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The presence of thisR. D. isanimpor rant_cilggn(?st.rl(:_q}gz
in excluding the myopathies or “idiopathic” atrop ITL‘S'@

Contractions and deformities due Ec) 1‘:310(;11-:11 W a.]st”m:,‘
of opposing muscles are common. The E}]EI.W—hvall( . or
“main en é'i'iﬁe,” Jordosis, and talipes equinus are exam-

les.

The sphincters escape as a 1'1ule_.

Sexual power is commonly lost. LA )

Eventuz{lly the patient presents an extr eme Clieglee of
generalized emaciation, the “living skeleton ” type.

Pulmonary complications, bulbar palsies, bedsores, and
A SRR : S B o
septic infection are of serious 1mp e
lDdagnosis.—The myopathies, the age (adult) at time of
onset. the initial affection of the hands, the presence of
s

Treatment.—Strychnine ;ﬁtmte, ndmiuist?mld llj'ggti(iz-_
mically in doses gradually zncruased from gr. gy t‘%laf 7
is highly (:ommcndcc.ltb_]\'b(so_\t\‘:i's,owhu hai seen the dis
»ase apparently arrested by 1ts : : ;
La?;:cill;gﬁr(hygienic measures, careful (h.of.,\ avoidance ?f
fatigue are important. The phosphorus compounds
be tried. :
sh%lll(clzi;rji%iiy, massage, and gymnastics shouldAbEa _uls‘e;l
with caution, and any excess or fatigue should be{;\- C:K-U{'
Mercurials and iodides are never indicated and may do
hagm. ) Al 7 PROGRESSIVE
B. HEREDITARY OR FAMILIAL I'yre OF PBOGRESS :
Sprnarn MuscuLAR ATrOPHY.—This is 5& uueilfc%uu ou
neuronic atrophy described by Werding and I‘o ma&l;_
It is characterized by heredity, by early 01_']5(,t '(u.u 'Ul
two years), beginning in the hips and baul\:lb_\ Tapic
progress to complete helplessness and a._fatal tmm}rm{
tion at or before the sixth year. R. D.is present, anc
wasting of the ventral {1'01']1;1 Icj-ells has llljtieLlliJ found. Bee-
*7 records one case which began 1n 0. :
vobi(tgggé-a(‘?_o{lbms is distinguished from the 0.1'6(111}1a1:3:.
spinal atrophies (Aran-Duchenne type) by the heltc_: é‘{)m l)
element, early age, rapid progress, '.'»md a_bscuce 0 ri f
lary twitching; from the myopathies, by 1.179 .ﬂHSFn?.e o
hypertrophy, the presence of R. D. and the early termi-
atlo1. ;
ud%’f'ea:tm@m has not influenced these cases :.Lppycc_mbl;,*_
. AMYOTROPHIC LATERAL ScLERosIS.—This Is pm.E-
tically a progressive spinal muscular atroiljhy' {L)l pe itz
plus involvement of the upper neuron (p_-)zlamu. 511 tl‘f:c (S-
of cord) to a marked degree (see Fig. 34-00) T 1e ¢ ini-
cal difference consists in the marked spastw*{t)-,_causn]lg
a stiff-legged gait, with toes tending to th into Ple
ground. There is also & rather more marked tendency to
bulbar involvement, and the lower half of the face may
be affected. The affection does not differ materially from
type A as regards the prognosis and trcatv?eut. e
D. GLOSSO-LABIO-LARYNGEAL PARALVSIS. — C’fz-wmc‘
Progressive Bulbar Palsy.—This may ocecur primarily, or
may indicate an extension upward of ordinary spinal
muscular atrophy (type A). Asa primary aiTect.mu the:
degenerative process is limited to the bulbar neurons.

H i ressive ar Atr y of the Aran=-

+. 8465.—Case of Spinal Progressive Muscular Atrophy of n-

Fllguchenne Type. k(Frm:n the Neurological Department of the Cin
cinnati Hospital.)

fibrillary tremorand the R. D. are sufliciently distinctive.
The onset in one hand and the extremely slow progress
separate this from other neuron diseases, such as multiple
neuritis, lead neuritis, and po]mmyehus,l acute or ch'romc.
The absence of painsand cervical deformity distinguish the
affection from pachymeningitis cervicalis h;a-'pel;t-rg)plnqa.
Syringomyelia is excluded by absence of the *dissocia-
tion ” sensory symptoms and of cutaneous trophic lcswus‘-.

