260 PITYRIASIS RUBRA. DERMATITIS EXFOLIATIVA GENERALIS.

redness spreads from the chest over the trunk and limbs, nor does the face escape;
the horny layers scale off in stripes or in large lamellss, which may even be two
inches in length. Slight weeping may occur in some places; in others, a few flabby
vesicles appear; the tense skin occasionally fissures on the flexor aspects of the joints.
The nails and hair sometimes fall out. The skin returns to the normal in a few weeks,
but relapses occur in a number of cases. In individual cases, the affection is restricted
to the hands, and the horny layers may be drawn off like a glove.

Tt cannot be determined at present in how far we should include in this affection
cases of so-called erythema toxeemicum after surgical operations, the searlatina-like erup-
tion after similar causes and in puerperal processes, also the scarlet eruption after typhoid
fever, at first circumseribed, which terminates in branny and large shredded’desquama-

 tion, also the similar exanthem after the administration of certain drugs, such as hydrate
of chloral, quinine, digitalis, and also after extensive treatment with caoutchoue.

T. Fox ' observed as a sequel of pityrias. rubr. that the hair-follicles presented
themselves in rows with scales in their excretory ducts. This condition he calls pityriasis
pilaris (lichen pilaris) and regards as characteristic of a preceding pityriasis rubra, but a
similar appearance is observed occasionally after extensive psoriasis.

Byers® reports a case in which pityriasis rubra developed in an ichthyotic girl.

Liveing® regards pityriasis rubra as variety of eczema; he found that a slight exuda-
tion between the layors of epidermis is never absent. He also observed that albuminuria
was always present, and that an improvement in the condition of the skin corresponded to
a diminution of the albumin in the urine.

J. Hutchinson® includes under the term pityriasis rubra the usually fatal termina-
tions of various chronie, symmetrical, obstinate affections of the skin, which are charac-
terized by marked desquamation, thickening of the skin, absence of exudation. He as-
sumes that they are due to a degeneration of the spinal cord.

® Anatomy.—The anatomical changes in pityr. rubr. were studied by H. von Hebra® in
two cases. In one he found a thick horny layer, a thin rete with infiltration cells, then
the connective tissue profusely infiltrated with cells and numerous well-developed elastic
fibres, here and there yellowish-brown pigment in the connective tissue; the papille had
disappeared, the sweat-glands and sebaceous glands were absent, the hair-follicles and hairs
very scanty. In the second case the epidermis and rete were of normal dimensions,
the papille and subcutaneous connective tissue filled with a cellular infiltration, hair-fol-
licles and sweat-glands present in abundance, no accumulation of pigment; small cells
were collected around the vessels and sweat-glands.

B. Baxter® described the following changes: the rete Malpighi was not separated dis-
tinctly from the horny layer, as the zona granulosa had disappeared entirely; there was
a very gradual transition from the polygonal rete cells, which stained readily, to the flat
scales of the stratum corneum which remained colorless. Flattened, feebly stained nuclei,
which lay parallel to the surface, could be recognized even in the uppermost layers of
the enormously thickened horny layers. The papille were moderately enlarged, the
interpapillary prolongations of the refe extended somewhat more deeply than nor-
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mal. The cells of the hair-follicles appeared to be increased. According to Baxt
the zlzlmost mpscu]ar consistence of the thickened cufis at the beginnin . fot] “ih\df’:l':
ease is due mainly to a fluid exudation which is absorbed before dea.bhg i

T‘l?e causes of the chronic and acute varieties are unknown. .

D-r.fz__gmo.s-ds.—-'l‘he diagnosis of chronic pityriasis rubra is rarely easy. Red d
Squa;matlon, moderate infiltration of the eutis are found in dry ecmmasyz;nd i ness'? i
but‘m tllncllaﬁter there is a greater accumulation of seales than irl i"rvr‘ T ;1 pSOlélaSl'S’
hapl.lhb is injured and made fo bleed more readily in psoriasis. Cill‘]c;m."c;bi;l &1; .
of pityr. rubr. and the dry forms of eczema which are not always precec;edl bbr ity
stlage are often exactly alike. The diffuse forms of pityr. rubr. chron. are distji a;r 1:“;)13&
at c.ance.frf)m general psoriasis and lichen planus by the characteristic : rimar : bmﬁ .
gf. 35 dlst-fmi;mshe& from pemphigus foliaceus by the absence of StinkI;ng sec};etﬁi 11(3)}]:;3-
m:; ::f of the scales, the absence of eroded moist patches after the scales have beel’l Te-
4 ii’;eﬁ;ggné.—f?z&tmest of the chronic form is almost hopeless. Applications of tar

