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alone, but the cure may, it is hardly necessary to remark,
be hastened by appropriate local measures. In vaga-
bonds’ disease, the clothes and bedclothes should be
boiled to kill lice and, if possible, the patient should be
changed to a clean bed. After a preliminary bath, the
ts may be softened by sweet oil, boric-acid poultices
or ointment, and removed. The bases of the ulcers are
cleaned with hydrogen peroxide and cove ed by antisep-
tic surgics . Gauze soaked in fifty-per-cent.
jchthyol in watery solution is admirable for the purpose
since it never rts a dermatitis of its own. The solid
stick of silver nitre 1iberant granu-
lations. In dispensary practice where elaborate dress-
i]}l ar sually out 'T' {h:) que -.ti:m ecthyma heals read-
. sulphur ointment,
but its use mu : stoppec € excites a reaction
in the skin. Trea s i
left for consider:

ECTODERM.—The ectoderm is the outermost layer of
cells in the embryo, or outer m layer. It is
ectoblast by some German, and epiblast by some
writers. The cells early arrange themselves so as to form
a distinct epithelium; in the dian line of the embryo
the cells become thickened and give rise to the so-called
medullary groove, out of which the nervous system is
developed, these median ce becoming cntirely sepa-

rated from the rest of the ectoderm, which thus becomes

the embryonic u‘m ermis. The epidermal ectoderm de-
velops (111 the epidermal structures of the adulf, and also
gives rise to the epithelium of the auditory labyrinth and
to the lens of the eye, as described in the spec ial embryo-
logical artic l¢ {-‘/'«-_.',-'4"‘,\ 8. Minot.

ECZEMA.—(Synonyms: Ger,, Eezem ; Fr., Eczéma;
Tetter; Salt rheum.)

DerFrsrTioN.—Eczema is an acute or chronic inflamma-
tory disease, presenting a most varied assortment of cu-
taneous lesions, : accompanied by more less intense
itching, burning, or pain. The les S Ccons at first,
of erythema, papules, vesicles, or pu s, which may
subsequently form into crusts or weeping surfaces, or
mhln.n' -d and scaly patche

1 MPTOMATOLOGY. — All eczemas possess
certain characteristics and are associated with definite
general symptoms which may be briefly re ed to before
taking 1’]‘» thf‘ ‘r‘m.\ of t isease in its ous phases.

i a fection, and

tion, the c

(1) cong

ature; (2
L‘,\Hddfl“ﬂ into tuL ti 1e formation of ve
and pustules, or with a « upon the :
sulting in crusts and scales; { lastic exudation., pro-
ducing papules, patches of infi ti and thickening:
and (4) subjective sensations of itching, smarting, or
burning pain.

The character and int these v: symptoms
will depend upon the acute r chronici f the in-
flammation, upon the I eali cted or t extent of
territory involved, upon t 1erent tem nent or
peculiarities of the individual, and upon 1 s habits of
diet, the nature of his occupation, etc

(1) Erythema.—The erythema vary from the
bricht red blush which is seen in the acute forms of the
disease to the dull redness commonly observed in the more
chronic eryvthematous varieties. The amount of swellin

iti A t gener-
ally upon the acuteness of inflammation. An in-
crease of local temperature is always appreciable, more
marked in the acute than in &l chronic forms, but is
never a very decided symptom, such as that accom-
panyir some other inflammatory affections,

on is a part of every

eczematous process, the esion produced thereby
being determined by the various influer already enu-
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merated. Fluid exudate will produce swelling, vesicles,
and ]111~.t11!(- and when rupture occurs there will be a

eping, moist surface which dries into crusts and scales.
The crusts are often 1}1-0\\ n ul'[ rapidly, leaving a more
or l' \\(emllllllhl]-]\ W i

nen with which it comes in contact.

(8) Plastie Frudation.—When the exudation is plastie,
papules and dry scaly patches result, the scales being
either fine and branny or they become utinated into

or flakes, which are sometimes quite thick. The for-
are usnally seen in the erythematous type of the di
ease, commonly found upon the face, or the dry s
eczema of the scalp; while the latter are observed chiefly
ection with chror squamous e ma. Infiltra-
tion is present in every form of the ¢ but it is only
in the more chronic forms, where : 1,\11‘111111311 takes
place deep in the corium, that the thickening and infiltra-
tion so characteristic of the disease are found. When not
too great it can be fully appreciated i'\ pinc luurr.ﬂtrlr”m.—
ly the healthy and the diseased sl but in some invet-
ate cases the s is so densely infiltrated that it cannot
be pinched up. t is so situated that the natural move-
ments of the part subject the infiltrated skin to stretching,
very | vinful fissu and excoriations are produced, which
are often very difficult to heal.

