelluntur acres isti humores, turn etiam san-

guis ad dcbitam redigitur temperiem.

vol. i. 23
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toms.* This variety of Rubeola may be distinguished

from other efflorescences, also from the Lichen, and Stro-

phulus. In infants the eruption is more papulated, and the

patches often less extensive, so that to discriminate

with exactness, the patient being under two years of

age, requires both minute attention, and some previous

habitude.

An eruption of the Measles, without fever or catarrhal

symptoms, though not requiring medicine, merits in this

place a specific consideration, because it does not appear

to emancipate the constitution from the power of the con-

tagion, nor to prevent the accession of the Rubeola vul-

garis at a future period. For two instances of this re-

currence, being among my own children, and at an inter-

val of two years, I can decidedly answer. The particulars

are given in the " Reports on the Diseases in London,

1799," page 207. Under what circumstances the

Measles have elsewhere occurred two or more times in

the same person, is not easily collected from the authors

who mention such repetitions of the disorder. f After an

attention for more than twenty years to eruptive com-

plaints, having never met with an individual who had

* So Dr. Heberden ;
" Some have been so fortunate as to have

the Measles appear, after suffernig so very little from fever, or any

of the preparatory symptoms, that they could hardly say they had

been ill ;" and Sprengel, de Constitute epid. Halens. anni 1790.

Act. Nov. N. C torn, viii p. 153. " Vidi infantes sanos, robustos,

qui nee lecto, nee hypocausto affixi, quatuor diebus liberi fierent ab

omni morbi molestia. Nulli hie desquamatio obtigit. Remediis fere

non opus fuit. An recursuimorbillorum genuinorum ha?c subjecta

obnoxia sunt observare non licuit." The author considers this as

the species termed by other German writers morbilli spurii.

t See Burserii Instit. Med. Pract. sect. cxii. Sc Roberdiere,

Rechcrches sur la Rougcole, page 3. A Paris, 1776.
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twice had the febrile Rubeola, I am led to suspect some

mistake in the cases adduced, contradictory to this obser-

vation ; a mistake likely to be made, considering how
difficult it often is to distinguish the Measles from

Scarlatina, Roseola, Strophulus, &c. considering also

that young practitioners are not less forward than those

more experienced in publishing their observations, nor

less desirous of establishing new doctrines in medicine.

I cannot, however, omit the singular occurrence of two

eruptions of the Measles, in the same person, at a short

interval, or of the immediate succession of the Rubeola

vulgaris to the Rubeola sine catarrho, noticed in the Re-

ports on Diseases, above quoted. I have since seen other

cases of the same kind, wherein the efflorescence without

fever or catarrhal symptoms having declined, there ap-

peared, on the fourth day from its commencement, a new
efflorescence, and violent disorder of the constitution.

These instances are perfectly analogous to some cases of

Small-pox, in which distinct pustules arise, without any

material complaint, and when these decline, about the

eighth or ninth day after their appearance, the variolous

fever takes place, with an eruption of confluent pocks over

the whole surface of the body.

3. Rubeola nigra. I never saw the Rubeola vulga-

ris intermixed at an early period with petechia? : but it

sometimes happens, about the seventh or eighth day, that

the rash becomes suddenly black, or of a dark purple co-

lour, with a mixture ofyellow. This appearance has con-

tinued ten days, and in some cases longer, without much

distress to the patient,* and with no other symptomsof fever

than a quick pulse, and a slight degree of languor. It is,

however, observed by Hoffmann, '* Malum dein, quando

**See Reports on the Diseases of London, page 189.
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alias maculae, virulentiae non expcrtes, uti petechias, pur-

pura, vel etiam pustulae scorbutica^, complicantur, vel in

fine, cum vitae discrimine, superveniunt."* In the treat-

ment of this disease the mineral acids were employed

with evident advantage. The only case I have seen,

which terminated fatally, was of a boy under four years

of age. He had symptoms of catarrhal fever on the

seventeenth of December, 1799. The usual efflorescence

appeared on the twenty-fourth ; and after partial desqua-

mation on the twenty-sixth and twenty- seventh, became

of a livid colour, especially on the breast. His fever

continued, with a frequent dry cough, with quick labori-

ous breathing, blackness of the lips and cheeks, beating

at the temples, occasional delirium, thirst, nausea, and

frequent small slimy offensive stools, till the eighth of

January, when his hands began to swell, and were soon

afterward, as also the feet, permanently contracted. In

this state he died, January thirteenth, in the morning.

* Hoffm. op. torn. ii. page 67. We might conclude, from the

repeated mention of them by certain medical writers, that these

appearances are much more frequent and fatal in a hot climate :

Signum Alhasbae mortalis, et pravac, est livedo coloris, et viriditas,

vel color violaceus. Alsaharav. Pract. ii. 31. St Avicenna, torn. ii.

page 74.
j

Dixit F. Mesue : cum vides Blactias coloris fusci, et sunt univer-

.
salker per totum corpus, et amplx ; et murmurat, et pigrescit seger,

et venter ejus infialus est,manibusque repercussus sonat ad modum
tympani, est malum.

Morbilli fusci quidem pravi sunt, virides autem et violacei, ambo
plane lethales. Rhazes de Variol. & Morbillis, cap. 14. Ad AI-

mansor. 1. x. cap. 18. Sc Continent. 1. xviii cap. 8. Rhazes also

mentions an oozing of blood from the patches in the Measles The
above observations, however, cannot be fully depended upon, be-

cause most of the Arabian physicians have confounded the symp-

toms or circumstances of the Measles with those of the Small-pox,

and Scarlet Fever.
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I have not observed any other varieties of Rubeola

requiring particular consideration. There is no suffi-

cient ground, or authority, for the distinction of Rubeola

variolodes made by Sauvages.* Those who speak of

Morbilli sine Rubeola, and of Febres morbillosse sine

Morbillis,t perhaps refine too much : should the efflo-

rescence be partial, or very obscure, on the surface of

the body, it will generally be seen in the mouth and

fauces. • Any person, much exposed to the breath of pa-

tients affected with the Measles and Hooping Cough,

may, after having had those complaints, be not-

withstanding liable to slight inflammation of the eyes,

sneezing, and severe cough, with some febrile symp-

* He refers to the Journal de Medicine, July 1758, where the

complaint mentioned is the zona herpetica, or shingles. The terms

Rougeole boutonnee are applied by some French writers to the

Chicken-pox : in others they express the appearance of papulae,

and miliary vesicles, along with the usual rash. Malouin, Hist, de

l'Acad. It is observed, Ed. Med. Ess. v. 27. of the Measles in

1735, " The Exanthemata were of the common form generally,

but in some they rose above the surface of the skin, as high as the

mild kind of Small-pox are generally on the second day ; none of

them however suppurated." These papulated Measles are called,

at Edinburgh, " the Nirles," a term likewise applied in Scotland,

and the northern counties of England, to denote the Herpes miliaris.

f De Haen de Febr. divis. 17. sec. 6. Ed. Med. Essays, vol. v.

page 29. Act. Nova. torn. viii. page 183.

" J'ai vu, tandisque la Rougeole regnoit en ce pays, quantite de

Fievres morbilleuses sans eruption, chez ceux surtout qui avoient

deja eprouve cette maladie. Cette espece de fievre, plus maligne

en quelque sorte que l'eruptive, en avoit tous les symptomes au

dernier degre, de sorte qu'on ne pouvoit se meprendre, et la regar-

der pour autre chose qu'une Fievre morbilleuse, qui ne differoit de

la Rougeole, que par une apparence cxterieure." Roberdiere,

page 7,8.
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toms ; but the Febris morbillosa of Sydenham* and Dc

Haen is not of this nature : it should rather be ranked

among the species of epidemic Catarrh, a disease which

often occurs at seasons when the Measles are most pre-

valent, and which seems annually to visit our metro-

polis,f

In the Morbilli anomali ann. 1674, mentioned by Sy-

denham, the anomaly is referable merely to the follow-

ing points : 1. The rash occurred a few hours sooner

or later than in the regular Measles of 1670. 2. It ap-

peared first on the shoulders and trunk of the body, not

on the face. 3. It was not often followed by desquama-

tion of the cuticle. In every other respect the disease

of 1674 agreed with that of the year 1670, and required

the same mode of treatment. The irregularities noticed

by Burserius chiefly relate to the form and duration of

the fever attending the Measles.

It may be proper here to notice the " Putrid Measles,"

observed by the late Sir William Watson among the

children at the Foundling Hospital, in 1763 and 1768
;

see Med. Obs. vol. iv. In this disease there was a cough,

and watery inflamed eyes, but " the eruption appeared,

over nearly the whole body, on the second day ;" " the

fauces were of a deep red colour ;" " the pulse was very

quick, but low ;" " the patients complained of extreme

weakness, and could not bear bleeding;" " their op-

pressed and difficult breathing was attended with great

restlessness, and anxiety, but with scarce any expectora-

tion throughout ;" " some died under laborious respi-

ration, more from a dysenteric purging ;" " several were

* De Morbillis, ann. 1674.

t See Reports on the Diseases in London, pages 2, 59, 76, 146,

253.
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so debilitated, that they refused to take almost any nour-

ishment, and sunk, quite emaciated, one so late as six

weeks after the attack ;" u some cases terminated in

mortification of the rectum, pudenda, cheeks, gums, &c.

others with caries of the jaw bones." These circum-

stances do not belong to the Rubeola, or Measles, gene-

rically considered ; they are, indeed, ranked otherwise in

Sir \V. Watson's own statement respecting the disease,

which he refers to the Morbilli maligni, or epidemii, de-

scribed by Morton.* Now it must be observed, Dr.

Morton expressly maintains that the Measles and Scar-

latina are the same disease, with no more variation in

their form than there is between the distinct and confluent

Small-pox ;f he has therefore conjoined their principal

symptoms (cap. iii.) and wishes to banish the distinction,

and the very name of Scarlatina, from medical language.J
In this wish Dr. Morton has not succeeded : hence those

readers who attend, not to the names of things, but to

* Dr. M. also terms them Morbilli spurii, pages 33, 4], 55, 86,

&c. De Morbillis et Febre Scarlatina. These " malignant" or

" spurious Measles" were, in some cases, attended with peripneu-

monic symptoms, in others with angina, or ulcerations of the fauces

and parts adjoining, said to have been fatal, by a sudden strangula-

tion, to many hundreds during the year 1672.

t De Morbillis 8c Febre Scarlatina, cap. 4 8c 5. Febris Scarla-

tina quoad causas, symptomata, differentias, prognostlca, indica-

tiones curativas, et methodum medendi, idem ipsissimus morbus

est ac Morbilli. Page 7.

\
'* Fxulet igitur per me e censu moiborum hsecce febris, nisi

cuiquam Morbiilorum confluentium titulo earn designare in poste-

rum visum fuerit," Dr. M. accordingly subjoins histories of Mea-

sles, and Scarlatina, taken indiscriminately. The first case, which

is given as a specimen of the Morbilli epidemii of 1672, must, ac-

cording to Dr. Morton's own definition, be considered as a case of

Scarlatina; for he says, efflorescentia morbillosa..,.summe inflam-
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the things themselves as described, will find that the

Morbilli maligni, Morbilli epidemii, Morbilli spurii, and

Febris morbillosa pestilentialis, in his writings, have no

relation to the Measles, but constitute the disease, to

which other writers have given the titles of Angina ma-

ligna, Ang. epidemica, Ang. pestilentialis, Ang. igneu,

Scarlatina anginosa, Scarlatina maligna, &c. &c*
Sir William Watson probably first adopted Dr. Mor-

ton's opinion, and nomenclature, about the year 1768 ;

see Med. Obs. iv. p. 133. In 1763, his technical terms

seem to have been different : he says, Med. Obs. iv.

p. 136, " The first person seized with the Epidemic

Measles was on April the twenty- first ;V .put in the

weekly Report of the sick to the Hospital Committee,

and in the Apothecary's book, this case is denominated

" Eruptive Fever. "f The two other cases, said, Med.

mata, fere ad instar erysipelatis, apparebat ; and applies nearly

the same terms, in the second case, to express the efflorescence of

an acknowledged Scarlet Fever. The last case, entitled Febris

Scarlatina symptomatis dirissimis, et pestilentialibus comitata, he

refers to a " morbillous poison," which, when it cannot be propelled

through the cuticle, usually falls upon the glands of the nostrils,

fauces, groin, &c. producing inflammation, and ulceration of them,

also carcinoma, buboes, and swelled parotids.

* The same observations apply to the passages quoted from ] I

ham in sir W. Watson's paper. Dr. Morton might have been de-

fended from the severe censure on his accuracy respecting the fa-

tality of the Morbilli maligni (Med. Obs. iv. 30) by allowing him
the classical licence to use the numeral " tercentos" indefinitely,

did not the adverbs « plus, minus," rather too strongly convey an

intention of fixing the average of deaths by this malignant disordei

at 300 a week in London, during the autumnal months of 16?2.

| "Mary Grant, April 21, Eruptive Fever and Mortification

Died May 3, 1763."
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Obs. p. 137, to have occurred between the twenty-first of

April and the fourth of May, are not entered in the

written books under the denomination of " Measles:"
one is termed " Eruptive Fever," the other " Scarlet

Fever."* From these sources one hundred and eighty

children were soon affected with the disease in question,

every case of which is termed " Eruptive Fever," no
mention being made of Measles in the Report-book

till the latter end ofNovember, when ten cases are enter-

ed, under the name of " Morbillous Fever." This,

however, had no connexion with the preceding " Erup-

tive Fevers," which, according to the printed account,

wholly ceased on the ninth of June. f In 1766 many of

* " Edward Page, April 26, Scarlet Fever." " Hester Fox,

April 30, Eruptive Fever." One of the first cases is also termed
" Fever with a Rash ;" some others are entitled " Fever" simply.

The varieties of Scarlatina were not named, or distinguished, by

English physicians, for many years after the date of Sir William

Watson's Essay. Hence, in connecting his observations with those

of preceding writers, he was probably led to use their terms and

distinctions, and to entitle his paper " An Account of Putrid Mea-
sles," instead of Putrid Scarlet Fever. The symptoms detailed

coincide with those of the latter disease : and I have no doubt, con-

sidering the gradual change of medical nomenclature since 1769,

that, if Sir W. W. had written eighteen years later, on the same

subject, he would have prefixed a different title.

•f Sir W. Watson's statement has led several persons to suspect,

that from the virulent symptoms of a disease always reputed in-

flammatory, there must be something amiss in the state of the air,

the diet, or general management of the children, at the Foundling

Hospital. For this suspicion there is no ground. The regulations

remain nearly the same as first framed by the governors, yet their

active and intelligent physician, Dr. Stanger, informs me that the

Measles, du*iog the last twelve years, have never appeared in any

other form than as described by Sydenham ; and though frequently

occurring there, that they have not been fatal beyond the usual

vol. I. 24
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the Foundling children, particularly those placed at

Westerham hospital in Kent, are said to have been affect-

ed with " Eruptive Fevers and Sore throats," a title not

afterwards employed. The Measles appeared among the

children of the Foundling Hospital at the beginning of

March 1770, and continued some time. In May, the

Scarlatina and Measles seem to have occurred together,

and to be distinguished, according to Dr. Morton's no-

menclature, as follows, " Measles," " Measles and

Sore throat," or " Measles and ulcerated Sore throat,"

and Measles with " Putrid Fever." The denomination,

" Scarlet Fever and Sore throat," first occurs in the

weekly Report, Sept. first, 1787. About the same time, in

the prescription book appropriated to the Measles, a

separate entry is made of Scarlatina, this generic

title being at length applied, when the disease, after a

dreadful ravage during two successive years, had fully

impressed the inhabitants of London with a knowledge

of its distinctive character, and peculiar virulence.

An author of great respectability, in the year 1751,

has ranked the Scarlatina maligna as a malignant and

putrid form of the Measles, which, " when it occurs

epidemically, with a sore throat, inflammation within

the chest, ulceration of the glands, strangulation, and

proportion. Thus, in the year 1798, twenty-five boys, and forty-

four girls, had the measles : six of the latter died. In autumn

1800, twenty-nine boys and thirty-seven girls were affected, and

four boys died of the disease, or its consequences. In 1794, twen-

ty-eight had the Measles, and all recovered. In 1802, one died out

of eight children affected. Particular cases may occur, wherein

symptoms of putrescence appear during the latter stages. Of such

cases I have only noticed five, in a practice of twenty-four years:

many practitioners, who have been established fifty years, have not

seen them in a greater proportion : I never yet conversed with any

one, who had noted putrid Measles occurring epidemically.
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sphacelus of the fauces," he thinks the most fatal of

European diseases.* Another physician, cotemporary

with Dr. Watson, has written a paper very similar to

his, in the Acta nova Ac. nat. cur. (torn. viii. page 186)

on the malignant Measles, " Morbilli maligne gras-

santes," at Eisenach, between 1759 and 1763. He
says, " Vix unquam sine symptomatibus anginosis

primus morbus fuit:" the other circumstances nar-

rated agree with those of the Scarlatina anginosa, or

maligna ; and the remedy principally recommended

is Peruvian bark. This paper scarcely requires fur-

ther consideration, the author having fully expressed

his sentiments, that the Measles and Scarlatina (Maasern

and Roethe) do not in any respect differ from each

other.|

* Philip, de Violante, tie Morbillis, sec. xiv. & xv. His general

statement, which is applicable to the Scarlatina only, he has exem-

plified by a particular account, sec. xvi. Haec epidemia Viennae

Austriae, anno 1732 visa fuit. Primo, febre valde acuta, et infiam-

mante, aegrotantes adoriebantur ; et inprima. fcbris periodo Mor-

billorum eruptio apparebat : maculae ver6 in hac corporis parte ru-

brae, in ilia, pallidas conspiciebantur, cum faucium inflammatione.

2 da vel 3tut febris die sphacelus in faucibus aderat : alvus'laxa

erat ; Maculae evanescebant
;
postremo xgrotantes brevi temporis

spatio moriebantur, Stia. scilicet, vel ad summum 4to aegrotationis

die.

f The same opinion is held by Ludvvig, Tentamcn de Febrium

nat. et cur. p. 185, and by many other German writers. Some,

however, consider the Scarlatian Febris, or Scarlatina simplex, as a

distinct, independent disease, but rank the anginose and gangre-

nous forms of it under the genus Rubeola, or sometimes under dif-

ferent titles. Sauvages himself has quoted in his nosology, at the

article Rubeola anginosa, an epidemic " Scarlet Fever and Sore

throat," so denominated Ed. Med. Ess. vol. iii. page 26-7. Sen-

nertus, and more than thirty other medical writers after him, have

considered Scarlatina as a species of the Morbilli.
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The year after Sir William Watson's observations

were published, Dr. Grant described the Scarlatina,

which was still epidemic in London, under a new title,

Angina erysipelatosa, as if it had been an unusual dis-

ease. He wrote, about six years afterwards, " An account

of a Fever and Sore throat, which began to appear in

September 1776." This disease, he then observes, had

been with propriety* called Scarlatina anginosa, yet he

neither adopts that title, nor retains the name before

given by himself, preferring another, Angina mucosa, as

more applicable. In 1777-8, Dr. Levison, Physician to

the General Medical Asylum, Welbeck-street, published

a treatise on the same complaint, by him denominated an

" Epidemical Sore throat." It was sometimes, he says,

without, sometimes with, a miliary, or scarlet efflorescence

on the skin ; and adds, that in several instances " this dis-

ease was mistaken for the Measles, not only because the

cough was an idiopathicsymptom ofthesame,but because

the efflorescence of the benign kind was very similar to that

of the Measles, which were also epidemical at the latter end

of August." Dr. Levison considers " the Sore throat as

the genuine and principal disease," to which, in autumn,

he thinks " two other epidemics, namely, either the Scar-

let, or Miliary, Fever, and a purging, like the autumnal

Dysentery, were joined," incidentally, both of them be-

ing, in his opinion, unconnected with the primary epide-

mic Angina. I have quoted these observations of a phy-

sician residing in the city of London, and of another in

Westminster, as a farther proof of the unsettled state of

opinions and nomenclature respecting the Scarlatina, till'

after the year 1780.

The original writers on the Measles, who arc all of

t Referring to Cullen's Nosology, published about that time.
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the Saracenic school, have created no little confusion by-

describing the Small-pox and Measles as one and the

same disease ; a disease admitting, in their judgment,

of some variation in its form, and with symptoms more

or less urgent in different cases. This error was transmit-

ted by medical authors through more than eight centuries.

It is unnecessary here to review the primary accounts of

the Measles given by the physicians of Egypt and Arabia,

since their observations, from the year 600 to the middle

of the ninth century, appear together in a curious tract

published by Rhazes soon after the latter period.* The

following specimen of their manner is taken from Judasus

and George Bactishua : " Et signa Blactiarum (Morbil-

lorum) sunt febris acuta vehemens, angustia, et murmu-

ratio, et labor assiduus, desiccatio linguae, sputum gros-

sum, vox grossa et rauca, tempora elevata, pondero-

sitas capitis et pectoris, impedimentum anhelitus, rubedo

faciei, tussis, oculi rubicundi, lachrymal, sternutatio, et

nausea cum abominatione : et Blactiae accidunt subito, et

Variolae successive. Et Blactiae, viridis, et violacei colo-

ns, sunt malae, et proprie cum apparent et absentantur su-

bito, quia syncopizabit patiens cum tremore cordis, et

velociter moritur."

Rhazes himself, though he considers the Measles and

Small-pox as the same disease generically, and requiring

a similar mode of treatment, has yet been more anxious

than any of his countrymen to point out their specific

differences. The Measles, he observes, appear later in

the fever, sometimes on the ninth day, or even after it, ad-

ding, " Cum vides in autumno dolorem lumborum cum

* Rhaz. de Variolis et Morbillis, in Continent. Lib. xviii. cap. 8..

jnterprete Fcragio Jndoeo, A. D. 1486.
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febre, securus sis de Variolis, non tamen de Blactiis, quo-

niam cum Blactiis non est dolor lumborum Scias

etiam quod Variolae humidae sunt, etBlactiae aridae et sic-

cae Et aliquando apparent Variolae similes Blac-

tiis, et aliquis medicus dixit, quod Blactiae vertuntur in

Variolas. Et inveni quod differentia est inter has, quia

Blactiae sunt rubeae, et apparent in superficie cutis sicut

Ignis Persicus ; (see Herpes, ord. iv.) et non sunt pro-

fundae eminentiae, nee eminentes : et Variolae habent

eminentiani, ac rotunditatem ; et acuas tu bene intenti-

onem tuam super hoc ; et cum hoc tibi non erit intelli-

gible, et sensui occultatum, non judices supra ipsum

quousque transeat dies septimus ; et illae duas non sunt

eminentes, non debent Variolas appellari."*

There is no trace in medical history of the origin

and primary cause of the Measles. Aaron, a physician

of Alexandria, cotemporary with Mahomet, and the

first mentioned writer on this subject, does not speak

of the small-pox and Measles as new, or unusual dis-

eases. He considers them, especially when having a

livid appearance, as highly malignant, and in other re-

spects similar to the Anthraces, or Carbuncles of the groin,

axillae, &c. which were often epidemical in the climate

where he resided, and fatal within four or five days. An-

other ancient author observes (in libra de abbreviationi-

bus) that " the Small-pox and Measles may be, at any

time, excited by dead bodies putrefying and corrupting

the air, but especially during the summer season, and in

persons who have long omitted blood-letting." On these

points Rhazes says he could not collect any thing satisfac-

* Loc. cit. Compare Avicenna, torn. ii. page 74, and Haly Abb.

Theorice, viii. 14.
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lory from his immediate predecessors.* He takes it

ibr granted that the Small-pox and Measles were known
to Galen more than six hundred years before his own
time, being- misled by some incorrect translation of Ga-

len's works into the Arabian language. The passages

which he quotes have certainly not the least relation to the

diseases above mentioned.f Indeed no description of

them, nor the slightest collateral hint, appears in the writ-

ings of the Greek physicians, which could lead us to

suppose they had any knowledge on the subject. Some
modern writers have held a contrary opinion, maintaining

that Hippocrates and his successors applied to the Mea-

sles and Small-pox the denominations of Exanthemata,

Ecthymata, Ecphymata, Eczemata, Erysipelata, Herpe-

tes, Anthraces, &c. Now some ofthese terms have been

strictly defined, and in a way which admits of no such

application ; the rest are left indefinite, and although in-

tended to express generally eruptions on the skin, yet

have not been appropriated to any particular form of them.

A controversy, founded on materials so slight and unsa-

tisfactory, was carried on with ardour during a part of the

last century, but need not at this time be revived, when it

is nearly consigned to oblivion.

* Nihilominus ex iis ne unus quidem est, qui memoravit cau-

sam ejus rnorbi efficientem, et quare eveniat ut ilium vix effugiat

vel unus mortalium.

t The mis-translated terms are, Phlegmons, Erysipelata, Her-

petes, and Ionthi (pimples of the face) in Tr. i. de compos, med.

sec. Inc. Do Prognos. a pulsib. lib. ii. and de usu partium, lib. ix.



ORDER III....II. SCARLATINA.

THE SCARLATINA* is characterised by a close ef-

florescence, of a scarlet colour, appearing on the surface

of the body, or within the mouth and fauces, usually on

the second day of a febrile disorder, and terminating in

about five days, but without certainty of a crisis to the

fever. This disease spreads rapidly, by contagion,

among children, in whom the eruption often appears five

or six days after they have been infected.f The sus-

* Nomina morbi varia, erronea sxpe, ineptaque, quibus cum
medici quondam appellarunt, laudatis in scviptoribus invenire est,

Scarlatinas nomine, baibaro satis, a colore panni vulgd sic appellati,

mutuato, civitateque, ut videtur, in arte donata. Est febris acuta,

exanthematica, rubras, casdemque latas, maculas proferens, organ a

deglutitionis non raid impetens, epidermidis in desquamationeni

abeuns, et infamis przecipue periodo sua altera, unius, alterius, ter-

tiae, et ultra, septimanae, qua tumore corporis vario, anxietate, de-

bilitate, homincm non raro in longe majus discrimen quam in peri-

odo priore conjicit. De Haen. Rat. Med. Continuat. torn. i. c. 7.

The denomination Scarlatina was first applied to this disease by-

British writers : however offensive the term may be to a classical

ear, it cannot well be displaced, having found admission into all the

systems of Nosology. Another age will correct and refine the lan-

guage now used on subjects untouched by the Fathers of Physic.

t Dr. Withering says, " I have repeatedly had occasion to ob-

serve, that it is upon the third or fourth day after exposure to con-

tagion that the patients begin to complain." On the Scarlet Fever

and Sore throat, page 61. See Hcberden, Comment, de Morb.

page 20.
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eeptibility of infection is, however, very different in differ,

cnt persons ; it also differs in the same individuals at

different times. I have seen, in numerous families, one

child have the Scarlatina, without communicating it to

any of the rest
; yet, perhaps, in the succeeding autumn

several of them were infected, by only passing near a pa-

tient recovering from the disease, or by touching those

who had a little time before visited some person affected

with it. Adults are not very susceptible of the conta-

gion : several physicians and apothecaries of London
have never felt its effects, notwithstanding their atten-

dance on many hundreds in the disease, often under the

most unfavourable circumstances.

The generic term scarlatina comprises three va-

rieties, which may be denominated Scarlatina simplex,

Scarlatina anginosa, and Scarlatina maligna.

1. Scarlatina simplex. This form of the disease

consists merely of the rash, and a moderate degree of

fever for three ar four days, not being, like the two other

species, attended with any local swelling, inflammation,

or ulcer. The first symptoms are, general debility, nau-

sea, and slight successive shiverings, terminated at length

by considerable heat and thirst. On the second day, nu-

merous specks, or minute patches, of a vivid red colour,

appear about the face and neck : within twenty-four

hours, a similar efflorescence is diffused over the surface

of the body, likewise in the nostrils, on the inside of the

lips, cheeks, and eye-lids, over the tongue, palate, and

the whole fauces. These internal parts being red, the

effects of the disease upon them do not perhaps attract

attention till the high scarlet flush be produced. A
studious observer can, therefore, best trace on the exter*

nal surface the gradual progress of the rash. It is at

first composed of innumerable red points, with interstices

vol, i. 25
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of the usual colour of the skin. Most of these interstices

are obliterated by a diffuse redness on the third day, and

the efflorescence becomes almost continuous on the

cheeks, and over the limbs, particularly round the fingers,

assuming the full scarlet colour, which characterizes the

disorder. Several papulae are scattered on the back of

the hand, breast, arms, and lower extremities. All that

extent of surface is indeed rough, like cutis anserina, but

red and tense, from the great quantity of blood distributed

to the cutaneous vessels, to the miliary glands, to the bulbs

of the small hairs, and to the papillae of the skin. On
the trunk of the body the efflorescence is seldom uni-

versal, but either forms many separate patches, greatly

diversified as to their size and outline, or extends in ra-

mifications, appearing somewhat like a reticular distribu-

tion of small vessels injected with wax, in an anatomical

preparation. On the loins, and nates, and within the Bex-

tures of the joints, the scarlet colour is most strong, and

^general : in those situations it also remains the longest

time. The rash is always less florid in the morning than

at night, its colour being highest on the third and fourth

evening. On the fifth day it begins to decline, the inter-

stices becoming larger, and the scarlet hue less vivid:* On
the sixth day its appearance is very indistinct, and it is whol-

ly gone before the end of the seventh. Between the fourth

and seventh day there is often a scattered eruption of mi-

nute semi-globular vesicles, containing a thin pearl-co-

loured fluid. They rise on the temples under the hair,

also on the neck, breast, and shoulders, succeeding one

* At this time, and on the second day, when the efflorescence

appears most in patches, minute attention is requisite, to distinguish

Scarlatina from the Measles.,
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another without any certain order.* On the fifth day a

slight scurfiness sometimes appears about the temples,

neck, or breast, but a more general separation of the cu-

ticlef takes place on the eighth and ninth days. Some-

times large pieces of the cuticle come off entire, more es-

pecially from the hands, fingers and feet, a new cuticle

having been previously formed underneath. There is

likewise, on the limbs, an appearance as of round, white

vesicles, which, however, on being opened, are seldom

found to contain any fluid. These have been noticed by

many authors, £ and may, I think be thus explained.

* Miliary pustules occur in almost every form of rash. From

their occasional appearance in the Scarlatina, Vogel and Burserius

have thought proper to establish a variety of this disease, entitled

by them Scarl. complicata, or pustularis, Inst. Med. torn ii. sec.

62. For the Scarlatina variolosa of Sauvages (Nosol. Meth.) there

is no better foundation.

j Maculis demum evanescentibus, decedenteque subjecta cuticula,

rcstant furfuracese quaedam squamulae, ad instar farinse, corpori in-

spersae, quae ad secundam aut tertiam vicem se produnt, condunt-

que vicissim. Syd. sect. 6. cap. ii.

} See Plenciz. Tract, de Scarlatina ; Rosenstein, on the Diseases

of Children, chap. xvi.

Vesiculae ampliores, vacua: tamen, bullas a combustione reprae-

sentantes exsurgunt. S. P. de Meza, Compend. Med. Pract. page

59.

« In one man, when the scarlet of the skin was turning brown,

several white blisters arose upon different parts of his hands and

feet, which, when cut open, appeared quite dry ; but in a boy who

had similar blisters, some of which were cut in a few hours after

their appearance, a thin pellucid, watery fluid was discharged."

Withering, on the Scarlet Fever and Sore throat, page 21.

" In Several instances, an eruption of white blisters succeeded

their recovery. This form of the disease has been called by Sauvages,

Scarlatina variolosa." Professor Rush, of Philadelphia, Medicayl

Inquiries and Observations, page 123,
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When the larger papulae subside, by the great contraction

of the cutaneous vessels at the decline of the efflorescence,

the portions of cuticle suddenly raised up at their forma-

tion, and detached from the former points of adhesion,

cannot contract along with them, but remain prominent

for a short time, and then fall off in scurf.

The pulse, during the eruptive stage of the Scar-

latina simplex, is usually very quick and feeble. The

tongue exhibits, on its upper surface, a whitish fur,

through which the elongated papilla? extend their scarlet

points ; the sides of the tongue are ofa darker red colour.

The urine is clear, and of a bright straw colour. The

face is considerably tumified. In some cases, the scar*

let efflorescence may be observed on the tunica albuginea,

when the eyes appear red, bright, and humid, but without

any material increase of the lachrymal secretion. There

is usually great restlessness, with a sense of itching or

tingling in the skin, and often slight delirium. These

symptoms continue with more or less violence from three

to seven days. A few patients escape without fever.

pain, or any particular uneasiness.*

Although the Measles and Scarlatina are now known

to arise from different modes of contagion, yet so mam
authors have considered them as varieties of the same

disease, that it may be allowable in this place to recapitu-

late their diagnostic characters.

1. The efflorescence in Scarlatina generally appears or.

the second day of fever : in the Measles it is seldom visi

ble till the fourth.

* Alii postquam levissima hujus morbi signs pei- biduum experli

sunt nullo negotio convaluerunt. Heberden, Comment, page 23.

Compare Sydenham, page 6. 2. de Gorter Prax. Mecl.ii. 196. Prosp

Martian, in Hipp. Epid. l.ii. sec. 3.
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2. It is much more full and spreading in the former dis-

ease than the latter, and consists of innumerable points and

specks under the cuticle, intermixed with minute papu-

lae, in some cases forming continuous, irregular patches,

in others coalescing into an uniform flush over a consider-

able extent of surface. In the Measles the rash is com-

posed of circular dots, partly distinct, partly set in small

clusters or patches, and a little elevated, so as to give the

sensation of roughness when a finger is passed over them.

These patches are seldom confluent, but form a number

of crescents, or segments of circles,* with large interven-

ing portions of cuticle, which retain their usual appear-

ance. The colour of the rash is also different in the two

diseases, being a vivid red in the Scarlatina, like that of a

boiled lobster's shell ; but in the Measles a dark red,

with nearly the hue of a raspberry.

3. During their febrile stage, the Measles are distin-

guished by an obstinate harsh cough, forcing up, in re-

peated paroxysms, a tough, acrimonious phlegm ; by an

inflammation of the eyes and eyelids, with great sensibi-

lity to light; by an increased discharge from the lachrymal

gland, sneezing, &c. The Scarlatina is frequently attend-

ed with a cough, also with redness of the eyes, from an

extension of the rash to the tunica albuginea, circumstan-

ces which render the distinction between this complaint

and Measles particularly difficult, if other symptoms be

not clear and decisive. On minute observation, howe-

ver, it will be generally, perhaps always, found, that the

cough in Scarlatina is short and irritating, without expec-

tation ; that the redness of the eye is not attended with

* In Scarlatina, when any part of the rash lias a tendency to circu-

lar forms, the circles are usually completed. Sometimes the

circumferences of these circles intersect e?.ch other varigusly
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intolerance of light, that the ciliary glands are not affect-

ed ; and that, although the eyes appear shining and wa-

tery, they never overflow.

4. Most writers on the subject, in distinguishing Scar-

latina from Measles, and other eruptive complaints, ob-

serve, that there is a peculiar sensation of anxiety, de-

pression, and faintness, in all cases of it which are attend-

ed with fever.

5. When the rash appears on the third or fourth

day; being scattered, and of a dark shade of colour, as

frequently happens in the two latter varieties of Scar-

latina, the disease may be distinguished from Measles by

the appearances in the throat, by the rigidity of the

muscles of the neck, and other peculiar symptoms here-

after to be described.

2. Scarlatina anginosa. In this species of the

disease, there is superadded to the fever and efflo-

rescence a considerable swelling of the tonsils, velum

pendulum palati, and uvula, accompanied with a florid

redness of their whole surface, often terminating in

numerous slight ulcerations. The Scarlatina, princi-

pally under this form, was, in London, the leading

epidemic of the year 1786. It occurred in 1785 spo-

radically, as usual, from about the middle of March

to the end of November, and then ceased till the

month of May ensuing. During that interval, there

was a more general diffusion of the Measles than had

been observed for many years before. They first ap-

peared in the eastern confines of the city, and after-

wards spread from thence rapidly through Westminster

and all the adjacent villages. The Scarlatina simplex,

and anginosa, recommencing in May, followed nearly

the same course as the Measles, and were not frequent

in Westminster till September : in the course of the
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next three months, the most unfavourable species of

the disease was diffused over that quarter of the me-

tropolis, and very often proved fatal. Cases of Scar-

latina, during the year 1786, exceeded in number the

sum of all other febrile diseases within the same period.

Since that time the disease, occurring annually, has had

a different extent, and shown different degrees of viru-

lence, in different years, but without any material varia-

tion of its form.

The primary febrile symptoms of the Scarlatina an-

ginosa are the same as those mentioned page 194-5, but

more violent. The affection of the throat sometimes

begins with the fever, at other times is not perceptible

till the scarlet efflorescence has arrived at its height

;

most frequently it is felt when the rash appears, and

increases and declines with it. A sudden sensation of

stiffness in the muscles of the neck, and lower jaw,

takes place at the beginning of the disease. On' the

second day of fever the throat is rough and straitened,

the voice becomes hoarse, and deglutition is per-

formed with pain and difficulty. These symptoms arc

attended, on the second, third, and fourth day, with

nausea, vomiting of bile, head-ache, delirium,* restless-

ness, and great heat,| with a feeble fluttering pulse, a

* " In Febre rubra segri vcl ipso prirno die ddirant ; atque inter-

dum, licet omni alio periculi indicio vacent, tamen non cessant

alicna loqui singulis noctibus ab initio morbi usque ad finem. He-
beiden, Comment, page 19.

u The tendency to delirium prevailed in proportion to the inten-

sity of the redness in the eyes." Withering, page 16.

t The heat of the skin is such as to raise the thermometer tc

112 degrees. The patient's breath seems also to be felt hotter bv

the attendants in this disease than in any other fever.
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quick respiration,* and extreme languor or faintness.

On examining the throat, there appears a considerable

enlargement of the tonsils, and a florid redness of their

surface, which extends over the palate, its velum pen-

dulum, the uvula, and posterior part of the fauces. The

tongue also assumes a high red colour ; and the papil-

lae over its whole surface are greatly elongated. In some

cases no further change is observable in the fauces,

neither do the appearances above mentioned con-

tinue beyond the fifth or sixth day. No deep, or con-

siderable ulcer forms in the tonsils.f Slight superfi-

cial ulcerations are very frequent, and more especially

at the latter end of the year. They occur at an early

period of the disease, as on the second or third day :

when they are later, an opportunity is afforded of mark-

ing their progress more distinctly. The formation of

them is preceded by a very quick and unequal pulse,

with lowness, and great inquietude. Small white patches

are then visible over the velum pendulum palati, and the

tonsils ; at the same time, the red colour in those parts

becomes darker in some places than in others, so that the

whole surface has a peculiar speckled appearance. Soon

* « The breathing was short, and often interrupted by a kind of

imperfect sigh." Withering, page 15.

f Dr. Withering says, " I never saw any real ulcerations in these

parts, but sometimes collections of thick mucus, particularly on the

back of the oesophagus, greatly resembling the specks or sloughs

in the putrid Sore throat ; but these are easily washed away by any

common gargle." He allows, however, that " during the autum-

nal season some patients threw out several white or ash-coloured

sloughs, though no such sloughs were visible on inspecting the

throat ;" and that u in most, the fauces, particularly the tonsils, were

covered with them, and upon their separation looked raw, as if di-

vested of their outer membrane." Page 24.
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afterward, fissures, or excoriations, take place at the

centers of the white patches, which are almost imme-

diately covered with whitish sloughs. When these are

numerous, the fauces are constantly clogged with a

large quantity of tough, viscid phlegm : hence the diffi-

culty of swallowing is increased ; and much pain is

felt from pressure externally applied. The sloughs are

in some cases removed about the fifth or sixth day, at

the decline of the efflorescence ; in other instances they

continue to the eighth day, or even later ; and when they

separate, partial excoriations remain, which may, how-

ever, be readily healed.

The efflorescence differs in a few particulars from that

described under the article Scarlatina simplex.

1. It (Joes not appear so early in the disease, but is

often delayed to the third day.*

2. It does not so constantly extend over the surface

of the body, but comes out in scattered patches on the

back, sides, neck and breast, or about the joints.

f

3. It sometimes wholly vanishes the day after its ap-

pearance, and re-appears, partially, at uncertain times.

4. The whole duration of it is longer than in the

Scarlatina simplex ; and the mode of desquamation is

less regular, t

* In aliis hie color non nisi quarto morbi die in conspectum venit.

Heberden, page 22. Withering, page 16, 18.

t Interdum pectus, et brachia solummodd rubent ; et non rar6

vidi exteriorem carpi partem levi rubore suffusam, cujus nusquam

alibi reperiri vestigium potuit. Heberden, Comment, page 17 and

22. Withering, page 20.

$ See Dr. Rush, page 120. According to De Haen, cuticular

exfoliations take place successively, often in large pieces, from the

sixteenth to the fortieth day. He also mentions the cracking and

separation of the mils. Rat, Med. Contin. i. 71,

vol. r» 26
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These variations are most frequent during the autum-

nal and winter months, when the disease is in general

most severe. Other symptoms occur, at the same period

of the year, in addition to the usual series, Dr. Sims*

observes, that, in the autumn of 1786, "a frequent,

short, nicking, cough took place in several patients : they

did not bring up any matter with it, nor did each fit last

beyond one or two short expectorations, but these were

repeated several times in a minute : many, who had no

appearance of pituita, and but the slightest possible ap.

pearance of angina, had this cough more troublesome

than those who had much of either. Another circum-

stance, in the months of November and December, was,

that a few days after the apparent change of the disorder,

a swelling attacked the face, but more frequently the

extremities, attended with most excruciating pain. This

swelling was neither red, puffy, nor cedematous, and did

not depend on the previous mode of treatment, as it oc-

curred in those who had been treated in the most differ-

ent manners. Some first complained of a violent tooth-

ache : after two or three days they complained of an

equally violent pain in the back, the first one gradually

subsiding. In a day or two more, or even sooner, the

pain attacked their elbows, wrists, and hands, which

Whenever the rash is slight, or when it suddenly disappears,

there is seldom any desquamation. In that case the disease is al-

ways rendered precarious, and has a troublesome sequel. The

same observation is true with respect to the Measles : no separa-

tion of the cuticle takes place, when the efflorescence is obscure and

partial, or when its premature retrocession occasions the distress-

ing symptoms recorded page 168.

* Memoirs of the Medical Society of Lffulon, page 405. See Dr

Heberden, Comment, page "20.
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were usually the parts last attacked.* These pains, in

some patients, were only in the hands and arms. In one

child the Scarlet- fever appeared without any angina, and

having finished its course, left the patient seemingly in

perfect health : but in a few days the fever returned, with-

out any eruption, but with a very considerable degree of

sore throat, and much pain and swelling of the tonsils and

parotids, which likewise ran its course, as if the former

symptoms had never appeared."

Although no uneasiness is, in general, felt in the

throat previously to the febrile symptoms, or efflores-

cence, it would yet appear, on inspecting the fauces of

persons exposed, that the contagion had been acting on

them many days before the commencement of fever.

Its action is denoted by a dark red line, extending along

the velum pendulum palati, and lower part of the

Uvula. Dr. Sims* says, " In many families, where some

have been confined with the disease, I have had an op-

portunity of observing the first, and most minute, ap-

proach of it in others, and there always found that the

first marks of its approach were a paleness and dejection

of countenance, and if the fauces were inspected,

the under edge of the velum pendulum palati was

considerably redder than natural. The pulse, at this

time, was rather disturbed and flurried than feverish

:

in some the uvula was more inflamed, and the tonsils

* According to Dr. Withering (page 23) " These swellings had

sometimes a reddish shining appearance, like the gout." He
adds, " The eyes did not, in autumn, bear the light, though they

had less of that redness described before, but still a slight tinge of it

was visible, together with something of the shining watery appear-

ance, which is so remarkable in the Measles."

* On the Scarlatina anginosa of 1786, " Memoirs of the Medi-

cal Society," vol. i. page 394.



204 ON CUTANEOUS DISEASES.

a little swelled, so as to give a slight degree of pain in

swallowing : this pain and inflammation, however, va-

ried on different days, so as to give frequently hopes

of the disorder going off entirely ; and I have reason to

think that it often did go off, under a treatment here-

after mentioned, without ever gaining greater ground.

In very many, however, after remaining in this uncer-

tain variable state for several days, sickness and vomit-

ing came on suddenly, and the disease was completely

formed."

Nearly the same observations were made by my
friend Dr. Binns, while superintendant of Ackworth

school, Yorkshire, where the Scarlatina, in 1802, af-

fected the greater part of the children. " There are

many incipient cases of the disease, in which the throat

is moderately affected with swelling of the tonsils and

erythema of the neighbouring parts, the papillae of the

tongue, more especially at and near its tip, are enlarged,

prominent, and of an intense redness, and the pulse is

from ninety-six to one hundred and eight. Several of

these cases have remained, with very little variation, for

two or three weeks, some for a month. In some again,

the appearances have wholly gone off * in ten days or

a fortnight, while in others the fever has at that time in-

creased, the scarlet eruption has become very general,

and the disease arrived at its crisis in about ten days

more."

Those who have formerly had the disease, and also

those who are just recovering from it, if exposed to

* Those persons on whom the effects of contagion thus cease, or

have been removed by early applications, are not less liable to take

the disease in its fullest form, when again exposed to its influence.

See Dr. Blackburne, on Scarlet Fever, page 25.
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the contagion, are very liable to be affected in the

manner above described, but with no other symptom

of fever than a quick pulse. They are, however, pale

and languid, and have often an appearance of red

specks or patches, like flea-bites, on the breast and ab-

domen, and some times a purple eruption of greater

extent. Dr. Binns observes, " Notwithstanding that

this is usually a secondary appearance, at the distance

of two, three, four, or even five weeks after recovering

from the first attack, yet some are affected in this way at

first : I remember a boy, who died, came to me in con-

sequence of such an eruption, not making any complaint

otherwise ; but, on inspecting the fauces, I found further

symptoms of the disease. He died on the tenth day

from his application."

During the state of extreme debility which usually

succeeds the Scarlatina anginosa, some patients are af-

fected with anasarcous swellings of the face and hands,

but more especially of the lower extremities.* The

swelling becomes conspicuous about the eighth or tenth

day from the disappearance of the rash, and continues

for two or three weeks. In cases exhibiting a very full

and vivid efflorescence, the anasarca takes place more

frequently, and to a greater degree. When the throat

is much ulcerated, and the rash not extensive, and

when no desquamation succeeds, anasarcous swellings

rarely occur. I do not remember to have observed any

considcraBle effusion of water into the cavity of the abdo-

men, thorax, or pericardium, nor into the ventricles of

* Dr. Sims says, " I saw but four cases of Anasarca succeed the

disorder ; and these were all in poor persons, and unattended with

danger."
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the brain,* an effect which many practitioners and medi-

cal writers have noticed. However, two of my patients,

who had been in a very weak state before the fever, died

hectical, with anasarcous swellings of the limbs. These

were the only fatal cases I ever saw of Scarlatina angi-

nosa retaining the form above stated.

An enlargement of the parotid glands happens fre-

quently in adults, and continues a long time without

suppurating. Children, at every period of the disease,

are liable to tumours, both of the parotid and sub-

maxillary glands, sometimes ending in tedious and

painful abscesses.* With these, they have, during

the latter stage of the complaint, ulcerations at the cor-

ner of the mouth, strumous opthalmia, swelling of the

upper lip, and purulent discharges from the ears, some-

times accompanied with deafness : They are also sub-

ject to pustules, or small ulcerations of the tongue, which

prove troublesome for some days, but without any se-

* The occasional termination of this disease in a sudden phrenzy,

I have remarked elsewhere. (On diseases in London, p. 47.)

f The swelling of the parotid glands was sometimes apparent in

the beginning of the complaint, at other times it came on about the

fifth day, with great pain, protracting the disease : and in many it

came after the efflorescence had entirely disappeared, bringing it in

some degree, and all the feverish symptoms, back with it. Though

this swelling was attended with great pain, I did not see one case

of its suppurating. I should mention here, that both in the cases

attended with the pains already mentioned, and those with the pa-

rotids, the pulse was more violent and inflammatory than in any

other cases." Dr. Sims, p. 407.

" After the fever ceased, it was not uncommon to have abscesses

form on one or both sjtjes of the neck, under the ears ; but the mat-

ter easily discharged itscVt through the ruptured teguments, and

they healed in a few days without much trouble." Withering, 1 8.

and page 24.



ON CUTANEOUS DISEASES. 207

rious consequences.* In one instance the disease ter-

minated by a swelling of the testicle,f

During every epidemic Scarlatina, many cases occur,

in which the efflorescence is confined to the throat

and mouth, there being no appearance of a rash on the

skin. J The febrile symptoms, vomiting, and deliri-

um, continue violent for several days. A crimson co-

lour of the throat is perceptible often before the fever

commences. In the course of it, numerous small

specks of ulceration are formed on the tonsils, &c.

and become in many places confluent, when the in-

creased secretion of phlegm, the tumour, pain, and dif-

ficulty of swallowing, occasion great distress. This

Complaint seems peculiar to adults, and is evidently a

species of Scarlatina, because it affects some individu-

als of kirge families, while the rest are labouring under

other forms of the Scarlatina, and because it is capable

of communicating, by infection, all the varieties of that

disease. It is sometimes succeeded by an enlargement

* " No symptom was more troublesome to some individuals,

than exulcerations at the side and down towards the root of the

tongue, which were so painful as to deprive them of the power to

take solid food, even several days after the inclination for it had re-

turned." Dr. Withering, on the Scarlet fever and Sore throat,

page 24. He adds, " 1 have been told of several cases that were

followed by a succession of boils, upon different parts of the body."

t Dr. Heberden has observed, Neque vero testiculi semper fuc-

runt liberi a tumoribus.

* Quidam sine cutis efflorescentia aut ejusdem desquamations

satis severa afficiuntur angina : attamen hi mitius quam qui simul

Scarlatina correpti segrotabant apud nos. (Havnue, 1777-8.) De
Meza, Compend. Med. Pract. t. i. page 58. Compare Dr. Sims,

page 113. Dr. Withering, page 22. Memoirs of the Medical

Society, London, vol. iii. page
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of the parotid glands, but not, according to my own ob

servation, by dropsical swellings. Persons who have

previously gone through the Scarlatina anginosa ex-

perience, while conversant with the sick, very uneasy

sensations in the throat ; they remain, however, free

from fever, although the swelling and inflammation of

the tonsils be considerable.