ions of fatty substances often diminish the itus : i
fmpple ; pt'lotl‘a-oted baths after the application of t‘::i‘ par;l;zl:l)l: I:tsd'xnrlznif;nﬂ:%e‘ Sklﬁ'mm;e
ics are indicated when albuminuria is present and the perspirat-ioil is ex’craltl) 11 'llu'r?-
minished. Great importance must be attached to a nourishing diet and rob;rgi‘:&' ; y’l‘chl\;

game illdications llold iIl ]3. C rms but tl sSua y [) "esen e -
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DERMATITIS EXFOLIATIVA INFANTUM (V. RITTERSHAIN).

derm%'ﬁgétzig {:1(11;; iitf?hfrf hgs ob;erved a symptom-complex, which he described as
atitis e ra iInfantum, 1n a large number of childr
o : : en, from the age of ab
gix days to five weeks. They ofte i i : Sitg v
3 . n presented quite a marked dry ¥ i
usually with branny desquamati he di begi | Bt o
squamation. The disease begins generally ;
mouth, with a diffuse, at fir olore el b
use, rst pale, later deep-colored erythema, wi
the formation of rhagades. TI sl
agades. The buccal mucous membrane i i
e : : : me is dark-red, with small
::L ((igﬁla:n, Sup;iﬁ malléoases of substance. The process spreads from the fa.cz; to the trun‘i
and limbs. e epidermis separates, usually p . .
, ug after a small amount of flui i
; : by 3 nt o id exudation
hag iceumulat:_ad un(.‘_iernebuth.lt, in other places crusts form ; the upper layers of the skin
E‘m] elc’lemcivcd.reidﬂy by slight mechanical action. The uncovered refe has a d:er
esh-red color, is shining, and dries in a few hours, : | o
‘ g af ours, The process of exfoliati
ally extends over the entire body ; hi S s
Lly S ove . y ; the thick horny layer of the hand
stripped off like a glove. Instead of dryi t the re i e
; rying of the refe, regenerati
3 e ' 3 o ion of the upper lay-
ers often occurs, attended with branny desquamation, The duration of tl (TIlJ I“) i
usually seven to ten days. : . g

The disease vari i i i
" e at i o e £ .
aries greatly in severity ; it runs its course usually without fever or

gastric disturbances.
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el Furuniular torupﬂ:.ions always occur as a sequel, and lead to
; mons, gangrene, and perhaps to a fatal terminati i i 1
@ ition from sepsis ; tl g i
scarcely half the cases. Mild r s : e wallol
] ses, 1 relapses oceur sometimes af
8 - after the lapse of ab
weeks. It presents great similarity i i R e
‘ g ilarity to the infectious diseases i i
: seases, but is not contag
QCceurs s n allv a 1 10 - . il
ceurs sporadically and epidemically. Boys are affected more frequently than a?rirls
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Diagnosis.—It must be differentiated from erythema neonatorum, which occurs
shortly after birth, while dermatitis exfoliativa develops, at the earliest, at the end of the
first week ; from erysipelas, which is always attended with increased Len‘ﬁper?ﬁcure; fro‘m
pemphigus, in which the non-affected parts have a normal color and the vesicles are dis-
tinetly formed.

Treatment.—YV. Rittershain recommends roborants, nourishing diet, baths of 25°
R., loosely applied clothing, application of dusting-powder to the eroded places, removal
of crusts and scales with fine almond oil. Good results were obtained also from baths
to which a decoction of finely cut oak-bark (100.0 oak-bark to 1 litre water boiled one to
one and one-half hours, filtered, and } litre of the decoction added to a bath) was added.
In furunculosis the pus must be evacuated.

PITYRIASIS ROSEA (GIBERT).

Described by Gibert as pityriasis rosea, and by Bazin as pityriasis rubra maculata
and circinata, Horand’ recently gave a detailed account of it under the term pityriasis
circinata. The Vienna school deny its separate existence, regarding it as herpes tonsu-
rans maculosus.

