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being very short, the inspiration loud, crowing and
w hnopm in character. There is generally, however, no
cough after inspiration as in w h()l)pln"‘ cough—the face
becomes cyanotic, consciousness is not totally lost. The
patient very suddenly regains hisnormal condition. Such
an attack may last fl()]Il a few seconds to a minute or
two.

A second class of cases are of a severe character. There
are sudden paleness and total stoppage of respiration, fol-
lowed by phenomena similar to those described in the
milder attacks. In a third group of c the spasm of
the glottis, initiated as in the firstand second class
severe and long in duration that the patient is temporarily
asphyxiated. The face and body are cyanotic; the pupils,
at first contracted, become dilated; opisthotonos, with
some spasms of the whole body and extremities, is in
turn followed by clonic spasm and the other phenomena
of an attack of a more or less general eclampsia. Such

i s, however frequent they
may be, gener: both in severity and in num-
ber, as the rachitic disease is diminished and cured.
Even in the worst attacks the eclamptic attack is
ally followed by the sleep of exhaustion and the
wakes up in a normal condition. Death from a
very rarely occurs. This, however, does oc ]
happen and semetimes in cases in which the attacks
have been r mild. The frequency of the attac

varies, some patients having very few, one every four
or five days, others one a day or night, hile some hm‘e
as many forty or fifty attacks of greater or
ity in the course of a day. The severity of the hn‘\'n“o—
spasm varies with the severity of the auto-intoxication
of the particular case. The attacks are generally in-
itiated by some irritation or excitement, by overloading
of the stomach or bowels with food, by draughts, by cold

, indeed by any external irritation.

S —Although in the large majority of eclamp-
tic attacks, of which the patients do not die, recovery is
complete, leaving absolutely no sequels, the text- books
relate a large number of possible injurious effects from
eclampsia infantum. A fatal result is far more frequent
in these seizures than is generally supposed. Dr. West,
in his work on “ Disea of Children,” showed that in
London the proportion of deaths from convulsions in
children under one year, as compared with deaths from
other causes, was twenty-one and nine-tenths }1!"1’ cent.
from one to three years, about four per cent.: and from
three to five years, about three per cent. Ot her authori-
ties also agree that eclampsia is the most fatal condition
to which children under one year are subject. It isalmost
impossible, however, to estimate what proportion of in-
fants thusattacked die, since only fatal cases are reported
in official statistics, while private statisties are neither
sufficiently numerous nor sufficiently trustworthy to be
reliable. Of children who recover, many are subject to
repeated attacks, even under slight or no provocation,
and it becomes a question as to whether the eclampsia
so called has not turned into chronic epilepsy. Among
the authorities who favor the view that chronic epilepsj
is often the result of 10[)021‘[(*& llttd( ks of eclampsia are
R. Demme ' and E. C. Seguin.’® It does not seem at all
improbable that a frequently 1'epe-ated convulsion may so
disturb the equilibrium of the nervous centres as to render
these liable to initiate a convulsion, even under slight
provocation, finally terminating in confirmed epilepsy
It is more probable, however, that the cases in which a
so-called tendency to eclampsia finally terminates in
epil r are really at the start epileptic. Some condi-
tions frequently known to give rise to eclampsia may
have been present at the time of the first attack, and a
diagnosis of eclampsia may have been hastily made
cases will be cleared up, later on, by the more or less
quent recurrence of the attz without any cause.