3. Scarlatina maligna. Its symptoms on the

first day are nearly the same as in the Scarlatina angino-

sa ; but some of the following peculiarities are afterwards

observable

:

1. A small, indistinct, and irregular pulse ; a brown

or black incrustation of the tongue, teeth, and lips :*

2. A dull redness of the eyes,f a dark red flushing of

the cheeks, deafness, delirium, or coma, alternating with

fretfuiness and violence

:

3. Breath extremely fetid ; a rattling and laborious

respiration, partly occasioned by a thick, tough phlegm,

clogging the fauces ; a constriction of the jaws, and pain-

ful deglutition ; a fulness and livid colour of the neck

,

with retraction of the head :

4. Ulcerations on the tonsils, and adjoining parts, co-

vered with dark sloughs, and surrounded by a livid

base :$ the tongue is often so tender, that a slight touch

produces excoriation

:

• Huxham, on Fevers and Sore throat, p. 110 and 112. Wither-

ing, p. 18.

t " The eyes were heavy, reddish, and as it were weeping."

Huxham, p. 110. " Eyes inflamed, and watery, or sunk and dead.''

Withering, page 56.

\ The aversion to swallowing is occasioned by the soreness of

these ulcers, not by any tumour, or obstruction in the passage.

r Cibi et medicamenta respuuntur, neque tamcn idco quia devora-
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5. An acrid discharge from the nostrils, causing sore-

ness, or chops, and even blisters, about the nose and lips,

the fluid discharged beins; at first thin, but afterwards

thick and yellowish :

6. The rash is usually faint, excepting in a few irregu-

lar patches ; and all of it presently changes to a dark or

livid red colour.* It appears late, is very uncertain in

its duration, and often intermixed with petechias. In some,

instances the rash suddenly disappears a few hours after

it is formed, and comes out again at the expiration of a

week, continuing two or three days : in one case numer-

ous patches of it appeared a third time, on the seventh day

from the second eruption ; these remained for two days.

When the Scarlatina spreads widely, it exhibits, in

the different persons affected, every gradation of appear-

ances, from the slightest to the most malignant form of

disease : yet during its diffusion through some large fami-

lies and schools, I have seen it uniformly retain the series

of symptoms which occurred in the first patient, with

nearly the same degree of fever. In the autumn of 1786,

and occasionally since that period, the Scarlatina maligna,

as above described, affected the inhabitants of several dis-

tricts in London, comprizing narrow courts, alleys, and

close crowded streets ; and afterwards extended to some

lio molesta est, quae sxpe ad mortem usque, quod miratus sum,

satis facilis manet, quamvis fauces sordidissimis ulceribus fuerint

undique circumtectx, et spiritus pene interclusus." Heberden,

Comment, p. 23. He thinks the ulcerations may, in these cases,

extend along the trachea, rather than down the oesophagus.

* " Their whole skin, instead of the scarlet, assumed a very re-

markable appearance, which resembled nothing* so much as thut of

a dead body which has beer, kept several days, or as if a mixture of

blood and water were universally diffused under it, and could be

seen through it." Dr. Sims, p. 410.

vol. I. 27
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adjoining villages, in low, damp, or cold situations. It is,

however, more frequently intermixed with the other varie-

ties of Scarlatina, and it sometimes unexpectedly super-

sedes the milder forms of the disease, on the fourth, fifth,

sixth, or seventh day of their course.* Patients who with-

stand the violence of its first attack have nevertheless to

struggle through a series of most untoward circumstan-

ces,! continued far beyond the usual febrile period. The

ulcerations gradually spread from the fauces to the oeso-

phagus, larynx, and trachea. Violent pains of the bowels,

and excoriations about the nates, succeed ; also hectical

paroxysms, with suppuration of the glands, a teizing

cough, great difficulty of breathing, pains in the side, and

a remarkable alteration in the sound of the voice.J A
few recover after having been thus harassed, almost in-

cessantly, for six or eight weeks. In 1786-7, more than

two-thirds of those who were affected with the Scarlatina

maligna died, between the seventh and nineteenth day

of the fever. The symptoms portending danger were,

continued coma, dulness of the eyes, laborious breathing,

diarrhoea, petechias, vibices, and hsemorrhagy. A case ter-

minated fatally on the sixth day, in which there were vesi-

cations on the hands, legs, insteps, and toes, as if boiling

water had been poured on those parts, or large blisters had

been applied to them. The patient was an adult female,

* See Dr. Grant) on Angina maligna, ii. 125, and Dr. Sims, p. 410.

t In Scarlatina maligna quid putridi latet, unde pulsus parvus,

celer, urina pallida, ulcera aptiiosa ; nee non parotides, quamvis si in

purantes, lethales observantur. Sic in Epidemia Havniensi

quatuor hebdomadas, si non primis morbi diebiis suffocati, languen

tes tandem peribant. De Meza, torn. i. page

j. Dr. Withering, page 22-'



ON CUTANEOUS DISEASES. 211

who had a very full efflorescence. It may be observed,

that the degree of danger in the complaint does not de-

pend on the greater or less extent of the rash on the skin :

the fullest redness affords no decided security, nor is the

total absence of it incompatible with a mild disease. In

one infant, about the eleventh day, a considerable erysipe-

latous swelling affected the left cheek, and within three

days produced a dee}) gangrenous eschar. The wrists atthe

same time became rigid and contracted ; and the patient

died on the sixteenth day of the disease. Another child,

eight years old, was affected on the seventeenth day with

an erysipelatous swelling * under the left eye, and died

on the following day. It will appear from authors here-

after quoted, that there has often occurred superficial gan-

grene in other parts of the body, as about the nates,

and genitals, likewise on the tongue, gums, and insides

of the cheeks, sometimes attended with caries of the

jaw-bones.

Many patients sink under this disease, unexpectedly,

at a very early period, as on the second, third, or fourth

day, no symptoms having preceded, which could excite

an apprehension of immediate danger. It has been

thought that so sudden a mortality is owing to a gangre-

ous state of the fauces, oesophagus, stomach, intestines,

or lungs :f this opinion seems to be confirmed by dissec-

* See a case of this kind which terminated favourably. Rep. on

Diseases in London, page 78, 83.

t Nisi aegro statim in primo movbi impetu succurratur escharrc

gangracnosx in fundo faucium, versus arcus, et velum palati, super-

veniunt, et hisce ortis pauci emergunt. Hacc gangraena oesopha-

gum, asperamque arteriam saepe ante occupat, quam illam perci-

pere, illique mederi queamus. Navier : See Comment, de reb. P.

I. vol. iv. 33 8.
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tions.* Sometimes, at a much later period of the dis-

ease, when the fever has been slight, and no alarm excited,

the symptoms mentioned page 208 commence almost

instantaneously, and terminate the patient's life in a few-

hours. Such a termination took place within four hours,

in a girl six years old, on the fourteenth day, of the Scarla-

tina. She had specks in the throat, with swellings of

the submaxillary glands, and a degree of fever so mode-
rate, that she had not been confined to bed, nor even to

the house, till the time mentioned. In the cases which

terminate fatally, within forty-eight hours after the acces-

sion of fever, it must be concluded that the throat had

been long affected in the manner stated page 203-4, and

that the poison had gradually pervaded the whole consti-

tution : hence the sickness, shiverings, languor, and insen-

sibility, do not in such instances denote the commence-
ment of fever, but are the final symptoms of an insidi-

ous and most virulent distemper.!

It is truly singular, that the slightest of all eruptive fe-

vers, and the most violent, the most fatal disease known in

this country, should rank together, and spring from the

same origin. Experience, however, decides that the sim-

Dr. Heberden observes, " Inspectis faucium crustis conjectuia

quidam fieri potest de periculo aegri, quod eo majus erit quo latius il-

iac manent, quo altius carnibus insideant, quo haereant pertinacius,

quo saepius renascantur, et mag-is ingangraenam spectent. Conditio

tamen harum crustarum index est, non autem causa, periculi.

Comment, page 22.

* Sannert. Pract, Med. I. iv. cap. 12. Heberden, Comment.
page 24.

t So Dr. Binns ;
" This insidious disease is often acting on the

constitution, particularly on the throat, while the persons affected
are wholly unapprised of it : for dreadful languor, sickness, and
vomiting, have in several cases occurred a few hours after the pa-

tient began to complain." Compare Med. Obs. v. i. page 216, and
Dr. Blackburne, on Scarlet Fever, page 42.
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pie Scarlet Fever, the Scarlatina anginosa, the Scarlatina

(or angina) maligna, and the scarlet ulcerating Sore throat,

without the efflorescence on the skin, are merely varieties

of one disease.* That all of them proceed from the same

source of contagion is evident ; because, under the same

roof, in large families, some individuals have the disease

in one form, some in another, about the same period.f

According to the state of the air, the soil, climate, or

season of the year, one form predominates over all the

rest, and gives the general character to every epidemic

Scarlatina. Hence arise the various accounts and opini-

ons respecting it, which are to be found in medical wri-

ters.:}: The malignant species of the disease is most

rare, and usually limited to the winter months. It ex-

hibits some peculiar appearances, and is often attended

with only a partial or obscure eruption. On these ac-

counts, perhaps, it has been separated from the rest,
(

and been improperly considered as a distinct genus of

disease. Several practitioners, with whom I have con-

versed, would yet retain the distinction, stating that

* « The affection of the throat has occurred with us in every

possible state ; mere erythema, sometimes with a swelling of the

tonsils ; aphthous specks ; deeper ulcerations, with white sloughs ;

ash-coloured sioughs, which I consider as gangrenous ; also darker

coloured sloughs, with extreme foetor. The rash has also varied

considerably, being sometimes an almost universal entire redness,

sometimes appearing only on the neck or breast, and not so general-

ly diffused, but with interstices, so that it was rather difficult to as-

certain where the colour terminated. Petechia; have very seldom

been observed ; and the rash has not appeared of a livid hue in more

than two or three cases, except just before death." Dr. Binns.

t See Rosenstein, on the Diseases of Children, chap. 16. Me-

moirs of the Medical Society, vol. iii. p. 358. Compare Withering,

page 5, and Dr. lleberden. Comment, page 25.

See Dc Hacn, Nat. Med.Contin. torn. i. p. 138.
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they had observed this species of Sore throat, with a

vivid eruption, occur in persons who had previously

undergone the simple Scarlet Fever, and thence con-

cluding that the two diseases were generically differ-

ent; or that Scarlatina may be had twice, under the

same circumstances as the Measles. Not having ever

seen such a repetition among two thousand patients

whom I have visited in it, I cannot at present confirm

the above opinion, and should be very unwilling to add

to the numerous mistakes already made respecting the

disease. On this subject Dr. Binns says, " I have not

during the prevalence of Scarlatina this year seen

the Fever and Scarlet eruption occur twice in the same-

patient, nor have I seen the rash appear at o.ie time, then,

after an interval, the Sore throat; but we were informed

by some eminent practitioners, that several children, af-

fected here in 1803, had gone through the disease lie-

fore ; and I recollect, during my practice at Liverpool,

instances of the Scarlet- Fever and ulcerated throat occur-

ring together, twice in the,same person, and in one pa-

tient thrice, at distant periods, but I cannot speak with

any certainty of the intervals, nor have notes to which I

can refer for the particulars ofeach case."

Dr. Withering, at the time of publishing the first

edition of his pamphlet, believed that the Scarlatina

anginosa, and the ulcerated Sore throat (" Angina gan-

grenosa of Fothergill and Huxham,") might attack

the same individual at different periods. In the second

edition (page 4) he acknowledges this opinion to be

erroneous, and adds, " Further observation, aided by

the concurrent testimony of many of my colleagues

in this place, engaged in extensive practice, confirm

me in the opinion that the infection of the Scarlatina

anginosa, like that of the Measles and Small-pox, can
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only be taken once : that it is not generated under

any known circumstances, like the poison of the Typhus

or Low Fever, but that it is from time to time propa-

gated by contagion, like the other Eruptive Fevers

just now mentioned." Page 3 and 6. He repeats the

same observation, page 53. " I never yet have seen an

instance of the same person having the Scarlet Fever

twice, and I believe it to be as great an improbability

as a repetition of the Small-pox."*

At what time, or in what place, the Scarlatina iirst

appeared, is very uncertain. It was probably intro-

duced into this country from the ports of the Levant,

or Mediterranean. Its origin might be referred par-

ticularly to Egypt, if the " Pestilential ulcers of the

tonsils," described by ancient authors, and the Scarlatina

maligna, could be proved to be the same disease. That

they do not materially differ from each other, many
practitioners have been convinced by an attentive

consideration of the following passages in iVretseus

and Aetius :
" The Pestilential ulcers of the throat

are broad, hollow, smooth, and covered by a white,

or iivid, or black slough (wrxyu.) These ulcers have

the name of Aphtha? ; but if the slough be deep, the

affeotipn is properly called Eschara. All around the

Eschara there is ail intense redness, and inflammation,

and throbbing, as in a carbuncle ; also small papulae,

(Af€#r.9-»jte«)a) which arise at a distance from each other,

but which, gradually increasing in number, become con-

fluent, and produce a broad ulcer. Then, if the disease

proceed towards the mouth, it reaches the uvula, which

it destroys, and is spread over the tongue, the gums, and

* Thus Rosenstein, " I have never heard of its seizing any one

more than once." Chap. xvi.
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fraena of the lips ; the teeth are loosened and blackened,

and the neck is externally swelled and inflamed : thus, in

a few days, the patients sink under the inflammation, fever,

offensive smell, and aversion to food : but if it proceed

into the chest, through the trachea, it occasions immedi-

ate suffocation. Boys and girls, under the age ofpuberty,

are most subject to this complaint. It is chiefly produced

in Egypt, and may be referred to the great dryness

of the air of that country, the variety and acrid nature of

the food used by its inhabitants, the fermented liquors,

and thick water of the Nile, which they are accustomed

to drink. Syria, more especially Coelo Syria, likewise

produces these ulcerations, whence they are called Syrian

as well as Egyptian ulcers. The mode of death is most

miserable. The pain is acute and hot, as in a carbuncle

;

the breath offensive, having a strong putrid smell ; and

the tainted air is drawn back into the chest by the patients'

laborious respiration. Losing their power over the shpinc-

ters,* they cannot bear their own stench. Their coun-

tenances are pale or livid ; they have violent paroxysms

of fever, with thirst, as if burnt, and yet decline drinking,

on account of the pain it occasions ; for they are greatly

distressed, whether the liquor force a passage by compres-

sing the tonsils, or run up into the nostrils. They arc-

restless, and uneasy in every position. Their inspiration

is deep, from a desire of being cooled by the cold air, but

* Acvtgoj : Petit and others read amigoi (fastidiosi, nauseabundi)

which does not suit the context. A better reading would be atvpot

:

when the discharge from secretory organs ceased, or became very

scanty, the complaint was termed tosroc £*goc : for a list of thest* dis-

eases, see Galen De Ptisana. Patients labouring under the opposite

state. ...of increased and vitiated secretions, might, in the quaint lan-

guage adopted by Aretaeus, be called «£»go». The accepted

l'eading «er«/go/, in whatever sense it be taken, is too figurative fry.

historical detail
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the expiration is restrained, because the burning ulcers

are still more inflamed by the heat of the breath. Hoarse-

ness, and loss of voice succeed, and the symptoms becom-

ing more violent, the patient suddenly falls dead to the

earth." Aretseus, de Morb. Acute, i. 7.

Aetius observes, that " Sloughy and pestilential ul-

cers of the fauces begin for the most part without

any preceding defluxion, but that they are sometimes

consequent on an aggravated state of the usual inflam-

mation of the tonsils ;" that " they take place mostly in

children, and in virgins at the age of puberty, but now

and then affect adults, especially those of a bad habit

of body, in the pestilential constitutions of the spring

season;" that, " in children, aphthae generally precede

the formation ofthe sloughs ;" that, "some of these are

white like spots (*snAo<) others ash- coloured, or resembling

the eschars made by a cautery ;" that, " they are very

soon followed by a dryness in the patient's throat," (*»§»

vm x.*]<tiroa,i) and that "he is seized with a sudden suf-

focation («s-£«« vuytAts) more especially when there is aa

erythema under the chin ;" or, " the same acrimony

turning inwards,"* that a " noma and putrefaction suc-

ceeds in the parts affected ;" that " the attending fever

is vehement;" and that "the principal danger occurs

in the first seven days;" but that he knew "a young

girl who died of the disease, or its consequences, even af-

ter the fortieth day."f

* riag«/g»/u»0>jtc, should perhaps be the technical term TraA/vJ^tmirifi.

See Fees. GScon. Hippoc. and Gorraei Defin. Med.

t Page 162. Ed. Aldi. With the two preceding accounts may-

be compared Tournefort's description of this disease, as observed,

fifty years ago, in the same climate (Voyage du Levant, torn, i.)

" II regnoit dans l'isle de Milo une maladie tres facheuse, et qui

est assez commune en Levant, ou elle emporte les enfans en deux

vol. I. 28
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Some authors* suppose the Al-hemeka, mentioned by

Avicenna, to have been the Scarlatina simplex ; but no

certain conclusion can be drawn from his brief account,

which is contained in the following words: l< The He-

meka is something between the Small-pox and the

Measles ; and it is less dangerous than either, "f It seems,

however, most likely the Arabians would rank the Scar-

let Fever with these diseases ; and I think no one will

deny that the description of the rash given by Haly

Abbas might apply to the Scarlatina, as well as to the

Measles. In treating of the Small-pox, he says, " Et

in rubore species est aliqua, qua; vocatur Rubeola, qua?

ex sanguine fit calido, et subtili, non multum malo. Et

haec species, cum ad statum pervenerit, similis fit milii

granis, aut paulo major, et ejus color rubeus ; nee a-

periuntur pustulse, neque fluunt. Communia signa

sunt febris, faciei tumor, temporum et auricularum pru-

fois 24 heures. C'est un charbon dans le fond de la gorge, accom-

pagne d'une cruelle fievre : Cette maladie, que l'on peut nommer
la peste des enfans, est epidemique, quoique elle epargne les gran-

des personnes. Le cas est pressant* et la precaution la plus

necessaire pour arreter les progres d'un si grand mal est de faire

vomir les enfans des le moment qu'ils se plaignentdu mal de gorge,

ou que Ton appercoit que leur tete commence a s'appesantir. II

faut reiterer ce remede suivant le besoin, afin de vuider une espece

d'eau forte qui se decharge sur la gorge."

* See Ingrassias, de turn, pvaet. nat. lib. i. cap. i.

t Lib. iv. Fen. 2. Tr. 4. 6. The word Hemka signifies Beet, the

colour of which does not ill apply to the colour of the Scarlatina :

but the cursory mention of the disease, so entitled by Avicenna, is

not sufficient to determine its character." Dr. Robert Jackson.

\ Theorice, lib. viii. cap. 14. Compare Constantin. African

Loci Med. lib. viii. who has nearly copied the words of Haly.
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rigo, in naso infiammatio, rubor in facie et in membris

affectis, capitis gravitas, et in gurgulione asperitas."

Rhazes and others observe, that Measles of a highly red

colour are more dangerous than those which are mode-

rately red.*

Ingrassia is the first author of modern times, who

has described the Scarlatina. His account of it extends

no farther than to the first species. The disease was

known to the Neapolitans before the year 1500, by the

name of Rossalia ; and he considers it as having a close

affinity with the Small-pox and Measles. " Praeter am-

bas species, alias adhuc duas passim advenire conspexi-

mus, quarum altera nuper a vulgaribus Rossania sive

Rossalia vocatur : alteram vero Crystallos vocant. Illam

idcirco Rossaliam f nuncupant, quoniam maculae, per

universum corpus plurimae, magnae et parvse, ignitae

ac rubrae, cum vix effatu digno tumore, instar multa

seorsim erysipelata, dispersae sunt, ut totum corpus

* Cap. xiv. Cont. xviii. 8. 8c Ad Almansor.

f The efflorescence was termed Rossalia, or Rosalia, from its

colour. Other Italian writers denominate the disease Robelia, or

Rubiola, from Robia, madder, the Rubia tinctorum. Physicians

in France adopted a similar denomination, using sometimes the

word Rubeola, or Rubiola, sometimes the plurals Rubiolae, Rubioli.

See Ballonius de Epidem.lib. i. & Consult. Med. lib. ii. M. Chesneau

observes, " Vulgus Massilise distinguit Rubiolam a Morbillis, hos vo-

cantes Senepion,et illam Rougeole,in qua non sunt pustulae,sed mag-

nae tantum arese, in modum Erysipelatis rubentes. Obs. Med. page

454.

In consequence of the expressions used by Ingrassia, many writ-

ers of the seventeenth century apply the denominations of Erysipe-

lata, and Morbilli ignei to the Scarlatina ; others use the name of

Purpura ; but there is no end to the synonyms of this disorder.

Compare Eust Rud. Sympt. Extern, de Fersa Venet. Prosper. Mar-

tian, in Hippoc. Epidem. i. 2. sec. 3. and Bonacurs. de Mai. Extern,

cap. 45.
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ignitum appareat." He is careful, however, to dis-

tinguish this disease from the Measles. " Nonnulli sunt

qui Morbillos idem cum Rossalia esse existimant : nos

autem saepe distinctos esse affectus nostrismet oculis,

non aliorum duntaxat relationi confidentes, inspexi-

mus."*

A contagious Sore throat proved extremely fatal in

the vicinity of Amsterdam during the year 1517. From
the account of it given by a Dutch physician, as quot-

ed by Foresti,f we may conclude that this disease was

an epidemic Scarlatina of the most malignant kind.

" Aliter se habuit dolor gutturis, turn inflammatio, in

ilia Angina epidemizi, imo pestifera, et adeo maligna

et contagiosa, quae tempore M. Joan. Tyengii, Amstelro-

damensis medici celebrioris, in multos circa principium

anni 1517 grassabatur, ut quibus intra sex vel octo

horas apta remedia non adhibebantur, ante sedecim vel

viginti horas subito moriebantur ; ncque aliquis evade -

bat (ut perhibetur in ejus libello propria manu scripto)

si medico docto non uteretur. Erat autcm materia, in

illo morbo populari, ita furiosa, ut uno momento tantam

anhelitus difficultatem, cordisque angustiam, et dolorem

in collo pareret, ut asgrotus strangulari mox videretur :

quibus symptomatis rursum cessantibus, moxque re-

deuntibus, cum materia adeo maligna, venenosa, et fluxa,

per musculos colli, turn pectoris, uno ictu trajiceretur,

multi suffocabantur."

We may without hesitation rank, as an epidemic Scar-

latina anginosa, the pestilential Sore throat described by

* De tumor, praet. nat. Tract. 1. cap. 1.

t Forestus, Obs. 2. lib. vi. The morbus epidemius cum guttu-

ris et pectoris anguRtia, described by Forest! himself, was an Epi-

demic Catarrh, or Influenza.
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Wierus,* which spread through Lower Germany in the

years 1564 and 1565. The Small-pox, Measles, and a

Contagious Catarrh immediately preceded this disease.

It proved chiefly fatal to infants ; and, in addition to the

Sore throat, was attended with violent fever, vomiting,

swelling of the parotid glands, and patches of an erysipe-

latous efflorescence.

A few years afterward the same disorder was epide-

mical in Paris. The celebrated Ballonius (De Baillou)

has described it under the title of Rubiolae-t His ac-

count most clearly comprises the principal varieties of

the Scarlatina. He compares the efflorescence to a blush

over the whole surface of the body, observing, that this

appearance, if no fever had preceded it, was not for-

midable ; and that it occurred in many women, and

children, who were not afterwards affected with fever,

pain, or any uneasiness whatever. He also mentions

the leading symptoms of the Scarlatina anginosa. " Uvu-

lae inflammatio multis, et deglutiendi difficultas, aliquan-

do faucium exulcerationes ; alias angina qusedem sic-

ca (ut vocat Hippocrates) per erysipelatoden phlogo-

sin : suffocatio inde. Multis et parotides comites,

et prascedunt, et sequuntur, quae non sunt semper

metuenda?. A capite, sunt dolores in oculo profundi,

oculorum dolor et flagrantia, propensio in somnum, et

tamen dormiendi impotentia immo et coryza, et au-

rium dolor, siceitas in gutture, et implacabilis sitis cum

anorexia. Alvi aliquando astrictio est, aliquando foeda

* Obs. Med. rarior. See also Schenckii Obs. lib. vi. page 775.

t De Epidemiis, lib. 1. 2. 8c Consult. Med. lib. 1. He carefully

distinguishes the Rubiolae from the Measles (Morbilli) and thinks

the former partake of the nature of Erysipelas, but that the Small-

pox and Measles have an affinity with Herpes.
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illuvies, corporis pruritus, et velut acicularum puncr

turas." He likewise mentions haentorrbagy, and abor-

tion,* as frequent occurrences. Those who were affected

with the disease in its slightest form, he says, often

brought on, through neglect or mismanagement, a fever

of the most malignant kind : (" cum hoc negligerent,

non impune tulerunt, nam non ita longe post febre correp-

ti sunt mali moris :") and, when the eruption appeared

on the fourth, fifth, sixth day of fever, or later, the most

violent and dangerous symptoms followed. The dread-

ful mortality of this distemper in autumn 1575 is particu-

larly remarked by Ballonius :
" Et haec quidem diversis

oborta sunt annis, nunquam tamen majore cum clade

quam autumno 1575, feracissimo exanthematum puerili-

um, ex quaperibantomnes, et non proficiebat hilum ars

ea quae multis auxilio esse solet. Tanta seri venenati

erat malignitas
!"

During the year 1580, an Influenzal said to have

originated in Asia, was rapidly diffused over all Eu-

rope. According to Alphonso de Fontecha,t. the In-

* Uxor Bodini septimestrem partum excussit vi morbi, eodem

modo maculatum quo mater. Uxor Lyssaei nono die germen cx-

clusit, 8tc.

f This epidemic Catarrh is described by Forestus, Obs. 3. lib. 1.

See also Synops. Novi Morbi Catarrhalis a Jo. Bokelio, M. D. Prof.

Helmestat. 1580. De Febre Epidemia. anni 1580, a J. Sporiscbio

ab. Ottenbachaw, M. D. Francofurti : and de Morbo arietis libell.

a Franc. Campo, M. D. Luccae, 1586.

} Ab anno 1581 adnotatae fuerunt anginosae istx lues praedictae, ut

affirmant quam plurimi doctores, et senes magna? authoi itatis, et

constat ex relationibus quam plurimis. Disputat. de Angina, lib.

ii. page 22. Alphonso's Observations on this disease were made
in the years 1603, and 1604.
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flucnza in Spain was immediatly succeeded by an

epidemic Sore throat, ofa most malignant and fatal kind,

to which the Spaniards gave the name of Garrotillo. It

remained among them forty years, and within that period

spread to all the sea-ports of Italy, Sicily, and Malta. Its

first appearance at Naples was in 1618.* Being there

deemed, as it had before been in Spain, a new disease, it

presently received a variety of new appellations.f The
mortality of it, reported by the Spanish and Neapolitan

physicians, appears at present incredible. Mercati in-

forms us, that every one who was seized with it died in

less than four days.J According to Carnevala, it destroy-

ed 500,000 § persons at Naples within two years. This

assertion, however, is contradicted by Francesco Nola,
||

* Angina pestifera ab anno 1618 erupit, insuetus inter nostras

gentes morbus, Sec. Boneti Sepulchret. torn. i. 479.

f Ulcera anginosa, Ulcera Syriaca, Passio anginosa, Phlegmone

anginosa, Carbunculus anginosus, Angina maligna, Angina Puero-

rum, Angina pestilentialis, Angina pestifera, Tonsillar pestilentes,

Pestilens faucium affectus, Tlierioma faucium, Aphthae maligna,

Ignis sacer, Pacdanchone maligna, Affectus suffocatorius, Morbus

strangulatorius, Laqucus gutturis, Epidemica gutturis lues, Male in

canna, &c.

\ Consult. Med. 14. D^gutturis anginosh et lethalibus Ulceri-

bus, vulgo Garotillo, page 136.

§ Quingenta hominum millia. A mistake surely for quinquagin-

ta ! The population of Naples could not admit of so great a mor-

tality. Jo. Baptista Carnevala, de Epidemico Strangulatorio affectu

;

Neapoli 1630. page 2.

|| De epidemio Phlegmone anginoso; NeapoJi, 1620, page 15,

Nearly the same observations were made, in Sicily, by Marc. Anton.

Alaymus. Morbus non totam civitatem, verum nee dimidiam, nee

centesimam partem hominum, sed puerulos paucos, et ex his ut
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who has given a more accurate history of the disease

than any of his cotemporaries. He observes, that the con-

tagion seldom affected all the individuals of a family
;

that it only proved fatal to persons of a weak humid tem-

perament, and to children ; and that in some houses, all

who were seized with it had it in a very mild form.

It may be necessary here to assign my reasons for rank-

ing the Garrotillo among the varieties of Scarlatina, as it

is generally supposed that none of the writers on the sub-

ject describe an eruption * similar to that which occurs

in the Scarlet Fever. I formerly remarked that the efflo-

rescence, in the Scarlatina maligna, is usually partial and

indistinct : it might therefore pass unnoticed by authors,

who seem less anxious to describe minutely what their

own experience presented, than to copy the descriptions

of similar complaints from the ancients, or to establish an-

cient theories, " constantly appealing," as Dr. Fothergill

justly observes, " to Hippocrates, Galen, Avicenna, &c.

for the support of their opinions concerning a disease,

which it is not certain that those they appeal to ever

saw." The indentity of the Garrotillo and malignant

Scarlatina does not, however, depend upon negative

circumstances, but can be proved by the direct testi-

monies of Mercati, and Francesco Nola. Both of them

plurimum cacochymos et male curatos exanimat. Consuhatio pro

Ulceris Syriaci, nunc vagantis, curatione, Panormi, 1632. See also

Tractat. de Garrotillo, cap. 8. a D. Fr. Perez Cascalcs Guadalajura.

Matriti, 1611.

* On this point, Dr. Fothergill was only able to collect from the dif-

ferent authors whom he consulted, that, " the fever was frequently

accompanied with small pimples, and eruptions like flea-bites." On
the Ulcerated Sore throat, page 12. Cruore confusas pustulas ni-

gras, hoc illo loco, parvas, Ecthymata, et Pustulas pulicum morsir

referentes. Severin. de Pasdanchone maligna, Partic 2. p. 3 1

.
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designate the Scarlet efflorescence, as was usual at that

time, by the denomination, of Erysipelas, * or Ery-

sipelata,f and they have both remarked its frequent ap-

pearance with the Garotillo. Mercati, (Consult. 28,)

has related at length one case under this form, and adds,

that he saw many persons affected with a similar disease,

especially at the monastery of St. Lawrence, and in its

vicinity. The importance of this subject induces me to

quote the case and consultation in the author's own words,

as a confirmation of what has been advanced, and like-

wise as a specimen of the injudicious treatment of a dis-

ease, which would perhaps have safely and speedily termi-

nated, without medical interference. But the Doctor,

like many of his cotemporaries, chose rather to err with

Galen, than trust to his own reason and sagacity. Illus-

trissima Domina Maria Manrique, religiosi ordinis sancti

Bernardi in Vallevolitano ccenobio, 40 cum esset anno-

rum, biliosce, et sanguineas naturae, menstruis copiosis

purgata ante hanc aetatem, et nunc longe minus, curis et

solicitudine non parum affecta, prope solstitium aestivale,

correpta estfebre, non admodum intensa, sed variis hor-

roribus implicata, et intermissa, ac totiens recalescente,

cum capitis dolore intenso. et viscerum, maxime juxta

ventriculum parte ejus dextra, molestissima sensatione,

qua fere animo videbatur deficere. Tertio die ab his

accidentibus, faciem ccepit occupare, et gutturis dextram

partem, rubor plurimum saturatus, citra, evidentem tu-

morem : crevit ad caput usque per oculos, utramque fa-

ciei partem occupans, quo minus horrida erat, et magis

.

* Mercati says, " Although this disease be usually entitled Ery-

sipelatous, yet it is widely different both in its nature and circurn

stances from the ancient genuine Erysipelas."

t See Sennert. lib. iv. cap. 12.

voLi i. 29



226 ON CUTANEOUS DISEASES.

continue febricitabat, et longe minus molestiis prsedictis

premebatur, praesertim sanguine misso bis ac ter, quo ru-

bor quievisse videbatur. Verum eo tandem nondum

cessante, horrere iterum cocpit, ct anxietate premi ; ac

mox febris increvit, et thoracis, a cervice ad mammas,

extimam regionem apprehendit rubor, non ita intensi

coloris, cssterum febris, cessantibus reliquis accidentibus,

non ita manifeste cessavit, sicut primo ruboris insultu.

Quo ordine, reversionibus, et remissionibus usque ad

vigesimun diem, malum revertebatur : deinceps vero us-

que ad mortem, cessante Erysipelate, vires plurimum

delitescebant, et febris atrocioris conditionis sese ostende-

bat, ita ut nuliis auxiliis cedere videretur, donee subito

motu, in importunissimum somnum delapsa (quamvis

ab llmo die in somnum erat proclivis) ccepit deinceps

oblivisci, et tandem cum sopore delirare, quo usque ad

30m diem, quo mortua fuit, duravit, humore subito etiam

ad cor recurrente, quo celeiius quam affectus et vires

pollicebantur, morte correpta fuit. Placuit historiam hu-

jus illustrissimae fceminre bac in parte recensere, cui con-

smiiesjam conspeximus alias, maxim e in ccenobio Sancti

Laurentii Hiscorialis, tarn intus, quam in habitatiunculis

extra ipsum. Namque in omnibus illis apparuit is morbus

quern Erysipelatis nuncupamus, tamen longe dissitus

ac diversus ab antiqua et innata. ejus natuia et con-

ditions In nostra laborante pars dextra facile rubes-

cere coepit, verum non ut in vulgari Erysipelate, sed

cum febre, capitis dolore, ventriculi anxietate, et biliosis

vomitibus, quibus nihil levata erat : quinimo indies ma-

gis ac magis animo deficere videbatur. Tunc quidem

sanguinem misimus, verentes retrocessum biliosi suc-

ci Erysipelantis faciem, vi medicamenti purgantis ; idejuc

ter fecimus. Sed cum hoc horrores iterum reverteban

tur, et febris magis increscebat, donee apparuit rubor.
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maximam cervicis et pectoris partem occupans. Tunc
quidem quarto sanguinem misimus, et cum remitteren-

tur hasc omnia, iterum horrere coepit, et per alias partes

corporis rubor apparere, quo sanguinem quinto misi-

mus. Et cum constaret, neque praesidia, neque expul-

siones a natura factas aliquid profecisse, consideravimus

jecur adeo prava intemperie esse affectum, quod non so-

lum bilem torridam et pravae conditionis generaret, sed

insuper genitam iterum inficeret, acob id perutramque
alvum conari expellere, et ad cutem teneriorem partim

transmittere. Caeterum conjecimus, ita naturam inte-

nus premi, turn jecoris vitio, turn humoris malignitate,

quod longe plus in deterius rueret laborans ex his,

quam ab expulsa ad cutem bile levaretur : et deinceps

verentes naturas exitum, curavimus jecori subvenire,

prius bile ab ipso repurgata, ac mox reducta ejus viti-

osa tcmperie in familiarem et salubriorem.*

From the account of the Epidemic Sore throat at

Naples, as given by Francesco Nola, we learn,

1. That, after a very rainy season, a contagious dis-

temper affected cattle in 1616.

2. That the Small-pox, Measles, and Erysipelata, pre-

vailed, with almost equal violence, among the human
race, during the spring and summer of the year 1617.f

3. That, while these eruptive diseases still continued,

the Sore throat began to affect children, in the spring of

* Compare the case of Xuarez, at Toledo, Cons. Med. 14. torn. v.

page 135.

t Anno 1617, erant Fluxus ventris, Variolae, et Morbilli permulti

ad sestatem* usque ; et Erysipelata, turn maxime in humidioribus.

Nola, de Epidemio Phlegmone anginoso ; Neapoli, 1620, page 13.
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1618*, and became in the succeeding autumn highly

malignant.

4. That, on the first appearance of the disease, adults

were affected with the Erysipelata \ only ; but when

the contagion was extensively spread among children,

that adults were likewise seized with the complaint in the

throat.

5. That, under similar circumstances, some had

symptoms so favourable, others so malignant, that they

seemed scarcely to have the same disease.:}:

The testimony of this writer being clear and decisive,

I think it unnecessary to multiply authorities m proof of

my position, that the Garrotillo in Spain, and the Epi-

demic Sore throat at Naples, were in every respect simi-

lar to the Scarlatina anginosa of later times.

While this disease raged with so much virulence in the

southern states of Europe, we find, from the Avritings of

Sennertus, Doringius, and others, that the milder forms of

the Scarlatina prevailed in different parts of Germany.

They are described under the titles of Morbilli ignei,§

* Postmodum iisdem morbis inter aliquos homines perdurantibus,

an. 1618, and 1619, gulas pueris affecit contagio. Page 47.

t Adultos in principio Erysipelatous corripuit, et similibus mor-

bus ;
postmodum vero gulas pueris, et dein adultis invasit. Page 45.

J Erat alio malignus morbus, alteri benignus, fereque toto coelo

ab altero diversus. Simillimos, seque viventes persaepe vidimus cor-

reptos diverso modo, benigne vel maligne. Page 23. Compare

Severinus, de Pedanchone, Partic. ii. page 30.

§ Morbilli ignei sunt tumores corporis, in cute potissimum con-

spicendi, omnium minimi, cum febre continua putrida, maligna, et

ruboribus totius corporis pruriginosis conjuneti, a sero, bilioso, ma-

ligno, et specifice corrupto orti Ephemer. Acad. Nat* Cur. Dec.

l.ann. 6.7. Obs. 42. Bonetus terms the Sore throat, connected

with this eruption, Angina ignea, Med. Sept. ii. 7. 3. See Sennerti

op. torn. ii. 1. 4. cap. 12.
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Rossalia, Erysipelata, and Universal Erysipelas. Do-

ringius has given a more accurate account of the Scar-

latina angmosa than any preceding writer ; and he is, I

believe, the first who has noticed the frequent termination

of this disease in painful tumors of the joints, or in drop-

sical swellings of the abdomen and lower extremities.

" Terminatur adplurimum translatione materiae ad arti-

culos extremorum, cum tarn dolorifico tumore ac rubore

qualis apud arthriticos esse solet : hinc cutis reliqua cor-

poris squamatim detrahitur : mox pedes ad talos et suras

usque intumescunt : urinse crassescunt, et rutescunt.

Hypochondria tenduntur primum, et respiratio difficilis

redditur : paullo post abdomen ipsum in tumorem attol-

litur : isti autem non nisi magno labore, et post multas

demum septimanas, ceu hydropici incipientes, ad pristi-

nam sanitatem deducuntur."*

The Scarlatina is again described as a new disease,

under the title " Febris miliaris rubra," which is said

to have appeared at Leipsic about the middle of the

seventeenth century. Godofred Welsch, in a Disserta-

tion, entitled " Historia medica novum istum puerpera-

rum morbum continens, qui ipsis Der Friesel dicitur,"

mentions, besides the white miliary eruption usual in

puerperal cases, another f form of disease, characterised

by shiverings, pain of the head, redness of the eyes, a vi-

* Epist. 18. ad Sennertum. See Bonet. Med. Septentr. collat.

lib. ii. c. 7. Compare Prosp. Martian. Comment, in Hippoc. Epid.

1. ii. sec. 3. and Bonacursius, cap. 45. Mai. Extern, de Rossalia,

vel Fersa. Bononiae, 1656.

* Malum hoc duplici ut plurimum comparuit facie, rubra plerum-

que, non raro'alba ; illud cum insigni ac intenso semper calore, ru-

bore, pruritu, et aspentate cutis duriuscula ; hoc vero quoad calo-

rem, pruritum, juxta ac rubedinem, remissius, et pusillis albican-

tibus pustulis, ichorem in se continentibus, conspicere est.
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vid red rash, sometimes over the whole body, some-

times in scattered patches, great heat, roughness and itch-

ing of the skin, general debility, restlessness, and fre-

quent haemorrhagy from the nose. He further observes,

that between the fourth and sixth day, from the begin-

ning of the complaint, the redness of the skin was at its

height, or rather declining ; and that in those who reco-

vered there was a regular crisis, cither by a slight diarr-

hoea, or copious perspiration, succeeded by desquama-

tion of the cuticle. With these leading circumstances,

the author has intermixed the symptoms usually attend-

ing the appearance of miliary pustules, and has thus un-

necessarily added another species to the miliary erup-

tions noticed, before his time, by the Germans and

French, in treating of puerperal and malignant Fevers.*

In comparing this eruptive fever with Sennertus's im-

perfect account of the Rossalia, Welsch betrays his to-

tal ignorance of the latter. He says the complaint at

Leipsic could not be the Rossalia, " because it was at-

tended with a general redness, and roughness of the

skin," circumstances, which, though not noticed by

Sennertus, are in reality characteristics of the Scar-

latina. We cannot be surprised at the mistake of a

medical student on subjects, wherein the authors he

consulted were very defective ; but there seems little-

excuse for men of experience, who could persuade

themselves that a new epidemic and contagious erup-

tive disease commenced almost instantaneously, and,

after spreading in a short time over the greatest part

of Europe, suddenly and finally disappeared. The

* Tagaultius, Fernelius, Hadrianus Junius, Fcesius, Sennertus, Sec.

See Foresti Op page 206. Riverii Prax. 1. xvii. sect. 3. cap. 1.

Bonet. Med. Septen. t. ii. 1. 5. Etmuller de Febribus, page 245.

and Burserii Inst. Med. vol. ii. sec. 384.
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nature of the disease at Leipsic may be easily under-

stood, by comparing Dr. Welsch's Dissertation with

the statements of his cotemporaries, and of some pre-

ceding writers. From these it appears that the Mor-

billi ighei, or Purpura (both which terms denote the Scar-

latina) was, about the year 1650, epidemical in the vici-

nity of Leipsic. According to Dr. D. Winder, Eph. Ac.

Nat. Cur. Dec. i. an. 6. 7. obs. 42. "Hi Morbilli

apparuere primum apud nos anno 1642, post obsidionem

Bregensem ; Lipsiae vero paulo post : et quod nos in pu-

eris, ipsi in puerperis* annotarunt, ut testatur Disputatio

ibi habita anno 1655, a D no D. Welschio. Vocant vero

Der Friesel, a panni Friese similitudine : nomen quidem

est diversum, res vero eadem, utex definitione ipsorum,

cap. iii. Thes. 5. unusquisque videre potest. Symp-

tom ata autem ista periculosa, ut angina, parotides, &c.

apud illos abfuerunt." He has prefixed to his observa-

tions a fatal case, entitled " Angina in Morbillis."

Georg. Hieron. Welsch mentions the Lipsian epide-

mic under the title " Febris coccinea ;"f and has given

the particulars of one case, which appears evidently to

have been a mild Scarlet Fever. From Chr. Joannes

Langius we learn that the disease at Leipsic was not, ac-

cording to the first account of it, peculiar to women in

childbed, but extended to persons of all ages and sexes,

and proved fatal to many. In treating of the Febris

* Whenever the Scarlatina is epidemical, it usually affects wo-

men two or three days after lying in, and often proves fatal to them.

Many instances of this occurred in 1786, and the succeeding years,

while the Scarlatina was prevalent in London. In 1796-7, there

was a still greater mortality from the same cause. See Reports

on the Diseases of London, page 341, 2. Dr. Withering also says,

" the Scarlet Fever and Sore throat at Birmingham was " particu-

larly fatal to lying-in women :" he had himself three patients unde*"

these circumstances, and they all dird. P?ge 25

t Cur. Propr. 2. Dec. 1.
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Purpurea, he observes, " Purpura in nostra Lipsia per-

quam frequens est, ut non modopueros cum juvenibus,

adultos cum senibus, viros cum fceminis, et ex his specia-

tim puerperas, tota pene die invadat ; et paucos intra dies,

ni summa habeatur cura, interimat. Sed non a multis

retro annis hanc Purpura? molestam familiaritatem civitas

nostra experta est, sed demum paulo ante annum hujus

seculi quinquagesimum, cum puerperarum quampluri-

marum strage, primam ejus invasionem recordantur inco-

me."*

Etmuller, who was Professor of physic at Leipsic

about twenty years after the first appearance of this epi-

demic, makes nearly the same observations :
" Febris

nostra purpurata, Der Friesel dicta, alias Febris miliaris

dicitur, item Morbilli ignei. Febris hasc quosvis adori-

tur, mares et foe minas, infantes et adultos, prassertim pu-

erperas, quibus et malignior et funestior existit mensium

retentorum occasione." De. Feb. page 527.

An epidemical Miliary Fever, resembling that at Leip-

sic, is said by C. Rayger to have prevailed at Presburgh

in the year 1671-2. From his account of the disease, how-

ever, we may decisively conclude that it was the Scarla-

tina : after considering it as an " Erysipelas per totum

corpus diffusum," he adds, " totum corpus intense ru-

brum erat, ac si panno rubro involutum esset :" and he

himself thinks it might more properly have been denomi-

nated Rossalia.f

* Chr. J. Lang. Prax. Med. cap. 13. and Scacherde Febre acuta,

exanthematica ; Lipsiae 1723. Iste affectus non modo putrperas,

verum tenellos, etiam adultos utriusq ; sexus, adortus est. See

Haller. Disputationes, vol. v. p. 488. Hoffmann, Consultat. Med.

page 413. Juncker's Conspectus, tab. 64.

t Miscell. Nat. Cur. Dec. i. ann, 3. De Febre maligna cum
Exanthematibus miliarjbus.
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The Scarlatina spread through Poland in the year

1665, and has been well described by Schultzius under

the denomination of Purpura epidemia maligna.* A
few years afterward it was noticed by various authors in

Denmark, Holland, Switzerland, Lombardy, Bavaria,

Austria, England, and Scotland, f J. N. Pechlin observes,

that this disease, which he considers as a species of

Measles (Morbilli) was epidemical in different parts of

Germany from 1677 to 1683. As a proof of the rapid

progress of the contagion, he says that seven hundred

persons were affected with the disease, at the same
time, in Stutgard.f

Between 1690 and 1696 this disease, termed Morbilli

maligni, pernieiosa lues, pestis puerorum, &c. made simi-

larravages in Dresden,Wirtembergh, andUlm, as appears

from several dissertations in the Ephemerides.§ Accord-

ing to Loew, Hist. Epid. Hung. Act. Nat. Cur. p. 26, the

Rossalia immediately succeeded the Measles, and was dif-

fused through Hungary in the year 1697. About the

same time it prevailed in Saxony, and again proved fatal

to many in Leipsic, as we are informed by C. J. Langius ;

* Act. Ac. Cur. Dec. i. aim. 6. 7. page 206. The fatality of this

epidemic among infants and children deserves to be noticed. " Ple-

rique 2da die morbi, nonnulli etiam lma moriebantur."

t Borrichius de Rossalia squammosa. Misc. Nat. Cur. Dec. i.

ann. 45. 8c Dec. iii. Ephemer. Dec. iii. Targione, sopra humana

salute, torn. iii. Nerucci de Variolis, Sydenham, Morton ; and

Sibbald, Scotia illustrata, part i. page 55. It is observed, Act.

Enid. Lips. torn. iv. ann. 1685, " Describit Sibbaldus febrem Scar-

latinam dictam, cujus historia nostratium Purpurx, germanice

Friesel, accurate respondet."

\ Obs. Physico. Med. 19. l.ii.

§ Dec. iii. ann. 1 . Dec. iv. p. 2 1, Sec. fce

VOL. T. 30
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Disputat. 44. It continued in different parts of the elec-

torate above fifty years, occasionally exhibiting all its dif-

ferent forms, of which an enlarged account was

given in the year 1742, by John Storch, who had seen

upwards of two hundred cases of the disease. Its

latter stage was attended with dropsy, and many dan-

gerous symptoms, so that one in ten of his patients

died. The Scarlatina anginosa raged at Berlin from

1694 to 1701, and has been well described by its proper

title in the Act. Med. Berolin. Dec. i. vol. ii. and

Dec. ii. v. v. sec. 3. Its subsequent appearances in

different parts of Germany and Italy, until the middle of

the last century, are noticed by several writers on

the Febris miliaris, Purpura miliaris, Purpura rubra, Pur-

pura febrilis, Morbiiii maligni,* &c.

The ulcerated Sore throat, or Aphthas febriles, a dis-

ease frequently occurring in Holland, was, in the opinion

of Van Swieten,f a modification of the Purpura, or Fe-

bris miliaris, described by German authors. De Haen

does not hesitate to denominate it, Scarlatina pessima.J It

is singular that this complaint, when epidemical in the vi-

cinity of Leyden about the year 1669, should be again

mentioned and described as an unknown disease, §

* Act. Nat. Cur. vol. ii. obs. 32. vol. vi. page 72. vol. ix. page

55, &c. See. Historia Morbor. Vratiklav. 1700-1702. Violante rit

Morbillis, 1732. Saltzman Historia Purpura miliaris, Argcntorati;

1736. Aloysio Targioni, at Florence, 1717-18, torn. iii. Rosen-

stein, at Upsal, 1741, cap. 16. Ant.Storck. mens. Nov. 1759. Vin-

clebonx, &c. Sec.

f Commentar. in Boerh. Aph. 997. \ De Feb. Division.

§ Dr. Guid. Fantoise,Dissertatio Medica de Epidcmio hactenui

inaudito, aestate anni 1669, Lugduni Batavorum, vicinisque locis,

grassante. His acconni of this disorder agrees precisely with the

description of a similar epidemic in Holland by Tyengius in 171.'

formerly quoted,
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Dr. Morton is the first English author who has given

an enlarged account of the Scarlatina. He mentions the

affection of the throat, with all the other symptoms pecu-

liar to the Scarlatina anginosa,* and its usual consequen-

ces, as swelled parotids, scrophulous ulcerations, atrophy,

and anasarcous swellings of the legs. He also relates

some cases of the disease in its malignant, or, as he terms

it, pestilentialf form. However, he considers the Scar-

latina merely as a variety of the Measles, and thinks it

has the same relation to that disease, as the confluent has

to the distinct Small-pox.J On this hypothesis, all per-

* Ubi morbus est benignus efflorescentia 2do vel 3tio morbi die

incipit, atque 4to vel 5to die, una. cum febre comitante, recedit : ubi

malignus est, et epidemicus, non rard efflorescentiae apparatus ad

6tum vel 7m diem protrahitur ; et efflorescentia usque ad 14m et

ultra durat. Interea febris accenditur ; glandulae pharyngis, la-

ryngis, Sec. inflammantar ; dolor fit in gutture ulcerosus ; deglu-

titio laeditur ; anhelitus, strangulatio ac suffocatio, caeteraque, an-

gina; symptomata ssepius ingravescunt. Post efflorescentiam

peractam, denique morbi ipsissimi, scrophulae, cachexia vel atrophia

universalis, leucophlegmatia, ascites, morbum consequuntur. De
Morbillis & Febre Scarlatina, cap. iv. v.

f See Case ii. cap. v. on which he remarks, siquando venenum

istius modi, crisi perfecta, per cuticulam propelli haud potest, tan-

quam venenum pestilentiale glandulas sponte petit narium, faucium,

inguinum, Sec. easque inflammat, et exulcerat : nee non carcino-

mata, bubones, et parotidas excitat. Quantum tonsillas, uvulam,

fauces, nares, et quamdiu intumuisse vidi ! quam turgida nonnum-

quam labia ! et quam sordida scabie obducta et exulcerata, ab ea-

dem causa, animadverti !