The disease often begins with mild fever, then little red patches, scarcely aslarge as a
twenty-pfennig piece, and very slightly or not at all elevated, appear upon the thrpat or
thorax ; they are covered with a few branny scales, sometimes with a coheren’.c, silvery-
gray scale. In a few days, the patches spread concentrically, the central part is yellpw—
ish and covered with the finest scales, and peripherally the redness passes insensibly
into the normal color. The affection spreads over the entire body, but rarely affects the
face. If the scalp is involved, it looks like circumscribed, circular pityriasis simplex,
but the hairs remain unchanged. If two or more enlarging circles coalesce, the redness
disappears at the point of junction, and slight desquamation occurs. Pruritus is not a
constant symptom. The disease lasts from four to six weeks and recovers spontane-
ously.

“Horand assumes external agents as the cause ; it appears to be not infrequent after
profuse perspiration, According to this writer, it is not infrequent in childhood, par-
ticularly in boys ; according to Bazin,” it occurs in the first half of life, especially in lym-
phatie, serofulous individuals.

. Vidal® has found, in this affection, very small spores scarcely 1 u, rarely 3 p in
size ; they are arranged in circles in the epithelium of the upper .{md middle lu.)“('ers of
the epidermis, but occasionally in heaps in and about the epithelium ; ravely c.:ha-ms of
spores are seen, five or six spores have a diameter of less than 1 u, and 10?1{ lhl(‘c small
black points arranged in lines. Clinically, however, Vidal distinguishes pityriasis circi-
nata from pityriasis rubra; the latter lasts four to six weeks, begins at the middle of the
thorax or back, spreads symmetrically over the trunk and limbs, while pityriasis circinata
begins here and there without symmetry. Th? latter description leads me to consider
Vidal’s pityriasis circinata as identical with pityriasis rosea. On account of its varying
size, he calls the fungus Mikrosporon anomson s. dispar. Similar miero-organisms
(cocei) are found in the scales of other desquamating dermatoses.

! Ann, d, Dermatol., Bd. vii., S. 825.
¢ «« Affections Cutan. Artificielles,” 1862, p. 226.
¢ Tnternational Medical Congress, 1881.
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Diagnosis.—It must be distinguished from the erythematons and pityriasis-like stage
of herpes tonsurans ; the latter usually presents cireles of vesicles, is separated sharply
from surrounding parts, the tricophyton is found readily, and it yields only to energetic
treatment.

Tt presents great similarity in some stages with lichen acnéique ; the latter also shows
yellowish discoloration of the skin, with branny scales in the centre, but the periphery
of a lichen plaque usually contains small reddish papules which are covered occasionally
with small dark crusts.

It is distinguished from a syphilitic roseola by the absence of desquamation in the
latter, its normal centre, and the dark cherry-red color of the roseola, while in pityriasis
rosea the centre is yellow and somewhat scaly, the periphery rose-colored or pale-red.

Treatment.—Active treatment is confraindicated. River-bathing or Iuke-warm
baths, with or without the addition of soap, soda, dusting-powder, and the like may
hasten its course. The pruritus must be treated symptomatically.

PEMPHIGUS (ERUPTION OF VESICLES).

In pemphigus, vesicles develop over the entire body, either at once or in a number of
exacerbations separated by variable intervals. Itis divided accordingly into the acute
and chronic forms.

Until recently, the existence of acute pemphigus was denied by eminent dermatolo-
gists, but its existence can no longer be doubted. It is not rare in the new-born and
infants, and also in children to the age of four years, and occurs often in extensive epidem-
ics. In a large number of cases it is undoubtedly contagious. Its frequent occur-
rence has been observed in maternity and infant hospitals, as well as in private practice.
In 1841, Scharlan' reported a small family epidemic, and successfully inoculated him-
self with the contents of the vesicles. Thomas® reports a case in which a child suffered
from the acute eruption twice in the same year. The disease often begins without gen-
eral disturbances, occasionally with febrile movement, which is repeated at every marked
exacerbation, and with vesicles which appear usually within two to fen days after birth,
particularly in the neck and groins. In one case, pemphigus developed before birth
(Winkel, Dresden, 1879). The eruptfions follow irregularly, and often run their course
in two or three weeks; in other cases, their duration may be prolonged over a number
of months. Healthy as well as feeble children are affected, and the prognosis can never
be made with certainty. An unfavorable termination occurs usually as the result of di-
gestive disorders. With or without the previous formation of papules, more or less large,
tense vesicles develop within a few hours ; their contents soon become opaque, and are
discharged, so that crusts rarely form ; the rete is then laid bare, and has a reddish,
often glistening look. The face is little affected, the palms of the hand and soles of the
feet almost never. The vesicles have been observed occasionally upon the conjunctiva
and buceal mucous membrane. Some authors mention the simultaneous occurrence of
puerperal disease in the mothers. The action of the inoculated secretion of the vesicu-
lar contents develops in twenty-four to seventy-two hours, and is attended with burning,
redness, and formation of vesicles. .