(4) ltehing, ete.—The subjective symptoms of eczema
are perhaps the most important of any, both on account
of the great distress they and the influence they
exert in keeping up thL i se. These symptoms vary
greatly in the diffe and in the dmuunr forms

s 3.1'(1 even d'[ erent times in the same
is merely a sli i
o sensation, .or feeling of form

in the other extreme there may be most intense
itchine, which can be relieved only by deep and continu-
ous scratching with the nails until a bleed or oozing
surface is produced. Between these two tremes vari-
ous degrees of irritation are experienced. Sometimes, as
in the acute and erythematous forms, smarti or burn-
i is alone complained of. In othe ses this C 3
to a burning pain, W 1 ¥ hing or desire to
scratch. he itcl as a rule, paroxysmal
or intermittent in ch : 1 gmwuﬂly by ex-
posure to the air, mul isin : w : ht. Its
character and intensity are likewise affec ted by the influ-
ences already me 1t1nnmhus having a bearing upon the
general sympton t es the itching or
some of its modific
exhibit a most ms ]
larly upon posure to the air or htest contact of
the clothing, and when certain remedies are applied to
the skin

In addition to the symptoms just
characteristics in the course and evolut

xmon to ‘ul ce of eczema. lho cli

to day, and in some case 3

from hour to hour ot cmly rap-
the severity of the proces: e to be ex-
1, but ’JJ(‘ type of the eruption itself may change in
short period of time. The reason for this will be ap-
pns nt when we come to consider the various causes of the
disease. Eczema either runs an acute course, remaining
for a few weeks or a month w overy takes leCL"
or, as more commonly happen becomes chronic and
may last for years or for a_lif v be limited
to only one regior : body of an extremity, bllE

T ] in several localiti

symmetr manner. Often the dise
- less general in its distribution, and in rare in-
snmu-,. it becomes universal. Its general tendency in
every case is to prog and spontaneous recovery
ijs not to be looked for. No matter how severe oOr
protracted the disease may be, there are usually no
constitutional symptoms, ‘thuuu‘h in the worst cases
some impairment of the gener: 1 health is manifested
as sult of the persistent Ic of sleep and pro-
longed suffering.
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Eczema is so varied in its manifestations and so pro
tean in character that to give a comprehensive clinical
picture of the disease would obviously be impossible. It
is necessary, therefore, in the further study of its
tomatology, to consider separately the various types of
eruption which make up the symptom-complex of the
affection. While this is essential for a ar understand-
ing of the disease as a whole, it must not be forgotten
that the several types about to be discussed rarely occur
clinically in a distinct or pure form, but are often min-
gled one with another, or follow one another in rapid sue-
cession. This frequent and often very rapid change in
the severity of the process and in the type of lesion has
already béen referred to as one of the chief characteristics
of the disease.

For convenience of description the subject is divided
in the following manner:

(A) Types of the eruption (:it pemlem‘ upon the pre
dominant, primary, anatom ; ndmd\'
erythematosum, ec uu!jut}r!l?u' 2 » vesiculosum, and
eczema pustulosum.

\ dependent upon secondary changes in the
preceding, namely, eczema rubrum or madidans, ecze
Squamosumn, e a sclerosum, eczema verrucosum, and

(C) Types dependent upon the stage or character of
the inflammatory process, namely, eczema acutum and
eczema chronicum.

The symptomatology, diagnosis, and treatment of Ule
other special wvarieties of the S namely, ¢
[_i;_]-‘r'._'“![[g.y, eczema  PArAsiticuns, ecZemda 8¢ borrhoi
and the regional forms of eczema will be considered
separately?