Dr. Morton's observations were made between the years 1672

and 1694.

\ Hunc morbum prorsus eundem esse cum Morbillis censeo, et

solo efflorescentiae modo ab illis distare. Quse differentia tanti non

est ut alterum morbum constituat, nisi pari ratione Variolse conflu-

cntes et distinctse, caeterique morbi ex accidente aliquo inter se
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sons who hud passed through the Rubeola vulgaris-

might, without apprehension, expose themselves to the

contagion ofthe Scarlet Fever. The fatal Consequences

which would arise from acting in conformity to such an

opinion have been ascertained, by the experience ac-

quired during the lapse of another century.

The Scarlatina anginosa is properly noticed in the

Edinburgh Medical Essays, vol. iii. p. 27. " July 1733,

children were attacked with the Scarlet Fever and

angina, which became very epidemic in the two sue

ceeding months, was less frequent and milder in Octo-

ber, but continued all the winter and spring. This dis-

ease began commonly with a quick pulse, heat, thirst,

head-ache, and pain in the throat, where frequently a swell-

ing of the amygdalae was observed. Many had a vom-

iting and diarrhoea at the first attack of the disease, with-

out any remarkable change on the other symptoms.

After a day or two, the face, or extremities, and some-

times the whole body, swelled, the skin being red, with a

watery clearness shining through it. Frequently the

swelling and redness proceeded gradually from one part

to another. It was remarked that such patients as had

undergone the Scarlet Fever any time in their lives before

took at this time the fever and angina, without the scarlet

eruption ; but all who laboured under the Scarlet Fever

had the angina also. Many, who were neglected in the

beginning of this disease, were suffocated by the anginoe."

differentes, ubi causae, symptomata, prognostica, curativse indica-

tiones, atque methodus medendi, ab invicem minime distent, in di-

versos morbos dividantur. Quorsum enim nova nomina affectibus

imponantur, et morbi tantum specie differentes sub alio atque alio

titulo tractentur ?

* Dr. Morton bimself says, Nunquam in tola, mea. praxi novi

quemquam, prseter unum puerurn, secunda vice hoc morbo cor-

reptujm. De Morbilli et Febre Scarlatina, cap. iii. page 38.
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in the fourth volume of the same Essays, page 490,

is an abridged account of a similar epidemic Fever in

New England, attended with " swelling, pain, and white

specks in the uvula, and tonsils, and a distinct, red,

miliary eruption over all, and at its height on the

fourth day; after which it itched, and scaled off,

and the specks sloughed off from the subsiding

fauces."

" A worse kind of this fever was accompanied with

a low, unequal pulse, prostration of strength, despon-

dency, colliquative vomiting, purging, or sweats, chop-

ped tonsils, with brown or livid spots ; the eruption

darker coloured, or appearing, and disappearing ; ichor,

or pus coming by the mouth and nose from parts out

of sight ; mucous exuviae sloughing off the tongue, oeso-

phagus, or bronchia. Many thus affected died the sixth

or seventh day."

" In the worst sort, the pulse and strength were still

lower, the colliquations greater; and the sick had a

sinking pain at the stomach, stupor, delirium, convul-

sions, and an intolerable fetor. The few thus seized

died the first, second, or third day. This disease was

followed in some by discolourations and haemorrhages,

like those in the Scurvy ; in others by tumours, which

often suppurated ; in others by hysterical symptoms,

melancholy, fatuity," &c.

The author adds, that this fever " seized a halfof the

inhabitants ofNew England, and killed one in thirty- five,"

and that " in some places one sixth, one fourth, or one

third of the sick died."

This statement, given by Dr. Douglass, of Boston, is

confirmed by Mr. Colden,* who remarks, that " The

* On the " Throat Distemper,'' Med. Observ. and Inquiries, vol.

i. page 211. It will appear probable, from Dr. Huxham's state-
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first appearance of the disease was at Kingstone, an in-

land town, about the year 1735 ;" that " it gradually

spread from thence, westward, over all the colonies in

North America;" that " it was two years in Hudson's

River," that " it was some time before it passed to the

west side of that river, its first appearance being in places

to which the New England traders resorted, or through

which they travelled."

Dr. Huxham, in the year 1734, observed an epidemic

disease, termed by him Febris anginosa, which answers

in all respects to the Scarlatina anginosa. This will be

manifest to those who carefully read his description

of the symptoms, particularly of the efflorescence, and

appearances in the throat.* The anginose and eruptive

Fever continued under Dr. Huxham's notice, in differ-

ent parts of Devonshire and Cornwall, till the year 1753.

He mentions it under the denominations of " Febris mi-

liaris rubra,"f " Febris miliaris maligna,":]: and "Fe-

bris anginosa miliaris ;"§ in other passages he informs us

that the simple Scarlatina,
||
also termed Eruptio Erysipe-

ment below, that the infection was conveyed to America by the

ships cleared out from Plymouth, Falmouth, or some of our southern

ports.

* De Aere et Morb. Epidem. vol. i. page 92, 8cc. &c. This ap-

pears to be the disease noted in the Gentleman's Magazine for the

year 1734, Sept. 30 " In Cornwall, a fever, which last year was

very mortal, seemed to return this month, seizing suddenly those

who, in appearance, were well but a moment before, with violent vo-

mitings, flux, faintness, sighings, heat, thirst, raving, doating, and

depression of heart."

f Vol. i. page 60 and 111. Vii. page 115. J Vol. i. page 123-4-.

§Vol. i. page 107. H Vol. i. page 125. Vii. page 113.
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latosa.* and perhaps Rubeolas,! frequently occurred with
the anginose fever. The Small-pox and Measles (Mor-
billi) were also very prevalent within the same period, as
also the Chicken-pox, termed sometimes Rubeoli, and
sometimes Febris Rubeolosa pustulata.J In his disser-

tation on the "Malignant Ulcerated Sore throat" (Angi-
na maligna of Dr. Fothergill, and other authors) he
says, " The Febris anginosa was attended with scarlet or
pustular eruptions, succeeded by great itching and des-

quamation of the cuticle," page 108. At page 116,
he considers " the malignant ulcerous Sore throat as a
disease sui generis," yet he acknowledges, " It had a ve-
ry great resemblance to the Febris anginosa;" and that

" truly some of the Scarlet Fevers mentioned by Morton
were not much unlike it." He also states (De Aere &
Morb. ann. 1752) that the Febris anginosa, and the ma-
lignant ulcerated Sore throat, equally exhibited an erup-
tion ofpapulae or exanthemata, and consequent desquama-
tion of the cuticle :

" Febris anginosa pustulosa grassa-

tur adhuc plurimum ; est etiam angina maligna ulcerosa

perfrequens, cum putrida febre, fcedissimo spiritus odore,

vomitu, alvifiuxu, imo et interdum faucium ipsa gan-
grcena. In moibo utroque facilis pustularum, sudorum,
aut exanthematum eruptio, magna consequenti cuticulze

desquam'atione : funesta sane sunt signa, perarida cutis

aut lividac pustulae."

Perhaps the epidemic Febrcs erysipelatosse and
Febres miliares, which occurred in the years 1728-29-30,

and the Febris miliaria cum pravis admodum symp-

* Vol. i. page 95. , | Vol. i. paere 28, 71 and 3 15.

t See vol.ii. page 76,132, 137, 153, See.
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tomatibus, in 1731,* were the same as the disease here

mentioned, but not so well understood by Dr. Hux-

ham till afterwards. In December 1752, he uses the

term Scarlatina to express the eruption attending the

angina maligna, or malignant ulcerous Sore throat.

Decembri ; Angina valde maligna frequens : Jam erup-

tionon est tantum Scarlatina, sed interdum Erysipelatosa.

In the year 1743, the Scarlatina maligna appeared at

Paris. Much information respecting it is given under

the titles Esquinancie maligne, and Mai a la gorge, in

the Hist, de l'Acad. des Sciences. M. Malouin, who

wrote the article on epidemic disorders, observes, that,

in 1746, many patients died of the Sore throat in nine

hours from the commencement of fever, and that none

escaped with life. Such a mortality will not now excite

wonder in those, who are informed that the Parisian phy-

sicians attempted to cure this disease by repeatedly scari-

fying under the chin, by bleeding in the jugular vein,

and by extirpating the uvula, velum pendulum, and a por-

tion of the tonsils. In 1749, Malouin connects the Mai

a la gorge with Rougeole ;f then, likt many French

* Sec vol. i. page 107, 1 1 1, 125. Vol. ii. page 28, 31, 68, 1 13.

115, 132.

t 1749, Les Rougeoles ont ce printems ete avec enflure fluxio-

naire de visage, et les rougeurs ont ete extraordinairement long tems

a se dissiper, surtout au menton. Je crois devoir remarquer, a cette

occasion, que les maux de gorge er6sipelateux, qui ont ete com-

muns dans le meme tems que les Rougeoles, onl etc accompagnes

de rougeurs a la poitrine, vers le cou, ct aux bras. Ces rougeurs

etoient en boutons qui blanchissoient lorsque on passoit le doight

dessus, et ensuite ils redevenoient rouges. Les maux de gorge

commencoient presque toujours par un embarros dans la tete, une

envie de vomir, et un abattement de tout le corps : Quelques uns

de ces malades sont meme tombes en defaillance ; et enfin les ele-

vures avec rougeurs parossoient au bras, ct au haut de la poitrine.
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physicians who make little distinction between Rouge -

ole and la Fievre rouge, he says, in 1751, " Les mala-

dies epidemiques etoient des especes de Fievres rouges,

qui ont plus attaques les femmes que les hommes. Cette

maladie resembloit a la Rougeole : c 'etoient de grandes

plaques rouges, sans boutons : les malades avoient la tete

enflee, les yeux rouges, de l'etouffement, et mal a la

gorge." This disease continued till the year 1753 or later,

though not always with the same degree of violence.

Within the period mentioned, an accurate account of

the different forms of the cutaneous eruption, and ap-

pearances in the throat, of the state of the pulse, the

swelling of the submaxillary glands, and of the succeed-

ing anasarca, was given by several writers * in Paris,

and in other parts of France, to which the disease

soon afterwards extended. The most accurate of these

is Navier, f whose observations on the Fievre rouge

were made in the years 1751-2, at Chalons and other

places.

The " Sore throat attended with ulcers," which was

prevalent in London during the years 1747-8, and of

which an accurate account was given by Dr. Fothergill,

appears to have been an epidemic Scarlatina, like the an-

ginose Fever and ulcerated Sore throat described by

J'ai vu un de ces malades dans lequel tous ces accidents ont disparu

parceque lui est survenu une enflure douloureuse a la main droite, et

au pie gauche.

* Comment. Med. Lips. vol. i. page 91. Chomel's Dissertation

on the Gangrenous Sore throat, 1749. Rabours de Ulc. tonsillar.

Mem. de I'Acad. de Montpelier. Journal de Medecine, torn, xxxi.

Sec.

t Dissertation sur plusieurs maladies populaires, &c. a Paris,

1749. See Commentar. de rebus, vol. iv. page 338.

VOL. I. 31
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Huxham. Although many of Dr. Fothcrgill's cases

were certainly of the malignant kind, ard he thought pro-

per to insist generally on the putrid * tendency of the dis-

ease, with a view to combat the mode of treatment then

employed, yet it is evident from his treatise, that he fre-

quently saw the disease in its mildest form. The rash,

of which he has given a full description,! coincides exact-

ly with that in the Scarlatina. It appeared on the second

day of the disease, and began to decline on the fifth. He
further observes, that there were " in general symptoms

of recovery on the third, fourth, or fifth day," and that,

" some grew easier from the first day of the attack."J

With respect to the affection ofthe throat, he says, " The

disease terminates in a superficial ulceration of some of

the parts about the fauces, with little appearance of sloughs,

if the disease is very mild ; and with large and deep ones,

of a white, cineritious, livid or black colour, if it is more

violent. "§ In another place he says, " Where the disorder

is mild, a superficial ulcer appears in one or more of these

parts, which may easily escape the notice of a person un-

acquainted with it, as it can scarcely be distinguished

from the sound part, but by the inequality of surface."||

He adds, that, under a proper mode of treatment, " it sel-

dom happens, but that the febrile symptoms disappear,

the slough comes off, and the ulcers are disposed to heal

in a few days, unless it be where mismanagement at

* Page 49, 59,71-2.

f Page 32. Notwithstanding this characteristic appearance, he

is anxious to establish " an essential difference" between the disease

he describes, and the Scarlatina (see page 3 and r>2) particularly

<; the Sore throat and Scarlet Fever, which shewed itself at Edin-

burgh in 1733." Med. Essays, vol. iii.

t Page 35. § Page 51. ||
t
See page 34, 59, and 64.
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first, malignity of the infection, or an unfavourable con-

stitution, have one or all contributed to increase the dis-

ease, and to render its consequences more lasting and

mischievous."*

The disease described by Dr. F. was attended with

haemorrhage from the nose, mouth and ears, also from

the uterus : such discharges of blood take place in

every variety of Scarlatina, and in the two latter

species are often fatal. He has noticed a circumstance

peculiarly attributed to the Scarlatina anginosa by most

writers on that subject :
" Another symptom which re-

quires our attention in the cure of the disease is an exces-

sive faintness, of which they generally complain soon af-

ter they are taken ill, and continue to do so, if they are

sensible, till the distemper begins to abate."f

The doctor has elucidated his observations by two in-

stances (pag. 52. 56) in which slight cases of Scarlatina

anginosa seem to have proved fatal, from an imprudent

use of bleeding and purgatives. One of the cases so

treated, he says, " was apprehended to be a common

Scarlet Fever."

He remarks, in concluding, " Thus much, however,

seems to be true in fact, that in some cases the disease

appears to be of so mild a nature, and so benign, as to re-

quire but little assistance from art. Persons even recov-

er from it under the disadvantages of unskilful and inju-

rious management ; whilst in others the progress of the

symptoms is so rapid, and the tendency to corruption so

strong, that nothing seems able to oppose it. Just as it

happens in the Small-pox : the benign and distinct sort

bears ill treatment without injury : in the malignant flux

kind, the utmost art and experience are too often insuffi-

* Page 67. t Page S9, 40, r
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cient to conduct the distemper to a happy issue. Whe-

ther this diversity in the Sore throat we are speaking of is

owing to a difference of constitutions, or of seasons, to the

different quality or quantity of the contagion, or the man-

ner of receiving it* or whether there are in reality distinct

species, may perhaps hereafter be more certainly deter-

mined."*

That the disease described by Dr. Fothergill was aa

epidemic Scarlatina is further proved, by a letter from

Dr. Cotton to Dr. Mead, " On a particular kind of

Scarlet Fever, prevalent at St. Alban's in the year

1748," published about the same time as Dr. Fothergill's

treatise,f The disease had undoubtedly spread from

London to all the adjacent towns : and Dr. Cotton's narra-

tive affords an opportunity of comparing its appearances

in the country with its form in a crowded metropolis.

» Page 68.

t The influence of accidental circumstances on medical practition-

ers and medical authors was strikingly exemplified in Dr. Fother-

gill and Dr. Cotton. A popular alarm, first owing to the sudden

death of Mr. H. Pelham's two sons, on the same day, by a malig-

nant Sore throat (Gent. Mag. vol. xxvii. Nov. 1739.) and after-

wards kept up through reports of the appearance of this supposed

pestilential distemper in other parts of the kingdom, occasioned Dr.

F.'s account of it to be read with the utmost avidity. The title and

tenor of his publication so far coincided with current opinion, that he

soon attained the highest professional eminence. Dr. Cotton's trea-

tise on the same subject had perhaps equal merit with regard to

stile and precision ; but as he gave an old appellation to a disease

certainly not new, his work attracted little attention, and produced

him no emolument. The doctor was, however, consoled by the

visitation of his muse, and by the comforts of his rural " Fire-side."

He declined an invitation to practice in London, considering " the

metropolis as a dangerous and stormy ocean." If we can trust the

muse, his " search after happiness," among calmer scenes, was

not ineffectual.
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" The disease began at St. Alban's in September, and
as usual affected children more than adults. In general

the first symptoms were sickness, vomiting and purging.

A sore throat immediately followed these discharges, or

sometimes appeared along with them. The pulse was
quick and small ; the thirst intense, with a sensation of

burning heat on the skin. The tongue was often moist,

and but slightly furred. Some were delirious for several

days together ; some comatose ; others had continued

watchfulness, without any delirium ; only a few complain-

ed -of head aches; and even some of those who were af»,

terwards most delirious did not complain of previous

pain in the head. Almost all experienced a sudden loss

of strength, with extreme anxiety and dejection of spirits.

The eyes looked watery ; the countenance was bloated,

and particularly the eye-lids. In many the hands, arms,

and neck, were somewhat tumefied : and sometimes a

cough attended these symptoms. The tonsils, parotid

and submaxillary glands, suddenly swelled to a considera*

ble degree : at the beginning of the disorder ulcerations

in those parts did not constantly appear ; but in some ca-

ses, as the disease advanced, uicuscula might be seea

scattered about the fauces, being large on the tonsils,

though everywhere superficial, and covered widi a whitish

slough. The disease arrived at its height on the fourth

or fifth day ; after which it gradually declined : and the

glandular tumors subsided. In two or three patients the

swelling of the parotids remained a fortnight longer, and

suppurated largely. The cuticle separated as in other ca-

ses of Scarlet Fever. Many had a sensation of general

soreness ; the dejection of spirits likewise extended be-

yond the disease, and was accompanied with singular

perturbations of the mind."

" The Scarlet efflorescence appeared, in some,
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over the whole surface of the body, immediately on

the attack of the disease : in others there interven-

ed one or more days between the first sickening

and the eruption, the rash being sometimes partial,

and gradual in its advances. The legs and

thighs were spotted up and down with spots of

various dimensions, some as large or larger than

a sixpence, while the trunk of the body was covered with

such an infinite number of them, and so closely set to-

gether, that no interstices appearing, the body was in

some persons almost as red as if it had been dipped in

blood. In others the scarlet efflorescence was trifling as

to the degree of colour ; and so very slightly was the

skin tinged, that the disease was known more from the

collateral symptoms than from the efflorescence. The
scarlet efflorescence not only differed as to degree in dif-

ferent persons, but even in the same patient ; appearing

on the face, neck, and breast, even with the superficies of

the skin, erysipelas-like, at least so far as the eye could

discover ; while on other parts the eruptions were pro-

minent, and the cuticle felt rough, with all the asperity

of fish skin that spectacle cases are made of. The ap-

pearance of the efflorescence seemed not to demand atten-

tion, so far as to influence the method of treatment ; some
being very delirious with the eruption fully out and in-

tensely red, and others equally so with the eruption sparing

and pale. It is a general law in eruptive disorders, that

the more liberally the eruption comes out, the securer is

the patient rendered thereby : and yet so little did this rule

hold true in the present case, that in two patients who died

the eruption was universal, and florid to the last ; and

in one of them, that anxietas circa prsecordia, which is

usually most urgent in other eruptive fevers before the

eruption breaks out, was in this case as exquisite, when
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the efflorescence had attained its highest colour, as before

the eruption made its appearance."
'

' From this diversity of symptoms, I have found some

practitioners inclined to think that this disease could not

with propriety be called a Scarlet Fever. But I imagine

that such disputes are about words only. For though

there is a considerable difference between the present

Scarlet Fever, and that milder one which Sydenham de-

scribes, yet, if an increased number of symptoms, and a

more exasperated degree thereof, would authorise a phy-

sician to alter the name of the disease, I fear that confu-

sion would be the consequence of such a liberty. For

the same reasons the Small-pox might suffer a change of

its name ; because there is not a greater difference be-

tween the present and any former Scarlet Fever, than

there is between Small-pox and Small-pox ; more espe-

cially if the comparison be made between the mildest de-

gree of the distinct, and the most violent degree of the

confluent sort."

Dr. Starr, a physician at Liskard, Cornwall, has de-

scribed, Philosoph. Transactions, No. 49, 1749, the most

virulent form of Scarlatina, but under another title. He

says, " We have had ravaging among us for some time,

at certain seasons, a disease, formidable in its advances,

and fatal in its consequences. I mean an occult Angina,

called, with some propriety, Morbus strangulatorius.

Dr. FothergilPs Sore throat with ulcers, and Dr. Cot-

ton's St. Alban's Scarlet Fever, &c. are but its shadows.

Many parishes have felt its cruelty, and whole families

of children (whence its contagious nature is but too evi-

dent) have by its successive attacks been swept off.

Few, very few, have escaped." " They complained, on

the first attack, of swellings of the glands, as tonsils, pa-

rotids, submaxillary, arid sublingual glands, but frequent-
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ly of no great importance ; some, from an internal tumour,

have had a large external oedematous swelling of the sub-

cutaneous and cellular tunic, from the chin down to the

thyroid gland, and up the side of the face. In one case the

tumour broke in the fauces, but instead of a laudable pus,

some ounces of coffee-coloured, exceedingly fetid matter

were spit off: the man recovered."

" A fcetor oris is usually an early symptom : not a few

had gangrenous sloughs in their mouths, perhaps so ear-

ly that the disorder was scarce complained of till the slough

was formed. Others, without any of the preceding

symptoms, have only complained of a slight pain in swal-

lowing, succeeded with a hot flesh, feverish pulse, a short,

low, hecking, hoarse cough, which sooner or later was

productive of a difficult, noisy, and strangulating respira-

tion."*

" Some had corrosive pustules in the groin, and about

the anus, eating quick and deep, and threatening mortifi-

cation, even in the beginning. In others, after a few

days illness, numbers of the worst and deepest petechiee

broke out in various parts of their body. A child here

and there had red pustules on the nape of the neck, which

threw off a surprising quantity of thin transparent ichor,

vastly glutinous when dry. These, if pultised or drawn

with colewort leaves, were succeeded by a thick spread-

ing slough. Nearly the same appearance took place

where blisters had been applied."

" There were large whitish membranous bodies ad-

hering to the tonsils, velum pendulum palati, perhaps

to the trachea, and often forced up by the -cough with

great relief." These Dr. Starr at first thought were of

* Dr. S. adds, " I never saw one in this disorder attacked with

delirium."
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the same nature as the external sloughs. He afterwards

changed his opinion, and in his statement to the Royal

Society accounts for the mortality of the disease, and

the great difficulty of its cure, by observing, that in

one case " the mucous coat of the velum pendulum,

with much adhering slime, was separated ;" and that

in another, " the mucus coat of part of the larynx,

[and of] the whole of the aspera arteria, with the grand

division of the bronchial ramifications," was drawn out

by a thumb and finger. The patient survived twenty-

four hours, "and died in the end somewhat suddenly,

though in his perfect senses." An accurate engraving

represents the size and form of what Dr. F. calls the

separated membranes, which, however, seem to have

been nothing more than condensed, adhering mucus,

vol. xlvi. Tab. 1. Fig 1 and 2.

A malignant, ulcerated Sore throat, with an efflores-

cence on the skin, appeared in some parts of Holland

about the same time as the disease, which was the sub-

ject of Dr. Fothergill's, Dr. Cotton's, and Dr. Starr's

publications. Professor De Haen, who was then resident

at the Hague, considered this fever to be a variety of the

Scarlatina, mentioned by Sydenham. He says, " Anno

1748 & 1749, pessima Scarlatina Hagae Batavorum fuit,

cum valida angina inchoans, plurimosq ; infantes, turn et

bene multosjuvenesatq; adultos occidens ; imo fauces,

carnesque buccarum, in ulcera maligna, ossa maxillarum

in cariem, convertens, similiaque etiam producens in cru-

ribus. Nonnunquam parotis, non juvans, sed indures-

cens, aderat."*

• Theses sistent. Febr. divisiones, page 25. About the same

time the Scarlatina, in its mildest form, extended through an ad.

joining province (Gelderland) the account of which may be found in

De Gorter. Prax. Med. torn. ii.

VOL. I. 32
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Our settlements in North America suffered dreadfully

from the same cause, between the years 1746 and 1760,

as appears from some observations published in 1769, by

"John Kearsley, jun. Practitioner of physic at Philadel-

phia :"*

" In the spring, summer, and autumn, 1746, and

during part of the winter, a disease, since called by the

learned Huxham, Fothergill, and others, Angina ma-

ligna, or the putrid and ulcerated Sore throat, prevailed

in this and the neighbouring provinces, and spread itself

with mortal rage, in opposition to the united endea-

vours of the faculty. Like most newf diseases,

till their constitution and nature are known, it swept

away all before it ; it baffled every attempt to stop its

progress, and seemed, by its dire effects, to be more

like the drawn sword of vengeance, to stop the growth

of the colonies, than the natural progress of disease.

In the New England governments the stroke was felt

with great severity : villages were almost depopulated,

and parents were left to bewail the loss of their tender

offspring. This disease, as it appeared then, and since

within these few years," (i. e. before 1769) "had most

of those symptoms to characterise it, which the learned

gentlemen above mentioned have handed down to us."

Similar epidemics were noted, within the same period,

by Dr. Wall, Dr. Johnstone, Dr. Russel, and others, in

different parts of Britain.

Dr. Wall, $ in a history of the ulcerated Sore throat,

*See Gentleman's Magazine, vol xxxix. page 521.

t The impropriety of this epithet will appear from former state-

ments.

\ Medical Tracts, and Gentleman's Magazine} vol. xxi. page 497.
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observes, " The disease appeared in some parts of this

country (Worcestershire and Warwickshire) chiefly in

low situations, about the beginning of the year 1748. It

then went generally under the name of the Scarlet Fever,

the complaint in the throat not being much attended to,

or at least looked upon only as an accidental symptom."

When this disease appeared at Kidderminster in 1749,

it was found by Dr. Johnstone to coincide perfectly

with the ulcerous Sore throat described by Dr. Fother-

gill.

The Angina epidemica, pestiiens, or gangrenosa, seen

many * times in London by Dr. R. Russel, beforq the

year 1752, was attended with a scarlet efflorescence (erup-

tiones scarlatinas) in some cases partial, in others spreading

over the whole surface of the body. He has noticed the

strong tendency to gangrene j- in this disease, but re-

marks, " Atque ego quidem si eruptio ista mitior visa

sit, morbum a Febre Scarlatina vix quidquam discrepare

inveni, nisi forte quod color macularum magis pupureus

sit et petechiarum speciem asmuletur."

Prof. Cullen, following Sauvages, and other nosolo-

-gists, has misplaced the species Cynanche maligna.^

* Memoiia mea, bis, iterumquc, morbum hunc accessisse, et

mox pro tempore se subduxisse, recordatus siim ; page 105. One

of these appearances must have coincided with the epidemic Sore

throat described by Dr. Fothergill.

f Tonsillas autem putrida ulcuscula occupant, et quod minime

dubito, tanquam nigrse quaedam aphthae per universum tubum ali-

mentarium in plurimis casibus superveniunt. Page 106.

Partes circa tonsillas, et laryngem nigrescunt saepissime, et gan-

grsena tentantur. CEcon. Nat. in Morb. Gland, page 107.

Pessimus hujus morbi status eisdem casibus patet quibus et Ery-

sipelas, et ad ejus naturam accedere videri potest. Page 108.

\ First Lines of the Practice of Physic, sec. 306.
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His description of the rash connected with it is evi-

dently taken from the Scarlatina, and does not apply to

any other disease.* He acknowledges, indeed, that

the scarlet eruption appears on the skin under the

same form in both diseases," and adds, that " he had

five or six times seen the angina maligna united with

the common Scarlatina;" also, "that in different epi-

demic constitutions, sometimes one disease predominat-

ed, sometimes the other."

It may therefore be concluded that no British author

has yet described any epidemical and contagious Sore

throat, except that which attends the Scarlet Fever,f The

title " Angina maligna" would have applied with equal,

if not with more, propriety to the Sore throat connected

with a different species of contagion, viz. that of the Ty-

phus, or malignant Fever, originating in the habitations

of the poor, where no attention is paid to cleanliness and

ventilation. The Fever, and Sore throat, are sometimes

communicated together,| but the disease thus complica-

* First Lines of the Practice of Physic, sec. 664, 665.

f This inference, though now generally made by practitioners,

has been admitted slowly and with great reluctance. Dr. Russel,

notwithstanding Dr. Cotton's previous remarks, and the strong

bias of his own mind to draw the conclusion, still hesitated. Even

Dr. Heberden speaks doubtingly on the subject ; at least he uses

the qualifying expressions, " Longe verosimillimum," " procul du-

bid," " ni fallor," " judicet lector," Sec. and terminates his obser-

vations by a sort of compromise ;
" Verum, ut maxime fuerint hi

morbi diversi, meo quidem judicio, utriusque curatio eadem esse

debet ; si exceperis ilia remedia, quae, ut quibusdam visum est,

faucibus sunt admovenda." Comment, page 2 1, 25.

| Solet praeterea pestilens hujus morbi malignitas fauces inva-

dere, et anginosos eff ctus efficere, tonsillarum tumores, cancrosa

ulcera, aphonias, gulae resolutiones, et similia. Petr. a Castro, de



ON CUTANEOUS DISEASES. 253

ted does not become epidemical, like the Scarlatina, nor
is it attended with any eruption except petechia. It is

often fatal, but not at so early a period as the Scarlatina

maligna : it may also be repeatedly received, whereas the

Scarlatina occurs but once in the same person.

Since the year 1760, more correct accounts of the

Scarlatina, and its varieties, have been given by many
eminent authors, particularly by Plenciz, at Vienna, in

the year 1762; by Angeio Zulatti, at Cefalonia, 1763
(Giornaledi Medicina, t. ii. No. 29. di Pietro Orteschi

;

)

by Sauvages, at Montpelier, 1765 ; by Dr. Grant, in Lon-
don, 1769; by de Haen, at Vienna, 1770 and 1771;
by Doctors Eichel, Bang, Meza, and Aaskow,
at Copenhagen, and by Prof. Lorry, at Paris, 1777;
by Dr. Levison, in London, 1777-8 ; by Dr. Withering
and Dr. Johnstone, at Birmingham, Stourbridge, &c.

1778 ; by Dr. Clark, at Newcastle, 1778-9 ; by Prof.

Rush, at Philadelphia, 1783 ; by Dr. J. Sims, at Lon-
don, 1786. All these descriptions of the Scarlatina,

occuring epidemically at different times, and in

different climates, agree more nearly than might have

been expected. I may add, that they coincide with my
own observations, so far as to justify the distinctions I

have made in this disease.

It is needless to review the entire treatise written on
the subject by Plenciz. He seems to consider the drop-

sical state which succeeds the Scarlatina anginosa as

more dangerous than the fever itself, an observation not

agreeing with the experience of others.

The epidemic in Cefalonia did not resemble the dis-

ease described by Aretasus, and Aetius (page 216)

Febr. malig. puncticulari (sec. xxii. page 232.) Norimbergze, 1652.

See also Ramazzini, Constit. ann. 1691-4, sec. xx. and my Reports

on the Diseases in London, Pref. £c page 131.
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was a mild Scarlatina anginosa, chiefly remarkable for

a prodigous discharge of intestinal worms (lumbrici)

from the stomach, as well as the bowels.*

Sauvage's account is short :
" Hac sestatc Monspelii

viget apud infantes Scarlatina, in qua totus truncus inten-

se rubet cum voce rauca, et angina ulcerosa, imo in qui-

busdam gangrenosa". Nosol. Med. cl. iii. 9. 6.

Dr. Grant describes the Scarlatina anginosa under

the title " Angina erysipelatosa," and carefully distin-

guishes it from the Angina maligna. He says, " The

pain in the head, and down both sides of the neck, is

Common to both ; the feel as of pepper in the throat,

the anxiety, restlessness, and oppression, are similar in

both : the purple colour of the parts first affected, the

redness or flushing of the skin, and the swelling of the

hands and fingers, I have also seen in the Angina erysi-

pelatosa. In carefully comparing these two diseases

at the same time in different subjects, I observed that

the specks in the Angina maligna were more like a

small ulcer, the edges round the specks thicker, and as

if they were more circumscribed, the slough thick and

quite opake : the skin all round, although discoloured,

is not excoriated : whereas the other is a true erysi-

pelas, and general excoriation, as far as it extends ; upon

which are to be seen, in different places, broad patches

of a thin, gray film, which gradually spread, but do

not fester and undermine, as the ulcers of the Angina

maligna do. Although the tonsils are swelled in both,

yet the oblong external swellings at the horns of the

hyoides were most considerable in the Angina maligna

:

so that the Angina erysipelatosa is a large excoriated

surface, full of small, red, angry papilla?, and covered

* See Giornal. di Medicin. t. ii. 29,
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here and there with a gray film, of irregular shape and

size."* Dr. Grant concludes that this Angina erysi-

pelatosa is the same disease as the Febris anginosa of

Huxham. From one of his cases, it also ap-

pears that the Angina erysipelatosa and Angina malig-

na may be produced by the same contagion.

De Haen furnishes a case, in which two persons of

the same familv were affected with the simple Scarlatina,

while the rest had the Scarlatina anginosa, with different

degrees of malignity. He repeats the observations made

at the Hague, in 1748, respecting the peculiar virulence

of this disease :
" Tanta est frequenter ejus pravitas, ut

in gangrasnam sphacelumque, et fauces convertat, et buc-

cas, et linguam, ossa in cariem vel dissolutionem, univer-

sum cruorem in mephitim."f

The Danish physicians noticed three varieties of the

Scarlatina, at Copenhagen, in the year 1777. In the

first, an efflorescence took place over the whole surface

of the body : the disease affected children, and seldom

continued more than four days : sometimes, however, it

terminated by a discharge from the ear, or by indolent

swellings of the parotid glands, which suppurated, and

proved fatal after five or six weeks. In the second spe-

cies, the throat was much inflamed and swelled, and the

eruption appeared on the second, third, or fourth day, in

red patches, of different forms, chiefly about the joints. In

the third species, the throat was affected without any erup-

tion on the skin. See Act. Med. Soc. Havniensis, vol. ii.

Prof. Lorry's elaborate history of this disease, which

* Grant on Fevers, vol. ii. 129. See the cases, -which exhibit

several varieties of the Scarlatina.

t Rat. Medend. Contin. page 44. Cas. l.&page 134. Compare

Kerchvogel. Diar. Med. Pract. cap. 3. page 29.
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he calls an " universal Erysipelas," is given in the H^st.

de la Societe Royale de Medicine, torn. ii. and very

nearly coincides with the account quoted from Ballonius.

Dr. Withering, after stating the usual appearances

of the disease, thus describes the fatal form which it

too frequently assumed. " In children, the delirium

commenced within a few hours after the first seizure.

The flesh was intensely hot ; the scarlet colour appeared

on the first or second day, and they died very early on

the third. In others, who escaped this rapid termi-

nation, when the scarlet colour turned to brown, and

their recovery might have been expected, the pulse still

remained feeble and quick, the skin became dry and

harsh, the mouth parched, the lips chopped and black
;

the tongue hard, dry, and dark brown ; the eyes heavy

and sunk : they expressed an aversion to all food, and

extreme uneasiness upon the least motion or dis-

turbance. Thus they laid for several days, nothing

seeming to afford them any relief. At length a clear,

amber-coloured matter discharged in great quantities

from the nostrils or the ears, or both, and continued so to

discharge for many days. Sometimes this discharge had

more the appearance of pus mixed with mucus. Under

these circumstances, when the patients did recover, it was

very slowly : but they generally lingered for a month or

six weeks from the first attack, and died at length of ex-

treme debility."

"In adults, the rapidity of the fever, the delirium, &c.

was such, that they died upon the fourth or fifth day, es-

pecially if a purging supervened. Some survived to the

eighth, or to the eleventh day ; in all these the throat

was but little affected : the eyes had an uncommon red

appearance, not that streaky redness, which is evidently

occasioned by the vessels of the cornea being injected
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with red blood, but an equable shining redness, resem-

bling that which we remark in the eye of a ferret. But

notwithstanding this morbid appearance in the eye, the

strongest light was not offensive. This redness might

often be discovered, by lifting up the upper eye-lid, some

hours before it shewed itself in the part of the eye that is

usually visible; and it was of some consequence to at-

tend to this circumstance, as it greatly influenced the

event of the case."

" These patients were extremely restless, clamorous,

and desirous to drink, but after swallowing one or two

mouthfuls, upon taking another, they seemed to forget to

swallow, and let it run out at the corners of the mouth ;

whilst others spurted it out with considerable force, and

were very angry, if urged to drink again. In these cases

the scarlet colour appeared very soon after the attack,

but in an unsettled irregular manner, large blotches of

red intermixing with others of white, and these often

changing places. Besides the full scarlet colour describ-

ed above, there were frequently small circular spots of a

livid colour about the breast, knees, and elbows. The

pulse from the very beginning was so quick, so feeble,

and so irregular, that it was hardly possible to count it

for half a minute at a time. It is needless to add, that the

greater part of those who laboured under these dreadful

symptoms died. A few recovered, and others fell into a

state of debility, bordering upon ideotism, from which

they were rescued by time and generous living. In one

patient, a man, the jaw was so perfectly locked upon the

third day, that it was impossible to get any thing down

his throat ; and he died early upon the fifth day." Page

18, 21.

I met with a case similar to the last, recorded by Dr.

Withering. A man, thirty-two years of age, was affected

vol. I. 33
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with the Sarlet Fever, May 24, 1786. His throat was,

on the twenty-sixth, so much swelled and so painful, that

he was unable to drink ; soon afterwards his jaw was

completely locked ; he became delirious, and died sud-

denly on the twenty-eighth, in the night.

Dr. Johnstone, in 1778, observes,* " the scarlet erup-

tion was a much more frequent symptom, and attendant

of this disease, than it used to be when I first became

acquainted with it, near thirty years ago. The patient's

fever and dangerous symptoms generally ran high in the

proportion as the efflorescence was more or less diffused,

and of a deeper erysipelatous red colour. The patient

for the most part vomited, and was purged, on the first

day of seizure : the efflorescence appeared on the second,

and about the fourth day began to disappear ; though it

sometimes both appeared later, and continued longer.

The palate and glands of the throat were intensely red,

and swelled in the same degree with the face, and other

parts of the body. White ulcers often appeared from

the very beginning, on the tonsils, uvula, and palate, and

a thin acrid ichor flowed from the eyes and nostrils. But

the ulcers, and this ichorous running, were more gene-

rally observable about the third or fourth day, or later
;

and when the disease took a favourable turn, health began

to return after the sixth or seventh day ; if otherwise, the

patient died about that time."

In the populous town of Newcastle, during the same

year, Dr. Clark observed, and has described a Scarlatina,

with the usual varieties, which it exhibits when it is epi-

demical. He says, that " Some patients had an erysipela-

tous inflammation of the throat, without ulceration : others

* Remarks on the Angina, and Scarlet Fever, of 1778. Meir

of Med. Soc. vol. iii. page 355.
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had ulcerations of the tonsils, without any rash ; and some

had the scarlet eruption and fever, without any affection

of the throat.''*

" When the disease was malignant, the sloughs in-

creased ; the maxillary and parotid glands swelled ;
the

eyes became dull and heavy ; the face and neck often

bloated and oedematous ; and the patient either la-

boured under inquietude, delirium, or coma. In the

milder cases, after the skin began to peel off, the fever

subsided, the ulcerations healed, and the patients were

speedily restored to health. Several, however, who

had the disease in a mild manner, fell into anasarcous

swellings, and the true hydrops pulmonis, or dropsy

of the cellular substance of the lungs. Some, after

showing signs of recovery, kept drooping, and though

free from fever in the day-time, passed hot and restless

nights. In such cases the countenance looked pale,

the face puffy, and the maxillary or lymphatic glands

of the neck continued swollen. Pale thin matter ran

from the nose and ears ; and at last suppurations took

place in the eustachian tube, which destroyed the tym-

panum ; and some patients lost the auditory bones.

When the sick applied late for assistance, the inflamma-

tion communicated to the trachea and lungs, occasion-

ing hoarseness, incessant cough, wheezing and rattling

respiration. I saw several miserable objects, who had

survived to the fourteenth day, with ulcerations which

had perforated the velum pendulum, and with excoria-

tions of the mouth, lips, and parts near the anus. The

length of the disease was uncertain : there was seldom

any sensible crisis. Some soon recovered : others had

•10 favourable sign till the twelfth or sixteenth day.

Five only, that I attended, died on the eighth day, four

* Compare Dr. Huxham, page 111



260 ON CUTANEOUS DISEASES

on the ninth, and in all the other cases which proved fa-

tal, the patients protracted their miserable existence to

the thirteenth, fifteenth, sixteenth, seventeenth, and

sometimes to the nineteenth day of the disease, when it

was not succeeded by dropsical swellings. Soon after

death, the bodies of all those whom I examined became

of a livid or violet hue ; and putrid gore sometimes

issued from the mouth and nostrils." Page 210.

Dr. Clark has given a tabular view of the cases under

his care in 1778 and 1779, from which it appears, that

children under ten years of age were most liable to

the disease ;* that under twenty years of age, the num-

ber of males and females was almost equal : but that

above this period, the number of females greatly exceeded

that of the males :f a circumstance which may be easily

accounted for, when it is considered that the former were

more exposed to contagion, from being employed in at-

tending the sick.

TABLE.

Ages. Males. Females. Total. Months.
1788.

Under 1 year 6 1 7 June 14

From 1 to 10 44 47 91 July 6

10 to 20 12 13 25 August 18

20 to 30 4 14 18 September 33
30 to 40 2 2 October 34

40 to 50 3 3 November 12

December 1

5

1779.

January 2

February 1

March 5

April 1

June 4

August 1

66 80 146 146

See Dr. Withering, page 25. t Compare Dr. Sims, page 438.
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He observes further, that of one hundred and thirty-

one patients, seventy-five had the Scirlet Fever, with a
mild ulcerated Sore throat ; that in thirty-three the dis-

ease occurred with every distinguishing symptom of the

Angina maligna ; and that, in twenty-three cases, it was
succeeded by dropsy. He adds, with propriety, " When
it is considered that great numbers had the distemper in

such a mild manner as to require no medical assistance,

and that application was only made for the advice of a

physician, when the patients were severely attacked, per-

haps the malignant cases ought not to be estimated higher

than as one to twenty, in all who took the disease."

The following table exhibits the number of cases which
occurred, under the different forms of the disease, in my
own practice, during the year 1786.

TABLE.

Scarlatina Scarlatina Scarlatina Sore throat without
simplex. anginosa, maligna. eruption on the skin.

1786. April

May 6

June 4

o

10

12

2

1 4 June.
July 2

August 1

September 2

October 3

11

17

29

24

1

4

9

5

3 July.

4 August.
12 September.
7 October.

November 38 12 10 November.
December 8 5 2 December.

Total 18 152 39 42
f
25 1

In Dr. Rush's Medical Inquiries and Observations,

we are informed that " After great and sudden changes

of temperature during the summer of 1783, the Scarla-

tina anginosa became generally epidemic at Philadelphia

in the month of September. In most of the patients who
were affected by it, it came on with a chilliness and sick-

ness at the stomach, or a vomiting, which last," he says,
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" was so invariably present, that it was with me a pa-

thognomonic sign of the disease. The matter discharg-

ged from the stomach was always bile."

" The swelling of the throat was in some instances so

great, as to produce a difficulty of speaking, swallowing,

or breathing. In a few instances, the speech was accom-

panied by a squeaking voice, resembling that which at-

tends the Cynanche trachealis. The ulcers on the tongue

were deep, and covered with white, and in some instan-

ces with black sloughs. In several cases there was a dis-

charge of a thick mucus from the nose, from the begin-

ning ; but it oftener occurred in the decline of the disease,

which most frequently happened on the fifth day."

" I saw two cases of eruption, without a single symp-

tom of sore throat. The face in one of those patients

was swelled as in the Erysipelas. In the other, a young

girl of seven years old, there was only a slight redness

of the skin. She was seized with a vomiting, and died

delirious in fifty -four hours. Soon after her death , a

livid colour appeared on the outside of her throat. I

can recollect but few cases which were attended with

diarrhoea. The fever which accompanied the disorder

was generally the Typhus mitior of Dr. Cullen. In a few-

cases it assumed the symptoms of the Typhus gravior.

The disease frequently went off with a swelling of the

hands and feet. I saw one instance in a gentlewoman, in

whom this swelling was absent, who complained of \

acute pains in her limbs resembling those of rheuma-

tism."

" In two cases which terminated fatally, there were

large abscesses, the one on the outside, and the other

on the inside of the throat. The first of these cases was

accompanied by troublesome sores on the ends of the

fingers. One of these patients lived twenty-eight, and
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the other above thirty days ; and both appeared to die

from the discharge which followed the opening of the ab-

scesses.}'

" Between the degrees of the disease which I have

described, there were many intermediate degrees of in-

disposition which belonged to this disorder. I saw, in

several cases, a discharge from behind the ears, and from

the nose, with a slight eruption, and no sore throat. All

these patients were able to sit up and walk about. I saw

one instance of a discharge from the inside of one of the

ears in a child, who had ulcers in his throat, and the

squeaking voice. In some a pain in the jaw, with swell-

ings behind the ear, and a slight fever, constituted the

whole of the disease. In one case the disease came on

with a coma, and in several patients it went off with this

symptom. A few instances occurred of adults, who

Avalked about, and even transacted business, until a few

hours before they died."

" Such was the prevalence of the contagion which pro-

duced the Scarlatina anginosa, that many hundred peo-

ple complained of sore throats, without any other symp-

tom of indisposition. The slightest occasional or excit-

ing cause, particularly cold, seldom failed of produ-

cing the disorder. The month of October was much

cooler than September, and the disease continued, but

with less alarming symptoms. In several adults who

were seized with it, the hardness of the pulse indi-

cated bloodletting. The blood in one case was covered

with a huffy coat, bat beneath its surface it was dissolv-

ed. In the month of November the disease assum-

ed several inflammatory symptoms, and was attended

with less danger than formerly. I visited one patient,

whose symptoms were so inflammatory as to require two

dings. During the decline of the disease, many
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people complained of troublesome sores at the ends of

the fingers. I saw one case of Sore throat, which was

succeeded not only by swellings in the abdomen and

limbs, but by a Catarrh, which brought on a fatal Con-

sumption. In December, January, and February,

the weather was excessively cold, the thermometer being

sometimes below on Fahrenheit's scale. For a few

weeks in the beginning of December the disease disap-

peared in the circle ofmy patients ; but it broke out with

great violence the latter end of that month, and in the

January following. Some of the worst cases that I met

with (three of which proved fatal) were in those two

months. The disease disappeared in the spring, but it

spread afterwards through the neighbouring states ofNew
Jersey, Delaware, and Maryland."

" This disease has prevailed in Philadelphia at differ-

ent seasons ever since the year 1783. It has blended it-

selfoccasionally with all our epidemics. There often ap-

peared to be effusions of water, not only in the limbs and

abdomen, but in the thorax. A number of people were

affected with sudden swellings of the lips and eyelids, of

the cheeks and throat : at the same time many were af-

fected by an inflammation of the eyes. The swellings

generally came on in the night, were not attended with

much pain, and went off in two or three days. In the au-

tumn of 1788, it appeared in two instances with an obsti-

nate diarrhoea ; but it was in young subjects, and not in

adults, as described by Dr. Withering. In both cases,

the disease proved fatal, the one on the third, the other on

the fifth day. In December I saw one case, in which a

running from one of the ears and a deafness came on, on

the nth day, immediately after the discharge of mucus
from the nose had ceased. This case terminated favour-
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ably on the ninth day ; but was succeeded for several

days afterwards by a troublesome cough."

Having already made many quotations from the other

authors, mentioned page 253, I will proceed to make
some observations on the method of treatment in the dif-

ferent forms of Scarlatina. For the Scarlatina simplex, it

seems only requisite to keep patients in a moderate and
equable temperature, in clean open apartments ; to pre-

scribe light diet without animal food ; and to give cooling

liquors for drink. When there is no morbid appearance,

or sensation in the throat, our chief care should be to pre-

vent needless applications ; since, according to Dr. Sy-

denham's observation, " none die of this disorder except

from a too great officiousness in the practitioner."* The
same author recommends one or two gentle purgatives

after desquamation. He also mentions epileptic convul-

sions and coma, as frequent appearances at the beginning

of the disease, which he relieved by blisters, and repeated

doses of diacodium.

2. In the Scarlatina anginosa, physicians on the conti-

nent have recommended bleedingf from the arm, or,

when the head is much affected, from the jugular veins.

Dr. Morton| adopted the same practice in most of the

cases he attended even in London. Blood-letting has

been also recommended in the northern part of our island,

where the disease is said to assume somewhat of an inflam?

* Nimia medici diligentia. sect. vi. cap. 2.

t De Haen, Navier, Plenciz, Aaskow, Eichel, Dc Meza, &c. &c.

In epidemia. Havniensi subinde dabatur locus venjesectioni, sc. in

plethoricis, et ubi pulsus durus cum aliis inflammationis signis -,

atqui ubi putredinis criteria minus tuta cram. De Meza, Compend

Medic. Pract. vol. i. c. 18.

JsDe Febr. inflam. universal, cap. 5.

vol. I. 34
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matory form. The Medical Essays* state, that in the

epidemic Scarlatina of 1733 at Edinburgh, " few died

who were timely and plentifully blooded, which weaken-

ed the fever, relieved the throat, and was the only medi-

cine that removed the vomiting and diarrhoea."

During the years 1785, 1786, 1787, and since, when

the Scarlatina anginosa was epidemical in the metropo-

lis, I never saw a case in which blood letting appeared

to be indicated. Wherever it had been employed, great

depression and faintness were the immediate consequen-

ces, the pulse becoming more weak and frequent, and

often irregular. Oftwo adults who had been bled largely

one died before the time of desquamation, the other ling-

ered in a very precarious state upwards of twenty days,

but at length recovered. The experience of Dr. Wither-

ing, Dr. Clark, and Dr. Sims on this point, agrees ex-

actly with mine. Dr. W. observes, " Such was the

state of the pulse with us, during the hot summer months,

that I never saw a case in which blood was taken away :

nor would it be easy to conceive with what view the bold-

est, or the most ignorant practitioner would have dared

to attempt it ; for in those cases where the inflammation

upon the surface was very great, the loss of blood could

only contribute to the further depletion of the larger ves-

sels, and thereby increase the debility and faintness which

* Vol iii. p. 27. See Cullen's Pract. of Physic, sec. 671. Hux-

ham says, " in the Febris anginosa, they bore bleeding at the begin-

ning with advantage, and the blood was often sizy, though much

less so in general than in quinsies of the truly inflammatory kind :

they very seldom, however, admitted of large bleeding ; scarce any,

indeed, of a second."