Some of the more immediate lze of an eclamptic

zure are ecchymoses under the skin and conjunctiva.
These hemorrhages appear to be the result of the venous
congestion which accompanied the tonic spasm at the
onset. The violence of the clonic spasm may be so great
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as to tear muscular s or tendons, or even produce
dislocations. Indeed, a case has been reported in which
a fracture of the sternum was caused by the violent con-
tractions of the rectus abdominis. Temporary paralysis
of individual muscles or muscle groups often results from
an attack of c(hmp\la ; this seems to be only functional,
however, for in a few hours or days power returns, qn(‘i
no trace ul the paralysis is left. vapordlv contractures
1ain in the muscles that have been the seat of the
convulsions; thus wry-neck and various con-
have been observed to follow an attack of
I recall a case in which the fingers of both
nained contracted into the palm of the hand for
two days after an eclamptic convulsion; but in a short
time the patient recovered full use of his hands. I can-
not agree, however, with thc who claim that a Sﬂmple
attack of (LL][;]]]-Id not connected with any lesion of the
m_nc.u\(cu.x(' is capable of producing pemmuom. pa-
or contracture. When a monoplegia or hemi-
'plvgm seems to result from an attack of eclampsia, I feel
convinced that a careful clinical examination will point
to the suspicion that the convulsion was the result of a
lesion of the nerve (entre: resulting in convulsions, rather
Illdll that the eclampsia had 1L-111Tml in the pmdlh —Ew o
is claimed by those who hold the latter view that these
paraly. are the result of meningeal hemorrhages over
the motor area of the cortex of the brain as a result of the
convulsion. It is possible thata monoplegia could occur
in this manner, for even a very slight hemorrhage would
be sufficient to affect the funections of a limited area of
the cort A hemiplegia, howey produced in this
mariner would necessitate the presence of a clot suffi-
ciently large tointerfere with the whole of the motor area
of one hemisphere; thatsuch a hemorrhage should occur
as a result of an attack of eclampsia is scarcely conceiv-
able. Some common congenital deformities, such as
club-foot, for instance, have been ascribed to attacks of
eclampsia occurring in fcetal life, and resulting in con-
tractures of the musc and thus in club-foot, contract-
ured knees, etc. A careful study of these deformities
will generally reveal their true etiology.!” I am disposed
toe ouqdur all cases of ps rmanent p.ulzlvchm contracture
(primary or secondary) in children the result of a 105101’1
of the nervous centres, of which the convu
a symptom; in such cases there will generally be ’mund
some more rational method of accounting for the produc-
tion of the paralysis than that which refers it to menin-
geal hemorrhage as a result of eclampsia.

DiAeNOSIs Sclampsia may be confounded with epi-
lepsy, and w ith convulsions due to disease of the nervous
centres. From epilepsy it can be distinguished by a
careful examination into the previous history. The older
the child, the more often the convulsions have occurred
without any recognizable cause, the more probable be-
comes the diagnc of epilepsy. In this connection it
must not be forgotten that attacks that were originally
eclamptic may, after a time, when the convulsive habit
has been acquired, become epileptic. Such children
must be carefully watched, and should any suspicion of
the presence of chronic epilepsy arise, the patient must
be treated accordingly.

As far as the atts ac i\ of eclamyp self is concerned,
there is no waj tinguishing it from an ordinary
attack of epilepsy. Convulsions due to disease of the
nervous centres have certain peculiarities which distin-
guish them from ordinary attacks of eclampsia. One
important characteristic is that these convulsions are apt
to be localized, especially if due to chronic brain disease;
lesions of the various motor centres will ¢ > Tise to con-
vulsions limited to portions of the body
nerve force from these centres. In acute diseas
brain and spinal cord. and the meninges, there will be
other symptoms which will lead to a diagnosis of the
disease, of which the convulsion is only one of several
manifestations. A differential diagnosis of the different

varieties of eclampsia infantum will depend upon a care-
ful physical examination of the patient. If there befever
or toxsemia, they should be recognized together with the
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diseases which have produced them. If the convulsion
appears to be due to neither of these causes, we should
carefully rch for some possible peripheral irritant,
and, if pos 2, remove it. Accuracy of diagnosis is apt
to depend in these cases upon the broadness of our
Eknowlec of diseas and conditions of infancy. To at-
tempt to treat a case of eclampsia infantum without at
least an attempt at an etiological diagnosis, is to submit
the patient to the fo sm.
The convulsion is a symptom of a disease which the
physician must dete We must search for the pneu-
monia, the diphtheria, the scarlet fever, the cause, and
treat that at the same time *I]ur we
From tetany, eclamptic atta 1ished first
by the absence of loss of consciousness in 1y and the
p]vsevu in the latter condition of drowsiness. The pres-
F Tron an\ <\'1.11\tr=m will also serve to distin-

This consists in the observation
y an attack of spasm can be
the point ¢

the symptom.