CZE "his type of the dis-
ease occurs in its most charact : form upon the face
in middle ed or elderly people, though it may affect
any part nt the body. It generally b in \m.aﬂ irre
ularly shaped ]nlILlu\ of a more or less 1
which coalesce into larger areas. The
be acutely suffused, in which case tl
cedema, with closing of the lids and marked tvmp- rary dis-
ficurement. When the affection isacute, after a few hours
tiny v les develop upon the erythematous st
some moisture or rm/m- is produced by the rubb
'\\'hicii is resorted tc consequence of the ‘11‘( hing. In the
the color is a dull red, and slight scalin

rile in iln c mt:'l ide
thickenix 2
greatly e: 3 ; the ¢ n the lrn-mr_]m,.ur,

raries from a dml red to a p m[ le ¢ imn\'n and th
ing is more abur t. >hi 3 o are the chief
symptoms ¢ ) of, f N & Severe

vecially when the dis 2 llmr the eyebrows
sometimes rubbed off in the \1}." ts of the patient to
obtain relief. The disease may be of ver) Jnltmn.mnv
or may last for years, with intervals of
this form is often spoken of as e/
zema of the extremities pres
to those upon the face, though the
> more abundant, and here the type readil
» the squamous forn
it occurs upon the s ol he skin is
ned, red, and swolle is accompanied by most
intense itching and bur In the axille, be th and
between the breas f the neck and s
in infants, the di > is of ¢ ter red color, and a
moist oozing surface is pr ed. This form of eruption
constitutes “eczema int
Eczema ParPuLosuM. apular type of eczema is
requent occt : and is often one of the most
forms met i 1
i‘I' ﬂll‘l

5 here i
ups or even c SCe patches. When located
ut the hair follicles a lichen-like appearance is pre-

sented, and on this account the disease was formerly
called “lichen simplexr.” The number of lesions present
at any given time varies considerably. Often they are
sparsely distributed, but affer a time the itching becomes
so intense that new papules develop rapidly in conse-
guence of the severe scratching induced. These are soon
capped by a small blood c t or are severely torn, so
that serum oozes from their summits. There is perhaps
no other variety of eczema in which the itching is such
a marked feature.

The disease may remain papular throughout or the
papules develop into small vesicles and then into pus-
tules, or become associated with other vesicular or pustu-
lar lesions. When they are grouped, or become more or
less confluent, weeping patches with infiltration and
crusting may form as a result of vigorous scratching.
Sometimes the lesions present the flat character of tho
seen in lichen planus, and the color being dull red or
purplish, mistakes in diagnosis are not uncommon. This
form of papule generally occurs about the neck and
flexor surfaces of the wrists, both common sites for lichen
planus,

The life history of any individual lesion or group of
lesions is extremely variable. The same plpult may
remain almost unchanged for weeks or may di
quickly, only to be replaced by others in I‘dpld successio
Sometimes a single small patch or several patches, with-
out any other manifestation, will affect some particular
location and resist the most careful treatment for long
periods of time.

The distribution of the crnption is of considerable im-

nce, particularly as regards diag The trunk,
< ially the back and buttoc ks, and the flexor sur iﬁ(Lﬁ
of the arms, forearms, g are the
generally affe lul 3 irs upon the face,
or feet se is more common in adults than in
(_'llillil‘l_'l\ or infan the liability being about the same
for both sexes

EczeMma VEsSICuLosuM.—Vesicular eczema pure and
imple is perhaps less commonly observed than any
urhx er ty pe of t].lL dis >Illiz}1]}' an acute proc-

0 her form, or is as-
sociated with some more c mnmc variety. The attack is
always preceded by tin , or itehing sensa-
ions, which are soon followed by ¢ >tate or diffuse

thema, with more or less .\'\\x-fiiug of the tissues. Af-

ter a few hours a nur mber of tiny vesicles appear upon

the reddene ace, which vary in size from a pin’s

point to a pin’s head. ese are pearly and transparent

and have a very thin cove 4 'mis. In some

localities, as between the fing s anc 5, and on their

flexor surfaces, or on the 1 and soles, which are the

most common 'ill’-‘- of the erupti 1iw vn't]n-n; tous

‘ten wantir the as minute

ot n'lh S : in. There is

: i\ sicles in this
type of the ¢ 5 0 > closely packec

ther and s me : 5 ]?1 % Very S

Fter - lapse they either
rupture s £ usly or ar brok by the patient in
scratching. M ll relief t i i
enced, but thi
or burning. contents of >

g , which i t more or
from the v beneath, oris converted
crusted patch. The serous er s which

a characteristic yellowish color, and are never

x In sor -ases the crusts are continually
W 1~]1ul away or are remov \] by contact with the 1

leaving a red, ang irface, being thus con-

.Lf’(l l‘lt\ ar “ eczent T ? e ,,-uuffn’.:,,.\-_”

hes and a sealy, red,
SQUATOSUN. Under
se secon-

ymptoms.
omes 1
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slightly reddened skin, which in a few days becomes
normal. Besides the \e{uwlln\ forms of e na just
referred to, into which the vesicular type of the eruption
may develop, secondary inoculation frequently takes
place with the production of a pustular eczema.