Dr. Cotton's observations in 1748 nearly coincided with those of

Huxham. Compare " Observations on the Sore throat and Fever

in the north of Scotland, 1 777, by Robert Saunders, M. D. Physician

at Bamff."
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already existed in a most alarming degree : for the small

vessels accumulating the blood more in consequence of

their own action, than from the pulse of the heart, would

not be affected by the usual mode of blood-letting ; and

the extent of the inflammation was much too great to al-

low us to have recourse to topical bleedings. Sometimes

where the fiery redness of the eyes, and the state of de-

lirium seemed to demand the application of leeches to the

temples, I have seen them applied, but never with any

good effect: In one instance, where the constant rejec-

tion of every thing that was swallowed, even simple water,

and the pain in the stomach during the efforts seemed to

indicate an inflammation in that organ, blood was taken

away notwithstanding the feebleness of the pulse. This

blood was sizy. The bleeding was repeated ; but no very

evident advantage accrued to the patient. I think there-

fore we may conclude, that when the scarlet colour upon

the skin is intense, we cannot expect to benefit either

from topical or general bleedings. In the autumn, when

the scarlet colour of the skin was seldom intense, and of-

ten did not appear at all, the tumefaction of the fauces

was generally much greater, and the pulse considerably

more firm. In this case, if the patient was threatened

with suffocation, if violent head-ache, or if peripneumo-

nic symptoms pointed out the expediency of blood-let-

ting, it was sometimes done ; but still with less advan-

tage than one would have expected in almost any other

situation." Page 73-5.

Purgatives have nearly the same debilitating effect as

blood-letting. They are indeed very seldom necessary ;

for though a few patients may, on the first day, be affect-

ed with bilious vomiting and diarrhoea, the state of the

bowels is more uniform * than in other febrile complaints.

• See Dr. Withering page 17. Dr. Sims says, « they were

almost never either costive or purged." Memoirs of the Med.
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It has also been remarked that no hardness, or tension, of

the abdomen occurs at an early period of the disease.

Emetics are recommended by the best writers on this

subject.* I have not found it necessary to repeat them

so often as Dr. Withering has advised ; but I think that

all he has said respecting their use and application

merits particular attention. " In the very first attack

a vomit seldom fails to remove the disease at once :

If the poison has begun to exert its effects upon the

nervous system, emetics stop its further progress, and

the patients quickly recover. If it has pr ceeded still

further, and occasioned that amazing action in the

capillaries, which exists when the scarlet colour of the

s*un takes place, vomiting never fails to procure a

respite to the anxiety, the faintness, and delirium."

" In autumn, when the throat was more affected, when

the tumefaction of the fauces was such that the patients

could not swallow but with the utmost difficulty ; when

the peripneumonic symptoms threatened suffocation, and

bleeding was ineffectual, an emetic opened the gullet,

and unV>aded the lungs, so that deglutition became easy,

and respiration free. But it is necessary to add, that a

vomit only sufficiently strong to evacuate the contents of

the stomach, is by no means adequate to these effects.

The vomit must be powerful, and in ordinary cases re-

peated once in forty-eight hours ; in those with more ur-

gent symptoms daily ; and in the worst cases twice in

twenty-four hours. The patients never fail to express

Soc. page 403. He nevertheless ordered rhubarb and sal polychrest

in equal proportions, so as to produce two motions every day. I

think the occasional stimulus of a small dose, as two or three grains,

of calomel very useful. On the first attack of the disease I have

usually added an equal portion of antimonial powder.

* Burserii Institut. torn. ii. page 72, sec. lxxxiii. See the strik-

ing passage on this subject quoted from Tournefort.
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the relief they find after the operation, and the physician

soon discovers it in the countenance and in the pulse.

As to the form of the emetic, the practitioner may

vary it as he pleases; but I generally combine tar-

tar emetic in solution with ipecacuanha in powder,

that I may be more certain of their full effect on the

stomach, and avoid the danger of their acting as a

purgative. I also give them in much larger doses than

usual, in order to secure a certain violence of action

upon the system." Page 75-8.

Dr. Rush says, " In every case that I was called to,

I began the cure by giving a vomit, joined with ca-

lomel.* The vomit was either emetic tartar or ipecacuan-

ha, according to the prejudices, habits, or constitutions of

the patients. A quantity of bile was generally discharg-

ed by this medicine. Besides evacuating the contents

of the stomach, it cleansed the throat in its passage down-

wards. To insure this effect from the calomel, I always

directed it to be given mixed with syrup, or sugar and

water, so as to diffuse it, generally, over every part of

the throat. The calomel seldom failed to produce two or

three stools. In several cases I was obliged, by the con-

tinuance of nausea, to repeat the emetics, and always with

obvious and manifest advantage. I gave the calomel in

moderate doses in every stage of the disorder. To res-

train its purgative effects, when necessary, I added to it a

small quantity ofopium."

Dr. Binns, having an opportunity of seeing the chil-

dren at Ackworth from the commencement of the dis-

ease, gave an emetic in almost every case, and some-

* He observes in another place, that " when the Scarlatina ap-

peared to be in a forming state, a vomit of this kind never failed of

completely checking the disorder, or of so far mitigating its violence,

as to dispose it to a favourable issue in a few days."
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times repeated it after twelve or twenty-four hours.

When the patients were extremely languid, he gave

wine, or liquor ^pintilis cornu ccrvi before the emetic

or during its operation. He adds, " My acknowledg-

ments are due to Thomas Oxley, of Pontefract, not on-

ly for his frequent attendance, but for his removal of a

prejudice against laxatives in the early stage of the dis-

ease, imbibed from various authors, and confirmed by the

dreadful consequences I had seen when a diarrhoea came

on in this Fever. By his persuasion small doses of Calo-

mel, and other laxatives were occasionally administer-

ed;* and so far from producing injury, I believe that by

evacuating the acrid matter, which is often swallowed,

they had a tendency to prevent excoriations of the intesti-

nal canal, and the consequent diarrhoea which I dreaded.

But it should be remarked that particular care was taken

to support the patient during the operation."

In cases of Scarlatina anginosa where the throat is infla-

med, and swelled, so as to occasion very painful degluti-

tion, blisters applied -between the shoulders, or to the ex-

ternal fauces, afford considerable relief. Dr. Clark ob-

serves, " In regard to blisters, meeting with an instance

where their application was succeeded by mortification,

I did not often apply them to the throat ; but in several

cases where the inflammation of the fauces was great, they

* This practice was more boldly enforced by a physician at Ips-

wich, when the " Ulcerated Sore throat and Scarlet Fever" pre-

vailed there in 1772. He made a powder, with Pulv. Ant. p. 3.

Calom. p. 1. of which the dose was from ten to thirty grains. To
children he gave calomel alone, hi the same quantity. A julep

was at the same time prescribed, with Manna Unc. j. Cr. Tart. dr. j.

in half a pint of water ; the dose three table spoonfuls six times a

day. Of three hundred persons, thus treated, none died. See

Gent. Mag. for June, 1772.
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were of advantage when applied to the nape of the

neck.'
1* Dr. Withering, from his experience in the

disease at Birmingham, decided against the use of blis-

ters. He sajs, " If the brain was affected soon after the

attack, they did much mischief; but if the inflammation

was pretty much confined to the fauces, a blister was fre-

quently applied round the throat, but with less advantage

than the practice in Quinsies, ulcerated Sore throats, and

other local inflammations would teach one to expect."f

Page 91.

It is proper to enjoin the regimen directed for the

simple Scarlet Fever, page 265. As we observe the

Scarlatina anginosa to be generally mild in spring and

summer, but severe during the winter months, we may

infer that a heat of about sixty degrees, preserved in the

apartments of the sick, will be most agreeable and bene-

ficial to them.J During the first six days of this disease,

many practitioners endeavour to excite perspiration by

antimonials, camphor, aromatics, dulcified spirits, and vol-

* Dr. Rush says the same. He applied blisters to the neck or

behind the ears on the third day. See also Dr. Sims, p. 325.

t
" As blisters excited considerable irritation, they were only ap-

plied when there was a comatoBe disposition, much pain in the ears,

or an enlargement of the parotids." Dr. Binns.

" If the disease prevail in any of the summer months, blisters

can hardly be used with safety." Kearsley.

\ u Cold air is always found to be prejudicial, either by protract-

ing the disease, or by throwing it on the lungs, or on some other

part necessary for life. It has been frequently observed, that if

persons seemingly recovered, and free from all the manifest symp-

toms of the disease, went into the cool air, before the putrid heat

or ferment was quite exhausted, they had relapses." C. Golden,

Med. Obs and Inq. i,'page2l8. and Dr. Withering, page 294,5.
,
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atile alkali saturated with vinegar, or juice of lemons. -

If the efflorescence be full and vivid, such remedies, for

the most part, fail to produce their usual effect, and often

increase the heat, anxiety, and restlessness, they were in-

tended to relieve. The affusion of cold water, recom-

mended in Fevers,f has not yet been employed here as

a remedy for the Scarlatina ; but some physicians of

London have ventured to sponge the whole surface of the

body repeatedly with vinegar and water. During a hot

season, or whenever the heat of the skin is much increas-

ed, the patient is greatly refreshed by this application, the

pulse becomes more steady, the heat and fever abate^

and a calm sleep frequently succeeds.

f

* Dr. Huxham, page 1 14. Dr. Fothergill, page 54. Dr. Grant,

page 24, Etc. Plenciz, De Scarlatina. Act. Hafn. torn. ii. Sec. Med.

Obs. and Inq. vol. i. page 219. Dr. Blackburne, page 27. I never

succeeded in the endeavour to excite perspiration, before the decline

of the efflorescence. When sudorific medicines and oppressive

coverings are applied, they produce an universal miliary eruption,

and aggravate the febrile symptoms.

t Dr. Currie's Medical Reports.

$ " The Scarlet Fever prevailed among the children at the

Foundling Hospital, from the end of June to the middle of Octo-

ber, 1804. Fifty-two boys, and nineteen girls were affected with

it. Three boys died of the fever ; a fourth died dropsical some
time after being dismissed from the infirmary. Most of the patients

were repeatedly washed with cold water and vinegar, mixed in

about equal proportions. Only the hands and arms were washed
in those who had no considerable heat of the skin : but when the

heat became excessive, the washing was extended to the trunk of

the body, and to the lower extremities. Its effects in cooling the

skin, diminishing the frequency of the pulse, abating thirst, and

disposing to sleep, were very remarkable. Finding this applica-

tion so highly beneficial, I armployed it at every period of the fever,

provided the skin were hot and dry." Dr. Stangen .
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J have of late given, at an early period of the disorder,

oxygenized muriatic acid, which, when it is accurately

prepared, appears to be very salutary. The dose for

adults is half a drachm by measure, for children ten

or twelve drops. Before this medicine is used, its

state should be ascertained by a chemical test,* since it is

soon decomposed by exposure to the air, or to light : it

then becomes rough and offensive to the stomach, so as

often to produce violent sickness, pains of the bowels, and

diarrhoea,t

* " The oxymuriatic acid should contain as much of the gas as

water can absorb under the common pressure of the atmosphere,

and at a temperature of from 50 to 60 degees. To a tabulated re-

tout, adapt a quilled receiver, connected with the three bottles of

Woolf's apparatus, each bottle being half filled with water. The
retort is to be charged with three parts of muriatic acid, and one

part of the black oxide of manganese in powder : all the junctures

must be closely luted : a very gentle heat from a lamp will be suffi-

cient to expel the oxymuriatic acid gas : much heat should be care-

fully avoided. All the common muriatic acid gas will be ari'ested

by the water in the first bottle. The oxymuriatic gas is retained in

the second and third bottles. By a similar process this gas may be

obtained from the oxygenised muriate of potash, and muriatic acid :

but it cannot be correctly prepared otherwise than by distillation.

When litmus paper is plunged into the true oxymuriatic acid, it is

deprived of colour : but if common muriatic be present, the paper

will instantly receive a red tinge, and thus ascertains that the prepa-

ration is unfit for medical use. W. Allen.

t " At the Foundling Hospital, one drachm of the oxygenised

muriatic acid mixed with half a pint of water was given, every

twenty-four hours, to children under six years of age. Children more
advanced took nearly double the cmantity in the same time. This

remedy appeared to be cooling, and antiseptic. It was taken with-

out repugnance ; and in the doses above mentioned did not pro-

duce any uneasiness in the stomach, or bowels." Dr. Stanger.

See Med. and Phys. Journal, No. 62.

vol. I. 35
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Dr. Sims found particular advantage from vitriolic

acid given in considerable doses : he says, " My com-

mon prescription Avas two ounces of tincture of roses, a

drachm of syrup of lemons, and twenty drops of spirit

of vitriol, or as much as could be added to the tinc-

ture, without making it too highly acid for the patient

it was prescribed fon This draught was ordered to be

taken by an adult every hour and an half, or every hour,

and even oftener, according to the exigency of the case.

And even children from two to three years old have

swallowed much above two hundred drops of the acid in

twenty-four hours." Page 419.

Dr. Withering thinks that diuretic medicines, next to

emetics, are most to be depended upon in the cure of the

disease. He found the vegetable fixed alkali to answer

best ; a small quantity was put in every liquid the pati-

ent drank, so that the whole might amount to one or

two drachms of the salt, every twenty-four hours. Page

83-4.

Acidulated gargles appear to remove, and some-

times to prevent, the affection of the throat in persons

exposed to contagion : when the disease has com-

menced, they carry off the virus with which the

saliva is tainted.* In Dr. Binns's opinion, " Gargles

are of so much importance, that they can scarcely be used

too often :" " To them," he says, " it was chiefly owing,

that few of the children at Ackworth school had a diarr-

hoea, or any affection of the intestinal canal. When pa-

tients could not gargle in the usual way, the liquor was

injected by a syringe ; this, though frequently repeated,

never appeared to produce the least inconvenience. I be-

gan with the acidulated infusion of red rose leaves ; but

•
* See Dr. Fothergill, page 63.
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the roses being soon consumed, I had recourse to the

Decoct. Htematoxyli, and lastly to the following; R.

Decoct : cort : Querc : cong. xii. Alum : commun :

lbjss. Solve, fiat gargarismus. It was hoped this gargle

would have been serviceable in reducing the swelling of

the tonsils, which remains after the disease ; but the trial

terminated in disappointment. An infusion of Cayenne

pepper was also tried with the same intention, but had not

any material effect."

Respecting the use of Peruvian bark and wine, the

same gentleman expresses himself as follows : "As soon

as the stomach was settled after an emetic, I generally

began with the following mixture, R : Pulv : Cinchona

unc. j. Pulv : Aromat : dr. ij Vini rubri lbij. When
this had been used about six weeks, I substituted for the

aromatic powder some canella alba, with one drachm of

powdered ginger, which seemed to answer equally well.

A child of ten years old would take about three table,

spoonfuls of this mixture four, five, or six times, in twen-

ty-four hours. Those who were very ill took, in addition,

from a pint, to a pint and a half, or even more, of red

port wine, or of a composition,* which was not unpalata-

ble, which agreed well with the children, and was a con-

siderable saving to the Institution. Another remedy

was an infusion of red rose-buds in decoction of Peru-

vian bark, sweetened with extract of liquorice, and acidu*

lated with vitriolic acid : to this was occasionally added

simple, or compound, tincture of bark. In extreme ca-

ses, the extract and compound tincture of bark, with a

little ammonia, and sometimes aromatic confection,

were made into a mixture with peppermint water, a dose

* This was, red port two pints, raisin wine six pints, decoction of

logwood one pint, alum one ounce, British brandy eight table spoon-

fuls.
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being given every half hour. Such as were but slightly

affected generally drank treacle-beer made with ginger in

it, small ale, and sometimes cyder, sage-tea acidulated

with vitriolic acid, and almost every other drink that

was agreeable to them. New milk, and every nutri-

tious food, both animal and vegetable, were allowed,

as the patients could take them. It is impossible to

specify, with certainty, the quantity of wine taken by

individual patients, but from the general consumption,

when a number of bad cases occured together, it ap-

peared that children about twelve years of age must have

taken each a bottle of red port, and a bottle of raisin wine,

in twenty-four hours, for several successive days. In a

disease, the attack of which is apparently inflammatory,

this practice may seem to add fuel to fire ; but I have

employed it for many years, with as much success as any

of my brethren, and I fully experienced its advantages in

the late disease at Ackworth. I was induced to push this

plan further than many other practitioners, by observing

the effect of cordials on the circulation : while the pulse

remained low and fluttering, wine, frequently given, re-

stored its firmness, without increasing delirium. By the

same means, the foetor of the breath was corrected, and
the ulcerations in the throat greatly relieved. Although
the state of the pulse, and other symptoms, were in many
cases such, that a small proportion of bark and wine were

- sufficient, yet in other instances the debility was so great,

as to require even the addition of brandy to the red port.

Sometimes strong brandy and water, sometimes brand}
unmixed, was given with comfort and advantage to the

patient. No one should, however, be induced to take

spirit as a preventive in Scarlatina, or other epidemic Fe-

vers. Those v ho wish to have the advantage of spirit,

when attacked with such diseases, ought never to indulge,



ON CUTANEOUS DISEASES. 277

during a state of health, in what can only be used, with

propriety, as a medicine."

Whatever opinion may be formed respecting the

above mode of practice during the first days of

the fever, it is generally admitted, that, at the decline

of the efflorescence, if the fever also declines, and is

not succeeded by a cough, Peruvian bark, mineral

acids, wine, and nutritious diet, obviate the debility

and oppressive languor, which remain after the disease,*

and contribute to prevent the accession of dropsy.f

De Haen, and others,J as well as Plenciz, consider

the dropsical stage to be the most fatal period of the

Scarlatina anginosa. Their opinion is not confirmed by

the experience of practitioners in this country, who have

* Dr. Sims, however, says, I found it necessary to change my
plan as soon as the height of the disease was passed. This was

a point of the treatment as needful to be known, and exactlyto be

attended to, as any other in the malady ; for as soon as the pulse

on the sixth day began to fall to the natural standard, if the cordial

medicines and regimen were persisted in, or increased, with a view

to keep up the sinking pulse, many vexatious or even dangerous

consequences ensued : a new fever, often more violent than the

first, was raised ; a great swelling and inflammation of the tonsils

or parotids, with acute pain, came on, and the scarlet eruption re-

appeared as copiously as before." Page 422.

Are not the above symptoms referable to the secondary fever,

which often takes place independently of medicinal treatment ?

f Dr. Binns observes, that the disease, when thus treated, almost,

from its commencement, was « very rarely succeeded by dropsy."

« An infusion of the bark, acidulated with elixir of vitriol, may be

ranked as the greatest, best, and most sovereign remedy, provided

that gentle emetics and the cordial diaphoretics had gone before.''

Kearsly. fient. Mag. vol. xxxix. 522.

\ Ex hoc consectario plures moriuntur quam r.\ morbo primario

De Mcza, torn, i 59
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generally found the dropsical symptoms yield to diure.

tics combined with Peruvian bark, preparations of iron,

or calomel.* I do not mean to infer that my country-

men are successful in this stage of the disease by any

peculiar practice. If they have had more success, in

the treatment of Scarlatina, than physicians on the con-

tinent, I would ascribe it to the general disuse of bleed-

ing and purgatives during the last thirty or forty years,

within which period gangrene and dropsy have been,

with us, much less frequent occurrences than for-

merly.

3. In the ulcerated scarlet Sore throat, which affects

adults, without an efflorescence on the skin, emetics,

given early, prove of great advantage, and the general

treatment recommended in the Scarlatina anginosa will

be found effectual. Gargles, whether acid, or detergent,

if very sharp, or if injected forcibly enough to remove

the sloughs, occasion much pain, and often protract the

disease. Dr. Wall, Dr. Johnstone, Dr. Rush, and

others,f recommend the inhalation of the vapour of

* Dr. Clark, Dr. Sims, and Dr. Withering, page 199.

Plenciz highly recommends the following prescription of Dr
Weber.

R. Rhabarb elect.

Spir. Salis coagulati aa dr. ij.

Mercurii dulcis

Auri fulminantis

Extract! Scillx aa dr. ss.

M. fiant pilulse cum Robo Juniperi, pondere unius alteriusvc grani.

The dropsical swellings, in every case attended by Dr. Rush, were
removed " by purges of Calomel and Jalap."

Small doses of Calomel are allowed, on all hands, to be useful,

when glandular tumours succeed the Scarlatina anginosa.

t " I have generally ordered the hot steams of vinegar, in which
wormwood, centaury, snakeroot, galangal, myrrh, and honey were
boiled, to be drawn through a funnel into the lungs. As this vapour
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myrrh and vinegar. Dr. J. C. Smyth's mode of fumi-

gation, by pouring heated oil of vitriol on powdered nitre

in a proper vessel, is, according to my own observation,

entitled to a preference. The refreshing antiseptic vapour
detached by this process, and circulated through the

room, presently clears the patient's throat, and at the same
time removes the fcetor both of the breath and perspi-

ration.

4. In the Scarlatina malicna blisters are seldom
useful, and sometimes prove injurious. Withering says,

they " were universally detrimental : they never failed to

hasten the delirium, and if the case was one of the worst

kind, they too often confirmed its fatal tendency." Page
89. Bleeding and purging are always hurtful : a strong

cathartic, or even the application of a few leeches to the

throat, has been known to produce an immediate sinking,

and sometimes death, within a few hours, in cases which
seemed previously favourable. Dr. Fothergill was a-

mong the first to discourage this destructive practice.*

An instance of its effects, quoted above (page 226-7) from

a Spanish physician, must strike a practitioner of the pre-

sent day with horror. From Spain the disease spread in-

acted upon the uvula, tonsils and fauces, by its antiputrescent and

detergent quality, it often saved me the necessity of using any sort

of gargarism." Kearsley. Compare Dr. Wall, Gent. Mag. xxi.

page 498.

* Page 53-4. Dr. Huxham persevered in blood-letting till the

year 1750, though he says, "It will be constantly found that the

pulse, as well as the strength, sink vastly after the second or third

bleeding, and truly very surprisingly after the first." Dr. Grant was
also an advocate for bleeding in Angina maligna, 1770. On Fev.

vol. ii. p. 104, 124. and on Sore throat, page 26. For the effects of

this practice, see M. Chomel's cases, Paris 1 749, or Grant on Fevers,

vol. ii. page 213.
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to Italy, where, under the same mode of treatment, it

proved universally fatal on the second, third, or fourth

day of fever : It is extraordinary, that after so dreadful a

mortality no physician should have thought of instituting

a different mode of practice. None of them, however,

would recede from the plan or maxims they had adopt-

ed ; so that the honour of arresting the progress of this

disease, and of effecting its cure, was claimed by a bold

empiric,* who attracted general attention by advertising

a specific remedy, which was merely a cretaceous earth,

or bole, said to be the Samian earth recommended by Ga-

len for ulcers of the mouth. We cannot now impute

Charamonte's success, which was certainly very great, to

an inert powder, but must refer it to collateral circum-

stances. A principal one seems to have been, that when

the Neapolitans and Sicilians were induced to confide in

a specific, they no longer submitted to the usual purging

and bleedings, which, in opposition to the whole faculty

of Naples, Charamonte decidedly reprobated as the cau-

ses of the preceding mortality. The event was by no

means in favour of medical science at that period ; for,

soon after the trammels of regular practice were shaken

off, we find that the disease became less frequent, and less

fatal, though its name impressed terror through many
succeeding generations.

Dr. Fothergill and Dr. Cotton do not strongly enjoin

the exhibition of emetics in the Scarlatina maligna. Dr.

Huxham, though very cautious with regard to them, has

justly observed, that " Emetics do not aggravate the

pain of the throat in adults, but in general greatly relieve

it ;" and that " it was frequently necessary to vomit

* See Osservatione del contagioso mal di Canna ; Di Gholamo

Charamonte, della citta di Leontini. In Napoli, 1637.
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children with a little oxymel of squills, essence of anti-

mony, or the like, otherwise the vast mass of tenacious

mucus would have quite suffocated them." A bold and

persevering course of emetics may be considered the

most effectual mode of obviating the singular malignity

of this distemper.* When administered in due time,

they very generally prevent the transition from the milder

to the more virulent forms of the Scarlatina, and remove

the febrile symptoms at the earliest possible period. In

dubious cases, if powerful doses of ipecacuanha, either

alone, or combined with tartarised antimony, entirely

fail to produce their usual effects, it may be conclud-

ed that the most unfavourable state of the disease has

begun, and that the patient's situation is extremely dan-

gerous. •{-

The nitrous fumigation seems particularly useful in

keeping the throat clean, and often supersedes the ne-

cessity of Gargles. Gargles, however, contribute to re-

move' the viscid offensive matter which encumbers the

fauces, and which, if swallowed, produces disagreeable

effects on the stomach and bowels. Those prepared

* Sed nullibi magis emesis necessaria, quam ubi a miasmate epi-

clemico origo morbi pendere videtur ; subtracto enim per vomitum

fomite primus vias ingresso, multo mitior morbus evadit. Id in

primis perspectum sxpe est in epidemica Scarlatina cui angina

aphthosa, aut gangrenosa adjungitur. Burserius, Inst. Med. Pract.

vol. ii. sec. 82.

Kearsly makes nearly the same observations, and adds, « The

vomiting being sometimes repeated, and seconded by subacid cam-

phorated diaphoretics, generally maintained the advantage, and ef-

fectually checked the discharge from the bowels, which had before

well nigh destroyed the powers of life." Compare Tournefort's

Remarks, page 287-8.

f See Reports on the Diseases in London, page 25.

VOL. I.
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with contrayerva, according to the directions given by

Dr. Fothergill,* are the most grateful, and advantage-

ous. It is probable that gargles of a much more stimu-

lating quality would afford relief at an early period of this

disorder. Tournefort observes, that in the epidemic

Sore throat of infants at Milo, after repeated emetics, a

solution of styrax in brandy, employed as a gargle, had

an excellent effect.f Navier also states, that the progress

of internal gangrene may be arrested by a gargle, compos-

ed of oxymel and camphorated spirit made with alkaline

salt, according to Hoffman's method. In the West India

islands, where the Angina maligna appears in the same

form as in the Levant, the favourite gargle is made with

Capsicum, or Cayenne pepper, which, though productive

of much pain, is said to be very efficacious.^

Occasional immersions in warm water § are recom-

mended in this form of Scarlatina by some practitioners.

I never tried the effects of warm bathing, but have ob-

served considerable advantage from the application of

warm vinegar and brandy to the limbs, and to the

* On the Sore throat, page 64. Compare Withering-, page 91.

f " La solution de styrax liquide dans l'eau de vie est excellente

en gargarisme, a cette rencontre."

" The only gargle that I have seen any service from is brandy,

with a little water, or frequently without any mixture whatever.''

Sims, page 424.

\ These strong applications do not impede the healing of the ul-

cers in Scarlatina maligna : for when there is loss of substance, it

is not replaced by granulations, as in cases of simple ulcers or

sloughs ; but the cavities are hastily skinned over, without being

filled up, and therefore often remain apparent, through life, on the

uvula, tonsils, See. See Dr. Adams on Morbid Poisons, chap. vi.

§ Dr. Withering, page 93.
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greater part of the body.* Dr. Currie remarks, that

the affusion of cold water is scarcely applicable to the

Scarlatina purpurata, and that the tepid affusion makes

little impression upon it. His experience, however, sup-

ported by that of Professor Gregory, fully evinces the sa-

lutary effects of the cold affusion in the Scarlatina angi-

nosa.f

When emetics have not been exhibited at the proper

period, it becomes necessary, as the disease advances, to

direct cordials, wine, opium, Peruvian bark, mineral

acids, &c. according to the circumstances of the case.

The bark has been particularly recommended by De
Haen, Sauvages, Navier, Plenciz, and other physicians

on the continent. Their opinion is confirmed by the

testimonies of many British authors, as Morton, Wall,

* " As an auxiliary to stop the progress of putridity, bathing the

body with very strong warm vinegar, particularly the legs and

thighs, throat and breast, was of no inconsiderable use." Kearsley,

t I should have noticed this under another head, if the sheets on

that subject had not been printed off before I received Dr. C.'s se-

cond volume of Medical Reports. It seems unnecessary for me to

make quotations from a work which will be generally read. The

author justly reprobates the conduct of those who adopted his prac-

tice without attending to his principles, and prescribed the cold affu-

sion in Fevers, when the constitution was sinking under the long

continued influence of contagion, or other causes. This inconsider-

ate mode of practice having been, in many cases, attended with

fatal consequences, an alarm was early excited, which yet prevents

the inhabitants of London, and, I believe of many other places,

from experiencing the benefit of a most powerful remedy. After

stating its efficacy in the Scarlet Fever, Dr. Currie thus concludes ;

" I must again enforce the superior advantage of using the cold af-

fusion early in this disease, and the propriety of ascertaining that

the skin is dry, and the heat of the patient greater than natural, in

all cases, especially in such as are advanced, and where, of Course.,

-he strength is considerably impaired." Page 453.
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Cameron, Johnstone, Huxham, Cullen, Clarke, Percival,

&c. Dr. Wall says, " When I first gave the bark, I was

not so much directed to its use by the ulcerations in

the throat, as by the petechia; which appeared in the

patient ; but I was not a little surprised and pleased to

find, that this method succeeded so immediately, both

with regard to one and the other. I now began to re-

collect what I had formerLy * observed in the Small-

pox, " that nothing so immediately cures a Sore throat

of the malignant sort as the bark does ; and I was soon

convinced, by a multitude of instances, that for the

same reasons it is truly a specific in the case before us.
r

Medical Museum, vol i. No. 14. The terms here

made use of are certainly too strong : for although the

bark may be in many cases very useful, it often disap-

points our expectations : and where the disease has been

improperly managed in the beginning, or where the

symptoms are violent, it seems wholly inefficacious.

Dr. Withering is the only author, however, who from

experience declares the bark to be universally prejudi-

cial in the ^Scarlatina. " In some instances," he says,

" the inflammation attendant upon the disease is in itself

sufficient to produce the sloughs, but they are gene-

rally the consequence of neglect or improper manage-

ment ; for if the patient, from the beginning, is treat

ed upon the plan I advise, the sloughs either never ap-

pear, or if they have appeared, never increase ; and in

twenty-four hours vanish altogether. But when that in-

flammation is still augmented by large and frequent do-

ses of bark, it is astonishing to see how much the tu-

mefaction increases, and how rapidly the whole lining of

the fauces is converted into a stinking slough. It is true,

* Phil. Trans. March 1746-7.
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nevertheless, that many patients recover who take bark.

The fact seems to be, that in mild cases an improper

mode of treatment is not highly detrimental : it is only

in the more dangerous state of the disease that we can

do much harm. And I am ready to confess, that in

two or three of the first bad cases I saw, misled by so

many marks of putrescency, I gave the bark ; but the

consequences were not such as could justify a continu-

ance of it."

Mr. J. Kearsley, though an advocate for the use of the

Peruvian bark in the Scarlatina maligna, seems to be

•strongly impressed with the advantages of another reme-

dy. He says, " There yet remains one thing, which is of

great consequence in abating putrefaction, and which may
be taken diluted with water. It is an infusion of gum
myrrh, one ounce in a pint of the strongest vinegar.

A pap or tea-spoonful of this tincture may be mixed

with barley water, and given to the sick in any stage of

the disorder." Gent. Mag. vol. xxxix. page 523.

The internal use of capsicum, at the beginning of the

Angina maligna, is said to have been attended with very

great success in the West Indies. An infusion is made

in the following manner :
" Take two table spoonfuls of

small red pepper, or three of the common Cayenne pep-

per, and two tea- spoonfuls of fine salt ; beat them into a

paste, and then add to them half a pint of boiling water.

Strain off the liquor when cold, and add to it half a pint

of very sharp vinegar. Let a table spoonful of this li-

quor be taken every half hour, as a dose for an adult; the

quantity being diminished in proportion for children." A
particular account of the epidemic Sore throat thus reliev-

ed, and of the effects of the remedy, is given in the Medi-

cal Communications, vol. ii. and in Dr. Duncan's Medi-

cal Commentaries for the vear 1787.
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A physician near Gainsborough considers volatile al-

kali " to be endowed with a specific power over the

Malignant Scarlet Fever and Sore throat." He dissolves

two drachms of the carbonate of ammonia in five ounces

of water, and directs the patient to take half a table-spoon-

ful, or two tea-spoonfuls, every two, three, or four hours,

according to the urgency of the symptoms. If the difli

culty of swallowing abate, and the patient wish for it, a

little cold water may be added to each dose : Cold water,

or toast and water, to be drunk at pleasure. The above

remedy was given in every form, and in every stage, of

the Scarlatina. " Some," he says, " were glowing with

universal efflorescence : in some the extremities were

swelled ; in others foetid ulcers appeared, particularly

about the parts of generation ; in most the throat was

swelled and inflamed, often ulcerated, and respiration al-

most prevented ; but in the most alarming cases, a scorch-

ing fever, and raging delirium, rendered the patient's

situation horribly alarming
;
yet in all these variations of

the disease, the volatile alkali was my specific, which I

administered to between two and three hundred patients

successively and successfully." The immediate effects of

the remedy are stated to be a diminution of heat, fever,

and delirium, and a disposition to sleep.*

There is not any certain preservative from the con-

tagion of the Scarlatina for persons within its influence.

After exposure to the effluvia or breath of the sick,

in attending to the symptoms, and examining the

throat, it is usual for medical men to have a sensation on

the tongue, as ifgreen vitriol were dissolving in the mouth.

This taste remains for some hours, nor can it be obliterat-

* Dr. E.Peart's " Practical Information on the Malignant Scar-

let Fever and Sore throat," 1 802.
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cd by gargling with water, acid, or spirit. It excites

nausea in some persons, and very generally occasions re-

peated discharges of saliva, which may perhaps prevent

the poison from entering the fauces or stomach, and from

affecting the constitution. In conformity to this notion

Dr. Withering recommends sternutatories, and gargles of

of caustic alkali, largely diluted with water. The use

of camphor, bark, wine, vinegar, and fumigation, is in-

sufficient to prevent the diffusion of contagion, especially

in schools, or other places where many young persons are

crouded together. At Ackworth, in the seminary found-

ed and supported by the Society of Friends, the Scarlatina

in 1803 affected one hundred and seventy-one persons,

and continued there upwards of four months, although

the greatest exertions were made to arrest its progress, by

keeping the infected separate from the rest, and also by-

strict attention to ventilation, and to cleanliness through-

out the house. Dr. Binns's account of the introduction

of this virulent complaint among the scholars, and of the

difficulty of eradicating it, cannot fail to be acceptable

both to medical readers, and to those who are interested

in the prosperity of academies.

" This disease attacked the family when it did not

exist in the neighbourhood of Ackworth, and yet, six

months before it came to our very doors, without affecting

any one in the house. It began in a boy from Sheffield,

who had been with us a considerable time. Though not

able to ascertain the point, I was led to suspect that he

might have received from his friends some present im-

bued with contagion, having reason to believe the disor-

der was once introduced into a school, sixty miles from

Liverpool, by a hamper of oranges sent from that town,

when the disease was very prevalent there. It might pro-

bablv come \n another way from a distance, namely, by
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goods purchased, as flocks used for the children's bolsn

or curled hair for their mattresses ; but I have no suffici-

ent ground for any of these suppositions : being therefore

baffled in my attempts to trace it to any other place, I have

been almost ready to conclude that it may have originated

here, as it must have an origin somewhere : but if so, 1 am

entirely at a loss to say how it could be produced. Cir-

cumstances indeed seemed, at first sight, to warrant the

conclusion, as two boys applied to me on account of this

complaint, on the same day : I found, however, on inquiry,

thatthe Sheffield boy was taken ill two days before the other,

that he slept in the next bed, and that he had vomited very

offensive matter between the beds : in this way, perhaps,

infection was communicated to the second boy, for, on

former occasions, I remember several cases in which the

disease began two days after exposure to contagion. The

above patients applied on the second ofthe Fourth Month,

but no other till the twelfth of the same month, when two

boys and one girl were attacked : these, I suppose, were

infected by communication with persons who visited the

sick, for some ofthe family could not be prevented from

paying unnecessary, and, I think, very blameable visits.

" Our number of boys when the disease broke out was

179, of whom 104 were attacked in the course of four

months ; after that time only one was affected. Of the

105, five died.* Many children having been sent home
soon after the appearance of the disease, there remained

in the school, at the end of the Seventh Month, only 126

boys. The number of girls, at the beginning of the Fourth

month, was 119. Between the twelfth of this, and the

* The Scarlatina anginosa occurred here about eight years ago,

in a milder form, so that of sixty who were affected but one died:

this patient was a girl, taken suddenly with convulsions, after being

much reduced by the disease.
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end of the Fifth Month, 48 girls were attacked, and but

one afterward ; so that the disease prevailed among the

girls scarcely half the time it did among the boys. Of
the forty-eight affected, two died ; and since many of the

girls also returned home soon after the complaint appear-

ed, their number was, at the end of the Eighth Month,

diminished to ninety. I mention this reduction of our

list, lest otherwise it might appear that we were more

successful than we really were, in defending a great num-

ber from the contagion. Besides the children, who were

in general between eight and fourteen years of age, a

few others of the family were affected with the disease.

The following is a statement of the whole :

Affected wilh the disease. Died.

Boys .._-.- 105 of Avhom 5

Girls 49 - - - 2

Masters, apprentices, and servant-men 8 - - -

Mistresses, servant-women, apprenticed girls 9 - - -

171 7 nearly

1 in 24.

About thirty other children were affected, but too slight-

ly to be included in the sick list : however, it may be ob-

served, that in the list of 171 there was almost every gra-

dation of the disease ; I could not therefore draw the

line of distinction with much exactness."

"In regard to prevention, I think that an improve-

ment of the diet in such as live low, moderate exercise

in the open air, cold bathing, in short, every mode

of strengthening the constitution, with great attention

to cleanliness and ventilation, must have a tendency

both to ward off the disease, and to support through it

those on whom the contagion has fastened. They who

are in attendance ought as much as possible to avoid tak-

vol. I. 37
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ing the breath of the sick, since it is clear that the Scar-

latina, and very probable that some other diseases are so

received. When children in a school are affected with

symptoms of fever, they should be immediately separat-

ed from the rest, till the nature of the fever be fully ascer-

tained : this precaution having been taken, I believe se-

veral children at Ackworth, though really attacked by

the Scarlatina, were, through the early application of

suitable means, presently restored to health. But when

"these attempts did not succeed, the patients were sent to

a fever-house at the bottom of the garden, more than two

hundred yards from the grounds frequented by the chil-

dren. This house consisted ofa chamber for the sick girls,

and another for the boys, with answerable convalescent

rooms on the ground-floor, and a bed-room for the nur-

ses, besides a few other small apartments, all, by a little

contrivance, sufficiently ventilated. Those, whose com-

plaints did not require them to be strictly confined, might

walk behind the house, where there is a grass plot : but

when the fever and sloughs in the throat were wholly re-

moved, the patients stayed a few days in the convalescent

rooms, and had an opportunity of walking in the garden,

at the front of the house, to clear themselves from infec-

tion by repeated exposure to the open air. After this

they went across the garden to a wash-house, about equal-

ly distant from the fever-house and the school, where

they were entirely stripped, and washed with soft soap,

particular attention being paid to cleansing their hair.

They then put on fresh clothing, and went up to the

rooms in the school, being, however, kept apart for some

time longer. Their bed and body linen was frequently

changed on their return, as it before had been in the sick

rooms. When they had continued thus about a week,

and appeared to have recovered their strength, the
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general ablution was repeated ; and after rambling in the

fields for some hours, they were permitted to mix with

the other children."

" As soon as the weather would permit, cold-bathing

was entered on by the boys who were in health : they

began with it sooner than the girls, and used it more fre-

quently, yet it appears by the proportion of boys affected,

that they were more susceptible of the disease than the

girls, which seems to militate against the opinion before

given; however, the influence of other causes should be

taken into account."

" Fumigations were used, with an unsparing hand,

both in the sick and the convalescents' houses, also in

the lodging rooms of the children who were well, every

evening, after they retired to rest Our usual mode of

fumigation was by pouring vitriolic acid on marine

salt, to which manganese was added, on the recommenda-

tion of Dr. Walker, who, at my request, came over seve-

ral times from Leeds to visit the sick, and to whose as-

sistance I attribute a considerable share of the success

in our management of this dreadful disease. This plan

of fumigation, after a long trial, appearing insufficient to

destroy the contagion, the manganese was omitted, as it

tends to oxygenate the muriatic acid, by which effect, in

the opinion of Chaptal, its acid virtues become weaker,

since its affinities with alkalies diminish, and it is so far

from reddening blue vegetable colours, that it destroys

them. Elem. of Chem. vol. i. p. 246. We after-

wards used only the salt and acid, as recommended by

Dr. Johnstone, but with no more apparent advantage

than before. The vapour raised by Dr. C. Smyth's

mode of fumigation proved so unpleasant to my lungs,

that I was soon obliged to lay it aside."

" Vinegar was employed very freely in sprinkling the
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floors, and even the bed-clothes : the patients likwise

were very frequently washed, during the hot stages of the

disease, with cold vinegar, or vinegar and water, or vine-

gar and brandy, by means of sponges, or linen cloths,

not only on their faces and extremities, but occasionally

over the whole body ; and they, in general, experienced

much relief from it."

t'Though the season was usually very cool, a system

of ventilation was carried on, night and day, much beyond

what can be done in almost any private family. The

rooms were also frequently washed, sometimes even

while the sick were in them ; nor do I know of any case

in which this practice was attended with the smallest in-

jury."

"Gargling, night and morning, as recommended to

us by Dr. Lettsom, was not used by those who were

well till the disease appeared on the decline : it must no

doubt be serviceable as a preventive, but, notwithstanding

it was long regularly practised by the children, it did not

prevent returns of the Sore throat, with feverish symptoms.
" Not finding that the means above mentioned are to

be wholly depended upon, I would recommend, in large

schools, that the communication be cut oft' between the

sick, their attendants or visitors, and the rest of the fami-

ly.* This I found could not be carried into effect, though

the house for the sick was two hundred and fifty yards

* In academies not so populous as Ackworth school, the above

means, carefully applied, have been found effectual. See Dr. Ilay-

garth's Letter to Dr. Percival, page 81 ; also Dr. Withering, page

67, and Dr. Blac kburne, on Scarlet Fever, page 21. All these writ-

ers give a caution against the usual practice, on the appearance of

the disease, of hastily dispersing the scholars, who may, after return-

ing home, diffuse contagion in their respective families and neigh-

bourhoods.
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from the school, while provisions, &c. were sent from it

to the sick ; I therefore proposed, when the disease broke

out, to send away those at the time uninfected, as far as

practicable : but this was not done till a very late period,

some persons, who were consulted, t! .'.iking the first pre-

caution would be sufficient."

In making the separation here recommended, we may
safely act on the supposition, that persons under the influ-

of contagion do not communicate it till they are actu-

ally affected with the fever and efflorescence. Under
certain circumstances, indeed, the infection may be con-

veyed from one to another by a third person. A nurse,

for instance, having received on her clothes, pocket-hand-

kerchief, &c. the vapour from the lungs, the phlegm

from the throat, or discharge from the nostrils, of a patient

in the Scarlet Fever, would infect any child attended or

caressed by her while she wore the same dress : or ser-

vants, after visiting their relations or friends, ill of Scarla-

tina, may sometimes infect their fellow servants, and the

children, in houses where they reside ; but all the persons

thus secondarily infected are incapable of communicating

the disease, until the fever supervene, which, by altering

the state of the secretions, opens a new source of conta-

gion. It is to be remarked, that convalescents from Scar-

latina, notwithstanding a minute attention to cleanliness

and change of apparel, remain, for two or three weeks,*

capable of infecting persons susceptible, especially chil-

dren, with whom they have intercourse : in order, there-

fore, to prevent the contagion, the long, laborious pro-

* These periods I have been able to ascertain in several instances.

I likewise had an opportunity of observing that a convalescent from

the measles, at the end of a fortnight, although in fresh clothes, in-

fected a child in the country, on whom the eruption appeared thir-

teen days after the intercourse.
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cess, described pages 252-3, seems not more than suffi-

cient. Dr. Blackburne has properly animadverted upon

the dangerous practice ofsending convalescents to school,

often with the clothes worn during their illness. After

adducing some examples of the mischievous effects thus

produced, he adds, " The public are therefore most

seriously admonished of the great danger of allowing con-

valescents to mix too soon with society. I have no doubt

that thousands have been infected in this way, from the

most unsuspected quarters, and will continue to be so, un-

less the momentous fact here substantiated be made

known, and acted upon, with a conscientious regard to

the public weal."*

All the precautions above specified should be ob-

served on the appearance of the Simple Scarlatina, as well

as when our attention is called to the more dangerous

forms of the distemper. From the statement, pages

251-2, it follows that the slightest case of Scarlet Fever,

occurring in a large family or school, where no preven-

tive care is exercised, may presently produce in some

the Scarlatina anginosa, in others the ulcerated Sore

throat, and in others the gangrenous Sore throat ; and

may thus endanger all those who have communication

with the persons affected, or with their attendants. In-

fluenced by a consideration of these circumstances,

ought we not to employ all the means in our power,

and especially such as have been found successful against

other contagions, to eradicate from our country this in-

sidious, most virulent, and destructive disease ? It does

not seem to have been known among us more than one

hundred and fifty years, for Sj^denham and Morton are

the first English writers who mention it. Sir Robert

* On Scarlet Fever, page 36.
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Sibbald, physician to king Charles the Second for Scot-

land, says, in the year 1680, this disease had appeared so

lately at Edinburgh, and was so little understood, that

he could not venture to give any observations on the

theory of it, nor on the method of treatment. " Inter

multos morbos, qui huic sasculo originem debent, nu-

perrime Febris observata est quae Scarlatina dicitur a

coccineo colore, quo cutis fere universa tingitur. Hu-
jus morbi non ita frequentes observationes sunt, ut inde

accurata ejus theoria tradi, et curandi methodus extrui

poterit. Paucissimi vero ex hac febre mortui sunt."

Before the middle of the last century, it had made its

appearance in every populous town of North Britain, as

well as England, and had extended throughout the

greater part of Ireland. There are, however, in differ-

ent quarters of the united kingdom, some districts, re-

mote from any considerable town, and several small

islands, which have not been visited by the disease, if

we can trust to the memories or traditions of their in-

habitants. The above circumstance affords a proof that

the Scarlet Fever does not arise spontaneously in our cli-

mate, and that, when produced, it is not communicable to

any great extent through the medium of the atmos-

phere, as was formerly supposed. Our endeavours to

suppress it will be facilitated by the knowledge we at

present possess of the manner in which it is diffused.

Not only the perspiration and breath of persons af-

fected with the fever communicate it to their attendants

and visitors, but the clothes, bedding, and furniture, in

the apartments of the sick, are for some weeks capable

of infecting those who handle or use them. Infection is

likewise retained in carriages employed to convey the

sick, and convalescents, their nurses, or relatives. Since

there is not on this head any restraint by law, and but
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little from private feeling, some hundreds are annually

infected by hackney-coaches, stages, sedans, and hired

carriages. Dr. Fothergill remarks, that the ulcerated

Sore throat, in 1746, began at " Bow, Greenwich, and

adjacent places, seeming to spread from the river side

westward over the whole citv." As the disease took the

same course, when it was epidemical in 1786, some

physicians have thought that the Scarlatina was, on both

occasions, introduced by means of infected goods brought

from abroad. The disease may have been sometimes

thus imported ; but when it appears in the eastern part

of the metropolis, it will be more frequently found to

have originated from the large repositories of old clothes

near the Tower, East Smithfield, and Ratcliff Highway.

It is ascertained that cotton, hair, and wool, are the sub-

stances most readily imbued with contagion, which be-

comes more virulent, when the air is prevented from hav-

ing free access to them. If infected clothing, made of

these materials, remain for some weeks in a full close

room, or locked up in chests, and be then sold out during

an unhealthy season, not only the wearers of it, but all

who have intercourse with them, are presently affected,

and contribute to spread the disease. Thus also the

Small-pox, Measles, Typhus, Hooping Cough, Itch, and

Scald-Head, are perpetuated among us ; and the febrile

contagions are from time to time widely diffused. Dur-

ing the last year of my attendance at the Public Dispen-

sary, I had reason to think that a family in Wild-street,

Lincoln's- Inn Fields, was infected with Scarlatina ma-
ligna by clothes bought in Monmouth -street. More than

fifty persons in the adjoining houses were soon affected

with the disease, which afterwards traversed Drury Lane,

and spread by Long Acre, and the streets connected

with it, through several large parishes in Westminster.
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Infection is principally communicated at the day-school,

which we observe in almost every street, court, and al-

ley. They are much crowded, ill ventilated, and open to

children without restriction, and without inquiry into the

health of the families from which they come. Some
effective restrictions are, however, necessary with res-

pect to these and the other sources of disease above

mentioned, which, although they benefit individuals,

endanger the lives of thousands. Those who deem such

restraints an infringement on our civil liberties, and

contrary to the tenor of the British constitution, may be

referred to the quarantine laws, rigidly enforced on
the passengers and crews of all ships coming from

Turkey, or any place in Africa within the Straits

of Gibraltar, or from West Barbary on the Atlantic

Ocean. By an act of parliament, explained and en-

forced by an order of the privy council, " The ap-

pointed superintendant, and medical attendant, or

the proper officer of the customs at the place where

the quarantine is to be performed,* must go in a boat,

on the windward side, and see the crew, with all other

persons on board, mustered on the gangway, and in their

presence put two sets of questions to the master, who is

to answer the same on oath. Two quarantine guardi-

ans are then put on board by the superintendant, and

the boats belonging to the ships are taken away till the

expiration of the term : to prevent all clandestine com-

munication, a sufficient number of guard-boats and offi-

cers row guard all night ; and centineis with loaded mus-

kets, and with small pieces of ordnance, loaded with

grape and cannister shot, are constantly stationed near the

lazarets."

* There are ten lazarets, or places for quarantine in Great Britain,

vol. i. 38
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" Those who are appointed by the superinteridant to

supply the ships or lazarets with necessaries, must place

their boats to windward, and deliver by means of metal

buckets with chains the articles they bring."

After a tedious probationary airing of the cargo upon

deck, " all the goods, wares, and merchandizes, are car-

ried to the lazaret, there to be unpacked, opened, and

aired for forty days. The quarantine guardians are to

take care that, after the discharge of the cargo, the holds

and between decks of the ships shall be completely swept,

and the sweepings be burnt : to search diligently the lock-

ers, chests, and other repositories of officers, passengers,

and crews, and see that no matter or thing, susceptible of

infection, remain undelivered ; and that all the chests and

repositories be daily opened, and aired, or fumigated."