L h\' (nmpu_

motor nerves Imm 1m..\ canals

s from hysteria is hardly o
young (-l.{‘n_ln_-u. Laryngismus stridulus can be differen-
tiated from Wli-\ﬂ];mg (u-w;h by the character of the at-
tack and the abse of the short, broken, and rapid
cough which follows the long-drawn inspiration of
whooping-cough.

ParaoLocy.—Eclampsia infantum, being rather a
symptom than a disease, has no pathole . It is true
that morbid changes have been found in the nerve cen-
tres of children who have died of an attack of so L';l]ll'.’d
eclampsia, but the mere fact that these chang eTe
found precludes the diagnosis of eclampsia, which is
essentially a conwvt t from any
grave lesion of the ner s ¢ 2 is po = that
repeated attacks of eclampsia result in subtle changes in
the nerve centres, but if 1111: be rhe case thw (hdll are
not discov e 7 practised
in the ic

(.‘ur' 4 i mechanism by which

: i ydueed, it will Tu proper to
F:'l_\' a few words. belongs of r
the head of epilepsy, as it is in connec
convulsions that it has been more I]I--]u
Clinically, we have already stated, the eclamptic
oxysm in no way differs from an epileptic ‘m;u k.
mechanism by which thr latter i
Reynold in his *5;

“The « :n;w_-mm sonsis an i ased and per-
verted readiness of i ¢ 1s (medulla and
o-motor system of nerves), the result of such acti

o the indu n of spasm in the contractile fibres of

e vessels supplying the brai i pse of the mus-
cles of the face, pharynx, la itory apparatus,
and limbs rerally. By contraction of the ve
brain is rived of blood and consciousness is arrested ;
Ih(_ is may be deprived of and there is

r traction of the muscl 1ich have been
D'l(:'[.lii"!l::\l there is arrest of respiration, t chest walls
are fixed, and the other phenomena of the st stage of
the attacl cht about. 3

T g leads to the special convul-
sions of asphy he amot f t : direct
proportion t : perfection and continuanc the as-
phyxia.

*The sequent phenomena are those of poisoned

f biood poisoned by the retention of carbonic
1:(1\11 by the absence of a due amount of

oxygen.’ s
These are practically the views held by Kussmaul and
oeder van der Kolk s t0 the manner in which a par

produced: the causes of the primary de g

the nervous centres will va ith the cause of

nvulsions : in one case it is elevated temperature,

in another toxsemia, in a third a peripheral nervous irri-

tation, and finally the chan and phenomena due to
rachitis.