Roeger always found micrococei in the contents of the vesicles. P. Gibier® (de Sa-

* Caspar’s Wochenschr. f. ges. Heilkunde, 1841.
2 Arch. f. Kinderheilkunde, 1868, Bd. 44, S. 4 u. b.
2 Gaz. d. Hop., 1881, Nos. 124-126. Ann. d. Dermaft., 1882, 2.
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vigny) describes the bacteria of acute pemphigus as a row of links, 2.5 u in length, ar-
ranged in the form of a rosary, the threads consisting of two to twenty links, being 4 to
40 y in length. The individual bacteria and the threads are very mobile ; Le also found
bacteria arranged in zooglea form. The bacteria are found in the fresh vesicles and in

the urine.
On account of the repeated occurrence of pemphigus neonatorum in the practice of

s, midwife who bathed the children in too hot water, Bohn looks upon ' cutaneous irri-
tants as the cause of the disease.

The infectious character' of pemphigus is also shown by the fact that adults, coming
in contact with the affected children, do not escape, althongh the general condition is
not affected seriously. In older children and adults, the disease may give rise to the
clinical appearances of contagious impetigo, and there is no doubt that a number of
cases of impetigo contagiosa are really localized contagious pemphigus.

The same contagious property of the secretion, especially the pus, has been demonstrated experi-
mentally in many other pustular eruptions (eczema, scabies, ete.).

Acute pemphigus of adults is rarer than the acute contagious pemphigus of chil-
dren. Vesicles from the size of a pea to a hazel-nut, usually upon somewhat elevated,
reddened patches, develop either with or without a febrile prodromal stage and general
disturbances. The vesicles are filled at first with a clear, watery fluid, which becomes
more or less purulent after a while. = Beginning upon the trunk and limbs, the eruption
spreads over the entire body. The buccal mucous membrane is often affected ; without
distinet formation of a vesicle, the epithelial covering of the mucous membrane is re-
moved, and the latter often looks red, though it may be changed into a grayish-white,
diphtheria-like, readily bleeding surface. If the wall of the vesicle is removed, the corium
sometimes appears as a smooth, reddened surface, sometimes, particularly when the vesi-
cles are very large, it is uneven and granular ; a deeper loss of substance is observed
only exceptionally. If the vesicular contents dry into crusts, their color will be light or
dark, according to their previous contents. The consistence of the vesicles also varies,
sometimes they are tense, sometimes flaccid.

The course of the disease varies as greatly as its duration. It does not always ter-
minate in a few weeks in recovery; even in adults, the occasionally high fever produces
severe symptoms, even a fatal termination.

Acute pemphigus has been observed a number of times in pregnant women, in
some cases accompanying the various pregnancies, and thus constituting a natural transi-
tion to herpes graviditatis (Bulkley); also shortly after delivery. It has been observed
also in drinkers, a fatal termination oceurring rapidly, attended with delirium.

Chronic pemphigus varies considerably in its duration and course. There are cases
in which the eruption occurs from time to time for months, so that at no time is the
body entirely free. In other cases, long intervals elapse between the relapses. The dis-
ease may be benign or malignant; the more frequent the relapses, the greater the extent
of surface occupied by the vesicles, and therefore of the secreting surfaces; the greater
the danger of septic infection from the extent of the integument which has been laid
bare, the more markedly the mouth and pharynx are implicated—the more unfavorable
will be the course of the affection with regard to the life of the individual.