These regulations are not confined to the plague, but

must be observed in every "other infectious disease, which

is, by his majesty, with the advice of his privy council,

declared to be of the nature of the plague." Heavy fines

are laid, and even death is inflicted, on those who do not

strictly conform to them ; viz. " Masters of vessels with-

out clean bills of health, meeting other ships at sea, or

being within four leagues of the coast, must by day hoist

a yellow flag, of six breadths of bunting, with a circular

mark or ball entirely black, with diameter equal to two
breadths of bunting, or by night a signal lanthern at main-

top-mast head, on penalty oftwohundred poundsfor every

such offence." " Pilots conducting vessels liable to qua-

rantine into places not appointed forfeit one hundred

pounds. " If the master of the vessel refuse to answer

the questions of persons authorized, he forfeits two hun-

dred pounds. If he refuse to show the officer such bill of

health, and list of goods, schedule or manifest, as he shall

have received from the British consul, or two known
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merchants at the port where he took the goods on

board, together with his log book or journal, he shall

forfeit and pay the sum of five hundred pounds. He
forfeits the same, if any goods, baggage, presents,

or letters, not specified in such lists, schedules, or mani-

fests, be landed or unshipped. " Any master, seaman, or

passenger, quitting the ship without licence, may be com-

pelled, by any person or persons whatever, by any kind

of necessary force, to return on board, and may be impri-

soned six months, and fined two hundred pounds." "Mas-

ters of vessels coming from places visited with the plague,

or having any infected person on board, and concealing

the same, shall suffer death." " If any person neglect to

repair duly to the place appointed for him, or shall escape,

and refuse to return, shall suffer death, as in cases of felo-

ny." This punishment extends to " any sound person

entering the lazaret, who shall attempt to return from

thence without licence, and after his escape refuse to per-

form quarantine." " Persons concealing from the offi-

cers, or conveying any letters, wares, &c. from the ves-

sel, or from the lazaret, shall suffer death," &c. &c. &c.

Since we submit, without reluctance, to these strict

and severe laws, in order to guard against the introduc-

tion of the plague, we cannot, I think, consistently oppose

some necessary regulations with respect to other conta-

gious and fatal diseases. The Reports of the Institution,

for the Cure and Prevention of Contagious Fevers in the

Metropolis, show us how much may be accomplished by

a persevering attention to the subject. This society, by

removing persons first affected to a convenient house,

and by ventilating, cleansing and fumigating the apart-

ments they had occupied, with their apparel, bedding,

furniture, &c. was enabled, within three years, nearly to

suppress the Typhus or malignant Fever in several ad-
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joining parishes, where it had before annually produced

a considerable mortality among the labouring poor.*

Some restraints imposed with regard to the sources of

contagion, and enforced by authority., might also prevent

the diffusion of the Scarlet Fever in London, in other ci-

ties, in our sea-ports, and considerable manufacturing

towns, from which it is often conveyed, in various direc-

tions, through the country. Aspecific mode ofaccomplish-

ing so desirable an end need not be here detailed ; but

the necessity of it will, I think, be apparent from the

foregoing historical statement. The exertions made, in

different parts of Europe, to prevent the communication

of the Small-pox and pestilential Fevers, have been ve-

ry successful ; it is, therefore, reasonable to conclude,

that similar efforts might finally extirpate the Scarlatina,

a disease which has so long been the bane of schools and

academies, which has blasted the hopes of many noble

houses, and which, in thousands of families, by suddenly

destroying a numerous progeny, has consigned the desti-

tute parents to anguish and despair.

* See Reports on Diseases in London, pages 229, 254, 266, 285.



ORDER III....III. URTICARIA.

1HE urticaria * or nettle-rash is character-

ised by the round, oval, or longitudinal elevations of the

cuticle, usually denominated wheals, which have a white

top, often surrounded by diffuse redness. Some of the

orbicular wheals resemble tubercles in form, but they are

not permanent, nor have they any tendency to suppuration.

The Nettle-rash, though in many cases accompanied

with fever, is not contagious. Linnasus has described the

eruption in the following terms : Sudamina pruriginosa,

inaequalia, ruberrima, dilatabilia, fugacia, recidivantia,

furfuraceo-evanescentia : Hectica brevis, benigna. The

varieties of this disease, which seem chiefly to merit at-

tention, I propose to denominate Urticaria febrilis, Urti-

caria evanida, Urticaria perstans, Urticaria conferta, Ur-

ticaria subcutanea, Urticaria tuberosa.

I. Urticaria febrilis. This is always attended

with considerable disorder of the constitution. The

symptoms preceding the eruption are,f pain and sick-

* This disease is mentioned by different medical writers under

different generic titles, as Scarlatina, Essera, Erysipelas, Purpura,

Erythema, and Uredo.

t Purpura urticata, imprimis, corripit patientes cum subtili sensu

refrigerii, in superficie corporis. 2. Subsequitur modicus calor.

3. Hunc comitatur sitis non admodum intensa. 4. Jungitur etiam

aliqualis capitis perturbation aut lenis ejusdem dolor. Juncker's

Conspectus, Tab. 64

,
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ness at the stomach, head-ache, great languor or faint-

ness, with a disposition to sleep, a sense of anxiety,

an increased quickness of the pulse, and a white

fur on the tongue. In two days, or sometimes later,

after these symptoms, the wheals appear, with an ef-

florescence in patches of a vivid red, or sometimes

nearly of a crimson colour*. They are preceded by

fits of coldness and shivering, and are attended with

a most troublesome itching or tingling, which is greatly

aggravated during the night, and which prevents rest

for many hours. In order to avoid this inconvenience,

I have known many persons sleep on a sofa, without

putting off their cloaths, as their distress begins imme-

diately on uncovering the body.f The patches often

coalesce so as to produce a continuous redness : they

appear on most parts of the surface,J but they are diffus-

* Sydenham, de Febre erysipelatosa, sect. v. cap. 6, observes,

" Est et alia hujusce morbi species, licet rariils occurrens. Febri-

culam quae agmen ducit, mox excipit pustularum per univevsum

fere corpus, eruptio, qux urticarum puncturas refcrunt, et nonnun-

quam in vesiculas attolluntur ; mox recedentes tuberculorum more
sub cute se condunt, cum pruritu mordacissimo, et vix tolerando

;

at quoties levissimam scalpturam subeunt, rursum apparent."

Compare De Meza, Med. Compend. i. page 54, De Febre erysipe-

lacea. Andr. Loew. Hist. Epidem. Hung ariae, anno 1688, in Act.

Nat. Cur. vol. i. and Ephemerid. cent. vi. obs. 96. Burserii Inst.

Med. vol. ii. cap. 5. and Arnemann, Handbuch der Pract. Mede-
cin. 1800.

t Every change of temperature seems to produce uneasiness :

hence Buserius justly observes, « Calore lecti, et expiratione aucta,

saepe evenit ut evanuisse papulae videantur : sed si cutis aeri expo-

natur, aut e lecto surgant aegri, l'etenta expirabili materia, statim

papulx conspicuae fiunt, cutemque ut antea attollunt cum notabili

pruritu et ardore. loc. citat.

\ 5. Tandem cum multo pruritu, et superficiali tensione, et ri-

gore, hinc inde Exanthemata tarn in facie quam reliquo corporc
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ed particularly on the shoulders, loins, nates, thighs,

and about the knees. They extend likewise to the face

;

and there is sometimes a red circle round the palm of the

hand, accompanied with a sensation of violent heat.

They appear and disappear irregularly, first on one part,

then on another, and they may be excited on any part of

the skin by strong friction or scratching. During the day

the efflorescence fades, and the wheals in general subside,

but both of them return with a slight febrile paroxysm

in the evening.* The red patches of efflorescence are

often elevated above the level of the adjoining cuticle,

and form dense tumours, with a hard distinct border :

the interstices are of a dull white colour. When the

patches are numerous, the face, or the limb chiefly co-

vered with them, appears tense and considerably en-

larged. At the latter end of the disorder, the eye-lids

are red and tumefied, and there is often a swelling and

inflammation on the sides of the feet. On the appearance

of the eruption, the pain and sickness at stomach are in

general relieved, but when it disappears, those symptoms

return. The whole duration of the febrile Nettle-rash

is seven or eight days. As the eruption declines, the

tongue becomes clear, the pulse returns to its usual state,

erumpunt. 6. Haec Exanthemata cutim superant, et cito in nota-

bile augmentum adcrescunt, ac papulas quasdam eminentes, paullo

latiores, coloris ex pallido rosei, urticarum lsesiones referentes, of-

ferunt. 7. Nonnunquam cum protuberantiis semierysipelaceis, et

asperitate serpiginosa. effloresch ; et aliquo modo erysipelatis indo-

lem imitatur. Juncker.

* 8. Febris, si adest, mitiorie indolisesse solet. 9. Non perma-

nent constanter exanthemata, sed diuturnis imprimis horis evanes-

cunt, quibus etiam motus febriles remittunt. 10. Circa vesperim

verd, ubi febris revertitur, denud prodeunt, et eo tempore etiam pru-

ritus molestus et ardens insigniter affligit. Juncker.
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and all internal disorder ceases : the efflorescence exhibits

a light purple or pink colour, and then gradually disap-

pears, being succeeded by slight exfoliations,of the cuti-

cle.*

This complaint, though not in general dangerous, is

extremely troublesome, from the violent heat of the skin,

and the itching and restlessness, with which it is usually

attended : it is on some occasions very alarming, espe-

cially when the sickness and languor, at the beginning of

the eruption, bring on repeated fits of fainting. I saw it

terminate fatally in the case of a man about fifty years of

age, who had impaired his constitution by hard labour,

and intemperance. On the first and second day of Au-

gust 1792, he complained of nausea, and of great pain

in the stomach, which was increased by pressure. He
was very thirsty, had a quick pulse, and a slight delirium

at night. On the third and fourth of August, a number

of elevated wheals, and red patches, were diffused over

the body, with much heat and itching of the skin. While

the rash continued vivid, his internal complaints abated,

but, on its sudden disappearance about the fifth day, the

febrile symptoms and delirium became more violent

than at first. On the sixth day, the eruption appeared

again on his face : he was notwithstanding very hot, rest-

less, and delirious ; he remained in the same state through

the following day, and died in the evening.

f

•11. Totus affectus intra triduum vel quatrkluum finem suum
adsequitur ; et si a febre immunis est, adhuc citius exitum sortitur.

12. Exit cum temperata diaphoresi ; et post cessationem, exilissi-

mse squamulae ab affecta parte secedunt. Juncker. _.

t Sennertus mentions the occurrence of the Nettle-rash in bilious

fevers : " Interdum Essere Fcbres biliosas prsecedunt, et propterea

ii, qui hisce tubercuhs frequentius molestantur, curationem non neg-

ligere debent, ne in Febres et gravius malum incidant." Pract.

Med. lib. v. Part i. cap. 26.
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The febrile Urticaria occurs chiefly in summer, and

affects persons of a plethoric or sanguine habit, espe-

cially those who indulge themselves in eating and drink-

ing too freely.* I have often observed this complaint

connected with teething, or a disorder of the bowels, in

infants not a year old,f who, from the itching and irrita-

tion attending it, become hot, fretful, and restless, and

have a white tongue, with a very quick pulse. In chil-

dren from two to ten years of age it is also very frequent.

Among adults, I have found men more frequently affected

with it than women.

Dr. Cleghorn (on the Diseases in Minorca, page 222) says, « The
Essere often accompany Tertian Fevers, and appear most common-
ly in the hot fit. Sometimes I have seen them so numerous, that

the whole body was disfigured by them, and painted in many places

with all the colours of the rainbow. In a few such cases, the dis-

ease, contrary to expectation, proved suddenly mortal."

* Sydenham remarks, " Quolibet anni tempore invadit, idque

hac ut plurimum ir^Q*™, quod scilicet seger vinorum subtilium,

magis magisque attenuantium, potatione paulo liberalius indulserit,

aut liquoris similis spirituosi." Ioc. citat.

t " Purpura; volaticae seu scorbuticse species in infaniibus aliquan-

do occurrit, quam Essere vocant Arabes. Exigua erumpunt tuber-

cula nine inde in corpore, sine insigniori calore, cute inaequali, rubra

reddita., cum insigni pruritu s
non aliter ac si urticis percussae essent

partes, unde Die Ressel Sucht etiam vocatur." G. W. Wedel, de

Morb. Infantum, cap. 37.

" The Nettle-rash occurs in Children, more generally under two

years of age ; and is exceedingly troublesome to the infant, as well

as matter of surprise to parents, from the suddenness of its appear-

ance. Children going to bed perfectly well wake very uneasy, and

frequently continue screaming for some time before the cause is

discovered. But upon examining the body and the lower limbs,

they are found covered with large wheals, resembling those pro-

duced by the sting of nettles." Dr. Underwood, vol. i. page lOi.

vol. I. 39
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A disease very similar to the febrile Urticaria is produ-

ced, in particular constitutions, by substances offensive

to the stomach, such as almonds, mushrooms, herrings,

crab-fish,* muscles, and lobsters. The effect is almost

instantaneous, and the symptoms are extremely violent

for several hours, but the disorder seldom exceeds two

days. Dr. Winterbottom says, "I have twice been

violently affected by eating the sweet almond. The first

time, within a few hours after eating this fruit, though in

no great quantity, I was seized with slight nausea, uneasi-

ness in the stomach and bowels (without any fixed pain)

great restlessness, and increased heat. These symptoms

were soon followed by an cedematous swelling of the face,

especially of the lips and nose, which were very hot and

itching. There was, at the same time, an uneasy tick-

ling sensation in the throat, which excited a troublesome

cough and a constriction of the fauces, which seemed to

threaten suffocation. The tongue likewise became en-

larged and stiff, causing a slowness and faultering in the

speech. Soon after going to bed, an eruption took place

over the whole body, of spots nearly as large as a six-

pence, of a dead white colour, a little elevated above the

skin, like the wheals produced by the sting of a nettle,

and intolerably itching. In their interstices, the skin was

of a high red colour : the whole body was also tumified,

though in no great degree! These symptoms continued

during the greater part of the night, but gradually abated

towards morning, upon the breaking out of a considera-

* " A man was always affected with Urticaria after eating crabs,

whether boiled or in soup : he was affected thus even by the vapour

which arose from them, also by taking the lap. caneror." i Dr. Tode,

from whom this is quoted (Med. Chir. Bibl.) observes, that he is

himself frequently, though not always, affected with a slight Urtica-

ria after eating crab-soup.' Med. Facts and Obs. vol. v.pag. 59.
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ble perspiration, which was encouraged by warm dilu-

ents : the next day not the least vestige of the complaint

remained. The second time this affection occurred, the

appearances were nearly the same, except that they began

a few hours later than in the first instance. The eruption

also continued the greater part of the ensuing day, and

then gradually declined. I have not felt any inconveni-

ence from eating the blanched almonds."

" Dr. Gregory, in his clinical lectures, stated that he

had himself been subject to a similar complaint from eat-

ing almonds ; that he had a violent attack of fever, swell-

ing of the body, and a copious eruption on the skin, atten-

ded with a loss of voice, and coldness of the extremities,

which, however, went off the next day.* Nearly the

same symptoms, he added, had occurred to him from eat-

ing a green cucumber, with the skin upon it, and con-

tinued four days, but were at length removed by a cathar-

tic. Dr. Gregory had seen two patients, affected, by

drinking porter, with a similar disorder, which he refer-

red to the bitters infused in that liquor."f

The disease, which takes place after eating muscles

or lobsters, has in a few instances proved fatal. A state-

ment of its symptoms has been given by different

authors: J the eruption attending it, in some cases, re-

* In some persons, the predisposition is so strong, that a few ker-

nels of any of the Drupacea will produce the disease. The first

symptoms of it is, invariably, an uneasy sensation ofitching or prick-

ling in the fauces ; this is succeeded by a swelling of the tonsils,

and by a slight affection of the larynx, attended with a tickling cough,

and an obstruction or loss of voice.

t Medical Facts and Obs. vol. v. page 60. Compare Dr. Wither-

ing on the Scarlat. ang. page 63.

| Mityli (vulgo muscheln") ab innumeris hominibus avide satis,

innoxieque, comeduntur. Nihilominustamen plurima, intra muros
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sembles that described page 303, in others it is like

the Scarlatina.* An eminent physician, Dr. Boehrens,t

has minutely described the symptoms which took place

in himself from partaking of a dish of muscles. Two

hours after dinner (3 o'clock P. M.) he felt an uneasy

constriction of the chest (anxiapraecordiorum constrictio)

a severe pain between the stomach or duodenum and the

vertebra* of the loins, with pain shooting from the scro-

biculus cordis to the lower intestines. At four o'clock

he was affected with diarrhoea, vomiting, and excruciat-

ing pain and itching at the rectum. When these symp-

toms ceased, a considerable heat and swelling took place,

on a sudden, in the external ear. At six o'clock the in-

flammation subsided, but heat, itching, stiffness, and swell-

ling of the skin of the forehead, immediately followed.

At this time, after drinking some warm liquors, his face

was universally red and swelled, so that the eyes and nos-

trils were closed, the nose being almost buried in the

swelling. He was again affected with violent pain and

civitatis nostra, et extra exempla me docuerunt, ex eorum genere

esse nonnullos, veneni quidpiam in visceribus occultantes. Vidi

enim paucas matronas, virgines, et infantes, ex eorum esu, male se

habentes, sentientes pracordiorum anxietates, sudores frigidos, lipo-

thymias, ventris, faciei, et extremitatum intumescentiam, ita ut ac-

tum de earum vita putasses." Ephem. Nat. Cur. Dec ii. ann. 8.

page 122. Obs. xlviii. a J. C. Bautzman, medico Kilonicnsi.

* In faemina. viginti annos nata. a mitylisingurgitatis nausea, calor

totius corporis, pracordiorum angustia, difneilis respiratio, pulsus

nimium celer, animi deliquium ; totum corpus undique ade6 ru-

brum erat, ac si panno coccineo obductum esset, membraque ita

semper convellebantur ut xgra ne momentum temporis quiescere

posset. Ibid. Obs. 194, a J. C. Mentzelio.

t De Affectu a Mitylorum esu, a treatise annexed to Werlhoff's

Dissertation de Variolisfc Anthracibus, 1735.
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constriction of the praecordia, till relieved by vomiting.

In half an hour afterwards, the tumour of the face subsid-

ed, but eruptions, like the wheals produced by a sting-

ing nettle, appeared on the breast and body, with consider-

able irritation. These disappeared as soon as a similar

eruption had taken place on the arms, and lower extre-

mities. Dr. Boehrens remarks, 1. That the eruption was

most in front of the body, and that there was not any of

it on the scalp. 2. That the irritation diminished as the

eruption approached to the extremities. 3. That there was

not any increase of the pulse. 4. That the eruption com-

menced at six o'clock, and disappeared about ten o'clock.

5. That he slept well, and awoke refreshed on the suc-

ceeding morning.

For a more extensive account of this disease, I may
refer the reader to two papers in the Memoirs of the

Academy of Brussels.*

Physicians have been induced, by the circumstances

above stated to conclude, that the febrile Urticaria origi-

nates, generally, from indigestion, or from substances of

a poisonous quality taken into the stomach, even though

in a few cases it may seem to have been produced by a

* See the Memoire, torn. i. page 242, &cc. by M. J. B. de Beu-

nie, who says that muscles are only noxious in May, June, July, and

August, while they feed on the spawn of the Stella marina, deposit-

ed, in those months, at the mouths of rivers. M. Du Rondeau,

in the succeeding volume of Memoires, controverts this opinion,

and observes that muscles prove equally injurious, at every period

of the year, to some individuals. According to the experience of

both these gentlemen, vinegar, or the citric acid, taken internally,

and applied externally, soon relieves the persons affected by eating

muscles. M. Du Rondeau says the disorder will not take place, if

the muscles be previously dressed with vinegar. He thinks the

efflorescence, in this complaint, peculiar, denying its resemblance to

the Scarlatina, Erysipelas, or Nettle-rash.
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sudden check to perspiration, without any previous mki-

nal disorder.

Dr. Withering endeavours to account in nearly the

same manner for the rash in the Scarlet-fever, supposing

that the acrimonious fluid secreted by the glands of the

fauces in that disease, and received into the stomach, acts

as " a poison upon the constitution," and " increases the

vibratory motion of the capillary blood vessels, by which

an unusually large quantity of blood is accumulated in

those vessels, and the heart and large arteries are deprived

of their customary proportion."*

A healthy young woman, after attending a child affect-

ed, with the Scarlatina anginosa, had the fever and sore-

throat, in the usual form, with an eruption on her skin.

The eruption, however, was not like the efflorescence

usually occurring in the Scarlet-fever, but resembled, in

every respect, the Nettle-rash described page 303. Such

cases appear to favour the opinion of Dr. Withering and

others, who think the exciting causes of Scarlatina and of

the Nettle-rash produce their effects by a similar mode of

operation on the human body.

Dr. Frank has related the case of a young man, who

had an universal eruption of the Nettle-rash, with a slight

paroxysm of fever every day after dinner, though his diet

was simple and moderate, and though he wholly abstained

from the use of spirituous liquors, f

* On the Scarlatina anginosa, page 62, 70, 7)

.

f Frank, torn. ii. p. 107. In sanissimo ex auditoribua noslris

juvene, vix a suscepto pastu, nee spirituosis liquoribus, nee pravis

aut nimiis esculentis sanitati contrario, mordacissimus ae intolera-

bilis ad universam corporis superficiem, imprimis vero ad collum

et ad faciem, pruritus ac ardor comparent, succedit calor non modi-

cus, facies ipsa haudlevi suffunditur rubore ; auriumque tinnitus et
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At the beginning of the febrile Urticaria, it is proper

to give an emetic dose of the powder or the wine
of ipecacuanha. Antrmonial preparations should be
avoided in this disorder, as they often operate with great
violence, and occasion fainting. A laxative draught with
rhubarb and magnesia is necessary, on the morning after
the exhibition of the emetic, unless a spontaneous diarr-

hoea should have supervened. During the fever, patients
should be restricted to a light and cooling diet, and should
abstain from fermented liquors ; they should not conti-
nue long in heated air, nor take sudorific medicines.
When the complaint is declining, Peruvian bark, with
vitriolic acid, often proves very advantageous.

I have not observed frequent returns of the febrile

Nettle-rash in the same person. The following case of
a gentleman, liable to such relapses, was transmitted to
me some time ago : it is stated in the patient's own words,
and affords a lively description of his sufferings under the
.complaint. ' « Ever since the first day of January, 1783,

capitis susurrus, cum anxietate et praecordiorum angustia per vices
redeunte, superaccedunt. Pulsus naturalibus vix frequentiores in-
veniuntur. Mox vero phymata diversae magnitudes, ad superio-
rem juguli partem, ac prope mentum celeritate singular! propullu-
lant, ipsumque cutis ambitum in tumorem inaequalem attollunt.
Paulo series ad faciem similia sed minori portus numero prorum-
punt

;
ad gerias vero perexiguae papulae efflorescunt. Ad caeteras

corporis partes, licet ardor ac pruritus continuent, exanthema nul-
lum comparet

:
sub hoc interim rerum statu, liberiorem vix aerem

petierat acgrotahs, cum statim efflorescentise, ampliori ex fundo, ar-
surgerent, et in latiores plagas diffunderentur ; ita ut quaedam ex
illis, circulo ad basim ruberrimo instructa licet ad collum nucis fere
avellanae magnitudinem adaequarent, graciliorem tamen ac pellu-
centem, sed vere vacuam in apicem terminarentur. Lectulus nunc
petitur, et morbi, ut timebat, majoris ab aegrotante suscipitur cura

;

cum, erumpente per universam cutem madore, vix unius spatio
horx, jam totus et in integrum drssiparetur.
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I have been confined to my house, at an average, once

every fortnight or three weeks, with this disorder, some-

times for four, five, six, seven, eight, or nine days toge-

ther, several times for a fortnight or three weeks. The

first time it attacked me, I was not sensible of having

caught any cold, nor can I attribute it to the too free use

of inebriating liquors, as I always have avoided much

drinking.

" It began with a sickness at the stomach, flatulence,

and great oppression : there was afterwards an eruption

of small white lumps on my hips, which increased to

the breadth of the hand, changing to a fiery red co-

lour, attended with an incessant inflammation and

violent itching : I was, at the same time, affected with

nausea, total loss of appetite, lowness of spirits, frequent

head-aches, and violent pains in the breast, back, and loins.

The rash came out, from the top of my head to my
feet, in large distinct lumps, which had the appearance

of the inflammation caused by the venom of a nettle.

I tried a variety of remedies, without perceiving any

benefit : for the complaint returned frequently, and

grew, on every attack, more troublesome. It was al-

ways attended with a flushing of the face, and a slight hec-

tic fever : it likewise occasioned great costiveness, which

made me have recourse to opening medicines, but a

most uncomfortable circumstance attends every evacua-

tion, namely, a violent heat and itching in the anus, the

stools leaving my body almost as if boiling water came

from me. I often experience the same when free from

my complaint, which greatly disturbs my rest in the night,

and my peace of mind by day. When the disorder

abates, I feel the pains at my breast more acute, and so

they continue till the rash is totally gone.

" After an interval of eight, ten, or fourteen days, the
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eomplaint returns again, often without any obvious cause.

I undertook a journey, last summer, into Wales, where I

continued near six weeks ; but in that time I was confin-

ed on three or four different occasions. At my return, I

found myself much better in health, having gained a little

flesh and spirits : I had not, however, been at home
more than a fortnight, before I experienced a fresh at-

tack, and afterwards five or six others, which became
more and more serious ; the pain in my breast, loins, and

back, being more acute than I had ever felt it, and my ap-

petite worse, along with a continual sickness at the sto-

mach. The rash, which never used to appear internally,

now got into my throat, so as to prevent, in a great mea-

sure, my breathing and swallowing : at the same time my
tongue was so much swelled,* that I could scarcely

move it in my mouth. During the last six weeks, by
the advice of my present physician, I have refrained from

malt liquors and spirits, and drunk nothing but butter

milk at meals, and a glass or two of white wine in the

evening, to raise my spirits. Notwithstanding, the com-

plaint has twice returned since I adopted this mode, with

the usual pains, lowness of spirits, and a debility of my
whole frame, though not to so violent a degree as former-

ly. For three weeks past I have had a troublesome

cough in the morning, with a shortness of breathing :

these symptoms are new, and may perhaps be attributed

to cold.

* These circumstances were confirmed by his attending physi-

cian, the late Dr. Currie. " A Dyspnea has been, at times, very

troublesome, and his swallowing somewhat obstructed, owing evi-

dently to the same affection in the oesophagus as that on the sur-

face, producing redness and inflammation of the fauces, and once or

twice much enlargement of the tongue." " His face and extremi-

ties are likewise often swelled."

vol.. I- 40
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" In the course ofmy regimen, I have found this com-

plaint brought on by eating an oyster, or any rich fish :

the same effect is produced from being the least wet in

the rain, whence I am particularly on my guard against

these circumstances."

The gentleman was only twenty-seven years o£ age :

he had employed a variety of remedies without success.

Repeated bleedings, with purgatives, and anodynes,

which were at first pescribed for him, proved injurious.

He next tried a course of mercury, by rubbing mercu-

rial ointment on the inside of his thighs, and by taking a

small quantity of calomel internally ; but his bowels were

so much disordered by this plan, that he soon found

himself obliged to discontinue it. A bath of warm sea-

water was afterwards employed for some time, without ad-

vantage. The only relief he ever experienced was from

strictly adhering to a soft antiphlogistic diet, with drinks

composed of milk and water, whey, butter-milk, &c.

which, however, did not wholly prevent returns of the

disease.

2. The Urticaria EVANiDAis without fever, and

without any extensive efflorescence on the skin. The
eruption consists sometimes of round wheals, at other

times of longitudinal elevations of the skin, resembling

those which are produced by the stroke of a whip.*

They are all white at the top, but in some there is a slight

redness at the base. Though often hard and elevated,

they do not contain a fluid, or tend to suppuration. They
are occasionally seen on every part of the body, but thej

are most numerous on parts which are closely covered.

The eruption appears and disappears many times in the

course of a day and night, according to the temperature

* See Medical Transactions, vol. iii. page 174.
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of the air, or to the exercise used by the person affected.

It may be excited on any part of the body, in a few se-

conds, by strong friction or scratching, but the wheals

presently subside again. A violent itching, mixed with

a sensation of tingling or stinging, attends the eruption.

These sensations are most troublesome to patients while

they undress, and for some time after they have lain down
in bed, when the eruption is usually most vivid.

The disease thus continues, with repeated eruptions,

more or less extensive, for several months, or even for

years.* It occurs most frequently in persons of the san-

guine temperament, especially in those who have a deli-

cate stomach and an irritable skin. The occasional

causes are heat, fatigue, watching, agitation of mind or

anxiety, and a too stimulating diet.f

I have observed that females are much more liable

to this complaint than males. Dr. Heberden, however,

remarks, " Males and females are equally liable to the

Nettle-rash ; and I have observed it in all ages, from child-

hood to decrepid old age. Constitutions tainted with

strumous, or. harassed by rheumatic and hysteric com-

plaints, or broken 'down with intemperance, palsies, and

age, have all been, as far as I could judge, equally fitted

for the disorder; but not more so than the soundest state

of health, in the vigour of life, to which all other com-

plaints were unknown."

The last observation is, I think, incorrect. Persons

affected with the Urticaria evanida may be capable of

business and occasional exertion, but they are often low-

• « These eruptions, in some persons, last only a few days ; in

others, many months. I have known several complain of them for

two years, with very short intervals, and some for seven or even ten

years." Dr. Heberden.

t See Van Swieten's Commentar. sec. 723.
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spirited, and they seldom remain for twenty-four hours

without some bodily uneasiness, as head-ache, lassitude,

pain and sickness at the stomach, aching in the limbs, of
1

an oppressive languor. A young lady, apparently heal-

thy and strong, favoured me with an account of her suf -

ferings, and state of feeling, under this complaint,*
-

in

the following terms : " The rash is particularly trouble-

some, whenever I am fatigued by too much exercise, sur-

prised by any thing, however trifling in its nature, pleas-

ed at any event, anxious on any subject, irritated in my
temper, or exposed to damp air or a cold east wind.

Every night, when I change my linen, the itching is in-

tolerable, and it does not subside till I am warm in bed.

I am subject to severe colds in winter ; while they last

I have little or no rash out ; and, I think, on the whole I

am better in health when I have most rash. I often feel

a sickness for a few minutes before it appears, and often

a weight and tightness across the chest, after dinner,

which causes a great flushing in the face : perhaps I ought

to observe I am but a moderate eater. The appearance

of the rash varies but little. It consists of long red stripes,

that look as if I had been scratched, white spots, some-

times small, at other times large, so as to bear some re-

semblance to a scald or burn. On taking a little white

wine every day for a week, I found the eruption increas-

ed, and all the symptoms aggravated ; but on returning

to the use of red wine, I was presently relieved. Being,

two summers ago, at the sea-side, I had very little of the

rash, and in the succeeding winter I began to flatter my-
self it had finally disappeared : in this respect I was dis-

appointed. I have not any other complaint, yet I am ve-

* She had been affected with it nearly five years : a heart-rend-

ing affliction was the primary exciting cause of the disorder.
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ry far from being strong, and feel extremely nervous. My
spirits, however, are not amiss : I sleep very well, and

have a tolerable appetite."

This form of Urticaria is thought to consist in a morbid

irritablity of the skin, connected with a similar state of

the stomach and intestines. It seems attached to parti-

cular constitutions, being produced, in some individuals,

by substances which do not make any impression on

others. By rubbing oatmeal on the hands and wrists, I

have known the Nettle-rash excited in persons otherwise

healthy, and diffused over the whole body, proving very

troublesome for a length of time. The same effect has

been produced by a slight application of mercurial oint-

ment. Dr Winterbottom says, " A lady ofmy acquaint-

ance is affected with an eruption of this kind, whenever

her skin is touched with the common wall-flower." Page

66. Dr. Heberden has mentioned several substances which

produce this disorder, through the medium of the sto-

mach, as the wild valerian root, shrimps, honey, and the

kernels of fruits.* Page 184. He thinks it may often be

owing to external or mechanical causes, such as the hair

of stinging nettles, the down surrounding the pods of

cowhage, the fine hairs floating near the nests of certain

insects,! and the spiculae of cantharides. When the dis-

ease continues long without the application of external

stimuli, we shall, in many cases, find it owing to some

article in diet, which disturbs digestion. I have desired

several persons affected with chronic Urticaria to omit

first one, and then another, accustomed article of food or

drink, and have thus been frequently able to trace the

* A woman by eating strawberries was constantly affected with

Urticaria. Vogel's Handbuch. vol. iii. page 277.

t Reaumur, Histoire des Insectes, torn. ii. Mem. 4.
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cause of the symptoms. This appeared to be very differ*!

ent in different persons. In some it was malt liquor ; in

others spirit, or spirit and water ; in some white wine;

in others vinegar ; in some fruit, in others sugar ; in

some fish, in others unprepared vegetables. I must,

however, confess, that several cases have occurred to

me, where a total alteration of diet did not produce the

least alleviation of the complaint. In such cases I have

employed a variety of medicines, but have found the

vitriolic and marine acids, with magnesia, rhubarb, or

other laxatives, given occasionally, the most successful

remedies. Lotions made with brandy, vinegar, saline

compounds, &c. cannot be applied extensively enough

to produce any considerable effect. Baths, especially

"warm baths,* are necessary for the alleviation of a dis-

ease, which affects nearly the whole skin. Sea-bathing

Matt be generally found advantageous, by those who

persevere in the use of it for three or four successive

months. A bath, prepared by dissolving marine salt

in water, is not equally efficacious ; in some persons it

manifestly aggravates the disorder.

3. Urticaria perstans. In some cases of Urti-

caria, the wheals are stationary, and the redness, which

at first surrounds them, gradually disappears. The

eruption is attended with itching, especially when the

person affected becomes warm in bed, or is heated by

exercise. It does not extend over the body, but ap-

* See Amat. Lusitan, Cent. i. Curat. 15. De Menstv. suppres-

sione, et exanthematibus per totum corpus erumpentibus. He
cured his patient, a young lady, by a bath made of the decoction of

red roses, myrtle, tamarisk, and balaustines, with wormwood, but

he had previously bled her four times in different veins, and given

strong purgatives. He encourages us to let two pints and a half of

blood in all similar cases.
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pears chiefly on the arms, breast, and thighs i its dura-

tion is two or three weeks. Pain and sickness at the

stomach sometimes precede the eruption. When it is

about to terminate, the wheals become flat at the top,

and then gradually subside, leaving a reddish spot, not

always scurfy, which continues for several days. This

complaint is relieved by the mode of treatment recom-

mended in the foregoing species of Urticaria. Mode-

rate doses of the aqua kali puri seemed, in some instan-

ces, to shorten the period of eruption.

4. In the Urticaria conferta, the eruption is

full, and extensively diffused. As the wheals in many

places coalesce, or are indented by close contact, they

have very irregular forms : when they are singly con-

sidered, however, the size and elevation of them is

perhaps less than in any other species of Urticaria.

They are sometimes considerably inflamed at the base,

and they produce an almost incessant itching, com-

bined, especially at night, with a sensation of heat,

and pricking or tingling. The eruption spreads over

the arms, neck, back, and thighs, and often continues

many weeks. It appears chiefly in persons who have

a dry and swarthy skin, and who are above forty years

©f age. I have seen it, in some, connected with pain

and sickness at the stomach, in others with head-ache

or vertigo. The occasional causes seem to be, too much

exercise, exposure to heat, rich or highly-seasoned

food, and the intemperate use of spirituous liquors.

Those who are affected with this complaint should

observe a light cooling diet, and should abstain from

malt-liquor, white wines, and spirits. Alterative me-

dicines or tonics are sometimes useful with this plan

of diet, but without it they afford little alleviation.

Warm bathing affords a temporary relief. In one case
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a cure was obtained by rubbing all the parts affected

with unguentum calcis hydrargyri albae.

5. In the Urticaria subcutanea, the eruption

occurs at distant periods, and continues only a few days

at each return ; but the patient is harassed during the in-

tervals, as well as during the eruptions, with a violent

and almost constant tingling in the skin, and with other

distressing symptoms. The complaint is, at first, con-

fined to one spot, on the leg or arm, and commences

there with a sensation of tingling or stinging, which is af-

terwards felt more and more extensively, along the limbs,

or perhaps over nearly the whole surface of the body.

Sudden changes in the temperature of the air, and agita-

tion of mind, occasion increased uneasiness in the skin,

so that pains are sometimes felt as from a sharp instru-

ment penetrating in different directions, at other times, as

from needles piercing or pushing the skin upwards.

There is usually a stiffness and slight torpor in the mus-

cles of the parts most affected. An appearance of wheals

takes place on the arms, chest, or lower extremities, from

time to time, especially during the summer. This erup-

tion continues two or three days ; it does not effect any

change in the other symptoms or sensations mentioned,

but it seems to indicate that they may be properly arrang-

ed under the genus Urticaria.

Persons affected with the above symptoms are liable

to frequent returns of severe pain in the stomach, and to

cramps in the muscles of the lower extremities : they

seldom have atay sensible perspiration. In most of the

cases which I have seen or known, the complaint was

partial, affecting only the loins and thighs, or sometimes

the arms. It usually proves tedious and obstinate ; but

it may be relieved by gentle friction, and by the repeated

use of baths ofwarm sea-water.
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A lady (Mrs. Allen) of Milbank Row, Westminster,

who has laboured under this disease for a series of years,

favoured me with a written statement of her sufferings,

from which I will make some quotations.

She says, " About a fortnight after my recovery from

an autumnal fever, at the age of twenty-two, I felt in

walking a pain in one ankle, similar to that from the

sting of a nettle. Four days afterwards I felt a similar

uneasiness in the other ankle. The sensation of sting-

ing and tingling, attended with a weakness of both

ankles, continued till the spring, when I had the Bath

waters applied, by bathing and pumping. From this

plan I did not obtain any advantage, and -was there-

fore recommended, during the summer, to bathe in

the sea. Exercise and the bathing presently removed

the weakness of the ankles ; but the sensation of prick-

ing, tingling, and stinging, remained in them as be-

fore, and, in the course of the summer, gradually ex-

tended to the legs, insteps, and toes. Two years

afterwards, my spirits being much affected, in conse-

quence of the death of a darling brother in the East In-

dies, I felt the stinging on other parts of the body, but

particularly round the loins and back ; it has continued

ever since, and I have been more distressed with it there

than in any other situation. This part of my complaint

has been attended with stiffness of the muscles round the

hips, and pain in the small of the back, so that I could

not take much exercise. I never had any stiffness or

cramps of the arms and legs. An eruption, like that from

the sting of a nettle, with large wheals as from the stroke

of a whip, I have had, over the whole body, three times

in twenty years. A slight or partial appearance of this

kind has occurred very frequently, and at all times of the

vear : the three very extensive eruptions were in the

vol. i. 41
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summer season, but none of them continued more than

three days. At the age of twenty-seven, I experienced

great pain and difficulty in making water, which was re-

ferred to a tumour at the neck of the bladder. This

complaint gradually yielded under proper medical treat-

ment. Some time afterwards (in the year 1780) I was

seized with a disorder of the bowels, which continued so

long, that it very much reduced me. It was removed by

a soft vegetable diet ; but I had frequent fits of the colic

for several years afterwards. None of the above com-

plaints seemed to have any connection with the disease in

the skin, which remained unaltered. In 1788, I was sud-

denly affected with a violent pain in the side, near the

spine. It continued six months, notwithstanding the use

of the Bath waters, and of a warm sea-water bath, &c.

but was at last cured by an issue. In March, 1790, I

felt my stomach much disordered, had frequent nausea,

heart-burns, acid eructations, and an offensive taste in

the mouth, after eating. By taking rhubarb, and occa-

sional emetics, I enjoyed intervals of ease, without whol-

ly removing the disorder. It increased during the sum-
mer of 1791, and before the end of that year became so

violent, that I could not retain any sort of food on my sto-

mach. Though much weakened and emaciated, I was
free from pain and fever: I slept well, and could eat

again almost immediately after the vomitings. As the

complaint of the stomach became violent, I perceiv-

ed that the stinging and pricking in the skin abated.

Those sensations at length entirely ceased, which cir-

cumstance contributed to put me in good spirits, and
enabled me to bear more patiently my other sufferings.

The remedies prescribed for me during this state did

not afford much relief. At the beginning of summer,
in 1792, I was one morning affected with more violent
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vomitings than any I had before experienced. When
they ceased, I felt my stomach remarkably easy, and
on the two following days I was so much relieved, that

for the first time, after a long confinement, I went out

in a carriage, to see a particular friend. While in her

house, and on my return from it, I Was again sensible of

the stinging and pricking under the skin. This continu-

ed to increase for two or three days, when the sickness,

and disagreeable taste as of rottenness, entirely left me. I

was soon able to eat and drink any thing, and seemed in-

ternally well, but I found, in addition to the outward

complaint, a pain in the side, equal to that from which I had

before suffered so much. A seton was applied with relief.

Electricity, rar-water, decoctions of sarsaparilla and elm-

bark, sulphur powders, prepared chalk, alkali, and other

remedies, prescribed by different physicians, were after-

wards employed ; they did not, however, effect any alter-

ation in the complaint under the skin. I spent the sum-

mer of 1793 at Harrogate, but the sulphur water disa-

greed with my stomach, and disordered me so much, that

I was obliged to desist from the use of it. I was like-

wise obliged to cease taking the medicine recommended

by yourself* in 1795, for it suddenly and violently affect-

ed the stomach, before the effect you expected was fully

attained. During the last ten years I have not taken any

active medicine, nor have had any internal complaint de-

serving of notice. Time has not diminished, but rather

adds to the sharpness of the stings, and the sensation of

prickling, which are excessively painful about the loins,

and seem to be connected with an increasing rigidity of

the muscles in the small of the back. These symptoms

have, therefore, continued to affect me from the age of

* The remedy was the nitric acid. R. W.
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twenty-two to that of sixty, with but one considerable re-

mission, purchased by another mode of suffering. Oct.

thirtieth, 1806."

6. In the Urticaria tuberosa many of the wheals

increase to a large size, forming hard tuberosities, which

seem to extenddeeply into the muscular flesh, andoccasion

a contraction in the sinews, with total inability of motion,

and a sensation of pain in the bones. These tumors are

usually whitish at their tops : they rise on the arms,

thighs, loins, and calf of the leg, and are very hot and

painful for several hours. The eruption, in all cases un-

der my observation, took place at night, and before morn-

ing it wholly disappeared, leaving the patient weak, lan-

guid, and sore, as if he had been bruised, or had under-

gone much fatigue.

The Urticaria tuberosa often proves tedious and ob-

stinate ; I have known it continue, as above described,

upwards of two years, with but a few short intervals.

The only causes to which it could with probability

be attributed, in the instances presented to me, were

irregularities in diet, violent exercise taken by persons

usually sedentary, and the too free use of spirituous li-

quors.

I have adopted Dr. Frank's denomination of this

complaint, and will subjoin one of his cases, which,

however, differs in some particulars from the above

statement. Adolescens viginti annorum, crapulis non
puru n deditus, a prandio corripitur nausea et verti-

gine tenebricosa. Intumescit mox, rubroque colore

suffunditur facies ; tu mores vera palma? latitudinem

habentes, et colore rubro sed obscuro instructi, cum
pruritu ad animi deliquium usque intolerabili, uni-

versam corporis, sed femorum in primis, superficiem

occupare cernuntur. Accedit horror, ac demum rigor,
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extremitates potissimum inferiores violenter concu-

tiens, sub quo exanthemata in altas, et superficiem

longe ac late superantes, seu informes offas, increscunt.

Pulsus nunc duri et pleni observantur, mortisque segro-

tantem consternit formido. Ad noctem, subsequitur

calor, sub quo vix formati ad cutem tumores immi-

nuuntur, ac tandem, reliquo tamen ad vultum rubore

ac universali pruritu, penitus evanescunt. Ast verd

eorumdem mox locum exanthema asperrimum, digi-

tosque sub attactu vix non offendens, miliaribus fere

simile, sed nigro ad apicem puncto insignitum ac pel-

lucidum, subintrat. Hoc facto, imminuitur anxietas,

orisque summa comparet amarities. Die morbis se-

cunda, purgante alvus medicina laxatur, qua occa-

sione, segroto lectum cum frigidiore aura commutante,

posterius hoc exanthema iterum disparet, ac primi

denuo ad cutem revertuntur tumores. Alterna hasc

exanthematis efflorescentia eodem per sex dies tenore

continuatur, quo tempore, secta ad interim vena, et

antiphlogisticis et evacuantibus asgrotanti porrectis re-

mediis, segritudo disparuit omnis. Frank de cur. ho-

min. morb. Tom. ii. p. 108.

Hippocrates, Galen, and Aetius,* have only men-

tioned the appearance of wheals as symptomatic in bi-

* Hippocrates speaks of " Exanthemata, resembling gnat-bites,

or bug-bites," Epidem. lib. v. 8c 1. vii. and Galen. Comment. " of

large, or broad, less itching, Exanthemata," Aph. 9. Sect. vi. and

of to^oi «c <t5ro xvi«f>.c : De Morb. Mul. lib. ii. Compare Actuar.

Med. 1. ii. cap. 23. and Celsus De Medicin. lib. v. cap. 28, Sec. &c
Aetius has been more particular, in a chapter on the different kinds

of Exanthemata which take place in fevers. Tetrab. ii. Serm. i.

cap. 129. Herodoti. This is the famous chapter, in which some

physicians have been ingenious enough to find a complete history

of the Small-pox. Aetius gives from Herodotus the following ac-

count of the symptomatic Nettle-rash in ardent fevers : r/yvi1« ?»
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lious fevers, and other acute diseases. J. F. Serapion,*

and Alsaharavius,t seem to comprise the Nettle-rash

with the Prurigo, the Lichen, and the Roseola, under

the title Essera. Avicenna's account of the Benat Al-

leilij (daughters of the night) seems applicable to the

Nettle-rash. He says, " When any one has a stoppage

of the pores, but with good digestion, he is often affected,

in the cool of the night, with itching, roughness of the

skin, and small eruptions (bother, wheals or papula;)

which are called Benat Alleili. The cause of it is ob-

structed perspiration, from a want of permeability in the

skin, increased by the condensing operation of cold air at

night, when the digestive process is most active, and

when perspiration should therefore be most copious. In

this disease, the itching is violent : it affords, at first, a

wots i\xv6»ft*\* /u«y*X«, x.*ra y,^oim Xtvxx
y

x.tticry.ov oX/ycy i7ri<pt^tivet,

5rA«ov«£ov7« a vt juhpo/f, %xi >*8%*c, 7rAet;g«/c t» x«/ tsr/yas-lgio/?, eoc txi

to ttAs/cov' thv <P« x«t««£»» tx. flroXXxc Kttt agy»c i^»S Xttf/Xctvn' vxvvtt <Pt

cLj5-t0*7rtvtlcc.i tot natAi o-afAali, ot>Si yvg tthiu rt ^«fXs^-«v v7roy(>*Qu vsj-av,

« tk oXiyoa-ilitt. %pY)a>?ltti. riyvofjuvw St van not]* vxif}* irv£i\m

lyxctucluLav. «7r»l»^f/«5 i%outri Trpoc t«c t» vttts •ic//a/c van friju/jicta-ieJ*

4 t/Xe oJW ac > **/*«o-«r1« vx voryifcitloS) u ftn ret awxay^a iv7ret% e^sm.

Aldus, 1534.

* Breviar, lib. v. cap. 5.

t Pract. Tr. xxxi. cap. 8. Compare Avicenna, lib. iv. page 1 1 6.

J Lib. iv. Fen. vii. Tract, iii. cap. 10. «* The translator of Avi-

cenna denominates this complaint Nebat alleili, plants of the night

;

but my Arabic copy acknowledges only the reading Benat alKili,

daughters or offspring of the night, a mode of expression usual in

the Arabic and Syrian languages. I may here observe, that the

Latin translation of Avicenna, published in 1 608, seems to have

been made from a copy less correct than the edition of his works

printed at Rome in the year 1593." Dr. Robert Jackson.
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sensation of pleasure, but this is soon succeeded by se-

vere pains in the parts affected."

The Neapolitan physician, Ingrassia, appears to be

die only medical writer, for four or five centuries after

the time of Avicenna, who has suggested any thing new

on the subject of Urticaria.*

* Firmiter tenemus Arabas prsescripto nomine (Esseras) eum
affectum intelligere, quern nos in Sicilia. vulgd dicimus Scotulum,

nonnulli vero pilum cervinum. Florentiae (ut Nicolaus ait) Arte-

tica ab idiotis, vocatur, quin, communissima nostrorum omnium
idiomatum comparatione, fabescere corpus dicimus, vulgo farse fave,

quippc tuberculis fabarum ssepenumero magnitudine paullove ma-

joribus, aut minoribus, universum corpus, quasi ex improviso non-

nunquam, praecipue in sestate, circumvenitur, perinde ac si a vespis

undique demorsus esset, vel saeviori quavis urtica. perfrictx carnes

ejus extitissent Qui quidem affectus ex biliosi sanguinis fervore,

magna ex parte, advenire consuevit, &c. &c. De Turn, praet. nat

page 188.



ORDER 1II....IV. ROSEOLA.

BY this title I mean to express a rose-coloured efflo-

rescence, variously figured, without wheals or papulae,

and not contagious. The Roseola* can scarcely be con-

sidered as idiopathic, but though connected with different

Fevers, and perhaps with different states of the constitu-

tion, it requires notice in an arrangement of cutaneous

appearances. I will, therefore, describe its principal va-

rieties, under the denominations, Roseola aestiva, Roseola,

autumnalis, Roseola annulata, Roseola infantilis, Roseola

variolosa, Roseola vaccina, Roseola miliaris.

1. The Roseola ^estiva is sometimes preceded by

chilliness, alternating with flushes of heat, by slight pains

in the head and limbs, faintness, lassitude, restlessness,

and incapacity of close attention. The rash appears on

the third, fourth, fifth, sixth, or seventh day after the com-

mencement of these symptoms. It is distributed first on

the face and neck, and afterwards, in the course of a day

or two, over the whole body. On examination, the

patches generally will be found larger and more irregular

than in the Measles. They are at first red, but they soon

assume the deep roseate hue peculiar to this complaint.

* I use this term arbitrarily. A few writers have employed it

instead of Rossalia, which denotes the Scarlatina. The Roseola

mentioned by Severinus, lib. vii. De recondita abcessorum natura,

is left indefinite. Qusest. v.
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The fauces are tinged with the same colour, and a slight

roughness, or enlargement of the tonsils, is felt in swal-

lowing. The efflorescence usually appears first in the

evening or night, and continues vivid through the follow-

ing day. It produces a considerable degree of itching

and tingling, especially on the arms. On the fourth day,

only slight specks, of a dark red colour, are perceptible :

these wholly disappear on the fifth day, and with them

the internal disorder.

Such, in particular instances, is the uniform course

of the Roseola. In many cases, however, the rash is

partial, affecting only the face, neck, and shoulders. It

is more especially diffused over the forehead, along

the spine of the lower jaw, on the upper part of the

breast and shoulders, and round the neck, in patches

slightly raised above the surface. The cheeks are tume-

fied, and flushed with a dark red colour. A considerable

itching is felt in the parts affected. The duration of the

complaint, in this form, is at least a week, the rash appear-

ing and disappearing several times within that period. Its

retrocession is usually attended with nausea, pain in the

stomach, head-ache, and faintness. These symptoms

are immediately relieved when the eruption appears again:

it sometimes returns without any apparent cause, at other

times, in consequence of sudden emotions, or from taking

wine, aromatics, warm liquors, &c.