As I have already stated, only such c

Vor. II1.—45

s of rachitic

eclampsia as are due to a tox@mia depending upon auto-
intoxication and the special cases, already considered, of
laryngeal spasm, are properly eclampsias. Convulsions
due to gross lesions of the brain and of the cranial bones
cannot be wrded as eclampsias but rather as symp-
tomatic epilepsies. Thus, for instance, the condition of
the skull, known as craniotabes, so frequent in rickets
of very young children, renders the brain very much sub-
ject to ext ire owing to the pliability of the
cranial bone Isions d!iv to such pressure over
the motor cortex of the brai : localized epilepsies due
to craniotabe Convulsior M' a general character due
to hydrocephalus, which is one of the results of rickets,
would also be exc from func :tional eclampsias, being
due to an o ic sion. Osteophytic hyper-
trophies of the inner ta the skull, causing localized
pressure over the b 1 re, espe lly over the
notor areas of the s
which would be of the Jacksonian type and not eclamp-
sias, such as we here consider. Tt eneral convulsions,
however, due to the od -;hﬂng resulting from the
tion of rickets, as well as such as 1 1t from
chlorotic of the ‘)Iurul (lower p
emoglobin, (lm inished red blood ”.-'Jhl les)
, and those due to fe ‘»uh reflex,
slight in character and yet
to the more than usually e3
1itres in rachitic
assed as rachitic eclampsia.
‘As to why convulsions occur in i’ch-':
b ood by discuss S
the pathology of fever.
nomenon, the effect of a ima der: eme: of the
nervous system. Normal tempe ire is dependent upon
the maintenance of a proper proportion betw heat 1c
and heat production. The mechanism wl
this proportion resides in the central nervous sy
In fever this mechanism is disturbed. Observers
sot t to localize the portion of the nervous
which this mechanism re w]v The
upon this subject
done before we
heat centr
mw.n cours

S,
nl sions oWwing

lity of the ner

uch convulsions are o

do. much has cert

es mxh at f n of the body is umi'
the control of I > Mervous centres (hu fly located in the
brain and probs Ull distinct from the - :
thermic nerve tra 1!. Iu.u h separate in the brain from
the motor-nerve tracts cle ¥ connected with the
lat i L :

It would appear, then, that an attack of eclampsia,
ocecur in the course or at the outset of a ase of
such a character that the elevated tem-
perature is appar causative elem o far as
IIEL‘ convulsion eT ;alls into activity two sets
of nervec »»m- centre or centres, and
the

“ dischary
initiate the
We do not I s ;il':’i'l]‘_‘:
lesion ”: i LVves no trace ,'_' an be den rated at
the S

angemia, or some
have no m
A similar sion _occurs in the
centre. Itseffect is feveror of temp 1 second-
arily, it throws into activity the unstable convulsive
cent if I may so term it, in the medulla, espe mhn' in
infants, in whom, as has been 1, the medulls
with the motor centres, is in an exalted state of irrita
Furthermore, it is probable that, in the medulla, tlm
motor and thermic nerves are i mingled. What more
naturs 11 than t an ilI‘iI on of the one