Chronic pemphigus begins frequently under the form of a polymorphous erythema,
~ * Ballard (Med. Timesand Gazct-te,_IS?l, i) rel-J-orts a case of the communication of pe!_l'-LphiguS
from a cow to a human being. Gibier states that the disease occurs in asses, horses, sheep, and
oxen,
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and retains this character for a number of weeks ; then larger and smaller vesicles appear
upon the formerly erythematous patches. In other ea-set;, the vesicles develop upfua;,
more or les.s reddened, ocecasionally normal integument. Their size is very '\"&I'Il')&blo
iﬂro.m that of a pea to such an'extent that it hangs down like a flaccid bag filled Wiﬂfl
b::;}; amd.a:s I_arge = the hand. Even upon the buceal and pharyngeal II’lO‘LlCOHS mem-
b‘ » separation of the upper layers of the membrane occurs not infrequently; they
e(,o.t_ue macerated. very rapidly and, on account of the unfavorable Ioeleizutionvr;f the
a-[fgeto-d parts, assume a diphtheria-like appearance, with marked swelling of the tongue
§ahvamon, festor ex ore, difficulty in swallowing, ete. However, a clean:r ap )eamncz :E
the parts and new development of membrane ordinarily occiu' very ra ‘i%i}v (Kl in
waechter ' has described vesicles and eroded patches in the vagina in c.hronlijc- Jcm 1 'oi'mf-
Upon the skin, recovery with the formation of eicatricesarm‘ely oceurs blut tic;lo'lllth.
becomgs covered with the normal layer of horny cells; a light to deep sei ;im—b* 7 1;9’
cc_’lora,tlon often remains at the site of the former Vesicle.b More rarel ’lv:e1' 'I?V-n o
plllary (stalactite-like) proliferations develop gradually upon the thickeng(jl sulfe tlm Pa:
tljcssue of places in which vesicles have continued to (ic-veh}p. The sites of .n' :(ll'?ni?nb
?f 311_011 hyperplasiz are the integument in and around the axillee, that of thelfr(" 'ltef 103
mgu_l?al regions, and the dorsal surface of the foot. : ey
‘ 'lieﬁ 91‘ anc'l more or lfess severe general symptoms not infrequently accompany the
various eruptions, but quite frequently they afterwards subside. Pain is not very
ticeable; the patients complain merely of burning, tension, and ditqaorr; b({ \lele_HO*
prodlfced _by the adherent bandages and clothing. CA more .;serious ;¥;l Ejme' tlgcbl‘?“;
somuia, since, apart from the fact that it is not _infrequently a prodroinaf sym li . Eu-
new eruption of vesicles, it reduces the condition of the patient to a remark: IEJJ]OHi O' :
3.-‘{.1(1 often yields only to large doses of narcotics. The pruritus Lwh-ic.l( sindinnis
violent in some cases, is very annoying and intractable, L
‘A. Cazenave has described a peculiar form of pemphigus which he calls foliaceus
At first we find a few, usually small flaccid vesicles, with i;[ll'ulent vontm;t"b (l) .1:1]'99““3-
come 1';«?1;1'el numerous after the lapse of months. After a short pcrilod t-heb;'(;;iulb*‘l {)e-
chai}'ge thelr contents; occasionally not even vesicles are formed, and itizﬂlsl'i{ | C b'b '(--lb_
up in larger or smaller shreds of a yellowish or grayish color wh,i(‘h L'ﬁll it1’1li'x‘ l 1%’1 D
side. A new-formation of vesicles and separati on of the sl;i’tl fom’n under t]li)*nxl T i
crusts,-and the morbid produets are thus collected into < rolled (1ourrhAI.ik ] ’1’(3(; -SGH‘]CS &
and the patient looks as if the skin had become converted into s’hred: Notb' i“] l'mml"‘es,
scu;‘oely & healthy spot can be found in the entire body: here m 01‘000111 lf?'([uenuy;
moist 01'.suppumting spot, the shape of which indicates the cir(;lula-l'.forhx;; )ofwt]‘new'h-&t
vious vesicle, there accumulations of scales; here crusts, there numerous flac id lle 'Pl i
entire regions of the skin look as if scalded, and adhere readily to the bacdﬂ?c%( _f'ﬁf‘l(i]@ﬂ;
]11.111' of the scalp and beard falls out, the conjunctiva is in]'uectedi the 1 “:‘3‘:‘01_111'5'; 'the
slightly ectropic. Emaciation sets in, the absorption of pus é&uses}qn oc 0“51 -'IHI-‘Uﬂeu'
temperature. At times there are symptoms on the part of the inte‘ stz Iﬁ‘l OT:'MI s
closes the scene after a shorter or longer period. el
?jhe buccgl and pharyngeal mucous membranes and the eonjunctive do not ai
unaffected by the formation of vesicles. When they develop on the epitrlottiljo‘mrder?m
glottis 111~

cous membrane of the larynx, the most threateni
£] Areatening sym s s
duced. g symptoms of suffocation may be pro-
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