Tt must likewise be remembered that ve ilar eczema
is often associated with the other primary forms. appear-
ing as an acute outbreak at some time during the
In addition to the sites already mentioned, the dis
develop upon the face, on the flexor surfaces of the fore-
arms and thighs, and less commonly upon various pe
of the trunk: it is seldom, however, general in its d
bution.

Eczema P ISTULOSUM —This typeof the d which

sometimes called “eczema tmpetiginosiumnt, sually be-
gins in one of the 'E'}ll(Llllncr forms, the character of
which is changed either by an inc Aw(i intensity of the
inflammation or by secondary infection by pus germs.
1t is possible for the eruption to develop de novo, but thi
is quite the exception. Any disease :d condition or phy
ological state that will diminish the natural skin re
tance against the incursion of pathog i
prec 11_pn-n5 to this form of eczema. ’ 2 oTe more
common in infants, especially in the strumous aud ill-
nourished, and in elderly people. It is
characteristic form upon the head and face of infa
where from very early times it has been known as
? or the *milk erust eruption.”
2nerally begins in a group of papules or an eryihe-
matous patch, which speedily becomes moist and crusted
from the subsequent deve 1uprm nt of vesicles. Infection
soon takes place from the wounding of the surface by the
and thick greenish erusts form, which, when mat-
ith the hair on the alp, emit a most nauseous odor.
It usually occurs symr fically on both ch
around the ears, but in very bad cases may cover
tire head. In elderly p-w;ﬂn: ir i
served upon the lower 1
region around the anklesor may - cov m' tho entire leg
thick, dirty greenish crusts.

Pustular eczema may also attack the be
the hairy region of the thighs, in which case
differentiated from sycosis and folliculitis.
however, is never confined to the follicles, but also a
the intervenir g skin and often spreads
par

The itching of pustular eczema is less marked than ir
some of the other var of the affe n. Exc i
very rare ir i *h deep wounds
made, this eruption is never followed by
manent loss of imir.

B. E

hl![. as d]IL ady nu,n[lonui mi commo WS Ve
ular or pumﬂ‘mr eczema. It often resul n conse-
quence of improper treatment. The p S occupa-
tion or his injudicious care of the eruption may likewise
be responsible.

It is characterized by intensely red, inflam
patches, or diffuse areas which continuously ext
clear serum that subsequently dries into browni

.n erusts of variable thickness. These i

:ned by the accumulation of serum be

b 1oved by contact with the clotl

an intensely red, infilirated, and continuo
surface. This constitutes one of the m
forms of eczema, as it is generally chronic in its
and the subjects of it suffer intense pain most of
time.

Itise spec ially common upon the lower legs of e ul< rly
people and often covers the entire leg, accomy d by
much cedema and gr filtration. It also occurs on
other parts of the body, articularly in regions where
there are heat : pisture, as in the axille, in the folds
of th( 2

ile in the pre
3 > peculiar clinical symptoms
\flmt intensity of the inflammatory proc
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aqtl'llunls- tmm the acute catarrhal characters are in
abe 2 y a subsidence of the disc Im oe ‘m!i a dimi-
nution in ‘Intz:n,\ll‘\ of the inflammatc 3 ecze-
ma rubrum may subsequently bec squamous eczema,
It is more commonly, however, a sequel of eczema ery-
thematosum, but is often an intermediate form occurring
at some time during the involution of some of the other
primary types. Papular eczema, by coalescence of the
lesions, may likewise develop into this form of eruption.
Squamous eczema generally appears in variously sized,
irregularly outlined patches, some oval, some elongated,
and when of long duration quite sharply defined. The
color is a dull red, and there are always considerable
infiltration and scaling. .
The scales are not large and flaky and are not firmly
in psoriasis, but usually brush off quite
readily.

When the affected skin is irritated by severe scratch-

a weeping surface may result with the production
rous crusts, an event that is liable to occur in any
form of eczema. The most common localities for squa-
mous eczema are the secalp, face, and back of the neck.
Pau‘-lu s of the disease are also frequently observed on the
irfaces of the arms, on the extensor surfaces of the

\d legs, and sometimes upon the trunk.