he

hypothesis we have, however, another proof
reasons that would lead us to expect that the irri
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of the fever centres should, in proper subjects, caus
irritation of the convulsive centre would also presuppose
the possibility of a reversal of this process. In other
words, we should expect the activity of the convulsive
centre to produce a secondary activity of the fever ce
This is certainly fully demonstrated by practi
perience at the bedside. All authorilies are agreec
the enormous T of temperature which
course of a so-called epilepticus.” Thee ;nh ptic
falls into convulsions, repeated at very short intervals, so
that the patient does not recover consciousness for hours
or even days. Shortly after this condition has set in 1111,
tcmpura{m‘b beginstor some nm( s reaches an enor-
mous height. Bourneville has seen itas high as 1074° F. ;
Reynolds reports equally high mmpumuw\ P :
Pro IS prog an attack o clampsia
resolves itself into two el >n s , as to the fatal or
non-fatal termination of any attack, and secondly, as to
the recurrence of the convulsion. Although many in-
fants die inan attack of eclampsia, yet, when we consider
the great frequency of such att ks, those that die are
(‘(;Hlpdhill‘{’l\' few in number. The prognosis in tl
re poft does not depend upon the severity of the seizu
sre convulsions will ¢ 1 last but a short time
and terminate in complete recovery. The duration of
an attack of ((lep ia is a more important factor in the
prognosis. A series of convulsions of long duration,
with short intervals between the individual attacks
renders the prognosis grave and yet children sometime
recover after lying in “status convulsivus” for one or
two days. Convulsions in which one side appears to be
far more affected than the other are much more apt to be
fatal than those in which the difference between the two
sides is not so marked. A fatal termination, as well as
a repetition of attacks of eclampsia, will often depe: nd
upon our inability to remove the 1se which lies at the
root of the derangement of the nervous centres. An at-
tack of eclampsia may be repeated either within a short
time after the original attack, and is then probably due
to the same cause as the original convulsion; or after the
lapse of weeks and months, and must then be studied
with reference to its etiology as an entirely new seizure.
If after an eclamptic seizure a child recovers completely
and returns to its normal condition, and especially if the
cause of the convulsion has been surmised and removed,
s is good, the convulsion will }mﬂmlm not
recur; it i however, even in these ¢ 3
suarded and prepare the patient and friends for a recur-
rence, rather than the contra In the I » majority
of cases, however, and above all in those ¢ s in which
ause of the convulsion cannot be removed or is un-
known, the ¢ sion 1- apt to be repeated; the more
frequently th is repeated during a limited
period of time, 1favorable the progno s o
recovery. The C:‘J\iﬂ' ons are more apt to be multiple
in the peripheral and toxic variety o -lampsia than in
the febrile. The reason of this is obvious, inasmuch as
fever is a condition which, temporarily at least, may b
removed, while the former two do not so readily admi
of treatment. A child that has already had attack
eclampsia is far more liable to repeated returns o
vulsions., under the influence of proper exciting causes,
than one that has never had a convulsion. In the former
case the nervoussystem has already shown its instability.
and hence our distrust. In conclusion I would re ep
the prog depends toa :
to recognize and tr the cause. In rachitic e
while the rachitic disease is on the increase, th 3
to eclampsia is on the increase. When the chitis 1s
cured, the eclamptic attacks as a rule no longer recur.
TREATMENT.—In discussing the treatment of eclamp-
sia infantum, we would repeat what has been urged
concerning the necessity of a careful differential diagnosis
as to the etiology of the convulsion. We should distin-
guish whether the nvulsion belor to the febrile, the
foxic. or the peripheral group of convulsions. If it be-
longs to the former, the abnormally elevated temperature
should be reduced as speedily as possible. For this pur-
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rapid and certain means should be employed. Cold

ets, sponging with equal parts of cold water and al-
cohol dilutus, cold baths, Ziemssen’s baths—all of these
are excellent methods of reducing the temperrature by
external means, and our choice should be governed by
general principles. Among antipyretic dr the best,
most trustworthy, and most rapid antipyr is anti-
pyrin, in proper doses and at proper intervals. I am
accustomed to give to children, a year old, gr. v. every
hlnn‘ until two doses have been taken, and to repeat the
i s if the temperature shows a tendency

object be to reduce temperature,

must be ed in sufficient quantity to effect our

purpose. If the convulsion be of the toxic variety, the
indication is as far as possible to get rid of, or diminish,
the toxsemia of the blood: the kidneys, the bowels, and
the skin, all the excretory channels, should be brought
into play. An enema, together with a cathartic, should
be administered ; a mustard bath should be given to pro-
duce sweating and to make the skin act wriously for
the kidne 1would these organs be at fault diuretics
should be administered if not contraindicated by the

neral dise . Should the convulsion depend upon a

]u ripheral irritant, it must, if possible, be removed. If
the stomach be overloaded, an emetic should be adminis-
tered ; if constipation appears to be the cause, the bowels
must be emptied. Ifdentition isthe cause, and the gums
are swol lancing is indicated: the swelling will thus
Eu,- diminished, the teeth will be more easily cut through,
and the irritation removed; if helminthiasis is at the
root of the evil it must betreated. Whatever the periph-
eral irritant may be, it should be removed. There will
be many cases that cannot be classified, which must be
treated on I principles. In addition to treating
the etiologic any attack of e ia, it has
been the cus icians to administer a class of
dru known as antispasmodics. The most important
of these are the bromides and chloral hydrate, and dur-
ing the convulsions .mn] nitrite and chloroform. The
omides should be given in comparatively large doses
to produce a beneficial effect. Thus, I am accustomed
oive gr. vi. to gr. viij. every three hours to children
= s old ; > ; es should be given
wry until the c s cease and sleep is pro-
“hloral hydrate may be us in small doses,

