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The condition generally begins on the sealp, the hair becoming lank,
damp-looking and sometimes emitting a butyrie acid odor. The affection
proceeds downward, involving the face, sternal regions, back and genital
region, and may oceur, in fact, wherever the sebaceous glands are numerous.

The amount of seborrheea.yaries; it may be slight in degree or very
copious:”_This condition is termed bLy.Unna hyperidrosis oleosa, for a part

at-deast, of the seeretion is from the coil glands.

Seborrhaa Sicea. - This form! of seborrhiea is more common than the
foregoing and presents greasy scaliness of the skin of a varying degree and
in the same regions affected by oily seborrlicea.” The seales accumulate in
grayish or yellowish masses and are situated upon a slightly hyperemic
base. The superposition of the  yellowish scales ‘upon the subjacent
hypéremic tissue gives a salmon tint to the affected skin.

Seborrhoa sicea of the sealp constitutes a form of dandruff (pityriasis
capitis).  The scales are moderate in quantity or very abundant, involving
the entire scalp or certain portions. and may be arranged in a ring form.
They are greasy and heavy, or-thin, dry and papery, and, being easily
detached, fall in a shower on the coat collar and shoulders. The two forms
of seborrhea are commonly combined on the scalp.

There is a-variable amount-of itching present.  The hair loses its vital-
ityr, becomes dry and lustreless, and falls out. 'Erom the scalp the proeess
spreads downward, and the eyebrows, beard, mustache, ears, and hairy
sternal. regionamay be invelved and present greasy, yellowish seales
(seborrhaa._corporis; eczema seborvhaicum). ~In infants are found about
the vertex, larvge, vellowish, sealy plates, whicl are not the remains of the
verniz cascose as they re-form when removed.

Etiology. | Angemia, debility, gastrosintestinal disorders and individual
peculiarities of the skin are regarded as caunsal factors in the produetion
of seborrhecea. Some-anthors hold the affection to be econtagious and assert
that it is due to a parasite. Brook, of Manchester, England, believes that
there is an additional parasite responsible for seborrheea with dermatitis
and ring-formed lesions.

Diagnosis... Seborrheea is distinguished from eczema by the presence in
the latter of itehing: exudation, more or less inflammatory redness and in-
filtration.

Psoriasis. espeecially of the sealp, shows thick, imbricated scales and
cerusts with the hair but little affected. Lupus erythematosus exhibits
sharply-defined patches with adherent scales and atrophic scarring. Ring-
worm resembles seborrheea corporis but is‘not so diffused, is more regnlarly
cirenlar and examination reveals the fungus . in the seales. Ringworm
of the sealp shows the eharacteristic stithby, broken hairs, and ‘the tricho-
phyton may be found in the hairs and scales. Pityriasis rosea is never
erusted. ocenrs on the abdomen and extremities, shows salmon-colored.

wrinkled centres to the patehes. and is but little influenced by treatment.

SEBORRHEA 207

Treatment. General treatment consists in the correction of defects in
the general health, with regulation of diet and insistence upon the ob-
servance of the rules of hygiene, combined with appropriate exercise,

As the affection is unsually located on the scalp, treatment should be
directed especially to this region. The surface is freed from seales by sham-
pooing with the tineture of green soap or with tar soap. Sulphur, in the
form of an ointment, one dram of the precipitated to an ounce of cold
:ream, is thoronghly rubbed into the scalp and allowed to remain on over
night; it may then be washed off in the morning to avoid the disficurement
of having the hair noticeably greasy during the day. This mancuvre
should be repeated every night for a week or ten days, then pretermitted,
then discontinued, to be resumed at intervals. This plan is usually suffi-
cient to relieve the dandruff and arrest the disease. It is, however. prone
to recur and requires a repetition of the treatment.

Ammoniate of mercury in cold eream or petrolatum may be used in

the same manner:

Hydrarg. Ammoniat.,
Acid. Carbol.,

Ung. Aq. Ros,

M. ft. ung.

Resorcin is highly regarded and may be used in the form of a lotion.
such as the following, recommended by Crocker

Aecid. Acetie.,
Resorein.,
Aq. Cologniensis,

Glyeerin.,

Aq. Roswe, Vi)«

<)

M. Sig. Apply to the sealp with pipette twice daily.

The following lotion is well recommended by Van Harlineen -

OL Amygdal,,

Aeid. Carbolic.,

Ol Lnmonis,

Aq. Destil.,

M. Apply locally.
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