Ln,/ ::MA ScLEROSUM.——This clinical type is observed
practically only upon the palms and soles. It begins as
an ordinary eczema of these parts which becomes chronic
and results i ickening of the tissues. The epi-
dermis presents a c alloused appearance, Alld is ofren so
hard and stiff llml flexion of the hands © s is ren-
dered imy ib In those who labor with their hands
the diseas seen in its highest development. It simu-
lates very clos 3 zerat , either hered-
itary or A(mm(«l but i ly distinguished by
the fact of there being eczematous condi-
tion.

EczEMA VERRUCOSUM.—AS the name implies, thisis a
warty form of eczema. Besid rduration and thick-
enir there is papillary hype yphy resulting in a
rough, warty surface that bears very little resemblance
1o an eczema.

The most characteristi of verrucous eczema
are seen upon the lower legs, > it sometimes attains
i 11 “lzer’ (wt development as to resemble an ele-

The natural contour of the limb is

y de -tln\ ed and the diseased surface emits a sick-
odor from decon ions retained in the
sulci between the warty gr hs. This form of
occurs also in other 1 es, as in the axillse,

1t the genitals, benes: sndulous breasts, etc., wher-
ss favor epi-

11:‘\0(‘[:—1’1
to more or less £ stretching, i \' 'mnut to
\I.-\--lup rhag S

3 renders the
1ese fissures may ext end um_ through the epi-
generally they go much deeper, even penetrat-
upper part “of rlw corium. They are L\t‘llTﬂL‘]V
1 ‘ten last a lon
so situated that E be immobilized.
complicate ¢ ( imary forms of e
ma, although the erythematous and 1\.111111.13 types are
more liable to develop thes -ondary changes. Eczema
i n is most (-ultmwul_\ seen upon the palms of the
nds and soles of the feet where it frequently results
from an eczema rosum, upon the flexor surfaces and
tips of the fingers. behind the ears, and in the flexures.
of mbs. It is likewise of observed at the june-
tion the skin and mucous surfaces, as the corners of
the mouth and around the anus.
The condition commonly known as ckaps or -7prl}J]n.'zJ
) iui--(i with ec ry f
I i 1 but hav-
ing no history of eczema nor tendency to that condition.
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Tt results from the use of irritating soaps, excessi
of hot water, exposure to cold winds, etc.

C. EczeMa Acurum and Eczema Caroxicum.—This
ijs a very important division of the subject, espec 3
from a therapeutic standpoint. The term acute eczema
refers both to the intensity or inflammatory character of
the (lnpnnn and to its duration. We call an eczema
acute when it begins suddenly with redness and swelling,
accompanied by an itching, burning, or ing sensation.
It may appear in one or several localities, or may spread
from one focus over an entire limb or lar ge area of the
body. It may remain an erythematous eczema or pap-

icles, or pustules may develop, resulting in
ping patches or scaly and crusted arveas. It often
presents many characters of a simple dermatitis, but if
the affected skin is carefully protected and treated by
soothing remedies, the disease slowly subsides and the
attack is of comparatively short duration. On the other
hand, this same character of emptmu may extend over
long p(nruh of time with alternating intervals of quie
cence and acute f\zitl‘]lhkllﬂll so that while the disease
in such cases may be justly called chronic, the eruption
is always acute in character, and must be so considered
in its therapeutic management.

Chronic eczema, clinically speaking, is characterized
on the contrary by infiltration and thickening of the tis-
sues, and generally occurs in the form of thickened, scaly,
dull red patches or infiltrated areas of varied extent. It
may affect any given locality as the scrotum, bend of the
elbows and knees, etc., and may 1
or it may Iw(mnc fairly universal, the entire skin
greatly thickene iand scaly, the naturallin
the whole of a dull red color, d imparting & c
leathery sensation to the touch. The itching is nfwn SO
intense that the hairs are rubbed off in effor to obtain
relief, o ondary changes take placeasa 1(‘-111[ of tlu.

3 atching to which the skin

and cra already referred to, are a common com-

tion, as are also furunc -les and ecthymatous lesions,
and various secondary mani 1tions due to inoculatio
with pathogenic germs. The most stimulating and re
vulsive measures are often necessary in the treatment c
the eruption in this t not be for
however, that an eruption of an acute type may develop
from time to time durin urse r-t a chronic eczema,
necessitating the emplo only the most soothin

cute and chronic sta r
bacute form which occupies both cl deﬂ\ !
T]l(l.‘tp(ll.l(‘l"l\' an intermediate position. Very many of
-h apply for treatment present an eruption
of this character, but, wi rl. a (le ar knowledge of the cli
al features of acu nc nic eczema, the physician
will find no 1‘.i'ﬁ'mﬂry in recogni the disease in its
intervening stages.