The Roseola, as above described, usually occurs in

summer, and affects women of an irritable constitution.

The occasional causes of it are, fatigue, sudden alterna-

tions of heat and cold, or the drinking of very cold water

after strong exercise : it was referred by one lady, whom

I attended, to her having slept in a damp bed. I have ob-

served this efflorescence in persons affected with dysen-

vol. i. 42
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teric complaints, or other disorders of the bowels, in the

months of July and August.

The Roseola aestiva, on the first day of eruption, is often

mistaken for the Measles, but its colour, and the mode of

its distribution, with the concomitant symptoms on the

second day, must remove every doubt from the mind of

an attentive practitioner. All practitioners, however, are

not sufficiently attentive, so that a further mistake has

been sometimes made, by confounding the Roseola aestiva

with Scarlatina. I recollect an instance of this in the

case of a child, who was affected with an extensive efflo-

rescence, about midsummer, for several successive years.

The attending physician informed the parents that the

Scarlet fever had recurred, in their child, seven times.

We shall generally find the symptoms connected with

the Roseola aestiva alleviated by moderate diet, and by

the use of acidulated drinks, with occasional laxatives.

The complaint is only dangerous, when, in consequence

of exposure to very chill air or of the application of cold

water, the eruption has been suddenly repelled, and vio-

lent disorder has taken place in the head, stomach, or

bowels, of the patient, as happens, under similar cir-

cumstances, in other eruptive diseases.

2. Roseola autumnalis. I have frequently seen

children, from five to ten years of age, affected with

this complaint in autumn. Distinct patches of efflo-

rescence appear in the skin, without occasioning

any elevation of the cuticle. They have an oval, or

nearly circular shape, and they gradually increase to

about the size of a shilling. Their hue is very dark, so

that, at a distance, the skin appears as if stained with the

juice of black cherries or mulberries. The eruption is

not accompanied with much itching or tingling, nor is

there any symptom of general disorder, except a whiteness
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of the tongue. The dark rose-coloured patches are usu-

ally diffused over the arms, seldom on the face and body

:

they disappear in about a week, being sometimes, but

not always, succeeded by desquamation.*

This complaint is generally removed in a short time by

the exhibition of the vitriolic acid internally.

3. The Roseola annul at a appears in rose-colour-

ed rings, with central areas of the usual colour of the skin.

On the first and second days of this efflorescence, the

rings are minute, but they afterwards gradually dilate, and

form larger central spaces. I have sometimes seen them

nearly half an inch in diameter. The eruption takes place

on almost every part of the surface of the body, and pro-

duces, especially at night, a sensation of heat, and of itch-

ing, or prickling : It appears likewise to affect the throat.

Its duration is very uncertain:! in some cases, it com-

mences with shiverings, succeeded by heat, and is attend-

ed with head-ache, flushing of the face, sickness at the

stomach, and pains in the limbs : it then continues four

or five days, and disappears as the febrile symptoms de-

cline. In other cases, which are without fever, the com-

plaint is of long duration : the efflorescence usually fades

in the morning, and returns in the evening or night, the

rings becoming vivid, and sometimes a little elevated.

Should the rings disappear, or be very faint in colour

for several successive days, the patient is affected with

pain in the stomach, sickness, vomiting of bile, great lan-

guor, giddiness, and aching in the limbs. These symp-

* M. A. Severinus, page 137, mentions Roseolas colore livescen-

te et opaco. Sauvages probably comprises the Roseola autumnalis,

and some other forms of Roseola, under the genera Psydracium,

and Essera.

t Two, three, or four months, in different cases.
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toms are alleviated, or removed, by the use of the warm

bath, after which the efflorescence generally returns. I

have seen much advantage derived, in this complaint, from

sea-bathing, and from some of the mineral acids taken in-

ternally.

A singular case of the Roseola annulata was pre-

sented to my observation, in June, 1805, through

Dr. W. Currie, of Chester, from whom I have since re-

ceived the following particulars. " The eruption on

Mrs. has always appeared in the circular form,

and affected every part of the skin, being attended

with heat and a very troublesome itching. It came on

every night as soon as she was warm in bed, and con-

tinued to torment her till morning ; but it constantly

left her on getting out of bed and dressing herself.

She was only affected with it, in the day, by exposing

herself to great heat, or by going into crowded rooms.

This disorder began in the month of March, 1804 :

it increased during the summer, but when the cold

weather of autumn set in, its violence gradually abated,

and, about the beginning of October, it disappeared.

She remained free from eruption through the whole

winter. In March, 1805, it again made its appearance,

and continued, as in the former year, to torment her

during the summer, but disappeared, as before, in the

first week of October. The eruption returned last

March (1806) and proceeded, as usual, in the early part

of the summer : it disappeared, however, in July, since

which time she has been wholly free from it, and has en-

joyed perfect health." " The vernal attacks of this

complaint were preceded by diarrhoea, with pain and grip-

ing in the bowels. She eats moderately of plain food,

has a good appetite, and never experienced symptoms of
indigestion. Her drink, at meals, is water, with one or
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two glasses of wine. She is of a gouty family, and was,

some years ago, subject to repeated and severe pains in

the stomach, and to violent head-aches ; but these com-

plaints do not seem to have been connected with the

eruption. Perhaps some irritation in the bowels was

the original exciting cause of the efflorescence, which

might be afterwards supported by the stimulus of heat

" According to my patient's account, a bath of mode-

rate temperature was the only remedy productive of be-

nefit, and that benefit, she says, was but temporary. If

another similar case should occur to me, I would make
trial of a tepid or perhaps a cold bath, with gentle laxa-

tives, and small doses of the Aqua Kali puri, in lime-

water."

In two females, whom I attended, this complaint was

connected with an irregular state of the Catamenia. In

a man between forty and fifty years of age, the eruption

twice succeeded to a severe fit of the Gout, and continued

some weeks. An effloresence, similar to the Roseola

annulata, occasionally precedes the eruption of pustules,

or the formation ofscaly patches, in the venereal disease,

as was formerly noticed under the article Psoriasis gyrata.

No material difficulty in medical practice will occur from

this circumstance, which is connected with, or immedi-

ately succeeded by some of the characteristics of Syphilis.

4. Roseola infantilis. Infants, during dentition,

and in fevers, or in disorders of the bowels, are often

affected with a rash. The efflorescence continues, in some

cases, for a night ; in other cases, it appears and disap-

pears for several successive days, being attended with

symptoms of violent irritation. I have seen, even in in-

fants but a few days old, an efflorescence on different parts,

in numerous coalescing patches, rounded, though not ex-

actly circular, of about the size of a sixpence, and of a
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strong red colour. These continue five, six, or eight days,

with a slight elevation of the cuticle, and terminate by des-

quamation. They are not always attended with disorder

of the constitution.* There appears occasionally, during

the first stage of dentition, a single patch of efflorescence

on one arm, or neck.f It remains three or four days,

then disappears, and is in a short time succeeded by ano-

ther, perhaps on the opposite arm. This fades and dis-

appears in about the same period, when a fresh patch ri-

ses in another place. The eruption is thus continued for

two or three weeks.

We must arrange under the article Roseola, two forms

of Rash, noticed in infants by Dr. Underwood, J "The
one," he says, " slight, and preceded bv sickness at the

stomach, but without fever, the other extended in larger

patches, and preceded by sickness, purging, pain, and a

little fever, the whole subsiding on the appearance of the

Rash, which therefore seemed to be critical, or at least,

like some other eruptions, consecutive to convalescence."

These appearances, as Dr. U. has observed, are often

mistaken for the Measles and Scarlatina. They should

* " Infants, as early as the second or third day after birth, are

sometimes covered over with a red rash, in small patches raised a

little above the skin, and very much resembling the Measles. The
rash continues out two days, turns brown on the third, and goes off

with a slight desquamation : it is not accompanied with catarrhal

symptoms, nor with any apparent disorder of the constitution."

"This efflorescence differs from that you have described: I

never saw it continue longer than till the third day." Dr. J. Sims*

t Roseolas intelligo bifariSm, vel quod rosarutn imaginem prae se

ferunt, vel quod rosidas quasdam inspersiones repraesentant. Se-

verin. de Roseolis saltantibus, page 1 33. Rostolse cutem supremana
lambentes, et efflorescentes, macularum modo, Seepage 137.

* Treatise on the Diseases of Children, vol. i. page 87-9.
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on that account be well known to medical practitioners,

although they do not require a specific mode of treatment,

but usually disappear on the use of remedies calculated to

alleviate painful dentition, or those disorders of the bow-
els, with which the Roseola is so frequently connected.

5. The Roseola variolosa occurs during the erup-

tive fever of both the natural and inoculated Small-

pox. It appears in about one case of fifteen,* in the inoc-

ulated Small-pox, on the second day of the eruptive fever,

which is generally the ninth or tenth after inoculation.

The efflorescence is first observable on the arms, breast,

and face : on the following day, it extends over the trunk

of the body and the extremities. In some cases it spreads

into contiguous arches, in others, it is in longitudinal, ir-

regular patches, with small distinct dots intermixed, and,

in a few cases, all these appearances being combined, it

forms an almost continuous redness over the body. Seve-

* In three hundred and forty-six patients inoculated with Variolous

matter, at the Small-pox Hospital, between the seventh of October

and the 28th of December, 1806, an efflorescence took place, and

continued two or three days, as follows :

In 4 on the 8th and 9th days.

3 8th, 9th, and 10th.

6 9th and 10th.

1 9th, 10th, and 11th.

2 9th, 10th, llth, and 12th.

1 10th, llth, and 12th.

5 10th and llth.

1 15th and leth.

Twenty-three in three hundred and forty-six, or one in fifteen nearly.

In the last case, the rash appeared on the third day of the Vario-

lous eruption, being perhaps the effect of dentition.

Mr. Wachsel, the Resident at the Hospital, who favoured me
with the above table, thinks the Variolous eruption may be gene-

rally distinguished, in minute pimples among the patches of efflo-

rescence, at its first appearance.
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ral parts of the rash are a little elevated above the surface,

as in the Measles.

On the second or third day of the efflorescence, distinct

Variolous pustules, containing a little fluid, may be distin-

guished in the. general redness by their rounded elevation,

by their hardness, and by the whiteness of their tops. The

rash then begins to decline, and we seldom find any vesti-

ges of it on the fourth day.

The Roseola variolosa is accounted by inoculators a

certain prognostic of a small and favourable eruption of

the Small-pox. It takes place chiefly in persons who

have a delicate stomach, and an irritable skin. Thus

Baron Dimsdale observes, if " a rash of this kind happen

during the preparation (by mercurial and antimonial

medicines) it is apt to return at the time of the eruption

of the Small-pox."

He says further, "If it shews itself on the skin par-

tially, and here and there, it is not very alarming, and

soon wears off. But sometimes the whole surface of

the skin is covered with a rash intimately mixed with

the Variolous eruption, and so much resembling the most

malignant kind of confluent Small-pox, as scarcely to be

distinguished from it ; and indeed some cases of this

sort have happened, where, being accompanied with pe-

techias and livid spots, I have been much alarmed

The real and essential difference is to be gathered from

the concomitant symptoms. In the erysipelatous or va-

riolous rash, there is not so much fever, nor is the rest-

lessness, or pain of the head or loins, so considerable,

neither is there that general prostration of strength, which

are almost never- failing attendants on a confluent Small-

pox, especially when accompanied with such putrid ap-

pearances. Besides, upon a careful examination, there

may sometimes be a few distinct pustules, larger than
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the rest, mixed with the Rash, which are indeed the real
t

Small-pox. After two or three days, the skin, from a

florid, changes to a dusky colour, a few pustules remain,

which advance properly to maturation, without any fur-

ther trouble ensuing from this formidable appearance."*

Inoculators, about the middle of the last century, being

apprehensive of the retrocession or repulsion of the Ro-

seola variolosa, confined persons affected with it to bed,

and prescribed sudorific medicines. By this practice, the

efflorescence was prolonged, but the succeeding eruption

of small-pox is said to have been generally favourable.!

Baron Dimsdale advises that " patients, during the efflo-

rescence, should refrain from cold water, or any thing

cold, and should keep within doors, but not go to bed."

" If any sickness yet remains," he says, " a little white

wine whey, or other cordial, should be given." This

rash, so far as I have observed, is not easily repelled

either by drinking cold liquors, or by exposure to cold

air. I have seen children, who were covered with it, taken

out during severe weather, and kept in the open air for

several hours, without the least detriment. At the Inocu-

lation Hospital, persons affected with the Roseola vario-

losa walk about the garden daily, take purgatives, and are

treated in every respect like the other patients. Out-pa-

tients, with the rash upon them, are likewise conveyed

thither, on the days of attendance, in all seasons of the

year, without inconvenience.

* Present Method of inoculating for the Small-pox, pages 44-5,

fifth edition, 1769.

t Account of the Preparation and Management necessary to Ino-

culation ; by James Burges, 1754, page 24. Compare Kirkpa-

: rick's Analysis, page 335.

VOL. I. 43
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In a child inoculated by Mr. Wachsel, the Variolous

Fever, and the efflorescence, took place at the usual

time, without any eruption of pustules. Mr. W. fa-

voured me with the following particulars relative to this

case :
" The child was inoculated with small-pox mat-

ter, September second, 1805. On the eleventh, she was

indisposed, and the inoculated part was surrounded with

small confluent pustules. The rash appeared on the

thirteenth of September, and gradually extended over

the body. She was very feverish in the night of the

thirteenth, and throughout the following day. The rash

continued strong tiil the seventeenth ; it declined on the

eighteenth and nineteenth, and disappeared on the twen-

tieth of September. This girl has not since taken the

Small-pox." From these and other similar observations,

we may infer, that in many of the instances, where per-

sons have been supposed incapable of receiving the va-

riolous infection,* the disease had actually taken piace,

though not in its usual form.

In the natural Smali-pox, I have occasionally observ-

ed an appearance of the Roseola variolosa on the third

or fourth day, with slight fever, and with a small and fa-

vourable eruption of pustules ; but I am informed, by

those who must have had better opportunities of observ-

ing than myself, that this appearance is much more rare

in the natural than in the inoculated Small-pox. When
an universal efflorescence of a dark red colour takes

place, with a violent eruptive fever, immediately before

the Variolous pustules,! we have reason to expect a

* See Woodville, on Inoculation.

t Variola confluentes nunc Erysipelatis ritu, nunc Morbillorum,

erumpunt, a quibus, non nisi a medico in his morbis versatissimo,

distinguuntur, saltern quoad faciem externam. Sydenham, page 99.
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confluent eruption, and a fatal termination of the dis-

ease.*

The scattered efflorescence, which attends the erup-

tion of the Small-pox, after inoculation, and which appears

in some cases of the distinct natural Small-pox, has, by

several medical authors and practitioners, been consider-

ed as a coincidence of the Measles and Smallpox, in

which the latter overpowered the former. Thus Rhazes

says, " Aliquundo apparent Variolas similes Bhctiis (mor-

billis) et aliquis medicus dixit quod Blactias vertuntur in

Universa cutis, in instanti quasi, rubedine saturata ct profunda,

perfusa, erysipelafosi tumoris ad instar (maculis nigris hie illic in-

terspersis) cum aequali superficie quadantenus crassescit ; quam
quidem erysipelatosam rubedinem cutis per triduum eruptionis in-

tegrum retinet. Morton, de Variolis, pages 169 and 451. Compare

Burserius, lnstit. Med. Pract. vol. ii. page 195.

" In every bad kind of Small-pox, the eruption is ushered in by

a Scarlet Rash, winch appears first upon the face, neck, and breast

;

and sometimes spreads over the whole body. It is observed some

part of the second day, and within twelve hours, sooner or later, the

pimples rise from these inflamed parts of the skin." Dr. Robert

Walker's Inquiry into the Small-pox, 8cc. page 132. Edinb. 1790.

* Efflorescentia confluens, et ubique rubedine saturata, more fe-

bris scarlatinae vel erysipelatosse, universam fere cutim perfundens,

cum petechiis intermixes, mortem ultra secundum maturationis

diem, nulla medicorum arte posse protelari significat. Morton,

page 186.

Cas. 36. Efflorescentia plana, continua, sublurida, die 2do-

Cas. 37. Tota facies efflorescentia coccinea aequali perfundebatur,

die 2do-

Cas. 38. Efflorescentia xqualis, continua, atque intense rubra,

sine pustulis notabilibus. die 3 tio-

Cas. 39. Animadverti universam cutem efflorescentia continua et

plana, intense rubra, non scarlatina, verum, quasi levi et piano erysi-

pelate perfusam, maculis rubris minonbus, et nigris majoribus, per

totum pectus sparsis, die 4t0
- page 446, 451.
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Variolas.''* De Haen is nearly of the same opinion.

" Quo tempore uterque hie morbus grassatur, fit lit al-

terum sive integre sive fere curatum alter sequatur, imo

ut ambo simul eodem in subjecto efflorescant." " Puer-

ulus anni unius 22° Maii 1748, Febre morbillosa corri-

piebatur, et die 25° Morbilli prodiere, sed brevi adeo

conferti ut nunquam magis. Verum circa os, pustula-

minimae, instar nascentium Variolarum, comparuere. Die

26^ inter densissimos Morbillos, toto corpore diffusos,

duodecim Variolas in facie, binaeque utraque in manu,

prodiere, foveam in medio habentes, albidiores, ac circu-

lorubro inambitu ornata;."f

6. Roseola vaccina. This efflorescence is some-

times diffuse, like the Variolous rash, but it appears gene-

rally in congeries of dots and small patches, a little elevat-

ed. It takes place in some children, especially in those

who have a very irritable skin, on the ninth or tenth day of

the Vaccination, about the same time that the red areola

is formed round the Vesicle, at the place of inoculation

:

from thence it spreads irregularly over the whole surface

of the body.$ I do not remember to have seen this efflo-

rescence continue vivid for more than forty-eight hours.

It is usually attended with a very quick pulse, a white

tongue, and great restlessness. Some inoculators at-

tach little importance to it ; others think it a favourable

circumstance in Vaccination, as denoting that the skin

and constitution have been fully affected. It is not nearly

* Continent, lib. xviii. cap. 8. Interprete Feragio.

t Theses sist. Febr. divisiones, page 107. Compare the observa-

tions, in his Ratio Medend. part ii. pages 115, 116, 117.

\ See Dr. Pearson's Report on the Cow-pock Inoculation, in

1800-1-2, and Mr. G. Bell, on the Cow-pox, page 52.
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so frequent as the the efflorescence after Variolous inocu-

lation.*

7. The Roseola miliaris is an efflorescence which

often attends an eruption of miliary Vesicles, with fe-

ver. I shall have occasion to make some remarks on it

hereafter, under the genus Miliaria.

In the Typhus, or Contagious malignant Fever, an

efflorescence also takes place occasionally, resembling, in

its distribution, a species of Roseola, but of a darker

hue. I observed such a rash on the fifteenth day, in one

case of fever, which terminated on the seventeenth day.

In other cases, it precedes the formation of purple spots

and v ibices, and in others it is seen early in the disease,

but remains only for a short time, without any material

consequences.

T " The appearance you mention is extremely rare. My notes

do not furnish me with an instance of it, nor do I recollect, in any

rase, more than one or two slight patches of redness, which very

soon disappeared. However, I do not, in the country, usually see

the children vaccinated after the eighth day."

* * On printing off the first sheets of the third Order, I announc-

ed anew generic distinction, termed Iris, having seen, in a few cases,

what appeared to be efflorescences, consisting each of four concen-

tric rings, of different colours, with a yellowish central speck.

From similar cases, lately presented to my observation by Doctor

Cholmcly, and other medical practitioners, I have ascertained that

the central speck is a Vesicle, and that one of the rings is Vesicular ;

I must, therefore, according to my own arrangement, transfer this

.singular fcffection to the genus Herpes.



ORDER III....V. PURPURA.

1 HE title Purpura, or Efflorescentia purpurata, has

been applied to papulous eruptions on the skin, to

different forms of Rashes,* and to the purple eruption

which often occurs in malignant Fevers, f Riverius is,

I believe, the first author, who makes a distinction be-

tween Purpura and petechial Fevers : he observes,

Nullum dari signum harum febrium vere pathognomo-

nicum, nedum bubonem, aut carbunculum, in vere

pestilenti, neque maculas purpureas in Febre maligna,

quamvis ilia a pluribus medicis purpurata nominetur

;

cum in multis ea laborantibus nusquam compareant ; et

interdum erumpere soleant in mulieribus mensium sup-

pressionem patientibus, et in nonnullis pueris ob levem

quandam sanguinis ebullitionem nulla tamen apparente fe-

bre ; quod nobis in utrisque non raro videre licuit.J

* To the Red-gum, by Etmuller :

To the Scarlatina, by Schultzius and Juncker ; and in the Ephe-
merides Act. Nat. Cur. &c.

To the Measles, by Hafenreffer, ii. 4. and Morton, Pyretolog.

Appendix :

To the Miliaria, Lichen, and Nettle-rash, by Juncker, Hoffman,

8cc. and in Act. Nat. Cur.

t Sennertus, lib. v. Porchon, Traite du Pourpre, a Paris, 1688.

Sauvages, Nos. Med. &c.

\ Prax. Med. xvii. i. Compare Foresti, lib. vi. Obs. 59, 60.
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.
With Riverius and some other authors, I propose to ex-

press by the term purpura an efflorescence, consisting of

small, distinct, purple specks and patches, attended with

general debility, but not always with fever. Three strik-

ing varieties of the complaint thus defined may be denom-

inated, Purpura simplex, Purpura haemorrhagica, and

Purpura urticans, no one of which is contagious.

1. The Purpura simplex is characterised by an ap-

pearance, of petechiae, without much disorder of the con-

stitution. The petechiae are diffused chiefly over the arms,

legs, breast, and abdomen. They are largest on the legs,

though seldom confluent. Flea-bites may be distinguish-

ed from petechias, by the dark central speck which the in-

sect makes with its proboscis. In some cases, a general

red efflorescence takes place, for a day or two, before the

appearance of petechias.

The Purpura simplex is attended with paleness, lan-

guor, debility, and pain in the limbs. It chiefly affects

women, and children, especially those who are much con-

fined, and whose food is not sufficiently nutritious. A
cure is soon accomplished, in such cases, by proper diet

and regular exercise.

1. The Purpura hemorrhagica is attended with

haemorrhage, anasarcous swellings, and vibices. Some

weeks before this disease is fully formed, patients are

affected with lassitude, faintness, and pains in the

limbs, which render them unfit either for business

or society. In some cases, the eruption is more im-

mediately preceded by shiverings, nausea, vomiting,

and acute pain. The petechiae, or purple spots, ap-

pear first on the legs, and, at uncertain periods after-

wards, on the thighs, arms, and trunk of the body,

the hands and face being generally free from them.

They are, however, numerous on the tonsils, uvula,
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palate, gums, tongue, and inside of the cheeks and

lips. In these situations, they are sometimes raised or

papulated, an^ discharge blood on the slightest pressure.

The colour of those on the surface of the bod)' is at first

a bright red, but it soon becomes purple or livid. The

cuticle over them appears smooth and shining, but is not

sensibly elevated. Though of very different sizes, they

have all nearly a circular form. Sometimes they are Few

and distinct, sometimes numerous and coherent ; they are

sometimes distributed uniformly over the surface of tlic

body, and sometimes in irregular clusters. Many of the

patches disappear in a week or two, while fresh ones

arise in other places. They are largest and most vivid,

in the evening or night : during the day they are smaller,

and of a yellowish hue. In the greater number of cases,

they are interspersed with vibices or livid patches resemb-

ling the effects of a violent bruise.*

The haemorrhage which attends this complaint is at

first profuse, and cannot be easily restrained : in 'some-

cases, it returns every day, at a stated hour. It takes

place from the nostrils, fauces, gums, insides of the lips

and cheeks, or from the tongue, often from the lungs

stomach, or intestines, or from the uterus, even in women
of an advanced age. The haemorrhage sometimes begins

a few days before the eruption, sometimes after it, and

sometimes on the same day with the eruption. After a

week or two, the haemorrhage becomes less violent, and

does not return so frequently. When the discharge of

blood is from the gums and mouth, the purple spots on

the surface are very numerous, and of a smaller size than

* Blood is extravasated under the cuticle, and the vessels on the

surface become so tender, that the slightest scratch, or bruise, el-

even pressure, produces a rupture of them." Dr. Duncan's

nals of Medicine, for 1799, page 235.
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usual ; under these circumstances, the fauces, gums, and

tongue, sometimes appear livid and tumefied.

This complaint is attended with extreme debility, and

depression of spirits : the pulse is generally weak and

frequent. Febrile paroxysms, like those of a hectic or

remittent fever, occur at intervals. A woman,

aged fifty- seven, had, every evening, from six to ten

o'clock, repeated shiverings, with pain and coldness

of the lower extremities, which symptoms were suc-

ceeded by heat, and a moderate degree of perspira-

tion. This patient was affected with the shivering

fits, with, purple eruptions over the body, and with

frequent menorrhagia, for upwards of nine months.

In other cases, heat of the skin, and acute pains in the

limDs, are felt every night, without the shiverings. When
the disease has continued for some time, anasarcous swell-

ings take place first in the ankles, and afterwards in the

thighs, body, arms, cheeks, and eyelids. There is usu-

ally at the same time great coldness of the lower extremi-

ties, with sallowness of the complexion, and general

emaciation.

The Purpura hemorrhagica has not any regular, or

stated termination. It was protracted, in the cases under

my own observation, from fourteen days, to twelve

months and upwards. The disease did not, in any of

those cases, prove fatal. We are, however, informed by

respectable authors, that the haemorrhage has, on some

occasions, been so violent as to produce sudden death.*

Of seventeen patients, whom I have seen affected with

this disease, two only were men ; nine were women, three

boys, and three infants, not more than a year old. Four

ofthe women were beyond the age of fifty. I will here

* Lister Exercit. Med. de Scorbuto. Act. Nat. Cur. &c

vol. i. 44
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describe the progress ofone case, which exhibited some

striking appearances. A lady, aged thirty- six, of the san-

guine temperament, after experiencing for several days a

painful inflation of the stomach, was seized, on the seven-

teenth of June 1792, with violent vomiting, which con-

tinued almost incessantly through the eighteenth and

nineteenth, and was accompanied with excruciating-

pains in the bowels. The fluid discharged was clear,

and strongly tinged with green bile, the quantity of it

being not less than three or four quarts every day. On
the twentieth, the vomiting abated, and she had several

loo§e stools, ofa green colour, and mixed with black co-

agulated blood. The diarrhoea continued in this form

until the twenty-fifth, producing great languor, and faint -

ness. During that time, the pulse was remarkably slow,

^nd the skin cool ; the urine was of a straw colour, and

deposited a white mucous sediment ; the tongue was

moist, but covered with a yellowish fur ; she was always

very thirsty, and restless. On the evening of the twenty

fifth, her extremities became suddenly cold, her pulse

was scarcely discernible, a cold sweat trickled down in

streams from every part of the body, her voice was indis-

tinct, and her breathing very laborious. Fom this alarm-

ing state she recovered in the course of the night, and on

the following day a rash appeared over the whole body, in

small red circular patches, confluent on the neck, shoul-

ders, and nates, but in other places distinct. On the

twenty-seventh and twenty-eighth, the eruption was less

extensive, but of a livid colour : her hands swelled, and
she was faint and languid, but free from internal pain. The
discharge ofblood ceased at this time. On the twenty-ninth

and thirtieth she was in better spirits, but complained

much of pains in the limbs, particularly near the knee
joints. July first and second, she was sick, weary, and
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restless, buthad not any disorder of the bowels: her tongue

was brownish and clammy, and she felt considerable

pain in the wrists. The rash began to fade on the following

day. On the fourth she was easy, and able to sit up in bed.

Slight vestiges of the livid spots remained on her arms

only. Two spots on the back ofthe left hand terminated

with gangrenous sloughs. The complaint was succeedt

ed by large anasarcous swellings of the legs, thighs, and

hands, which were not reduced till the latter end of Au-

gust, and during that time she continued in a weak irrita-

ble state.*

The Purpura hemorrhagica, occurs at every period

of life, and chiefly affects persons of a weak and delicate

habit. Women and boys appear to be most liable to it

:

in the latter, the hemorrhage usually takes place from the

nose.

A sedentary mode of life, poor diet, impure air, and

anxiety of mind, are the usual exciting causes of this dis-

ease. Several of the female patients above-mentioned

were confined to laborious work, in close situations.

One patient, aged forty-six, who, with the purple eruption,

had weekly returns of menorrhagia, was the principal

teacher in a crowded school. A young woman aged nine-

teen, and a boy about twelve years old, whose gums and

tonsils were livid, spongy and tender, and whose skin exhi-

bited numerous petechia? intermixed with vibices,had liv-

ed for a number of years almost constantly on tea, and

coarse bread. An infant at the breast, aged six months,

* This case exemplifies a well known aphorism, quoted by Celsus

from the Greek physicians ;
Quibus magni lienes sunt, his gingiva:

mal* sunt, et os olet, aut sanguis aliqua parte prorumpit ;
quorum

si nihil evenit, necesse est in cruribus mala ulcera, et ex his nigra:

cicatrices fiant. Lib. ii. 7. Compare Hippocr. de intern, affect,

sec. 34. Paul. iEgin. iii. 49.
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was similarly affected, the mother not being able to procure

sufficient nourishment. One of the men, mentioned page

345, referred his complaint to excessive fatigue in sultry

weather, and to the want of proper food. In the other,

the haemorrhage was brought on by taking large quanti-

ties of ardent spirits undiluted. Some singular circum-

stances, which occurred in this case, I have elsewhere

stated.*

In the treatment of this disease, we should recommend

moderate exercise in the open air, a generous diet, and

the free use of wine, Peruvian bark, Vitriolic acid, &c.

Without air, exercise, and an easy state of mind, the ef-

fect of medicines is very uncertain. Of this I had a suf-

ficient {)roof in the case of M. C. whose sufferings were

of long duration. While confined to a close apartment

in White-friars, she took for two or three months Peru-

vian Bark in considerable quantities, the Vitriolic and

marine acid, and wine, without much advantage. The

periodical shiverings, and the haemorrhage, were after-

wards stopped by the Angostura Bark; but the purple

spots continued till after she had been some time in the

country.

2. Purpura urticans. Thisformof the Purpura

begins with hard, reddish, and rounded elevations of the

cuticle. These small tumours gradually dilate, but within

twenty-four hours they subside to the level of the sur-

rounding cuticle. They are then succeeded by livid

spots of the same extent.t During the night, the spots

are somewhat elevated, and exhibit a little redness inter-

mixed with the livid colour ;% towards morning, they

* See Reports on Diseases, page 167.

t Hoffman, Consult, et Respons. page 316, Sec. &x.

$ See the case of a nun, in Johan. Udalric. Rumleri Obs. Med.

45, ann. 1580. Monialis, nulla prsegressa, febre, nee artuum im-
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constantly resume their former state, being dark-coloured,

and without elevation. The patches are not permanent,

but succeed each other in different places, chiefly on the

legs, but sometimes on the thighs, arms, breast, &c. On
the legs and arms, they are frequently intermixed with

petechias. The duration of this complaint is from three

to five weeks, in the course ofwhich time, the hands and

ankles are affected with (Edematous swellings. The
most distressing symptoms are, a sensation of great lan-

guor and debility, and a loss of appetite. I have not, in any

case, observed haemorrhage or fever.

The Purpura urticans generally appears in summer

and autumn, affecting, 1. Those who are exposed to

daily fatigue from hard labour, and who subsist on a

meagre diet. 2. Delicate young women, who live lux-

uriously, but use very little exercise. In the latter,

before any livid spots appear, and before the anasarca

is perceptible, the legs are sometimes hard, and en-

larged, so that their stiffness or weight impedes the free-

dom of motion, and very soon occasions fatigue.

This complaint is removed by the exhibition of Peru-

vian bark, mineral acid, or muriated tincture of iron,

with the assistance of gentle exercise in the open air.

The Purpura was noticed by Amatus Lusitanus, about

the year 1550, under the denomination of Morbus Pulica-

ris sine febre. Curat. Med. 70. Cent. iii. " Puer ad

medelatus absque febre, totus maculis quibusdam, puli-

cum puncturis similibus, scatebat, et ipsis quidem niger-

rimis, ut mirari satis sit talem morbum absque febre, vel

animi anxietate, aut pueri ipsius detrimento, ad cutem

becillitate, subitd exanthematibus correpta est ... . quae non, ut

in aliis, tola rubentia conspiciebantur, sed nigredine quadam quod-

ammodd virescebant.
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prorupisse....Caetcrum duobus interpositis diebus, puer

hie sanguinem multum, nigrum faeculcntum, male olen-

tem, egessit, et sanus ac liber evasit."

Eugalenus is perhaps the first writer, who has given a

clear description of this disease. Under the general title,

Scurvy, he furnishes three or four distinct cases, wherein

the purple eruption was connected with a haemorrhage,

from the gums, from the lungs, or from the bowels. See

Obs. 2, 33, 59, 62, 68, 69, 72. He refers the complaint

to a putrid diathesis, produced by gross food, salt or stag-

nant water, and a moist cold atmosphere.

Riverius, in addition to the observations formerly quot-

ed, describes the appearance of purple spots, combined

with an haemorrhage from different parts of the body :

Apparent aliquando in aliis affectibus, citra febrem pesti-

lentem, maculae quaedam petechiis consimiles, sed a di-

versissima causa prodeuntes. Illse potissimum solent

contingere in iis, qui sanguinis fluxum patiuntur, ex eo

quod ille factus tenuior et aquosior....tum etiam in lienosis,

ictericis, iisque omnibus qui, propter viscerum debilita-

tem, sanguinem generant aquosum, et in cachexiam pro-

clives sunt. In his enim, sanguis tenuior factus, modo
per nares, mod6 per aliam partem effluit, modo etiam a

capillaribus exiens venis in partes cutaneas transmittitur,

ubi retentum proprium amittit colorem, et vel livid us

vel niger, vel puniceus efficitur, variasque macularum

differentias profert, quae tamen a maculis febrium pesti-

lentium diversissimae sunt, et nihil aliud quam sanguinis

tenuitatcm aquosam, atque imbecillitatem jecoris prae se

ferunt.*

* Prax. Med. lib. xvii. cap. 1. de Febre pestilcnti. See also cases

by River. Cent. ii. Obs. 18. and Cent. i. Obs. 21. Compare Diemer-
broeck de peste, 1. iv. JE%r. 41. Hoffmann Suppl. par. ii. page 493,

de Purpura. Scorbutica, &c. Cusson de Purpura, Sauvages de

Phsenigmo, et Burseni Instit. Med. ii. cap. 10.
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Dr. Lister, Exercitat. Med. de Scorbuto, 1680, af-

fords several cases analogous to those above quoted

:

the first, fifth, sixth, seventh, eighth, ninth, tenth, ele-

venth, and twelfth, exactly coincide with my own obser-

vations on the Purpura hemorrhagica. The disease

proved mortal in four of these cases, though in some

of them no alarming symptoms had occurred. iEgrot.

7, 9. Juvenis quidam, exeunte Decembri, subito et sine

aliqua causa manifesta, narium hasmorrhagia correptus

est : id malum aliquot dies, per intervalla, duravit ;

mox totum corpus maculis fere ex nigro-purpureis ele-

ganter depictum est ; etiam earum aliquot ex interna la-

biorum parte observavi: Huic tamen nee febricula, nee

pulsus justo debilior ; urina qualis sanorum, nee ullum

grave alias symptoma. At funesta ilia pictura fuit.*

The remedies on which Dr. Lister depended for the

cure of this disease were, scurvy-grass, cresses, vege-

table acids, and, occasionally, blood-letting. Experi-

ence, however, soon taught him that bleeding, and like-

wise purging, were highly detrimental. He mentions

the state of the blood drawn in one case : Is refrigeratus

cute crassa ex fusco flavescente obductus est.

In the Ephemerides and Acta Naturae Curiosorum

many cases of the Purpura hemorrhagica are recited,

which deserve attention. See Tom i. obs. 35 and 79.

Tom. iii. 79. Tom. iv. page 468. Tom. V. obs. 30.

Tom. vii. obs. 110 and 131. In Tom. ix. obs. 21, is a

complete history of the disease under the title of Pete-

chias mendaces.

f Page 96-7. Horstius states Obs. 17. lib. v. that this disease

terminated fatally in a pregnant woman, by a hemorrhage from the

gums. Hot-baths and sudorific medicines were employed in the

case, but they produced, he says, a bloody sweat (sudorem sangui-

neum.)
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Cases of the Purpura seem to have been studiously

multiplied in periodical publications, and in medical

or chirurgical miscellanies.* I consider it, under all

the forms described, as pertaining to the Scurvy,

though it is not always attended with spongincss of

the gums, and a discharge of blood from them, accor-

ding to the definition of Scorbutus in Nosology. |

Whether my readers agree with me in this opinion or

not, they will, I think, allow that a general view of the

symptoms and causes of either the Sea- Scurvy, or Land-

Scurvy, cannot properly form a part of the present

work.

* Hist. Morbor. Vralislaviens. Ann. 1702. Philosophical Trans-

actions, vol. liii. Casp. Pezoldus. Obs. ch. select 6. Werlhoff, de

Variol. et Anthrac. cap. iii. sec. 15, and in Commerc. literal-. No-

rimberg. Bcehrens de Affect, a Mitylis, 1735. Iltbd. 2 £c 7. Act.

Helvet. vol. v. 1762. Strack, Obs. Med de Morbo cum petechiis,

Carolsruhae, 1767. I. A. P. Gesner, Obs. Med. Phys. torn. iii.

page 205. Nordlingx, 1771. C. J. Damilan. Sopra le Malatt.

delle Migliari in Piemonte, Sec. 1774. Graff'. Dissert. Inaug. dc

Petechiis sine febre, Gottingae, 1775. Act. Hafnensia, vol ii. Profr.

Duncan's Medical Commentaries for 1771, and Medical Cases,

1778. Vechner, Petechial ura benignissimse indolis singulare ex-

emplum, Trajecti ad Viadrum, 1780. J. H. Schlichthorst. Dissert,

de Petech. Gottingae, 178:3. Adair Dissert. Inaug. de Haemorr-

haea petechiali, Edinburgh, 1789. Medical Facts, vol. ii. Memoirs
of the Medical Society of London, vol. iii. page 393. Annals of Me-
dicine, vol. ii. page 231, Sec. Sec.

t See Sauvages, Nosol. Method. Sa.

Dr. Sydenham's account of the Scurvy does not materially differ

from that of the purpura, above given.

Dr. Camerarius, de Scorbuto endemio Hornbergae (Act. N. Cur.

torn. ii. 153.) observes; Scorbuti hujus, neque enim eadem est

semper, ac ubique, morbi funesti facies, haec sunt symptomata
;

lassitudo ingens, vertigo, cephalalgia, frequentes parulides, cruen-

tatio,atqueulceratio gingivarum, sicca scabies, maculrc modd lividx,

modorubrx,lancinantes arluum dolores, in morbi cumprimis exor-

dio. Compare Willis, de Scorbuto, cap. iii.
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4. Purpura contagiosa. I apply this title to an

eruption of petechia frequently seen in the Typhus, or

malignant Fever, occurring in crowded ships, prisons,

and other very close situations.

When malignant Fevers are epidemic in London and

its vicinity, the proportion of cases, in which Petechias

appear, is not * considerable. A full eruption of them
is, according to medical writers, generally accompanied

with hemorrhage, and vibices ;f but none of the cases

admitted into the Fever-House, during the last three

years, have exhibited these appearances, either combined,

or in succession. The patients, however, are usually

covered with flea-bites, and it is not always easy to dis-

tinguish these from Petechias, since, in consequence of

the extensive and almost constant irritation on the skin,

the dark specks remain for some time after the central

punctures have been healed.

Formerly, the Typhus, with Petechia?, &c. often

occurred in our prisons, and proved fatal to those

who were under confinement in close cells, or who

lodged in crowded apartments. Mr. Box, Sur-

geon of Newgate, informs me, that the Fever has

* Reports on Diseases, &c. page 162, 232, &c. Hoffmann, in

his Historia Febris malignae petechizantis Halae grassantis, observes*

Quidam exanthematis et Petechiis plane carebant, quorundam au-

tem corpora ipsis erant referlissimu, Sec. Supp. ii. P. ii. page 56.

Compare Foresti, Op. page 190. De Ilaen, Theses, and ch. p. 27.

t " The large black or livid spots, in Fevers, are almost always

attended with profuse hemorrhages. The small dusky brown spots,

like freckles, are not much less dangerous, though fluxes of blood

do but seldom attend them." Huxham, page 42.

Si cum iis vibices nigricantcs, aut liventes concurrunt, exitium

significant Nee absunt a peticulis hsemorrhagix narium,

uteri, ani, interdum etiam oculorum, quibus natura nititur morburti

depellere. Rurserii Inst. Med. vol. ii. page 367 5 378, &c.

VOL. T. 45
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been rendered less frequent there, and less virulent, by

removing the persons first affected into airy rooms or

wards, and by a general attention to ventilation, cleanli-

ness, &c. so that, at present, Petechiae do not appear in

more than one case in thirty.*

Fracastorius would persuade us that he was the first

observer, in Italy, of the Petechial Fever,f but it was

known in that country there, a hundred years before

his time, to Ingrassia4 Petechiae and Vibices were

* « Of three hundred and seventy-nine patients admitted into the

London House of Recovery, nine only, or about one in forty-two,

were affected with Petechiae. In all but one, the Petechiae had

appeared before admission. In the case excepted, an eruption, at

first papular, terminated in purple spots not elevated. All the

patients on whom petechiae were observed, with the exception of

one woman, recovered : this woman died on the fourth day of the

disease. On the preceding evening, large vibices appeared over

the whole surface of the body ; and after her death the skin became

universally livid." Dr. T. Bateman.

f Hse Febres mediae quodammodo sunt inter vere pestilentes et

non pestilentes, quoniam ab iis multi quidem pereunt, multi etiam

evadunt. Contagiosae autem sunt, et idcirco naturam pestilentum

sapiunt. Appellari autem solent malignae magis quam pestilentes,

quales illae fuere quae annis 1506 et 1508, in Italia, primum appa-

ruere aetate nostra, non prius notsc, certis vero regionibus familiares,

ut Cypro et vicinis insulis, majoribus etiam nostris cognitx. Vul«

gus lenticulas aut puncticulas appellat, quod maculas proferant len-

ticulis aut puncturis pulicum similes : quidam mutatis literis peti-

culas dicunt. De morb. Contag. lib. ii. Compare Foresti de Fe-

bribus, lib. vi. obs. 35. Sennert. de Feb. iv. 13. Hoffm. torn. ii.

page 75. Pringlcon Diseases of the Army, page 301-3.

I have only mentioned the Petechial Fever incidentally ; a full

and satisfactory account of it is given in De Haen's Ratio Medendi,

and Theses de Feb. divisionib. page 27, and in Burserii Inst. Med-
Pract. vol. ii. cap. 10.

\ Neapoli, rubras, et lenticulares quasdam, sine tumore, maculas.

quae in pestiferis et malignis febribus repente nonnunquam per uni-
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observed even by Hippocrates, in the Fevers of Thrace

and Thessaly ; See Epid. Lib. vii : they are also men-

tioned by Galen * and Aetius.f The latter says, " At

an early period of Fevers, which are not simple, but ori-

ginate from a depraved state of the humours, livid spots,

(ftuxam) resembling gnat-bites, appear over the whole

body , whereas in malignant and pestilential fevers there

are Phlyctaen*, some of which assume the form of car-

buncles."

Purple spots occasionally appear in the Small-pox,

Measles, Scarlatina maligna, &c. and are often accompa-

nied with an hemorrhage. Their appearance has also

been remarked, by various authors, in Agues, Remittent

Fevers, Paralysis," Dropsy, and Atrophia.} In the last

stage of Pulmonary Consumption, they occur as the im-

mediate forerunners of death. Tulpius, in a singular

case, describes a temporary purple eruption, which suc-

ceeded violent fits of coughing, and which seems refera-

ble to some disease of the heart or lungs.$

versum corpus disperse apparere solent, pesticias vocant, De Turn,

prat. nat. Tr, i. cap. 1. page 195.

* De Atra Bile, cap. 12. t Tetr, ii. Serm. 1. cap. 129.

iSee Saurages de Variola, Tertiana, Hydrope, Atrophia. Mead

de Variolis et Morbiffls. Eugalen. Willis, and Lister, de Scorbuto,

Wedel de Febre pestilenti, Sec. &c.

§ l'ilius Senatoris, Henrici Hudde, tussiit aliquando tarn vehe-

center, ut retracto spiritu, et excluso aere, incideret in praesentissi-

mum suffocations periculum, dispersis jam turn per habitum cor-

poris lividis quibusdam maculis, simillimis exanthemati pestilentiali.

Sed momentanea ipsarum eruptio, utique prsecedens tussis, do-

cuere satis luculenter, colbrem ilium provenisse, non turn a contagio,

quam ab imm.nente spniius vitalis extinctions, quo intereunte,

mirum non est perire utique partibus vividum colorem, et ilh e yes-

tigio succedere luridum, ac emortuum livovem. Obs. Med. lib. i.

cap. 55.



ORDER III.. ..IV. ERYTHEMA.

lHE erythema is a nearly continuous redness of

some portion of the skin, attended with disorder of the

constitution, but not contagious. This appearance,

though in general symptomatic, merits our attention, as it

should be carefully distinguished from other eruptions,

particularly from the contagious Exanthemata. Sauva-

ges and Plenck have included under the generic title

Erythema, the effects produced on the skin by burns,

scalds, slight wounds, and punctures, by the irritation of

certain vegetable substances, and by the stings or bites of

insects and serpents. In conformity to the definition

above given, I propose to take a more limited view of the

subject, under the subdivisions, Erythema fugax, Ery-

thema laeve, Erythema marginatum, Erythema papula-

turn, Erythema tuberculatum, and Erythema nodosum.

1. The Erythema fugax is characterised by red

patches, of an irregularform, and of short duration. These

patches appear successively, but with different intervals,

on the face, neck, breast, arms, &c. in some cases of

bilious diarrhoea, and of the Synochus or Summer Fe-

ver.* I have also seen them in slow Fevers, usually

* Reports on Diseases in London, page 25-8, and 283.
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termed Nervous Fevers, in the Typhus, and in Puerpe-

ral* Fevers. They generally denote that the disease, to

which they are annexed, will be tedious and dangerous.

The Erythema fugax is likewise an occasional symptom

* " In dangerous cases of the Puerperal Fever, I have observed

broad, red patches, on the arms, legs, and neck. They appear at

first like a mere redness from pressure, especially as they often

begin about the elbows Distinct livid spots appeared in the mid-

dle of these patches, in the following case:"

" Mrs. A. of Great New-street, after a severe but natural labour,

was delivered on the tenth of December, 1798, the Puerperal Fever

not being at that time epidemical. On the thirteenth, she took

some opening medicine, which operated well, but, both before and af-

ter the operation, she complained of violent pain in the region of the

uterus. From this time, she was affected with fever. I did not

see her till the sixteenth, when she had considerable pain in the ab-

domen, without general tension ; a defined hard tumour was how-

ever to be felt, as from the half contracted uterus : she appeared

comatose, being with some difficulty roused to give any account of

her feelings ; her skin was hot ;
pulse one hundred and twenty, re-

gular, and tolerably firm ; tongue furred, brown in the middle, and

deep red on the sides ; her hands appeared to me to be swollen, and

covered with a minute rash, hardly appearing through the skin, but

this the nurse attributed to her having just before washed with warm

water. She was very delirious during the night ; the stools and

urine were discharged involuntarily. On the seventeenth, several

red patches appeared, especially from below the elbows, over the

arms ; no elevation of the skin was perceptible by the touch ; but to

the eye, when closely inspected, the patches seemed to consist of a

minute rash, somewhat elevated. In the midst of these patches,

there were several livid spots, some of them nearly the size of a six-

penny piece. There was the same appearance round the ankles,

extending up to the calves of the legs. The nurse had observed

similar patches over the abdomen in the preceding night. Her

breathing was, on the seventeenth, laborious, her tongue extremely

brown and cracked, pulse indistinct ; she talked incoherently, but

answered the questions put to her when roused. She died before

the morning." Dr. John Sims.
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in chronic complaints, particularly in Hysteria,* Dyspep-

sia, Hemicrania, and Gravel. It sometimes appears to be

a consequence of irritation in the urinary bladder, and

urethra.

Hippocratesf mentions patches of redness (»pt>s-»M*1«0

about the nostrils, on the cheeks, the edge of the jaw,

and on the neck, as occurring in Fevers, Diarrhoea, Hae-

morrhage, and Sore throat ; he observes, that, in acute

diseases, Erythemata on the hands and feet denote the ap-

proach of death, and that broad patches of redness

(tgbS-Ujua]* iV«5rx«l«*) on the chest, have the same import in

Peripneumony.

3. In the Erythema l^eve, the surface is uniformly

smooth, and shining : it chiefly appears on the lower ex

tremities, at first, with red patches, which are distinct,

and of different forms, some being angulated, others

round, and varying in size from that of a shilling to that

of a crown-piece. In a few days they become confluent,

or have but small insterstices : at the same time, the

limbs are generally affected with considerable anasarcous

swellings. This complaint occurs, often with a slight

fever, in young persons, who have applied too closely

either to study or business. The duration of it is uncer-

tain : in some cases, the redness continues for several

weeks. It disappears gradually, and terminates in ex-

tensive desquamation, as soon as the anasarcous swelling

* Sauvages misquotes the following account of Erythema or

Flamma volans : Est accidens fugax, Hysteria et Menostasiae non
raro comes ; subitus sc color et rubor, ut in verecundia, identidem
a pectore ad fuciem assurgit, cito transiturus, qoandoque levem su-

dorem et vertiginem excitant.

f Epidem lib. i. 83, 14, Coax. Praenot. 215, 231. ditto, page 126,

138, and 185. Ed. Foes.
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has been reduced by proper exercise, diuretics, and cor-

roborant medicines.

Persons of an advanced age, labouring under anasar-

ca from debility or long-continued illness, often produce,

by fatigue and exertion, an increased swelling of the legs

or ankles, with a sudden and extensive appearance of the

Erythema lasve. The pain, tension, and stiffness, which

attend it, may be removed in a short time by a horizon-

tal position, and by the exhibition of Peruvian bark, diu-

retics, &c. Under this mode of treatment, the redness

in two or three days changes to a darker hue, and then

gradually disappears. Those who, by excess in drinking

spirituous liquors, have brought on considerable (Edema-

tous swellings, and stiffness, of the lower extremities,

are sometimes affected with a general redness of the sur-

face of those parts, which continues for many days, but

at length changes to a purple or livid hue : this appear-

ance is usually succeeded by gangrenous ulcers, in per-

sons whose intemperance cannot be restrained.