alone or in combination with the bromides.
have used the amyl nitrite, a few drops inhaled from a
handkerchief during the convulsions, with but little sue-
cess: 1 have been unable to convince myself of its utility
when thus prese .nted to infants. Should the convulsions
be very and continue for a long time, (hlumrm‘m-

i tle patient may be tried, although in ca
ere enrau:‘h to quire this measure the convulsions
¢ n as the effect of the chloroform
in which the bror es must be
administ uri con \'11].-‘,-3011_ it is best either to in-
ject the drug per rectum or subcutaneously i olution
When given by the rectum rl e dose shoul¢ t least
twice as large. I have .d the applica-
tion of cold cloths or os to the scalp as super-
fluous in y ecl ‘ ; if they accomplish any
good at al t is or in cases in whi reduction of
temperature is an element in the treatme and in these
ca we have more effective means for accomplishing

this result.

For the attack Trousseau advised compression of the
carotids, gither one or both, until the conv ulsions subsided.
The carotids are compressed oppo ite the thyroid carti-
lages, by pre the artery against the spinal column.
The correspon side of the face thereupon becomes
pale and then c 10t In most csg the convulsive
movements 1lunl\ cease and the patient falls asleep.
Should the convulsion not cease the compression must be
stopped as soon as the cyano is extreme. The com-

sion may be repeated at g - to half-hour inter-

1d it then not succeed in Lln»riunu the convul-

sions we should not advise its repetition. In conclusion,
it must not be forgotten that, whatever may be the ¢
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ease of which the convulsion is a symptom, our attention
must be mainly directed to the treatment of it, and not
to the treatment of the convulsion alone.

Henry W. Berg.

1 Handb. v. Ziemssen, Bd. xii.. ii Theil, Heft 2, pp
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ECPHYMA GLOBULUS.—A name given to a contagi-
ous skin disease that manifested itself in Ireland during
the famine years of 184748 and called by the Irish
peasantry “Button Scurvy. Frazer, who described the
disease, thought that it resembled frambcesia or s of
the West Indies. It seems practically to have died out.
The eruption, according to Frazer, occurred on any part
of the body except the hs ands and feet, the lesions 'Lu‘liug
as slight elevations or tubercles. In this i
over the lesions is perfectly normal. lnm'
in size the tubercles become discolored, grs
finally forming prominent deep-red tumors iwu
raspberries though considerably larg
for an indefinite length of time unles
free use of nitrate of silver causes them soon to heal.

Charles Townshend Dade.

ECTHYMA.—This form of pustulosis of the skin is
not, strictly speaking, a di e separate and distinct.
It is mthm y or consecutive lesion occurring

s, in which the clinical type
11\ constant. predilection is displayed in
the extremities, the lower in particular,
but the '[1‘11!11; :Lnd neck are often attacked.

In the beginning there is a small pustule which gener-
ally takes a round i although the character of
the local injury may al appearance; for
example, linear in infected scr: marks. When fuN}'
developed, the pustule, tense or +id, is seated on an
indurated base whose redness fad adually into t:ll
surroundin n. The purul ntents soon dry into
a thick, dark crust, adherent, : owing on removal a
superficial ulceration of i P
ulcer is uneven, due to indolent
a red or gray from the presence of pus.
sy philis, the crus thyma becomes stratified (rupi
like the shells of crustacea, due to spreading of the les
under its dried cover. The ulcer heals slowly and wi
the formation of a small scar, which is always evident
when the pm]t‘nl is afterward stripped for examination.
Development is rather slow, but the individual pustule
usually runs its course in a fortnight. It may be single
or be accompanied by others, developed either
tally or appearing in successive crops. Subjec
toms are those of hmuing‘ and pain; itching, if 1n
is due to previous disease.