PATHOLOGY. —The patholo s in eczema are
those of ordinary inflammation. That it is a catarrhal
inflammation of the skin, similar to that affecting mucous
membranes, is (‘m:u.ul to-day by most observers, and
the patholo ] vy of (‘(‘]'liiilﬂ:\'
lxld support . Dn g, > thinks
we ought no [ to insist too strongly on this pul'ﬂ inas-
much ;l: many u[ the nhlmr of eczema d111= 11()111

The caus
ative in thL production of the skin chs are .
clear, in spite ] advanc .in cutaneous
pathology t ten orfifteen years. There
in the firs a >thi in the skin of an eczematou:
subject that rer nh- s it s1 ptible to the action of irri-
tants of either local or int W
r]|> not Lmn‘\ h‘lr p

st ml\ of micro-or isms in (u.m(r"w
but it still rem ren that any particular
» is the exciting cause eczema. On the other
seems rea sle to believe, in the author’s opin-

ion, based upon the accepted teachingsin ge :neral pathol-
ogy, that Ilu- various micro-organisms found in eczema
are rather the result of, than the cause of the local mani-
festations of the disease. It seems much more phuwible
considering the varied etiology of eczema, and its depen-
dence in most cases upon constitutional derangements of
one form or another, to regard toxins c‘u(nl‘mnw in the
blood as a probable exciting factor in the production of
the lesions.

Crocker is inclined to believe with Hebra and Tilbury
Fox that eczema, when not due to local irritants, is a
trophoneurosis, either central or peripheral. In support
of this view are the cases in which inflammatory changes
have been observed in the nerves supplying an eczema-
tous patch.

PATHOLOGICAL AxXaToMY.—The morbid anatomy of ec-
zema, as already mentio , is that of ordinary inflam-
mation, consisti i -reemia, dilatation of the blood-
vessels of the corium, exudation of serum resulting in
cede ﬂhltl'fl\ r.u'r'll.y g md diape »desis of white blood cells.

tissne cell proliferation and
il1s. These changes vary ac-
In acute eczema the

u‘ﬂmnn tion is diffuse E‘\(Epl in the papular form, when
it is more circumseribed. The primary changes are in
the papillary layer, from which they extend to the epi-
dermis, to the deeper parts of the corium, and in some
cases even to the subcutaneous fatty tissue. They con-
ist in blood-vessel dilatation, serous exudation, and
diapedesis of the w hite corpuscles. The detritus result-
ing from the destruction or degeneration of the rete cells
mingles with the serum to increase the cedema. Vesicles
in acute eczema are situated in the upper part of the
rete. 'The cells degenerate with the formation of spaces
between the nucleus and protoplasm, which enlarge into
a cavity containing serum, cell fragments, and fibrin.
‘\‘\ hen the e\ud' el , the horny layer is raised
cles.
neration, the cavity of
the ¥ le is fille rith leucocytes and is converted into
a pustule; here puso lways to be found. In
czema rubrum the . instes 51
1 an entire removal of the horny laye
h, on ount of deficient keratinization, is nc
leaving the corium exposed. In acute papular
eczema the anges are limited to a circumscribed area
and, according obinson, ts 1kv place primarily around
11 Iy the hair follicles.
in chronic eczema consist in an
\ \ rete, an enlargement and lengthening
of the papille Lmd a thickening of the corium by an
enormous sration of conne
some ¢ 2ES ‘.l_\_-l'l('\ 1'{];['\' .‘)L‘('(_Ill'!i SO d( nse as to I‘("“l
in lymphati i and elephantiasic changes.
The glandular struc as well as the hair follicles,
may become atroph entirely destroyed in the
more chronic forms of the disease.

ETiorLocyY.—Eczema constitutes in this country about
one-third all cutaneous affections. It is by far the
most important disease of the skin which the general
physician called upon to treat. It affects men and
women i yout equal propor tion and - at any age
from the earliest week life to old : The greater
number of cases are h< tween the ages of twenty
and forty, the p ivity in most pezr»]dv s
lives. The diseas T 111]1\_1 m 11 in the nm— E
the term, but, as i

vy or predi sczema Mmay 1 :
is readily lighted up, of by the
that would not be deleterious in

1s disease,
some of

he causes 'Im
muur two heading ;
origin, erteri T F/.,'H?

| ever respons > for a given attack

ca
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