The Erythema laeve occurs, in some cases, without

dropsical swellings, or any pressure on the cutaneous

veins, especially after violent pains in the stomach,

attended with bilious vomiting and diarrhoea. These

internal disorders cease or abate considerably, as soon

as the redness appears ; which is chequered by inter-

stices, and extends round the ankle, with much pain

and tension. 1 have observed a similar redness on the

ankle and instep, in some delicate females, on almost

every return of the Catamenia.

3. In the Erythema marginatum, the patches

are bounded, on one side, by a hard, elevated, red,

border. This border, which gradually elongates, does

not form circles, but appears tortuous : it is slightly fur-

rowed, and, in some places, papulated. The convolu-
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tions of it are large, and the redness or efflorescence

takes place within the sinuses, but has not a regular

boundary on the open sides. These patches arc situated

on the outside of the arms, legs, and thighs, and on the

loins ; they do not appear and disappear successively,

like the longitudinal wheals and redness in the Urticaria,

I have seen them continue, in different cases, from three

to six weeks : for several days before it disappears, the

redness changes to somewhat of a livid colour, and the

margins subside slowly, without desquamation.

The Erythema marginatum does not seem to pro-

duce pain, or irritation in the skin : it is, however, usu-

ally connected with some internal disease, and, from the

event of the cases which have been presented to me,

I think it an unfavourable appearance. I have observed

it only in persons at an advanced period of life. A wo-

man, aged sixty, after having been affected for several

weeks, with a severe cough, difficulty of breathing,

pains or stitches in the side, &c. was at first relieved

by the appearance of the patches on her arms and

thighs, but when they declined, about a month after-

wards, the cough, pain, and dyspnoea returned, with fe-

ver, loss of sleep, and emaciation, and soon terminated

her life.

4. In the Erythema papulatum, the surface, as

far as the redness extends, is at first rough or papulated.

The eruption is diffuse, and without any regular boun-
dary. On the second or third day, when the colour

becomes vivid, the Papulae disappear, but the skin con-

tinues red, and furrowed, for ten days or a fortnight.

As the efflorescence declines, it assumes a bluish or livid

hue, and soon after terminates by desquamation. In
ene case, the redness was succeeded by a slight effusion

of lymph, which occasioned a yellowish appearance of
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the surface. No vesications were, however, formed, the

cuticle separating gradually without any discharge of

fluid. This eruption appears chiefly on the upper part

of the breast, on the neck, and on the fore-arms. It

differs from the Lichen agrius in the following particu-

lars : 1. The Papulae are obscure, and presently sub-

side. 2. The redness continues undiminished long

after the disappearance of the Papulae. 3. There is less

disorder of the constitution, and a less painful sensation

in the skin. 4. The Erythema papulatum does not ter-

minate by fissures, excoriations, or a leprous state of

the skin.

I have observed the^ Erythema papulatum in labourers

of both sexes, whose arms had been carelessly exposed to

sudden alternations of heat and cold. Intemperance in

drinking spirituous liquors, or spirits combined with

strong malt-liquor, may also be considered as an occasion-

al cause of this disease. It is generally relieved by wash-

ing with tepid water, or thin gruel, by light coverings, by

a temperate regimen, and by the vitriolic or muriatic acid,

taken internally.

In an appearance which occurred in a Syphilitic case,

attended with ulceration in the throat, the Papulae re-

mained, after the Erythema had disappeared, till they des-

quamated under a mercurial course. Hence the redness,

accompanying the first eruption of them, was perhaps

analogous to the efflorescence in Veneral cases.

We may rank under the present article that species

of Intertrigo, which is produced, in some persons, by the

attrition of contiguous surfaces,* as beneath the breasts,

* Ancient medical writers have chiefly noticed the galling and in-

flammation produced by narrow shoes, sandals, Sec or by riding on

hot-beback. n«/>«J|>Yt/*"'"> Airorfif*/A«lat
Oribas. Synops. 1. vii. cap.

VOL. I. 46
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round the axillae, in the groin, and at the upper part of

the thighs, and is attended with a glairy and fetid secre-

tion. The Intertrigo is most troublesome when it affects

the thighs : it commences where they are in contact with

the scrotum, and extends upwards to the groin and nates,

round the scrotum, and downwards to the hollow of the

thigh. In places where the friction is strongest, the red-

ness is continuous, but it terminates at the edges in a

mixed colour, such as characterizes efflorescences gene-

rally. This complaint is most frequent in very

warm weather, and affects persons of the sanguine tem-

perament, especially those who are corpulent.* It

sometimes terminates in the Prurigo or Proriasis scro-

talis. An appearance, analogous to the Intertrigo, is

produced by acrimonious discharges in persons labouring

under Dysentery, Gonorrhoea, See. in females af-

fected with Fluor albus, or Uterine scirrhus, and in in-

fants.

Frequent ablution, with tepid water, is necessary to

allay the heat, and uneasiness, which attend this com-

plaint, to remove the viscid secretion upon the surface,

5. Aetii Tetrab. iv. s. It. Cap. 67. and Tetrab. i. s. 1. de Lycio.

Paul. jEgin. De Re Med. lib. iv. cap. xiv. Compare Scribon.

Larg. cap. 88. de Lipara ad Intertrigines et exasperationem, and

Marcellus de Med. cap. 32-3. Intertrigines, Exulceratio Intertrigi-

num, Porrigo Intertriginum, C. Plin. Nat. Hist. lib. xx. cap. U.
xxi. c. lS.xxiv. c. 8. Sec. Intertrigo et alarum vitia, attrita corporis,

&c.

* Intertrigo, seu pustulx genitalium iJyar* Hippocrati diets, oriun-
tur ab earum partium sudoie bilioso, mordaci, ex incessu frequen-
tiore, sestatis tempore, orto, qui perfacile iis in partibus putrescens
pruriginem movet, cutemque veluti ulceribus exasperat, accedente
attritu, qui ex eodem incessu fit. Plater. De Superf. Corp. dol.
Causis, page 702.
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and to prevent excoriation.* When the skin is fretted

by the discharge of a thin acrimonious fluid, some

relief is obtained by the application of dry absorbent

powders : in case of abrasion and fissures, the Unguen-

tum foliorum sambuci may be applied with much ad-

vantage.

A species of Intertrigo takes place occasionally, at an

advanced period of the Lues venerea, on the upper and

inner part of the thighs, on the scrotum, and between

the nates. It is attended with heat, pain, itching, and

an acrimonious viscid discharge, which partially excori-

ates, but which at length forms a smooth whitish incrus-

tation, over all the affected surface. I have thought

this appearance referable, in some instances, to the use

of mercury. If such an opinion was wrong, I am at

least correct in observing, that the Venereal Intertrigo

is not always removed by the mercurial course, while it

is generally relieved by preventing, as much as possible,

the attrition of the surfaces, by repeatedly washing with

warm water, or with soap and water, and by the ap-

plication of mild restringent ointments to the parts ex-

coriated.

5. The Erythema tuberculatum exhibits irre-

gular patches of red efflorescence, diffused, at first,

round tumours slightly elevated. The small tumours

are not so hard as Tubercles, they are not attended with

pain or uneasiness, nor do they seem disposed to sup

purate. They subside in seven or eight days, but

the patches of Erythema continue a week longer, then

turn livid, and gradually disappear. This eruption ex-

* Hafenreffer (I. i. cap. 18.) Plater, (p. 678.) and Plenck (p. 103.)

after some ofthe ancients, rank Intertrigo with Excoriation, or super-

ficial Ulceration. I have often before noticed the impropriety of

characterising a disease from incidental circumstances.
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tends over the arms, neck, shoulders, thighs, and legs.

It commences with fever, sometimes in paroxysms as

severe as those of a quotidian ague. In the intervals

of the paroxysms, the patient is affected with great lan-

guor and faintness. During the second week of the

eruption, the fever gives place to a state of weakness,

morbid irritability, and restlessness, which is sometimes

succeeded by hectical symptoms.

6. In the Erythema nodosum, many of the red

patches are large and rounded : The central parts of them

are very gradually elevated, and on the sixth or seventh

day, form hard and painful protuberances, which are of-

ten taken for imposthumes, but from the seventh to the

tenth they constantly soften and subside, without ulcera-

tion. On the eighth or ninth day, the red colour changes

to bluish or livid, and the affected limb appears as if it had

been severely bruised. This appearance remains for a

week or ten days, when the cuticle begins to separate in

scurf.

The Erythema nodosum usually affects the fore part

of the legs. I have only seen it in females,* most of

whom were servants. It is preceded by irregular shiver-

ings, nausea, head-ache, and fretfulness, with a quick un-

equal pulse, and a whitish fur on the tongue. These

symptoms continue for a week, or more, but they usually

abate on the appearance of the Erythema, so that in the

* I do not remember tohave seen this complaint in young children.

Dr. Underwood says that it occurs, " while the double or eye-teeth

are cutting," and that " it has sometimes been mistaken tor the

Measles." He adds, " the tumours are preceded by large spots or

patches, at first of a bright red colour, but afterwards of a darker

hue, resembling Petechia in bad Fevers." " The tumours, I be-

lieve, never come to suppuration, but disappear again in a few days :

they are not peculiar to scrophulous habits." Vol. i. p. 88, and 207.
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latter stages of the disease, the only sensations of uneasi-

ness are, languor, thirst, and disrelish for food.

The remedies prescribed by me in this complaint

were calomel, or sometimes a milder purgative at first, and

afterwards Peruvian bark, in considerable doses, either

alone, or combined with vitriolic acid, wine, &c. These

medicines were effectual in every case of the Erythema

nodosum, but they proved fruitless in the Erythema tu-

berculatum. I have seen but three cases of this latter dis-

ease, all of which terminated fatally. Two women, affect-

ed with it, became hectical, and died in a few weeks. A
girl, six years old, died of the Hydrocephalus internus,

about a month after the eruption had disappeared.



ORDER IV....BULLiE.

.DULLA (Bleb.) A large portion of the cuticle de-

tached from the skin, by the interposition of a transpa-

rent watery fluid. Soon after the water is discharged,

the excoriated surface is covered with a flat yellow or

blackish scab, which remains till a new cuticle is formed

underneath. When Bullae have a dark -red, or livid base,

they are denominated Phlyct^n^e.

Of this fourth Order I have constituted three genera,

Erysipelas, Pemphigus, and Pompholyx. Whether the

two latter might be properly united, or whether the

Pemphigus should be considered as a distinct idiopa-

thic eruptive Fever, I do not wish absolutely to decide,

but wait for the opinion of judicious critics.

The erysipelas is a febrile disease, in which some
part of the body is affected externally with heat, redness,

swelling, and vesications. The tumour is soft, diffuse,

and irregularly circumscribed ; the redness disappears

on pressure, and immediately returns when the pressure

is removed.*

• Erysipelas, Macula rubens, urens, pressione dissimulanda,

tumidiuscula, supeificialis, dilatabilis, desquamation finienda. Fe-
bris Synocha, initio, acuta, cum inquietudine. Linn.

Erythema is distinguished from Erysipelas, as it resembles an
efflorescence, and is not attended with swelling, vesication, or any
regular fever.
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Medical and chirurgical writers generally agree in

their statements of the characteristics of Erysipelas. An-
cient authors, however, appear more anxious to distin-

guish it from Phlegmon, than to give a minute descrip-

tion or history of it.

According to Galen,* " Heat and tumefaction are

symptoms common to both diseases, but the colour in

them is different, that of Phlegmon being a vivid, perma-

nent red, that of Erysipelas a pale red, inclining to yellow,

which is easily obliterated by a touch of the finger, and

which returns when the pressure is taken off. In Phleg-

mon the tumour is circumscribed, hard, tensive, and pain-

ful : in Erysipelas it extends diffusely, with considerable

heat and uneasiness, but without tension or throbbing

:

Phlegmon is seated deeply in the flesh, whereas Erysipelas

does not penetrate far below the skin." He adds, that

Erysipelas is in some cases attended with ulceration, and

that, in others, it has a tendency to gangrene ; and he

* Meth. Med. cap. 14. initio, and de Arte Cur. ad Glaucon. 1. ii.

and Comment, in A[>h. 20. 1, vi. See Oribas. de Morb. Cur. lib. iii.

cap. 47. Aet. Tetrab. iv. 2. 59. Celsus v. 26. Galen's account of

the varieties of this disease is founded on the doctrine of the four

humours, supposed to exist in the body. When the disease is caus-

ed by yellow bile, he terms it an exquisite Erysipelas : when a

small quantity of blood is mixed with the bile, he calls it Erysipelas

phlegmonodes : if the blood predominate over the bile, it is then

Phlegmone erysipelatodes, but if these fluids are mixed in equal

>

proportions, they form, in his opinion, an intermediate disease.

When the disease originates from lymph or phlegm, he terms it

Erysipelas oedematpd.es : a hard, permanent swelling, he thinks

is occasioned by an afflux of black bile, and this he denominates

Etysipelas scirrhodes.

Paulus iEgineta considers these distinctions as of little importance

in medical practice, and calls our attention to the most dangerous

species of Erysipelas. ..that which affect the head aod face. De

Remed. lib. iv.. tap. 2 1.
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thinks, with Hippocrates, that it often affects internal mem-

branes, as well as the skin.

I. F. Serapion* and Avicenna,f who have copied the

preceding observations, notice the eruption of Bullae, or

Blebs, in Erysipelas (Almesire) as an usual appearance,

resembling the vesications produced by fire.

Without being influenced by the hypothesis or opinion

of Galen on the subject, I propose to describe Erysipelas

under four varieties; viz. Erysipelas phlegmonodes,

Erysipelas oedematodes, Erysipelas gangrenosum, and

Erysipelas erraticum.

1. The Erysipelas phlegmonodes generally af-

fects one side of the face, or one of the limbs. In the

former case,| the disease begins with coldness and

shiverings, which alternate with irregular flushes of heat :

on the second and third days, the pulse is increased in

frequency, oppressed, and somewhat hard ; the tongue

is covered with a whitish crust ; there is a sensation of

* Et accidit cum Almesire ut plurimum Vesicatio : et fortasse

incipit absque vesicatione, sed ut plurimumves icatur. Breviar.

Tract, v. cap. 22.

f Quando merit ejus malitia major, habet inflationes et vesicas, et

combustiones, et crustam. Avicen. lib iv. Fen. 3. Tract 1. cap. I.

Quandoque ex calidate Erysipelatis pervenit ad hoc ut comburat

cutem atque virulentia ejus vesicet. Id. cap. 4.

} Avicenna, 1. iv. F. iii. 1. 4. Actuarii Med. ii. 12. Amb. Pare,

1. vi. c. 12. Femeliusde Extern. Affect, vii. 4. Amat. Lusitan,

page 17. Tagaultii Chirurg. lib. i. cap. 8. Sennert. Pract. lib. ii.

eap. 16. & lib. v 1. 7. Sydenham, sec. vi. c. 6. H. F. ab Aqua-
pendente op. Part. ii. lib. 1. Hafenreffer, lib. iv. cap. 2. Plater de
Superf. Corp. dolor, cap. 17. Hoffmann, de Feb. Erysipelac
Wiseman's Surgery, 1. i. c. 6. Plainer Inst. Chir. sec. 156. De
Haen, Theses de Febr. divis. page 19. Callisen Inst. Chir. Mod
sec. 216. Burserii Inst. Med. Pract. vol. ii. cap. 2.
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languor, and general soreness, attended with thirst, loss-

of appetite, and a disposition to sleep. Dull aching pains

are also felt in the head, neck, and back. The swelling

usually appears in * the second night, or on the third

day, at the side of the nose,f and on the cheek, or some-

times near the ear. It is of a dark red colour, smooth

and soft, and attended with a sensation of heat and ting-

ling. This redness, and the swelling, extend gradually

over the side of the face, and spread, in some cases, to

the scalp, and to the side of the neck, or upper part of

the breast. The face then appears much disfigured

;

the mouth is drawn to one side ; the eyelids are turgid,

and close up the eye ; the symptoms of fever become

more violent, and are attended with delirium. On the

fourth and fifth day, vesications arise on different parts

of the diseased surface, especially at the central part of

the swelling. They have an irregular base, and are

of various sizes. The fluid contained in them is at first

clear and watery ; it becomes afterwards straw-coloured

and opaque, or sometimes slightly livid, without losing

its transparency. Soon after the fluid has been discharge

ed from the vesications, the excoriated surface is cover-

ed with a yellowish or black irregular scab. The Bullae

usually break on the fifth or sixth day, when the swelling

begins to subside, and assumes a yellowish hue. At

this time, also, there is a considerable remission of the fe-

ver. On the eighth day, both the fever and swelling ge-

* Ex visrinti subjectis hoc morho affectis, et quorum historiam ex

Instituti clinici diariis coram oculis habemus, nonnisi duo, prius-

cjuam febricitassent, sex ver6 post primum jam caloris ingressum,

cseteri vero duodecim vel secunda vel tertia a febris principio die,

Erysipelate notabantur. Frank. Ded. Cur. Horn. Morb. ii. page 33.

t Incipit a lepore nasi, et augmentatur apostema, et expanditur

in facie tota. Avicenna.

VOL. I. 47
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nerally disappear. I never saw this disease terminate

fatally : it is, however, observed by authors, that some

patients die in a comatose state on the seventh, eighth, or

ninth day. When the redness changes to a brown or

yellowish hue, a separation of the cuticle commences at

the edges of the tumefaction, and is continued over the

whole of it : a new cuticle is formed on the tenth day,

and the scabs fall off about the same time.

The following variations occasionally take place in the

symptoms of this disease.

1. In young persons of the sanguine temperament, the

tumour is sometimes completely formed on the second

day of the disease, and vesications appear upon it the

same evening. The disease, in this case, terminates on

the sixth or seventh day.

2. Old persons are seldom affected with the swelling

and redness till the fourth day of the febrile stage of the

complaint. The disease is then usually protracted to the

tenth or twelfth day, and desquamation is not finished

before the fourteenth or fifteenth day. The vesications

are not succeeded by scabs, but for several days discharge

profusely an acrimonious lymph.

3. I have seen, in one or two instances, both sides of

the face affected, at the same time, with Erysipelas.

More frequently the morbid side of the face is separated

from the other, by an exact line drawn across the forehead

down the middle of the nose to the chin.

4. Sometimes the disease, after it has disappeared on

the eighth day, suddenly returns, with the same violence

as at first, and continues two or three days.

5. The swelling, in some cases, terminates with a par-

tial suppuration.* This takes place chiefly at the upper

part of the cheek, and in the eye-lid.

*" A circumscribed cavity, containing laudable pus, is never

seen in the legitimate Erysipelas. Where a purulent effusion hap-
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t>. The parotid and sub-maxillary glands enlarge, and

become highly inflamed, sometimes with the swelling of

the face, but more frequently on its decline : these glan-

dulartumours often end intediousand painful suppuration.

The Phlegmonic Erysipelas, affecting the lower ex-

tremities,* commences with violent shiverings, suc-

ceeded by heat of the skin, and flushing of the face, a

sensation of lassitude, sickness, thirst, a white tongue,

a frequent sharp pulse, general uneasiness, and loss of

sleep. The tumour, which appears on the third day of

these symptoms, extends on the fore-part of the leg,

from a little below the knee, to the instep, or sometimes

to the sides of the foot : its colour is an intense shining

red, nearly continuous : it is likewise attended with a

sensation of burning heat, and with excruciating pain,

so that no pressure, not even the weight of a sheet, can

be borne upon it. Large Bullae or Vesications appear

over the whole diseased surface on the fourth day. They

break spontaneously in about twenty-four hours, and a

prodigious quantity of acrid lymph is discharged. The

febrile symptoms continue long after this period ; the

pain is very severe, especially during the night, and, if

the cuticle has been extensively detached, the consequent

ulceration, which has an uneven and very irritable sur-

pens in any considerable degree, it affords, when the part is ex-

amined, a sensation similar to that excited by a quagmire or morass.

In that sort of suppuration, which sometimes supervenes to Erysi-

pelas, the cellular membrane suffers great injury, and not uncom-

monly the part is in a gangrenous condition." Pearson, Principles

of Surgery, sec. 289.

t Rudius, de aff. extern. 1. 16. Plater. Obs. lib. ii. page 483. Le

Dran's Surg. vol. ii. page 344. Wiseman, chap. vi. case 4 & 5.

Amat. Lusitan. Cur. Med. 25. Cent. ii. Gabelchover. Curat. Med.

Cent. iii. &c. &c.
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face, requires the attention of the surgeon for several

weeks.

It is observed by many writers, that the Erysipe-

las * affecting the lower extremities begins in the in-

guinal glands, and extends from thence to the feet. I

have seldom remarked this progress of the disease, but

I have seen the glands of the groin swell, and become

inflamed secondarily, when the Erysipelas has been for

some time seated in the leg, as above described. It has

also been said, that erysipelatous tumours often suddenly

disappear, in consequence of which, a violent disorder

of the brain, lungs, or other internal parts, is imme-

diately produced : such instances of metastasis, how-

ever, I believe, seldom happen, if the disease be properly

treated.

When the Erysipelas phlegmonodes is seated in the

hand, it first affects the thumb, or one of the fingers,

with a painful swelling, redness, and vesication, and

then gradually extends to the wrist and back of the

hand, and to about the middle of the fore-arm. One

or two erysipelatous patches are sometimes formed near

the joint of the elbow. Loss of appetite, with a white

tongue, and febrile symptoms, attend this complaint

:

the pain is always excruciating, and during the night it

is much aggravated, so as to preclude rest till towards

morning, when some alleviation of it usually takes place.

The disease continues thus for ten, twelve, or fourteen

* Gravi Erysipelate affecti, primo tumorem, ruborem, ac dolo-

rem, sentiunt in inguinum adenibus, unde postea materia ferven-

tissimae & adurentis quasi naturae ad pedes descendit. Hoffman.

See Frank, ii. 52.

Qui in cruribus afficiuntur Erysipelate, prius circa inguina ejus-

dem partis dolent, cum glandularum nonnunquam tumore. H. Fa-

bricius ab Aquapendente, and Burserius, vol. ii. sec. 22.
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days, when the pain and swelling begin to abate, the
cuticle desquamates, and for some time i.fterwards
the skin of the parts affected remains tender, and
slightly discoloured. In some unfavourable cases,
natter* forms, during the second week, on the fingers,

on the back of the hand, and on the arm : I observed, in
one instance, a pouch formed near the elbow, from an ef-

fusion of serous fluid under the aponeurosis of the biceps
muscle. The pain and irritation kept up during the sup-
purative process are extreme : when irregular sinuses
take place, some of them communicating from one ulce-

ration to another, the patient's misery is protracted for

many weeks, and the muscles or tendons chiefly affected

suffer a material injury.

2. The Erysipelas cbdematodes usually affects

the face, the breast, or some of the extremities. It has

not so distinct an accession as the foregoing species, being
only preceded by general debility, languor, sickness, and
flying pains. The swelling extends very gradually, and
is three or four days in arriving at its height. It is of a

pale red, sometimes of a yellowish brown colour, and has

a smooth, shining surface^ if it be strongly pressed with

the finger, the pit remains for a short time afterwards.

Vesications are formed on the second, third, or fourth

day from the commencement of the swelling, being in ge-

neral numerous, ofan irregular form, and but little eleva-

ted. They are presently succeeded by thin, brown, or

blackish scabs, from the edges of which a clear lymph

exudes in great abundance.f

* See Wiseman on Erysipelas, Cases 3 and 6.

In ulcerato plus utique periculi metuendum, et aeg> is, et medicis,

et per longum ssepe tempus detinet, aegre" consolidandum. Hoff-

mann, de Febre Erysipelatosa., sec. iv. and Obs. i.

t Altera verd species minori ardore et rubore se offerens, extube-

rantia tamen majore, magisque expansa, Erysipelas oedematodes
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As the swelling advances, a more considerable disor-

der ofthe constitution is produced. The tongue becomes

white, the pulse is soft, frequent, and sometimes irregu-

lar. The face, under this complaint, is much enlarged,

so as almost to resemble a bladder distended with water :

the eyes are often totally closed ; at the same time deli-

rium takes place, and is soon after succeeded by coma.

These symptoms, in many cases, terminate fatally about

the eighth day of the disease. In other instances, the tu-

mour, the serous discharge, and the oppressed state of the

brain, continue to the twelfth, sixteenth, or perhaps to the

twentieth day. Some patients die, after lingering to this

late period; others recover strength and health very

slowly.

A slighter kind of this complaint occurs every spring

and autumn, or perhaps at shorter periods, in some per-

sons, chiefly females, of a weak constitution.* It seems

to be a sequel of long continued pains in the head, or of

other internal disorders.

3. The Erysipelas gangrenosum begins some-

times in the same manner as the phlegmonic,t some-

dicitur, in quo vesicae quoque interdum prodeunt subalbidae, e qui-

bus apertis, serosus humor ve] saniosus, tandemque pus, effluit.

Plater, de Superf. Corp. dol. page 663.

* Senibus cachecticisque corporibus, vel et mulieribus quae men-
struorum suppressione laborant, Erysipelas interdum habituale red-

ditur, et verno imprimis vel autumnali tempore, aut quod vidimus

mense quovis periodice redit, ut plurimum impetu febreque carens,

sed cum crura frequentius petierit, ulcera non rard in iisdem rebel-

lia, aut duritiem cutis cum tumore pedis nee per vitam solvendam,

inducit. Frank, ii. 43.

•f Procedente morbo, uti primuin Febris dolorem, tumorem, ac

alia peperit symptomata, qua: indies ingravescentia nonnunquam
in Gangraenam terminantur, Ltd haec invicem baud mediocrem ad

febris augmentum operam conferunt. Sydenham.
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times like the oedematic. Erysipelas. It generally affects

the face, and is attended with a small and weak pulse, a
brown fur on the tongue, and delirium ; this, in a few
days, is succeeded by a comatose state, which remains
through the whole course of the disease. The swell-

ing exhibits a dark red, inclining to a livid hue. It is

puffy or soft to the touch, and extends from the face

sometimes to the breast, shoulders, and arms. Scattered

Phlyctie .as form upon it, within a day or two: they

contain lymph of a brownish colour, or slightly livid,

and the skin at their bases frequently becomes black and
gangrenous. On the cheeks and other parts, deep ulce-

rations sometimes take place, with lived edges, and dif-

fuse a thin purulent matter in the cellular membrane
around them. Mr. Pearson observes, " In the Gangre-
nous Erysipelas we meet with little caverns, and inter-

current sinuses in the tela Cellosa, containing an ill-con-

ditioned pus ; and in those cases, considerable sloughs,

formed by the cellular membrane, &c. are evacuated

from the ulcer."* The upper eyelid frequently becomes

hard, and brown, or blackish, and at the latter end of

the disease sphacelates : from the injury done to the skin

and ciliary muscles, the eye cannot afterwards be per-

fectly closed.

The dangerous tendency of this species of Erysipe-

las is noticed by Hippocrates. f It does not prove uni-

versally fatal, but it is always tedious and precarious.

The swelling and the febrile symptoms are protracted to

the twentieth day of the disease, or in some cases beyond

it : two or three weeks more elapse before the gangre-

* Principles of Surgery, sec. 308.

t E?r/ Ecutr*T«A*T/ c»TTiitoi^ >> uuiin^ (x«;cor.) Aph ;
20. lib. vii. See

Galen Comment.
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nous sloughs separate, and before the ulcerations mani-

fest a disposition to heal.

Sauvages has arranged under Erysipelas, the fatal epi-

demic disease, termed by the French historian Mezeray,

and others, Feu sacre, Feu St. Antoine, Mai desArdens,*

&.c. I need not enter minutely into the history of this sin-

gular and most dreadful distemper, which is now known

to originate from ergotedf rye, used as food. The symp-

toms of it may be divided into three series or stages.

* The first regular account of this disorder was published by the

Medical Professors at Marpurg, in the year 1597 See Hildanus.

Obs 69 Cent. ii. Act. N. C Dec. iii Ann iv. Obs 234, kc Miscel.

Nat. Cur Cent. v. Obs 82. and Hoffmann, vol. i. Part, ii cap. 9.

A full investigation of the subject, with references to authors, may
be found in the Philosophical Transactions, vol. Iv page 1 10, and in

the Memoires de la Societe R. de Medicine, for 1776, page 303.

t Secale cornutum, Ergot, solum secale, vel duas aut ties alias

plantas graminaceas Alpinas, infestans Vegetatio est irregularis

grani secalini. quod substantiam quasi mediam inter granum et fo-

lium adipiscitur, colons fusee viridis, irregulariter compressi, srepe

xiv vel xv lineas longum,ii latum. Tissot from Haller.

A minute description of the Ergot in rye is given by M. Tessier,

who, by feeding or cramming Turkies and other animals with it,

produced in all of them the dry gangrene, and death.

The Morbus Hungaricus (Sennert. de Feb 1. iv. cap. 14.) and

some other diseases, reputed pestilential, might be added to the list

of epidemics, occasioned by the Ergot, or by a similar degeneration

in other grain. The Sweating-sickness, which occured more than

once in England, at the beginning of the sixteenth century, was per-

haps owing to some disease or depravation in wheat, or to some
noxious vegetable, growing with it in particular situations. This
disease extended chiefly over the northern counties, but neither af-

fected the inhabitants of Wales, nor of Scotland, who did not, at the

period mentioned, eat wheaten bread. « Qui montana Cambriae
incolunt, caseo, lacte, pane avenaceo atque hordeaceo vivunt : Hi-

berni autem et Scoti durius, &c. Car. Claromontii, de Aere, loc. Sc

aq. Terrs Angliae," page 36 A similar disease appeared, A.D. 1 529,



ON CUTANEOUS DISEASES., 377

1. Distressing heat, with tensive pain in the stomach,
a sensation of creeping and prickling under the skin, suc-

ceeded by violent contractions of the muscles, and most
excruciating pains in the limbs.

2. Fever, severe pain in the head, terminating in

Phrenzy, Epilepsy, Apoplexy, Palsy, or Lethargy, and
sometimes in a total loss of hearing and sight.

3. Glandular swellings, and tubercles in different parts,

swellingof the hands, legs, and feet, with an Erysipelatous

redness, and Phlyctasnae, &c. succeeded by gangrene

and sphacelus, under which, in some cases/the limbs fall

off, joint by joint.

The duration of these symptoms varies, in different

cases, from three weeks to three months : and in some
persons, the gangrenous Erysipelas, or, as it is called, the

dry Gangrene,* comes on, and even destroys the limbs,

without fever, and without any previous suffering.

in Denmark and Norway, Holland and Flanders, at Hamburgh, Bre-

men, Lubeck, Dantzic, Cologne, Sec. See Forestus, de Feb. page

157". Sennert. lib. iv. c. 15. It is observed by Schiller ^De Peste

Britannica) that birds at that time fell dead from the trees " pas-

sim," with small abscesses under their wings. This he refers to a

poisonous quality of the air ; but was not the effect, more probably,

produced by damaged grain taken as food, according to the result

of abbe" Tessier's experiments ? See Schenckii Obs. page 764.

Galen has remarked (De Alim. Facult. lib. 1. cap. 37.) that the

seeds of Lolium temulentum mixed with wheat, or the dege-

nerated grain, called blackwheat, will produce fever, head-ache,

delirium, and gangrenous ulcers. This subject is not closely con-

nected with my present undertaking, but it appears so interesting,

that I hope some physician of abilities will find leisure and inclina-

nation to prosecute the research.

* La Gangrene seche est caracterisee par la mortification de

quelques unes des extremites, et quelquefois de toutes. Souvent

est elle precedee d'une rougeur qui n'est point inflammatoire, et

de quelques Phlyctenes. Le membre s'engourdit, devient dolon-

VOL. I. 48
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4. In the Erysipelas erraticum, red patches, oi

an irregular form, having all the characteristics of Erysi-

pelas, appear, one after another, on different parts of the bo-

dy. When it affects adults, this complaint extends, in

some cases, progressively, from the face* to the extremi-

ties, the patches above declining, as fresh ones appear be-

low. In other instances, the red patches arise in various

situations, without any certain order, those which first ap-

peared remaining till the whole eruption be completed.

Some part of the face is usually affected with redness and

tumefaction during the course of the disorder. The erup-

reux, et eprouve un sentiment de froid, ou plus souvent d'une ar-

deur insupportable. Les vaisseaux s'oblherent, les chairs se noir-

cissent, se durcissent, la gangrene penetre jusqu' aux os, et Ie ma-

lade aux prises avec la mort, ett encore heureux, si, la partie gan-

grenee se separant d'elle-meme, il survit a la perte de ses extremi-

tes. Soc.de Med. 1776.

The Malum mortuum, mentioned by Constantine, Gordon, &c.

after some of the Arabian physicians, seems to have been either this

dry Gangrene, or the Gangrenous ulceration in the last stage of

scurvy. Foresti Obs. Chir. 14. lib. v. Sennertus, lib. i. p. Leap.

27. Engalenus, de Scorbuto, Obs. lx. Fernel. de Abd. rerum

causis, 1. ii.cap. 15. page 635.

* Extrema mate rise ex una. in alteram partem volubilitas, ssepe ex

leviori istiusmodi affectu, mox gravissima in aliis symptomata mina-

tur. Prjcter alia non pauca inconstantis morbi exempla, aliud nu-

per in faemina, conspeximus, cui Erysipelas, ad decimam tertian*

adeo morbi, diem, ex facie ad pedem ; ex hoc verd post paucum
tempus ad coxam ; mox iterum ad vullum J ex isto ad intestina

;

ex abdomine ad eundem iterum pedem ; nunc ad costas et pulmo-
nem ; ultimo vero, ac lethali affectu, in cerebrum conversum est.

Frank de cur. horn. morb. ii. page 38.

The account of Erysipelas typhodes in Sauvages, CI. id Orel. i.

2. seems to be taken from a particular case of erratic or gangre-
nous Erysipelas. The patient, a delicate lady, was repeatedly vo-

mited and purged, and was bled fourteen times ; she lived howc
ver, to the thirtieth day of the disease.
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lion is attended with a quick pulse, a white tongue, and

great debility. It terminates, for the most part, favour-

ably, in about a week. I recollect but one case, in which

the disease proved fatal. A labouring man, aged forty,

after much fatigue and exposure to cold, was affected

with a cough, shortness of breath, and febrile symptoms.

Five days afterwards, an erysipelatous patch appeared

on his left shoulder, and another on the left leg. On the

seventh day, similar patches appeared above and below

the knees. On the eighth, his eye-lids became tumid and

red. About this time, the other swellings assumed a

livid hue : the febrile symptoms increased, and were at-

tended with deafness and coma. On the ninth day, the

tumour of the right eye extended to the temple, upon

which small Phlyctaeme soon after formed. On the

eleventh and twelfth, the patient seemed totally insensi-

ble ; his pulse became feeble and irregular, and he died

on the following day.

There is a singular species of Erysipelas, which af-

fects infants newly born. In some instances, the disease

has been connate : more frequently, however, it appears

a few days after birth,* on one side of the face, or on the

neck, back, and arms, but especially about the navel,

being attended with redness, and a painful tumefaction.

It soon extends, in irregular patches to the genitals, to the

thighs, and down to the feet, and the swellings are suc-

ceeded in a day or two by Phlyctzence. During their

progress, the child is feverish, restless, and unwilling to

suck. The complaint often terminates favourably in ten

or twelve days. It is, however, to be observed, that the

Erysipelas, thus affecting infants, assumes in many cases

* In a few cases, it has occurred in the third, fourth, and even as

late as the sixth month. Dr. Underwood, p. 34, & Act. Nat. Cur.

vol. vii.
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the gangrenous form, the redness soon changing to a

purple or livid colour, after which the integuments of the

abdomen, nates, and lower extremities, exhibit sphace-

lated spots. If the child live, under this state, a sufficient

length of time, some of the toes or fingers, or even the

genitals, are nearly destroyed by the mortification. The

disease, however, usually terminates in death, before any

slough or separation can take place.*

The Maculae volaticae infantum of Sennertus,

which, it has been observed, seem to coincide with

the Strophulus volaticus, described in a former part of

this work, are thought by some authors to refer like-

wise to the Erysipelas affecting new born infants. Sen-

nertus's f account of them is as follows :
" Libelli

Dractici Germanici, ut in Gabelchoveri Practica, et

Promptuario medico Wittichii, et aliis, videre est, faci-

unt inter morbos pueriles mentionem affectus, Der Flug

appeliati, quern nunquam vidi. Describunt autem, quod

sint MacLhseVjuaedam volaticas, rubra?, vel purpureas, in

cute hinc inde serpentes, quae si orificium aliquod,

os puta, nares, oculos, aures nates, attirtgant, et eousque

penetrant malum, lethale fieri: quae Maculae, si dantur,

proeul dubio Erysipelatis species sunt."

In the Miscellanea Curiosa $ for the year 1684, a dis-

tinct case of the infantile Erysipelas is given by Dr. J.

Burgius, in which all parts of the body were affected suc-

* Umbilicalem regionem in infantibus frequentius infestat, ac

inde per abdomen spargnur, cum gravibus pathematibus, funesto

ut plurimuin eventu. Hoffmann.

t Lib. v. Part. iii. sec. l.^rap. 6. Compare Sebizii Manual. Part,

vi. cap. 32. De Volatica.

\ Dec. ii. Ann. iii. page 334. The case is quoted, Medical Com-
munications, vol. ii. page 42.
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cessively, excepting the breast, the chin, and the

prominent part of the forehead. The disease termina-

ted favourably, by desquamation, in about three

weeks.

This complaint is denominated Herpes erysipelatosus

seu volaticus infantum, by Dr. Buckner, Miscellanea-

Physico-Medico-Mathemauca, Ann. 1727 ; and by Dr.

J. H. Furstenau, (Act. Nat. Curiosor. Tom iv. Obs.

35.*) both of whom have noticed the fatality of it, and
have favoured us with several interesting observations.

A case of rhe Herpes erysipelatosus, occurring in a child

six months old, is given by Dr. Schlierbach, Tom. vii.

Obs. 66. He says, Erysipelas cum efflorescentiis a

facie, pectus et humeros ulterius serpendo occupabat,

hisque relictis, dorsum et abdomen pervagabatur suc-

cessive, cum insigni scroti intumescentia, multumque
tunc negotii facessebat, siquidem etiam vesiculae pel-

lucid as hinc inde interspersae adparebant, donee spatio

trium hebdomadum totum corpus derelinqueret, pris-

tinaque sanitas rediret, postquam interne usus alexiphar-

macorum et temperantium, una cum decoctis ex ligno-

sis et anti-catarrhalibus paratis ; externe verb leniter ex-

siccantia et camphorata simul, in subsidium vocata fue-

rant. Battenbergae d. 4 Jun. 1724.

An enlarged account of this disease, with cases and

observations, appears in the second Vol. of Medical

Communications, published by the Society for promot-

ing Medical Knowledge ; London, 1790. Dr. Bromfield

states the case of a child, " born with its whole face

swelled and inflamed, particularly the left side of it, which

* Compare torn, viii Obs. 97. where he observes, the disease was

less fatal to female children than to boys. De scroto funesto eventu

affecto, passim observationes prostant ;
genitalia in puellis, nates-

qvie, impune aftecta, subinde vidi.
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had the true erysipelatous appearance. The legs, feet,

and hands, were likewise swelled and inflamed, and, on

each tibia, there was a dark-brown or livid slough, of an

oblong form ; that on the left extended almost two-thirds

of its length, was nearly an inch in diameter, and had a

granulated appearance ; that on the right was not so large.

The ends of the toes felt cold, and were covered with black

sloughs." On the third and fourth day, numerous vesi-

cations formed on the face and legs, which, when broken,

discharged a sanious fluid. On the seventh day, a yellow

slough appeared on the metatarsus of the left foot, near

the lesser toes ; this in a day or two became quite black.

On the ninth, the sloughs began to separate : on the

tenth day, the cuticle and some of the nails of the toes of

the left foot came away with the dressings, leaving the

toes covered with a new cuticle. On the fifteenth and

sixteenth, the thick sloughs came off from the tibiae, and

left the denuded parts of a florid good colour. On the

sixteenth and seventeenth, the sloughs were separated

from the cheek and forehead ; that on the metatarsus

did not come away till the nineteenth. On the eighteenth

some aphthae were observed on the tongue and lips, but

they soon disappeared. " On the twenty-fifth, the sloughs

from the hand separated, when the little finger, and two

joints of that next to it, came away on the dressings.

Five days after, one joint of the middle finger came
away in like manner. On the thirty-second day, the

child was removed from the Hospital." Dr. Brom-
field saw this infant ten days afterwards, in perfect health.

In the cases recorded by Dr. Garthshore, the disease

chiefly affected the genitals, and the abdomen, near the

umbilicus. More than two thirds of the patients reco-

vered. Of eight who died, five were carried off suddenly

in less than forty-eight hours. In one, who had the Ery-
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sipelas on the left arm, suppuration took place at the

back of the hand, and also near the elbow : the other

arm and the legs were soon after affected with redness

and tumefaction ; and on the eleventh day, the abdomen,
as high as the navel, became tumid, and of a dark red,

or purple colour. On the twelfth day, the skin of the

nates and loins was variegated with gangrenous spots

and pale interstices, and the redness extended round the

neck to the roots of the hair. This child died on the

thirteenth day. " In two other cases, the inflammation

seized the genitals with such violence, that vesication

and mortification came on so rapidly, as to render all en-

deavours to relieve the complaint ineffectual. One of

these patients died on the third, the other on the fourth

day." Dr. Garthshore further remarks, " More chil-

dren have died when the genitals were first affected, than

when the disease attacked any other part."

To these accounts of the infantile Erysipelas, Dr. Un-

derwood adds, " Upon examining several bodies after

death, the contents of the belly have often been found

glued together, and their surface covered with inflam-

matory exudation, exactly similar to that found in wo-

men who have died of puerperal Fever. In males, the

tunicae vaginales have been sometimes filled with mat-

ter, which had evidently made its way from the cavity

of the abdomen, and accounts for the appearances of

the organs of generation just now described : in females,

the labia pudendi are affected in like manner, the pus

having forced a passage through the abdominal rings.*

" In a few instances, the disease has been attended with

some varieties. Infants have not only come into the

world with several hard and sub-livid inflammatory

* On the Diseases of Children, vol. i. page 35.
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patches, and ichorous vesications about the belly and

thighs, but with other spots already actually in a state

of mortification. A large eschar has soon spread upon

the spine of the tibia, with smaller ones about other

parts of the legs, and on several of the toes and fingers."

Page 37.

An appearance, which has taken place in a few cases,

soon after inoculation with variolous matter, seems refer-

able to Erysipelas. The arm inoculated becomes, within

thirty hours, red, and considerably swollen, from the

shoulder to the elbow. On the fourth or fifth day of the

inoculation, the redness and swelling appear on the

fore-arm, and before the end of the sixth day they ex-

tend in patches down the back. On the eighth and ninth

day, the hands are much swollen, and sometimes vesi-

cated, and the redness is diffused over the legs and in-

steps, with symptoms of Fever, difficulty of breathing,

and violent irritation. Of two infants, thus affected, one

died on the fourteenth day after inoculation, the other

on the fifteenth, the Small-pox not having appeared. One
of them, aged four months, was inoculated from the

confluent chrystalline species of Small-pox ; the other,

aged three months, with recent fluid, taken from a fa-

vourable subject in the Hospital. A similar complaint

occurs, about a fortnight after the variolous eruption

has begun to decline, in some cases, both of the natural

and inoculated Small-pox :* it continues for a week or
' two, extending gradually in large and elevated patches

over the whole body, with partial vesication : during its

* All the appearances described have been likewise observed two
or three weeks after Vaccine Inoculation. See the cases stated by
Mr. Maddock, Dr. Clutterbuck, and Dr. Barry, in the Medical and
Physical Journal for 1801 ; and by Mr. Morrison, in the Medical
and Chirurgical Review, vol, ix. page 389.
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progress the patient suffers greatly from heat, fever, loss

of sleep, and frequent nausea or vomiting.

I have observed, in some cases, at nearly the same pe-

riod after the Small-pox, another appearance, which is

attended with fever, and in general considered as erysipe-

latous,* but which, perhaps, may be properly ranked

with the Erythema marginatum. A circle is formed

round the vertex, with a dark-red and elevated circum-

ference, including an area of a more dilute red colour.

The area gradually dilates, the border advancing a little

daily. Thus, in six days, it passes over the face and scalp

to the neck, and produces a considerable swelling of the

face, and of the eye-lids. The red border then proceeds

from the shoulders and axillae, down the arms, and

along the trunk of the body, which it nearly surrounds

;

at the beginning of the third week it reaches the groin ;

afterwards it encompasses the thighs, and in a few days

extends to the feet, producing a considerabletumour of the

instep. The hands in like manner, when the border has

passed on to them, become hard, swollen, and contracted.

For two or three inches behind the elevated border, the

skin remains reddish, or streaky, so that when the abdo-

men is affected, it appears as if encompassed by a pink

sash or girdle. At a greater distance, the skin becomes

of the usual colour, unless it be chequered with patches

ofredness, which in some cases appear, from time to time,

but do not continue long. The parts over which the bor-

der has passed desquamate in succession. A month,

reckoned from the beginning of the complaint, sometimes

elapses, before a new cuticle is formed.

In one case, the red circle first appeared round the

* « The redness has the appearance of an erysipelas, and is at-

tended with swelling and hardness of the skin." Dr. Winterbottom.

VOL. I.
49
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neck, with much pain and swelling of the lymphatic

glands ; it then advanced over the face and sculp, and

at the same time another red border proceeded down-

wards, over the chest and trunk of the body, to the lower

extremities. Mr. Wachsel shewed me lately, at the Ino-

culation Hospital, a case of this kind, differently modi-

fied. About twenty days after the decline of the natu-

ral Small-pox, he observed on a child two red circles, ad-

vancing as above described, one from the vertex down-

wards, the other from the ankle or instep upwards. On

the day in which these circles met, in their progress over

the trunk of the body, the child died.

The chief exciting causes of Erysipelas are intem-

perance, and exposure to cold after violent exercise,

particularly in summer.* The disease appears in dif-

ferent forms, according to the age and constitution of

the persons affected. Those who are young and robust

have the phlegmonic Erysipelas : women, old men, chil-

dren, or, in general, persons of a weak habit, are mostly

affected with the cedematous, gangrenous, or erratic

Erysipelas. Respecting the causes of Erysipelas occur-

ring in infants at their birth, or soon afterwards, Dr.

Garthshore observes, page 40, " We found that, in se-

veral instances, the mothers had indulged themselves in

the use of spirituous liquors ; but, in many others, we

* Inter haec primum locum sibi vindicant animi affectus vehe-

mentes, ira praesertim, ac terror .... Excludit dein Erysipelas

aer nimis calidus, et intensior solis ardor, nee non vicissim subita &
vehemens corporis vel pedum refrigeratio. Idem facit cibus calidus,

potus exsestuans, crebra ebrietas, nee non balneum fervidius . . .

Speciatim capitis Erysipelas frequentius accidit his, qui diu noctuquc

in aere humido St pluvioso degunt : item senibus Sc pucrperis, a fii-

gidioris venti in unam magis partem ac fortiori aclione, saepissime

hie morbus originem agnoscit. Hoffmann, de Febre Erysipclacea,

& Frank, ii. 47.
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could discover no such cause, nor indeed any other

;

though, upon the whole, it has chiefly attacked the deli-

cate children of weakly mothers." This disease seldom

appears but in Hospitals and Work-houses, where only

those women can be supposed to repair, wrho have no

hope of domestic comforts and support, during the

pains of child-birth, or in the state of weakness after it.

Insufficient diet, in addition to the anxiety and distress

often endured previously to admission, will fully account

for the reduced state of constitution in many of the mo-

thers, and in their offspring.

It does not seem necessary to consider an appearance

resembling Erysipelas, occasioned by the sting or bite

of certain insects, or by other causes of irritation, which

have a temporary effect on the skin, without always affect-

ing the constitution. The eruption produced by several

animal and vegetable poisons, and described by authors *

as an universal Erysipelas, should perhaps be ranked un-

der the genus Urticaria. I think it likewise unnecessary

to describe the symptomatic Erysipelas, produced by

wounds, or punctures, in the head or extremities, espe-

cially when the periosteum has been injured. This se-

vere and dangerous complaint is noticed by all systema-

tical writers on Chirurgery, since the time of Hippocra-

tes ;t and an efficacious mode of treating it seems to be

now established in our Hospitals.

When the acrimonious lymph, contained in the

Phlyctaenae or vesications of a genuine Erysipelas, is

inoculated, or casually applied to any slight wound in a

person otherwise healthy, it produces febrile symptoms,

• See Sauvages Nosol. Method. Erysipelas.

f Sect. vii. Aph. 19.



388 ON CUTANEOUS DISEASES,

with a red and painful but diffuse swelling, analogous to

that of the disease, from which the virus was derived.

The Erysipelas, however, more especially the form of it

intitled Erysipelas phlegmonodes,* isnot,in general, rank-

ed by medical authors among contagious disorders. Dr.

Wells has stated " several facts, which seem to prove

that it may, sometimes at least, be communicated from

one person to another."! We should scarcely expect

that the erratic form of Erysipelas, occasionally affecting

new-born infants, could be either communicated, or re-

ceived, by contagion; but the following instance, adduc-

ed by Dr. Wells, on the authority of Dr. Pitcairn, de-

serves consideration. " A lady, immediately after de-

livery, was attacked with a fever, which was accompanied

with an affection of her skin, somewhat like Erysipelas.

Her child, about three days after its birth, was seized with

that species of Erysipelas the French call la gelurey

which first appeared about the pudenda, and afterwards

extended itself to other parts of the body, among the rest

to the face. Both the lady and her child died after a few

days illness : and about eight days after the death of the

child, the lady's mother and the servant maid, both of

whom had attended it during its illness, were attacked

* In the year 1785, I saw a young girl, severely affected with this

species of Erysipelas, in consequence of exposure to cold. Her
mother, a healthy woman of about forty years of age, who had been

her only nurse in the complaint, was suddenly affected, on the eighth

day of her attendance, with symptoms of fever, and with an erysipe-

latous tumour on one side of the face. No satisfactory conclusion

can be drawn from a single instance, and I have not met with ano-

ther in three-and-twenty years which have elapsed since the period

mentioned.

t Transactions of a Society for the Improvement of Medical ami

Chirurgical knowledge ; London, vol. ii. page 2 1 3.
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with Erysipelas of the face, from which both of them re-

covered." In Hospitals, even the symptomatic Erysipe-

las, produced by a wound, or a puncture, has sometimes

become contagious, and proved fatal to several persons in

the same ward. The disease, in such instances, is pro-

bably combined with the Typhus or malignant Fever. In

like manner this Fever is often complicated with an ul-

cerated Sore throat, and has thus been extensively com-

municated from one person to another, as it were under a

double form. A similar complication may be supposed

to take place, when the puerperal Fever* spreads by con-

tagion.