Eethyma gangrenosum ma separated from the
mass of ecthyma and given a definite place on account

of its etiology and its occurrence in young, cachectic
children. The Jesions are apt to appear on the buttock
thighs, and perineum and are extremely indolent. The
| ulecers are of a deep red color and covered by a dirty,
| tenacious slough, varying in size up to that of a silver
| quarter of a dollar. The earliest lesion observed is a
| brown or dark-red discoloration, which soon becomes
| necrotic. In Kreibich’s case there were twenty-five or
| thirty ulcers at one time.
| ETrioLocyY.—As in other conditions, especially those of
a purulent character, three factors determine an outbreak
of ecthyma: first, a depraved state of health, second, a
point of entrance of diminished resistance for (third) the
invading organism. The disease attacks all ages and
both s but is more common in adult m: . Low-
ered vitality may simply, as in vagabonds, result from
insufficient nourishment, but it may be a part of infec-
tions like syphilis and tuberculos (scrofuloderms of
Dulring), or of diabetes, Bright’s disease, and an=mia.
The injury to the tissues is most often due to scratching
commonly of louse, bedb and flea bites, but also in
the course of the pruritus of eczema, diabetes, derma-
titis herpetiformis, and senile pruri . Localization of
specific morbid products furnishes a portal of entry
doubtless in th and tuberculo
The invading or s in most cases the streptococct
inoculated by dirty finger nails, clothes, and bedclothes.
The other s cocci of course may be present. The
i ms to be responsible for ecthyma
ause it is quite possible
perhaps due to another
organism, from alvine discharges. At any rate, it has
been regularly found by such men as Ehlers, Baginsky,
and Kreibich. The infants are invariably cachectic.
HistorpaTHOLOGY.—The pathological process begins in
the corium in the form of a circumsecribed area of puru-
lent inflammation. The cellular infiltration is chiefly of
polynuclear leucocytes, the vessels are dilated and con-
gested, and the tissue elem at the periphery are
rated by a serous exudat r, a central necros
curs with complete solution of fibres, vessels, and skin
appendages in its area. The epithelium covering the
pus collection is much swollen, owing to an intracellular
as well as an intercellular cedema. Many of the cells
show hydropic degeneration. By specific staining, a
network of fibrin can be demonstr: t the centre. The
crust is composed of fibrin filaments in whose meshes are
entangled epithelial cells and leucocytes; when it seps:
rates there is left .1 ulceration which extends into the
cutis and which heals by the usual process of gram i
and scar formation. Slight pigmentation may persist for
a little
Diac s.—Differentiation of ecthyma from other
pyodermias is a matter of small importance as compared
with recogn Z lying condition. Impetigo
contagiosa is superfic ; 3 1ck-on ” crust which
on removs ulceration; pustular eczema is a
proce: ith no epidermal destruction; furuncle
tak: necrotic plug The ecthyma of
i rust commonly takes
e ulceration is apt to be cha
reniform. In the absence of external fac-
arch for a causative systemic cor i
angemia, “hexia, and, too often, starv:
be made. When the skin shows excoriations and no
i or other parasites are to be found, it bec
ary to decide which of the itching dermatose
an eczema, an urticaria, a pruritus, ora delmdtl
herpetiformis.
ProGxosis.—The outlook is 11.11"111:11:!\ good so far as
cthyma i f is concerned, but on re rery from the
ndn rmic condition the prognosis becomes that of the
sative, underl] isease. thyma
S grave ¢ (m(htwu merely,
deep systemic d
TREATMENT. —& and \\';1t01" good food and tonics
tuteall that is really necessary. Even the pustular
syphiloderm and scrofuloderm will get well with them