All the ancient "writers, except Galen, recommend

blood-letting as a principal remedy in the treatment of

Erysipelas. This practice must evidently be improper

in the three forms of Erysipelas last described, and even

in the Erysipelas phlegmonodes, it does not always ap-

pear necessary. When the blood drawn is sizy, prac-

titioners are often induced to bleed a second time ;| but

* The contagious puerperal Fever chiefly occurs in Lying-in

Hospitals. See M. Pouteau's Observations, in the Mem. de l'Acad.

des Sciences. This disease has been observed at Paris, Lyons,

Dublin, London, Edinburgh, &c. and was generally fatal. On dis-

section, there appeared in the womb, peritoneum, or omentum,

some degree of inflammation, with patches of gangrene. At Edin-

burgh, in 1774, the contagion was suppressed by ventilating the

wards, by white-washing the walls and ceilings, and by cleansing the

floors, bedding, and furniture. See Dr. Hull's remarks on Phleg-

masia dolens, page 46-8. Manchester, 1800.

t Sanguis, copia satis larga, quam primum mittendus est, &c.

Mead, Monita Medica, sec. vi.

Prof. Cullen, at Edinburgh, " employed blood-letting, according

to the urgency of symptoms," to the eighth, ninth, or tenth day of

the disease. Sec. 563. First Lines, and Lectures on the Practice

of Physic.
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we generally find, in London, that repeated blood-letting

aggravates the symptoms, and protracts the disease.* In

a comatose or apoplectic state, the application ofleeches,

or cupping glasses, at the nape of the neck, may be ad-

visable.

Many physicians object to blisters in Erysipelas : I

have applied them occasionally, between the shoulders,

with manifest advantage, when the face and scalp were

affected. I must, however, observe, that it is not safe to

put either blisters or leeches on or near to the diseased

surface. Saline medicines, and preparations of antimony,

or the compound powder of ipecacuanha, may be em-

ployed as diaphoretics, according to the circumstances of

the disorder. The effects of Camphor and the dulcified

acids, in allaying the febrile symptoms, and preventing

too great a determination of blood to the head, seem to

have been much overrated by Hoffman and other wri-

ters.! It is requisite, every other day, to administer a

gentle purgative, since costiveness is an usual symptom

of the Erysipelas phlegmonodes. Dr. Friend thinks the

use of active purgatives indispensable in this disease, and

has made some general remarks on the subject, which

deserve attention.J

Est et aliud morbi genus, idque satis periculosum, in

quo etiam, cum minime deferbuerit febris, ita mirifice

proficiunt purgantia, ut aliquando sine iis ad sanitatem

perveniri non possit. Morbus is est capitis Erysipelas.

* See Bromfield's Chir. Obs. vol. i. page 108.

t See Hoffmann, de Feb. Erysipel. &c. &c. Riverii, Obs. Med
18. Cent. xi.

t Commentarii de Febribus, page 135-137.
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.... Satis mihi experimentis edoctus esse videor tit pro-

nuntiem, siquando cerebro tentato oboriatur coma, de-

lirium, nervorum distensio,aut nullam subesse spem salu-

tis, aut purgantia maxime profectura : neque in his rerum
angustiis expectandum esse, quod et in Variolis experi-

mur, dum vel febris lenita sit, vel tumor plane subsederit.

Quodsi morbum jam ad extrema perductum submovere
possit purgatio, certe eadem temporius adhibita, ne is ita

longe serpat, prsecavebit. Compare Rodericus a Fonse-

ca Consult. i\led. 44.

In the Erysipelas oedematodes we should employ blis-

ters, diaphoretics, volatile alkali,* and purgatives, during

the first three or four days, and afterwards Peruvian bark,

conjoined with diuretics. By these means, the duration

of the complaint may be considerably shortened.

In the Erysipelas gangrenosum, a free use of the barkf

is necessary throughout. The mineral acids, and opium

in moderate doses, are likewise of great utility. In other

* " In these disorders, as well as in the Scarlet fever, whether

common or malignant, I generally give about six grams of the vo-

latile alkali (carbonate of ammonia) at a dose, either in a state of

.solution, or made into pills, ordering the dose to be repeated every

two, four, six, or eight hours, as the degree of disorder, or the ur-

gency of symptoms, may seem to require." Dr. Peart's Practical

Information on Erysipelas. Erythema, &c. London, 1802.

" It would be imprudent in me to say positively that the volatile al-

kali is a specific in these disorders, but I certainly can say, that its

effects have constantly been such, in my practice, as powerfully to

incline me to think so, and to excite mc to hope it will be found so."

Do. page 24.

t
" Dr. George Fordyce, for upwards of twenty years, had been

accustomed to give, at St. Thomas's Hospital, a drachm of the Pe-

ruvian bark in powder, every hour, in dangerous states of the Ery-

sipelas." Dr. Wells.
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respects, the plan and regimen is the same as in malignant

Fevers.

The Erysipelas erraticum requires nearly the same

treatment as hath been already directed for the Erysipelas

cedematodes. When this disease affects infants, and

shews a tendency to gangrene, the powder of Peruvian

bark, or some preparation of it, should be diligently ad-

ministered. Besides this remedy, the Physicians of the

British Lying-in-Hospital applied spirituous embrocations,

particularly the camphorated spirit of wine, with signal

success. Dr. Garthshore * observes, " I know but one

instance, wherein this mode of treatment, when early and

regularly pursued, has not proved successful ; and even in

that, its efficacy in protracting life seemed considerable."

He adds, " There is no disease, in which I can speak of

the apparentgood effects of the bark with more confidence

than in this. Besides what I have seen of its efficacy in

the Hospital, I have had several opportunities of pre-

scribing it for the same appearances (though in a milder

degree) in private practice. I have often seen the dis-

ease, after attacking successively all the different parts

of the trunk and extremities, at length yield to the con-

tinued use of this remedy."

" Saturnine applications, in some of our first cases,

where the bark was given internally at the same time,

were thought to be useful
; yet, from a variety of instan-

ces which have occurred since, I think I am justified in

concluding, that, when used by themselves, they were so

far from suspending, that they seemed to accelerate, the

fatality of the disease. For this reason they have been

laid aside at the Hospital for many years."

t Med. Communications, vol. ii. page 34, 37.
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External applications are seldom necessary in the other

forms of Erysipelas. In order to allay the irritation pro-

duced by the acrid discharge from the broken vesications,

we may, from time to time, advantageously foment

or wash the parts affected with milk, bran and water,

thin gruel, or a decoction of elder flowers and poppy-

heads.

VOL. I. 40



ORDER IV. .11. PEMPHIGUS.

1HE Pemphigus * is an acute disease, characterised

by an eruption of Phlyctaenas, or Vesications with an

inflamed base, appearing in succession on different parts

of the surface of the body, and sometimes in the

mouth. It differs from Erysipelas in its progress and

duration, but it is more particularly distinguishable

from that disease, as it does not exhibit any tumefac-

tion, or redness, of the parts on which the vesications

appear.

The varieties of Pemphigus, described by medical

writers, may be arranged under the titles, Pemphigus

vulgaris, Pemphigus contagiosus, and Pemphigus infan-

tilis. Having never myself seen an instance of either of

the former, I cannot do more than state what has been

said respecting them by authors.

1. The Pemphigus vulgaris coincides with the

Pemphigus major of Sauvages, and the Febris vesicularis

* This disease is termed by the German physicians, Febris bullo-

sa, ampullosa, or, vesicularis.

In Febre pemphygode, ampullosa dicta, tarn fades et os, quam
caput et aliae partes corporis, bullulis hinc inde protuberantibus in-

terstinctae observantur. Etmuller de Febribus acutis, page 288.

Compare Delii Amaen. Med. Dec. i. Vogel, de Morb. cogn. et

curand. sec. 159. Burserii Institut. Med. Pract. vol. ii. cap. 7

Macbride's Introduction, ii. 389.



ON CUTANEOUS DISEASES. 395

catarrhalis of Delius.* From the different accounts of

this complaint, it appears, that after a series of febrile

symptoms, as shiverings, heat of the skin, head-ache,

thirst, nausea, a sense of oppression, with anxiety in the

stomach and chest, difficulty of swallowing, and often a

delirium, the Bullae arise, with a slight redness at their ba-

ses, generally on the second or third day, but, in some
eases, on the fourth, fifth, or sixth day. They are, at

their first appearance, very small, but within forty-eight

hours they increase to the size of a filbert or a walnut,

and are surrounded by a dark red border : they are dis-

tributed over all the surface of the body, and sometimes

over the tongue, fauces, and inside of the cheeks. The
eruption ofthem takes place successively, and is, in differ-

ent cases, completed in four, six, or eight days : during

that time, the febrile symptoms, in which there are only

short remissions, denote considerable danger. As the

bullae or phlyctaenae decline, the contents of some of

them become yellowish, of others slightly livid. When
they are broken, the ulcerated surface appears also livid,

and discharges a thin serous fluid for some days, being

finally covered with a black or yellowish scab. Two or

three weeks elapse before these scabs dry off, and the cu-

ticle is restored.

I quote the following case at large, as it seems to have

been the prototype of the descriptions of Pemphigus in

several Nosologies.

D. Ch. Seliger, de Febre Pemphygodey
seu Bullosa.

" Minime recte eos sentire autumat Cous (de rat.

vict. in acut.) qui morbos in minutioribus differentes,

uno eodemque nomine nuncupare nefas esse ducunt.

* Amaenitates Medic. Dec. i. Cas. 9,
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Licitum itaque erit, sequentem casum ad Febres bul-

losas referre, quantumvis ampullae non tantum fauces

sed alias etiam corporis partes externas occuparint

Anno 1667, 25° Augusti, Frid. Klimpel, quinquagena-

rius, et in suburbio nostro degens, vicino suo in te-

genda nova domo suppetias fert : in culmine autem

constitutus, malignaque quadam aura perculsus, in-

opinato dolorem capitis gravissimum, cum calore prae-

ternaturali conjunctum, persentiscit. Sequenti mane

accersitus audio patientem de intensissimo calore, capi-

tisque dolore immanissimo, cum interiorum horripila-

tione quadam, querelas agentem. Rebus ergo sic stan-

tibus, pro more mihi consueto, ad nobiliora bezoardica,

et alexipharmaca praecipitantibus mixta, statim confu-

giebam, praescriptis aliis pro calore et fermento febrili

compescendo, et pro levando capitis dolore. Circa olis

occasum advolat uxor ejusdem, faciemque mariti mirum

quantum intumuisse refert. Ego, cum virium natura-

lium praesentiam exquisivissem, eandem bono animo

esse jubeo, et continuationem praedicti pulveris impero.

Aug. die 27° : Patientem rursus visito, faucesque ejus-

dem, et faciem bullis adeo defoedatam deprehendo, ut

vix cognoscibilis esset : immo ipse etiam collum, ma-

nus, thoracem, tibiasque, et alias corporis partes, quae

libero jovi fuerant expositas, bullis majusculis instar

globulorum quibus pueri ludunt contectas monstra-

bat, ut ne hilum genuinae et naturalis cutis dignos-

cere poffem : calor vero praeternaturalis nonnihil remi-

serat, reliquaque symptomata non adeo urgentia erant

:

ideoque a medicaminibus non destiti, et sic intra oc-

tiduum patientem, Deo benedicente, pristino vigori re-

stitui.*

* See Ephem. Ac. Nat. Cur. Dec. i. Ann. viii. Obs. 56. A
similar case is recorded by Schenckius, Obs. Med. 2. 1. vi. p. 771

.
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The first author, who employs the term Pemphigus,

is Sauvages. To the history of the disease, abstracted

from the above narrative, and from the Amoenitates

Medicae, he has added some slight particulars of a case

under his own observation. " Primum ilium observavi

Anno 1725, in Nosocomio Monspeliensi, apud militem

cui, in Febris acuta? continue initio, numerosae in abdo-

mine et femoribus exoriebantur vesicae hemispherical

,

pellucidae, in ambitu rubrae, quibus correptus fato

cessit." The title Pemphigus is likewise applied in

Sauvages's Nosology, and in several Medical Journals,

&c. &c. to an eruption of Bulla?, without fever. Cases

of this kind I propose to consider under the next

genus.

Dr. Winterbottom, physician to the colony at Sierra

Leone, described to me an eruption, resembling that of

Pemphigus, which he had observed on the second day

of an intermittent or remittent Fever. " A black wo-

man, aged about forty, was affected, in the afternoon of

the fourteenth of August, with a paroxysm like the cold

fit of an ague, for three quarters of an hour. This was

succeeded by great heat, restlessness, and anxiety, which

symptoms continued nearly through the night, and

then terminated by a profuse perspiration. On the fif-

teenth she felt a troublesome itching on one arm, and

observed there an eruption of vesicles or bullae. The

size of them presently equalled that of a filbert nut. In

the evening she had a return of the febrile heat, followed

by strong perspiration, but not preceded, as before, by a

cold stage. When I saw her on the sixteenth she was

free from complaint, but much alarmed at the appearance

of the bullae, of which there were six on the right arm, one

above the inner condyle, the rest on the inside of the

fore-arm. When.opened, they discharged each about
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half a tea spoonful of a thin yellowish fluid, and in a few

days the superficial ulcerations were skinned over : the

paroxysm did not return, though the only medicine ad-

ministered was a dose of salts."

In the case of Pemphigus reported by Dr. Dickson to

the members of the Royal Irish Academy,* a middle-aged

delicate women, who had been much fatigued by attend-

ing her husband through a low Fever, was herself affect-

ed with symptoms of Fever, and with a sore throat. On
the fourth day of the fever there were large vesications on

the tongue and insides of the cheeks, filled with yellowish

serum. On the fifth and sixth days similar vesi-

cations appeared successively, on her chest, right arm,

neck, and cheek. Others, of different sizes, appeared on

the ninth, tenth, and thirteenth days, chiefly over the abdo-

men. Each set of vesicles continued four or five days,

when the lymph was discharged, and the cuticle became

shrivelled. The fever was, at first, attended with delirium,

and, at the latter end, with considerable disorder of the

stomach and bowels ; these symptoms abated on the fif-

teenth day, on the appearance of the catamenia, and the

patient was soon afterwards restored to health.

Dr. Dickson mentions, as a peculiarity ofthis disorder,

observed by him in two instances, " that the vesicles took

possession of the internal parts ofthe body, and proceeded

in succession (some rising, while others decayed) from

the mouth downwards, through the whole alimentary ca-

nal." The principal remedies employed by him in this

case were, Peruvian Bark and anodynes.

2. Pemphigus contagiosus. The only circum-

stantial account of an epidemic and contagious disease,

answering to the definition of Pemphigus, is given by

* Transactions, vol. i 1787
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a Swiss physician, Dr. Langhans, in the Acta Helvetica,*

Tom. ii. pag. 260. Dr. Cullen thinks the disease

there described must have been the malignant Sore throat,

and Dr. Frank refers it to the Scarlatina anginosa.

They are not, however, sufficiently warranted to make this

conclusion from Dr. Langhans' statement of the symp-

toms, which is as follows.

" Towards the end of the last winter an epidemical

disease of a very peculiar nature, hitherto undescribed

and unknown, made its appearance in this country, and

prevailed, through the whole succeeding summer, in so

violent a degree, that all persons affected by it died. It

was so highly infectious, that no person escaped it, who

had for any length of time been exposed to the contagion

;

hence it spread through whole families, with great rapidi-

ty.»

" This disease bears more resemblance to the Vene-

real disease than to any other with which we are acquaint-

ed, but with this difference, that the former proves fatal

in twenty-four hours, while the latter may continue for

years. It begins with a slight, almost imperceptible, pain,

with a sense of tension in the fauces, extending from be-

hind the ears to the anterior part of the thorax, accompa-

nied by shivering, cold, and nausea, as in intermittent

Fevers, but with little or no heat. In some cases, in the

beginning of the complaint, a greenish bilious matter is

brought up by vomiting. The pulse is weaker than natu-

ral. The neck is often swelled externally ; and internal-

ly in the fauces, about the uvula and the muscles of the

pharynx, bullae, or pustules, about the size of a filbert, are

* Llib Essay is entitled, Brevis delineatio Morbi qui, Anno 1752,

in Vallc Simtnia, ep'ukmice grassatus est : The annexed translation

of it was made by my friend Dr. Cooke.
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observable, which however, are not accompanied with

much pain. They often contain a yellow ichor, of a very

disagreeable smell. In other parts of the body also, as

in the groins, between the thighs, about the pudenda, on

the fingers, the lips, &c. similar pustules arise, from

which an ichorous matter issues, whether the pustules

burst spontaneously, or be opened by a lancet, which is

sometimes necessary, in order to prevent the ichor from

injuring the skin, or subjacent parts. As the disease

proceeds, on the second, third, or fourth day, the pus-

tules in the fauces collapse, and in their places whitish

crusts appear, a sense of anxiety in the thorax is experi-

enced, and the external tumour of the neck either begins

to recede, or it increases and degenerates into an abscess.

If this abscess be immediately opened, the life of the pa-

tient will be preserved ; but, on the contrary, if a sense

of weight be perceived in the thorax, before the swelling

of the neck and the pustules in the fauces have disappear-

ed, or the abscesses have been formed, the patient dies,

as if suffocated by the bursting of an empyema."

"It is curious to observe, that persons sometimes

die suddenly on the retropulsion of the matter of the

pustules, without any preceding suppuration. The
following are the usual circumstances observable, when
the disease terminates favourably. Whenever it hap-

pens, that the poisonous matter by some febrile action is

driven from the fauces to the external parts of the body,

the danger ceases. Thus the disease is terminated by

abscesses in the inguinal or axillary glands, or in those,

which, under the name of conglobate glands, begin behind

the ears, and, following the course of the jugular veins,

descend into the thorax, and to the sides of the aspera

arteria, and oesophagus, to the stomach, and to the lungs.

Pustules arising in other external parts also afford relief.
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The fingers often are surrounded with a sort of vesica-
g

tion, in which the whole of the poisonous matter is col-

lected, and thence at length expelled. This virus affects

no part of the body more than the above mentioned

conglobate glands. It leaves the blood almost entirely-

untouched, but it so changes the lymph and serum, that

the latter, after remaining a very short time pent up in the

glands, is changed into the matter of an abscess."

" The inhabitants of the district, where this virulent

disease prevailed, are of opinion, that it derived its origin

from the fogs, which, about the end ofthe last winter, in-

fested their whole country, and which are so unusual at

that season. Their mode of living, no doubt, renders

them more susceptible of this atmospheric poison. They

indulge much in the use of spirituous liquors, such as

malt- spirit, cherry-brandy, &c. and they are in the habit

of eating a very fat and acrid kind of cheese."

" The mode of treatment which I adopted, with a view

to cure this disease, was as follows. I ordered venesec-

tion to the extent of from ten to fourteen ounces, in order

that the matter absorbed into the blood might be diminish-

ed, the circulation rendered more free, and the fluids be

determined from the centre to the external surface. In

some cases, the bleeding was repeated on the second day.

After venesection, a large blister was immediately applied

to the sinciput, and the neck was covered with bread and

milk poultices, which were renewed about every second

hour, and at the same time the patient was ordered to take

the following draught.

R. Oxymel. scillit.

helleborat. ^ drach. ij

Mellis ros.

Spir. nitri dulc. "^ drach.
j

Superbibatur alius haustus

vol. i. 51
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R. Aq. Scordii una iij

Mixt. Simpl. s. camph. scrap,
j

" After taking these medicines, the bed-clothes being

properly arranged, the patient, in about a quarter of an

hour, began to fall in a profuse perspiration, which I

encouraged for four or six hours, by administering

sage-tea or milk whey. By this treatment, the patients,

on the following day, found themselves greatly relieved,

the external tumours almost entirely disappearing, together

with the pustules, which the day before had been so con-

spicuous in the fauces. In order, however, to secure

them from a return of the complaint, I prescribed, on the

following day, a resolvent powder of sal ammoniac and

nitre, to be taken every three hours in sage-tea, of which

large draughts were likewise afterwards to be administer-

ed, and in the evening I ordered a dose of Theriaca An-

dromachi, with Aqua Scordii, by which means profuse

perspirations were again induced. After health had thus

been restored, I kept the bowels open constantly for some

days, with a decoction of black hellebore, and Seidlitz

salt."

" It frequently happened, however, that my assistance

was not called for, till after the pustules in the fauces had

collapsed, and the subjacent flesh had become corroded

by the ichor, and the glands of the neck and thorax had

suppurated. In such cases, I found it necessary to pro-

ceed in a different way, and to recommend that the tumours

should be softened, and brought forwards, till they were-

fit to be opened, and that the external ulcers of the

fauces should be kept clean, by a gargle, consisting of a

solution of the powder above-mentioned, by which means
the healing process was best promoted, where the lungs

had not been corroded by the ichor."

" Thus, I flatter myself, I have accurately described

the nature of this disease, and have pointed out a method
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of cure, which, although I at first employed it with anx-

iety and hesitation, I can now with pleasure recommend
to all persons labouring under the complaint, with the most

sanguine hope that it will effect a speedy cure."

In the opinion of Dr. Langhans, this disease is without

a parallel in medical writings, either ancient or modern.

Sauvages, under the title Pemphigus castrensis, has quo-

ted from M. Thierry,* an account of a contagious epi-

demic Fever, attended with vesications. I will insert his

description of it, but must at the same time observe, it is

so deficient and unsatisfactory, that the nature or charac-

ter of the disease cannot be decided upon with any degree

of certainty.

II regnoit en 1736 une maladie fort contagieuse a

Prague : les resources et les reflexions le la faculte

etoient epuisees. Toutes les methodes echouoient

contre la ferocite du mal. Un grand praticien de cette

ville, qui n'etoit pas plus avance que les autres, consider-

ant un jour les vesicules qui s'elevoient sur le peau (j'en

ai vu aussi grosses que des noisettes) il trouva qu'elles

ressembloient a celles que forment les vesicatoires : il

soupconna que le ferment acre, qui dominoit dans les hu-

meurs, pouvoit etre du meme caractere que celui que

fournissent les mouches cantharides. D'apres cette idee,

il ordonna le vinaigre bezoardique a ses malades, et les

sauva tous, tandis qu'il n'en echappoit presque aucun en-

tre les mains des autres medecins.

It seems proper here to mention the pestilential Pern-

phigus, or a symptomatic appearance of bullae and phlyc-

ta3iise,in pestilential Fever, a distinct account ofwhichmay

be found in Dr. Hodges's History of the Plague in 1666,|

* Medicine experimentale, page 134. Paris, 1755.

t De Vesiculis Pestilentialibus, Anglice, Blaines. Papulis his in

vesiculam exurgere solenne erat cum dolore lapcinante et exquisito,
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also in Barbette and Etmuller on the Pestilence.* This

appearance differs from the vesicular eruption, which

sometimes precedes carbuncles, as mentioned by Ga-

len,! and by all the ancient physicians, and lately describ-

ed by Assalini,J &c.

Galen is of opinion, that the " dreadful appearance

of the Febres pemphigodes," mentioned by Hippocrates,

consisted in an eruption of phlyctaenre, with ulcera-

tions. $ As an instance, he quotes, from Thucydides's

History of the Plague at Athens, a passage, where such

humore intus seroso, seu ichore, coloris ut plurimum citrini, et ve-

lut straminei, circulo diversicolori, pluries rubicundo, munitis &

circumdatis. Pustulse hae in quavis corporis parte emerserunt,

quarum uti statio varia, ita eorum numerus omnind incertus ; in qui-

busdam paucae, plures in aliis ; unam sexus sequioris vidi totam

iis scatentem ;
quoad magnitudinem, nulla regula assignari poterat,

vesiculae enim plurimae fabam minorem adajquabant quandoque

tamen intumuerunt grandiusculae nuci myristicae haud impares.

Liquor inclusus suppurationis omnino incapax erat, qui utpote sali-

nus, et fere causticus, posttantillam moram erupta vel corrosacysti

effundebatur, cujus color nunc citrinus, nunc lividus, nunc nigeri-

mus : circulus insuper tuberculum ambiens, non semper unius fa-

ciei erat, inflammatio licet summa in principio hujusmodi eruptio-

nis apparuerit. De Pest. Lond. Page 1 20.

* Barbette, Tractat. de Peste ; op. page 300. Etmull. Colleg.

Pract. page 361.

t De Turn, praet. nat.

\ On the plague, &c. See Dr. Neale's translation, page 54.

§ An»8C ><*p iJ'ttv Vifxtpiyaxftat Trvptl*; *<fi><rd-a, ?rpocrS-tv vttiv H0 /ut!<t

<j>Avx1*/va>i», *«< ixKoxrtut x'vovla/. The author of the " Medical Defini-

tions," attributed to Galen, defines Febris emphysodes or pemphi-
godes, as follows : « It is a Fever, which by the intenseness of the
heat produces blisters ($m/x7<$«?) in the mouth."
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an eruption is particularly noticed.* A similar ap-

pearance occurs, in some cases of the Typhus or conta-

gious malignant Fever, especially during the summer.

Vesications with a livid base, containing a blackish lymph,

arise in succession on the legs, feet, and arms. They are

about the size of hazle-nuts, and usually intermixed with

patches of the Erythema fugax, or with petechias and vi-

bices. I have seen them on the fourth day of the fever,

and observed, when they appear thus early, that the dis-

ease has always a fatal termination.!

3. The Pemphigus infantilis exhibits irregular

oblong vesications or phlyctaenae, of a considerable size,

and generally flattened at the top. They are at first

small and transparent, but, as they enlarge, the fluid con-

tained in them assumes a purplish hue, and finally be-

comes turbid, from a slight admixture of pus. They

are also surrounded by an inflamed border, of a livid red

colour. This eruption sometimes appears in infants two

or three days after birth,! on the neck, and upper part

of the breast, on the abdomen, the groin, the scrotum, and

inner part of the thighs. When the fluid is discharged,

after the vesications break, the ulcerated surface is not

disposed to heal, but spreads beyond its original bounda-

ry, and becomes extremely painful. As the vesications

arise one after another in different places, and are all suc-

ceeded by ulcerations, the* disease continues, with little

remission, for several days, generally till the patient ex-

* K«< to ju»v i£«S-iv iTrjoptw traput, *1* *y*v Stfuw »», *!* £ A6,P*
V
> «X\'

•-<5r«pu9-oy, srsAfJW, <pxi/x.1«<?»« ptx.£*i;, xas< iAw« t^ni&tiKoc.

t See Medical Commentaries for 1774, and Reports on Diseases

in London, July 179 1, page 107.

J In one case, it occurred ten months after birth,
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pires, under the complicated distress arising from pain,

loss of sleep, and violent fever. The children thus affect-

ed are often weak and emaciated, with a dry shrivelled

skin. In the few cases which I have seen, the mode of

treatment above recommended in the Erysipelas of new-

born infants was adopted, but with little success.

This complaint is ranked with the Herpes erysipcla-

tosus seu volaticus infantum, in the Acta Natur. Curio-

sor.* and by Dr. Buckner, Miscellanea Physico-Medico-

Mathematica, Ann. 1727. It is properly described in

the Commentaria Med. Lips, from Dr. C. J. CEhme's

Dissertatio inauguralis, Lipsias 1773.

Inter vitia integumentorum CI. (Ehme contemplatur

exanthema illud quod Germaois Schalblassen appella-

tor, et creberrime in recens natis apparet. Sunt vesi-

cular majores limpidam aquam continentes, quae mar-

ginem inflammatoriam ostendunt. Apparent prim6 ad

inguina, inde ad umbilici viciniam, axillas, et digitos

deferuntur, et post tres quatuorve dies, exsiccatse de-

cidunt. Servant haec exanthemata typum morbi quasi

epidemici, ut uno anno frequentius & copiosius occurrant

quam in altero.

The Pemphigus infantilis, though different in appear-

ance, is certainly analogous to the Erysipelas of infants,

and seems to originate from the same causes.

The Pemphigus Indicus, of which Sauvages has taken

his idea from Bontius, de Epidemiis in India morbis,

Obs. 3. was merely a symptomatic eruption of phlyetse-

nrein the malignant Dysentery, accompanied with pete-

chia and gangrenous ulcers, j In the same place, he im-

* The case stated by Dr. J. R. Zuin'ger, vol i. Obs. 81. differs, in

some particulars, from the cases presented to my own observation.

• Rev. ac doctiss. vir Joannes Cavalleiius, circa idem tempus cor-

reptus est Febre ardente, superveniente Dysenteria atrabiliarja, qua:



ON CUTANEOUS DISEASES. 407

properly cites Morton's Pyretologia, (Appendix, pag.
ult.) as referring to a similar eruption of vesicles, in the
Fever of the year 1691, which was attended with diarrhoea,
or a slight dysentery. Dr. Morton, however, seems to

express, by the terms Vesicular aqueae, a miliary erup-
tion scattered over the neck and breast, in some cases, at

the latter end of the disease.

The eruption of Hydroa or Hydatides, mentioned by
Carol. Piso, Obs. 147-150, pag. 439, has been likewise

termed Pemphigus, by Sauvages and others, but it was
evidently nothing more than a symptomatic appearance of

miliary vesicles, which occurred in the last stage of a

Fever (Synochus putris) and which terminated by des-

quamation, not, according to the account of Pemphigus,
by scabs, or extensive excoriations.

Sauvages's fifth species, Pemphigus Brasiliensis, is

said to be produced by handling the Coluber bicephalus,

either alive or dead ; but we might as reasonably assign

a place in nosology to the appearance excited by rub-

bing the skin with the Meloe vesicatorius,* or with the

shell of the cashew nut.

cum per aliquot dies continuasset, ercperunt sub axiilis, in tergo

circa lumbos, et inguinibus, etiam in collo, pustulse ac vesicae qua:-

dam, plenae ac distentae pure viridi, et subjeclam cutern ad carnem

usque erodente, quae nobis prima facie spem criseos faciebant ; sed

Dysenteria non cessante, nee febre, cum phrenitide ingravescente,

probissimus simul et doctissimus juvenis ex hac vita, ad coelos rap-

tus est. *

* This has been occasionally done, and with a "striking effectj by

persons who wished to attract attention, and to benefit by the com-

miseration they excited. Some time ago a woman applied to Dr.

Meyer for medical advice and assistance, and shewed on her arms,

&c. an extensive eruption of buiix, of the size of hazk-nuts. Her

account not being very consistent, some suspicion arose, and on the

second or third visit she was betrayed by the shining particles of

cantharides, which, on a close examin. ble hi the

furrow-; of the skin
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A case in the Act. Nat. Cur. vol. ix. Obs. 18. en-

titled Febris acuta, vesiculoso-erysipelacea, has also been

considered as a case of Pemphigus ; but, on closely at-

tending to the symptoms,* we shall find that the disease

was the Scarlatina anginosa.

The cases stated in the first volume of Medical Facts

and Observations (page 205) by Mr. R. B. Blagden,

do not agree with other accounts of the Pemphigus : I

am inclined to think the disease described was the Swine-

pox, entitled by Sauvages, after Cusson, Hydrachnis,

and by other writers, Chrystalli Variolae spuriae, Va-

riola aqueze or lymphaticas Varicella, &c. Some of

the vesications, in this complaint, increase to a consider-

able size, and they are often succeeded by ulcerations, and

cicatrices or pits, as Mr. Blagden has mentioned. The

appellation he has given to it is countenanced by Dr-

Frank, who denominates the Swine-pox, Pemphigus va-

riolodes.

On concluding the account of Pemphigus, as given by

medical authors, I take the liberty of proposing the follow-

ing queries.

1. Whether the case quoted from Seliger is not a case

of the Erysipelas phlegmonodes, with some incidental va-

riations ?f

* Insignis in lota corporis superficie rubor; deglutitio difficilis

;

mox inflammatio et suppuratio in ore et faucibus ; delirium sum-
mum ;

plenaria virium prostratio, See. Sec page 57. Sexto morbi
die, muitae vesiculae in toto corpore, imprimis circa digitos manu-
um pedumque, adparebant, quae forfice apertae purulentam tenuem
materiam fundebant, cuticula dcinde squamularum more secedente,

&c. page 58.

t Compare the case in Schenkii Obs. Med. page 771. Another
case in the Acta Soc. Reg. Med. Hauniensis, vol. i. has been quoted
as a case of Pemphigus, although the author himself, Dr.Gulbrand

:

termed the disease he described Erysipelas vesiculosum.
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2. Whether, in the cases quoted from Sauvages and

Thierry, and from the Transactions of the R. Irish Acade-

my, the eruption was not symptomatic, and connected

with the Typhus or pestilential Fever.

3. Whether the disease described by Dr. Langhans

was not rather endemic, than epidemic or contagious,*

and referable to some local cause, like the Mai des Ar-

dens, &c.

Not having been able to procure the Amcenitates Me-
dicae, to which Sauvages refers, I do not possess all the

evidences respecting the existence of the Febris bullosa,

or Pemphigus, and cannot, therefore, properly give a de-

finitive opinion upon it. I must, however, observe, that

if the Pemphigus had ever existed in Europe, according

* No mention being made of this disease in the succeeding vo-

lumes of the Acta Helvetica, or by any other author, we have not

the means of reconciling Dv. Langhans's contradictory account of

it. In the first paragraph, he informs us the disease was universally

fatal : Per totam aestatem, sequali vehementia, duravit, ita lit om-

nes, qui to corripiebantur, obierint. In the second paragraph, he

compares it to the Lues venerea, noticing, however, one striking

difference... .that it proved mortal in less than twenty-four hours.

Notwithstanding these unqualified observations, he enumerates, in

the succeeding page, the usual and favourable modes, in which the

disease terminated. Ordinarii ac salutares morbi exitus, quibus segri

ab omni malo libenri solent. He also says, that, in many cases, his

attendance was not requested, till the vesicles in the throat were col-

lapsed, and the glands had suppurated, circumstances, which, accord-

ing to his own statement, took place on the second, third, or fourth,

day of the disease (prout morbus incepit.) Dr. L's account of the

causes is likewise unsatisfactory. If thick fogs, cherry-brandy,

whiskey, and rancid cheese, could produce so singular a disorder,

we should long ago have had reason to lament its existence and de-

vastation in the British Isles. Respecting the treatment, medical

readers cannot fail to remark how inadequate the plan proposed by

Dr. Langhans would be to arrest the progress of a contagious Fever,

so virulent, and so fata!, as that which he has described,

vol.. T. 52
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to the nosological definition of it,* as an idiopathic, epi-

demical, and contagious disease, like the Pestilence,

Small pox, or Scarlatina, it could not now have afforded

us a subject of controversy.

* Pemphigus. Typhus contagiosa ;
primo, secundo vel tertio

morbi die, in yariis partibus, Vesiculae, avellanae magnitudine, per

plures dies manentes, tandem ichorem tenuem fundentes. Cullen.

Morta. Phlyctaenae aliquot in abdomine, sive artubus, magni-

tudine avellanse : Febris diaria, malignissima, funestissima. Linn.



ORDER IV.. ..III. POMPHOLYX.

1 HE POMrHOLYxisan eruption of Bullae, without any

inflammation round them, and without fever.* This

complaint is termed by Sauvages Pemphigus sine py-

rexia, and by Plenk, Pemphigus apyretos ; but as it differs

in the most material points from Erysipelas, and from the

Pemphigus described by Nosologists, I have applied to it

anew generic title. The terms Pomphos, and Pompholyx,

originally signified an air-bubble, but were afterwards

employed in medical language, to express reddish and

rounded elevations of the cuticle, containing a watery

fluid.f Pemphix, from whence is derived the word Pem-

phigus, denoted a small vesicle or Phlyctasna.J

I propose to consider three varieties of the Pompho-

lyx ; Pompholyx benignus, Pompholyx diutinus, and

Pompholyx solitarius.

1. The Pompholyx Benigni/s exhibits distinct

transparent bullae, ofabout the size of a pea, or, in some

cases, as large as a hazel nut. These appear, in succes-

sion, on the legs, arms, chin, temples, or cheeks, and

* See Plater, de Phlyctxnis, torn. ii. page 673.

Galen Exeges. And. lib. 2. de Mulier.

t See Galen Comment. 6. in Epidem. lib. 1.
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break in three or four days, discharging die lymph *

they had contained. The excoriations presently heal,

and the cuticle is restored, without a pit or cicatrix. This

eruption, which is not attended with any manifest disor-

der of the constitution, arises from very different causes.

Boys are sometimes affected with it for a week or two

in hot weather. I have known it occur, in the same per-

son, three times during one summer. A similar appear-

ance has been observed in some young persons of an irri-

table constitution, after taking a few grains of mercury ;

mothers, the eruption has been produced by the action of

acrid vegetable substances on the stomach. Infants are

often affected with the Pompholyx benignus during the

period of dentition : the bullae generally appear on the

face, thighs, arms, and sides of the abdomen, and are soon

removed, without any disagreeable consequence.! An

* According to Mr. Gaitskell's experiments, " the fluid contained

in the vesicles of Pompholyx is less saline, and contains a less pro-

portion of coagulable lymph, than the serum of the blood, there

being only two grains of coagulum in thirty-two grains of the vesicu-

lar fluid." Mem. of the Med. Soc. of Loinlon, vol. iv. art. 1.

t Foresli Obs. Chirurg. 8. lib. ii. Lend. -Med. Journal, vol. xi.

page 234.

Dr. Underwood remarks, « that this eruption takes place both
in bowel complaints and teething." On the Diseases of Children,
vol i.

" I have often seen what I suppose to be a milder form of the

Pemphigus infantilis, above described. Solitary vesications arise

in different parts, chic fly about the neck, and lingers, and on the
inside of the thighs. These are filled with a thin yellowish fluid ;

the edges of the base appear reddish, but the redness extends a very
little way from the blister. When the vesication is broken, the
surface underneath appears red, but does not ulcerate extensively.
Children, thus affected, are sometimes pale and languid, but they do
not appear to suffer much pain. A cordial plan of treatment usual-
ly restores them to health." Dr. John Sims.
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eruption of the same kind has been observed, in a few
instances, after Vaccine Inoculation. * This might be
be owing to the application of dried matter, which had
undergone some change in its conveyance from one place

to another, for no such eruption, so far as I can learn, has

occurred in London, where recent fluid is generally em-
ployed.

2. The Pompholyx diutinus is a tedious and
painful disorder, chiefly affecting persons of a debili-

tated constitution, and particularly severe in those

who are of an advanced age. It commences with nu-

merous bullae or vesications on the face and arms, and is

diffused, by a gradual progression, to the neck and breasts,

and round the body, to the groins, thighs, and legs, and

sometimes to the tongue, fauces,- and the inside of the

cheeks, f The vesications seem to arise from red ting-

ling elevations of the cuticle, nearly resembling the larger

sort of papula? : within twenty-four hours they are ofthe

size of a pea, and perfectly transparent, but if permitted to

dilate, they afterwards become as large as a walnut,

sometimes assuming a yellowish hue. If the fluid be dis-

charged from any of them by a small orifice, they are

again filled with lymph during the succeeding night.

"When the vesications are rubbed off, or otherwise remov-

. ed prematurely, the excoriated surface is extremely sore

and inflamed, and does not heal for a considerable time.

Ulcerations of this kind being multiplied as the disease

advances, a slight febrile paroxysm occurs every night,

and the patient suffers much from pain, loss of sleep, and

* See Appendix to the Treatise on this subject, page xii. Also

the Rapport du Comite central de la Vaccine a Paris.

t Occupant quoque pustulx, nasi, oris, et faucium, interiora.

Hofflnann, Stippl.'ii. iS9.
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confinement. Since the bullae or vesications arise in suc-

cession upon different parts of the body, and often re-ap-

pear on the parts first affected, we are not able, at the

beginning of the complaint, to judge, with any degree of

certainty, what will be the extent or duration of it. In

some cases under my own observation, it continued two

months, in others three, or four, or even five months, so

that the whole number of bullae amounted to several thou-

sands. After a cessation of some weeks, or months, the

eruption frequently returned again, and proceeded in the

same manner as before.

In a man aged forty-six, the vesications first appeared

on the scrotum and about the groins, during the month

of October, 1789: the eruption afterwards extended to

other parts of the body, and to the tongue : it was remov-

ed in about two months. He continued free from

the complaint till February, 1790, when a few vesications

appeared on his wrists ; others arose on his arms, neck,

sides, scrotum, and lower extremities. Those on the

legs were slightly inflamed, and their contents became

turbid, from an admixture of pus : the rest were pellu-

Gid, and without any redness or inflammation round

them. The disorder continued nearly three months

:

after it had disappeared, the patient enjoyed good health,

but he was again affected with the eruption, at the latter

end of June, in the year 1790.

In a widow, aged thirty-eight, the vesications began

to appear on the cheeks and round the eyes, at the latter

end of December, 1786. About the middle of January

1787, the eruption took place on her neck and breasts,

and afterwards affected successively the shoulders, arms,

back, and lower extremities. The vesications then

arose, from time to time, on different parts, without any

regular order ; some of them, which were nearly an inch
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in diameter, were succeeded by large painful ulcerations.

The complaint wholly disappeared in April, but returned

again on the twelfth of May, and continued for about a

month.

The Pompholyx diutinus is usually preceded, for se-

veral weeks, by sickness, head-ache, and pains of the

limbs, with a sensation of languor and lassitude. These

symptoms do not always abate, on the appearance of the

vesications. The causes of this disease, or the circum-

stances under which it appears, are not uniform. In some

of the cases presented to my own observation, it was im-

puted to fatigue, anxiety, watching, and low diet : in

others, it seemed referable to intemperance in eating,

and excess in drinking spirituous liquors.* A young

woman was severely and repeatedly affected with it, du-

ring five successive summers, from the age of eighteen

to that of twenty -four. The only peculiarity in her case

was, that the catamenia had never appeared.

* Hoffmann gives, at great length, the case of a lady, aged fifty?

*''ofthe Sanguineo-choleric temperament," in whom the disease

recurred four times, through passion and intemperance. 1 . From

drinking largely (" cum summo appetitu et delectatione") of elicam-

pane wine. 2. By eating too much fruit, Sec. and by fits of anger.

3. By taking large draughts of cold water, in order to refresh her-

self after a paroxysm of rage (" cum, vehementi ira excandesceret.";

4. By again indulging her inveterate habits, " post errores in dixta

rursum commissob, animique commotiones," Sec. &c.

On the two first attacks, the disease continued a month, many

fresh vesications appearing every evening, with symptoms of Fever.

They differed, in magnitude, from the size of a bean to that of a

hen's eg 0-
. Some of them, which had become confluent, resem-

bled the small intestines when in an inflated state : others contain-

ed lymph of a greenish or livid colour, and were succeeded by

spreading ulcerations. All of them, according to the patient's ac -

count, began to rise with a hissing noise (cum sibilo ) De affectu

raro Scorbutico Pustulari. ed. ann. 1701.
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Eugalenus describes the Pompholyx diutinus as a

species of Dropsy (Hydrops vesicalis) connected with

Scurvy.* Cases are also related in the Acta Nat. Cur.

which prove the frequent coincidence of the Pompho-

lyx diutinus with Purpura, and Anasarca, or general

Dropsy, f

In the Memoirs of the Medical Society of London,

vol. iii.J we have an account of the case of a lady, who,

in the fifth month of pregnancy, was affected with the

Pompholyx on her arms, hands, and chest, and in the

throat, &c. She had previously undergone much fatigue

and anxiety, the consequences of which were, great lan-

guor, with loss of appetite, head-ache, and an uterine hae-

morrhage. Within two months she recovered her health

and strength in some degree, but during the latter stage

of her pregnancy, she had a general swelling of the body

and lower extremities.

In a case recorded by Dr. D. Stewart, § this disease

* Vulgus nostras, a vesicarum prominentium forma, bonk-water

appelvat .... Hac Hydropis specie plures apud nos corripiuntur,

imprimis lero qui mala, victus ratione utuntur, aquisque nostris pu-

tridis, crudis, et corruptis, vel cerevisiis ab iis decoctis. De Scor-

tjuto, Obs. xx.

t A. N. C. vol. viii. page 19. De universali humorum dyscrasia

Scorbutica, gravissimis et plane insolitis symptomatibus stipata, ex

abusu spirituosorum, et foeculentorum, prognata. By J. de Boetti-

cher.

Vol. x. Obs. 76. page 260 De peculiari quadam Febris malig-

na, catarrhalis, exanthematicae, purpuraceo-pustularis specie, vesi-

eali ulcerosa. By O. F. W. Fventzel.

This disease continued five or six weeks.

\ Appendix : case of Pemphigus, by J. Upton.

§ Medical Commentaries, vol. vi. History of a case of Pemphigus
major of Sauvages, by Dr. David Stewart, physician in Aberdeen.
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appeared on a young soldier, soon .after a sudden retropul-

sion ofthe Measles, occasioned b}' exposure to cold while

he was marching to Aberdeen. He was at the same time

affected with great lassitude, and stiffness of the joints,

head-ache, thirst, nausea, difficulty of swallowing, cos-

tiveness, and a sense of oppression about the chest : his

tongue was foul, his pulse from a hundred and ten to a

hundred and twenty, his eyes dull and languid, but he

was not delirious. The bullae or vesications were diffus-

ed over the whole surface of the body, the distance from

one to another being, in some places, half an inch, in others

three or four inches : there was not any redness round

their bases. With proper care and attention in the Hos-

pital of Aberdeen, from the fifteenth to the twenty-seventh

of April, the complaints of this young man were remov-

ed, and he was enabled to return to his duty.

The description of the cases of Pemphigus given by

Mr. Christie,* and Mr. Gaitskell,f does not differ from

the foregoing account of Pompholyx. The patients, who
had been engaged in laborious occupations, were affected

with the eruption for several successive weeks.

An eruption, resembling the Pompholyx diutinus,

appears in some cases of the Prurigo formicans and seni-

lis, and greatly aggravates the symptoms of those com-

plaints. The bullae are of about the size of a pea.J A si-

milar eruption may also be occasionally observed in the

* London Medical Journal, vol. x. Part. iv.

t Memoirs of the Medical Society of London, vol. iv. Mr. G. as-

certained that this disease is not communicable by inoculation.

\ An appearance, somewhat similar, is produced by the bites of

bugs. The bullae, however, are mostly elevated upon small tumours,

or wheals.

vol. t. /y>
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scaly Tetter,* (Psoriasis diffusa, &c.) and even in that

species of it, with which washer-women are affected,

from the irritation of soap. But the Pompholyx occurs

in its most extensive and distressing form in persons at an

advanced age, when the skin becomes dry and rigid, and

when perspiration is considerably diminished. Under

these circumstances, the vesications are numerous, and

some of them are distended with clear lymph the size

of a turkey's egg : others appear livid or black, and when

they are broken, the excoriated surface seems to be in

a state of mortification. I have not, however, in any

case, seen this appearance succeeded by actual gangrene,

or deep ulceration : but such consequences of the dis-

ease are noticed by authors, f Many fresh vesications

daily arise, with a sensation of heat and tingling in the

skin ; and even the cuticle, which has been formr
*

* A case, in which the Pompholyx (especes d'Ampoules, rem-

plies de serosite, Sec.) supervened to a scaly disease of the skin

(Psoriasis inveterata ?) is related at large, in the Journal de Phy-

sique, torn. ii. page 2. Observations par Mons. de la Motte,

Meclicin de Bourdeaux, sur une maladie singuliere de l'Epiderme,

1775.

An eruption of Bullae sometimes takes place in Icthyosis.

t Humor virulentus (a bullis majoribus missus) cutim substratam

a qua. cuticula seccsserat, ulceratione et corruptione arrodebat, non

sine foctore. Praeterea aliae minores pustule, sub-obscuri nigri co-

lons, sanguine concreto refertae, hinc inde dispefsae in abdominis

regione, visebantur, quae sphacelosam corruptionem minabantur.

Hoffmann.

J. Boschius, vir patricius, octagenario proximus, repente aliquot

hujusmodi ampullis, variis in corporis partibus, sine febre, correptus

est. Rupta. epidermide, pla^a subter, primum rubra, dein livida, et

nigricans apparuit. His, sine alio symptomate, intra quatuor vel

quinque dies, paulatim extinctus est. Burserius, de Pemphigo.
Compare the case, entitled Pemphigus, by Dr. Miroglio, Journal

de Medecine, torn. 81.
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over recent excoriations, is, in many places, soon raised

again by lymph effused under it. The patient thus suf-

fers nearly as much as if blisters were applied in succes-

sion to different parts of the body, and from time to time

repeated. This painful affection continues, in some cases,

for five or six weeks, in others, for as many months.

When very restringent lotions, or ointments, are applied,

so as to suppress the eruption, some internal disorder usu-

ally follows, as head-ache, pain of the stomach and bow-

els, bilious vomiting, or diarrhoea, with .symptoms of fever.

In cases where nothing of this kind has occurred, the

eruption sometimes terminates in another form of dis-

ease,...^}' swelling and inflammation about the larger

joints, or by nodes, incurvation, and stiffness, of the

smaller articulations.

A icw cases of Pompholyx, in old age, have been

stated to me, in which a cure was obtained by the ad-

ministrationof sulphur and nitre, Peruvian Bark, or Plum-

mer's Pill, with the decoction of Sarsaparilla, Dulcama-

ra, Elm-bark, &c. After repeated trials of these medi-

cines, I have not been fortunate enough to observe any

permanent advantage from them. According to my

own experience, the warm bath, used every second day,

affords a more immediate alleviation of the symptoms,

and contributes more to remove the disease, than ar.y

other application. It is, however, singular, that this re-

medy does not prove of equal advantage to young per-

sons affected with the Pompholyx. In some instances, it

.

has aggravated the tingling in the skin, and appeared to

increase the eruption. The disease is seldom very se-

vere at an early period of life. In children, or in per-

sons under forty years of age, I have seen it generally

removed, within three weeks, by Peruvian bark com-
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bined with diuretics, especially with the powder or

tincture of Digitalis.

3. Pompholyx solitarius. In this form of the

disease, large vesications arise on some part of the body,

one after another, at nearly equal intervals of time. A
disagreeable tingling is felt, for several hours before the

vesication arises, which is usually in the night. It en-

larges rapidly, so as sometimes to contain, on the fol-

lowing day, a tea-cup full of lymph. Within forty -eight

hours the cuticle breaks, the lymph is discharged, and

a superficial ulceration remains. Near this, another

vesication arises in a day or two, and goes through the

same process as the first. A third, fourth, fifth, and

sixth vesification will sometimes appear, and proceed in

like manner.

The Pompholyx solitarius is attended with sickness

and languor, though not with fever. It is a disease which

rarely occurs, and seems only to affect women. I have

seen three cases of it : in one, the left arm was affected,

in the other two, the breasts. The excoriations occa-

sioned pain and irritation, with partial hardness in the

substance of the breast.* Peruvian-bark was given

with evident advantage. Poultices made with linseed

powder were first jipplied to the sores, and afterwards

light dressings. The complaint was thus removed in

eight or ten days, but, in one case, it appeared again

at the end of a fortnight, the patient having exposed
herself to a stream of cold air, when over-heated bv
labour.

* Professor Lorry has remarked, that vesications of this kind por-
tend Cancer. De Morb. Cut. Art. ii. Part 2.

END OF VOLUME I.
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