Prognosis.—Arrest is said to be possible in rare cases.
Remissions are more likely to occur. To retard the prog-
ress of the disease and improve the “compensation” in
the remaining muscle tissue is as much as can be reason-
ably expected from treatment. ;

The duration is commonly prolonged, varying from
two to thirty years (Dana). The fatal outcome is duc‘: to
complications, pulmonary or laryngeal, resulting from
involvement of the respiratory muscles,
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Patients are usually at the degenerative period of life.
In many respects the disease appears to indicate a loca-
| lized presenile change. : Sl

The chief symptomsare hoarseness, aphonia, dysat thria,

| dysphagia, sialorrheea, atrophy, and ﬁhl‘lllatlgn of the
tongue, glycosuria, cardiac arrhythmia, and dy spncea. 5
Pseudo-emotional symptoms, as causeless weeping or
laughter, are frequent accompaniments. The palate re-
flex is absent in advanced cases. g

The diagnosis must be made from bulbar apoplexy
(small hemorrhage, thrombosis) by the sudden onset of the
latter, with sensory defects of face frequently present;
from cerebral lesions in the bulbar motor path (pseudo-
bulbar palsy) by the sudden onset of the latter, with ab-
sence of sensory defects, of atrophy of the tongue, and
also of accompanying hemiplegic gymptoms; from asthe-
nic bulbar palsy (bulbar palsy without anatomical Fln(l-
ings) by the absence in the latter of muscularatrophy a:nd
twitching and by the frequent remissions which oceur.

The progress is toward a fatal termination from inani-
tion or respiratory complications in from one to seven
years. Treatment is similar to that of other neuronic
muscular atrophies—viz., rest and attention to hygiene
and nutrition. Electrical treatment may add to the com-
fort of the patient and prolong life,

E. Nuuriric or LEG TypPE oF PROGRESSIVE MUSCU-
rAR Atropny, CEARCOT-MARIE-TooTH Disesse.—This.
variety of the “ neuronic atrophies " differs from the typi-
cal (spinal) form (type A):

(1) In its hereditary character. !

(2) In its onset in the legs and feet (peroneal group of
muscles).

(3) In its slower course.

(4) In the circumstance that the prospects of prolonged
life are better.

It is a rare disease in this country, Burr # recording but.
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five known cases up to 1897, including one reported by
himself. - .

Pathologically a degenerative neuritis has been found.
The disease therefore affects the distal extremities of the
lower motor neurons.

Treatment is similar to that of the other neuronic
forms. . W. Langdon.
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MUSK.—Moscnus, “The dried secretion from the
preputial follicles of Modehus moschiferus 1. ; Order, Ru-
minantie,” U. 8. P. This little animal, the so-called
musk-deer, is a slender-limbed, active, and very timid in-
habitant of the mountain regions of Central and North-
ern Asia. In its general shape it resemblesa young deer,
It is 60 or 80 cm. long (from two to three feet), from
40 to 60 cm. in height, with the rump higher than the
shoulders, of a grayish or blackish-brown color, with
long, slender ears, large dark eyes, and two long, curved
tusks projecting downward from the upper jaw. The
secreting organ containing musk is a large, simple sac,
situated in the median line just beneath the skin of the
abdomen, in front of the preputial canal (of the male: it
does not exist in the female), with which its posterior
wall is connected. Itisofaround or oval, plano-convex
shape, 6 or 7 cm. in its longest diameter, and 1 or 2 cm.
or more thick. Internally, it is incompletely divided by
folds and partial partitions reflected from the wall. The
orifice, often double, is situated over the middle portion
of the sac, and is 1 or 2 mm. in diameter. Its position is
easily determined from the outside, because the hairs con-
verge toward it and fairly grow within it. In the liv-
ing animal the secretion contained in the gland is a soft
solid, not much thicker than honey, of a brownish-red
color, and of a most intense, offensive smell. As it dries
it darkens, becomes greasily brittle, and less odorous.

The musk-deer is laboriously hunted in the central and
northern provinees of China, in the countries to the north
of India, and in Siberia,—in short, over a very extensive
portion of Central Asia,—for its skin and musk glands.
These “pods,” as they are called, are cut out as soon as
the animal is killed, and dried, often with the aid of arti-
ficial heat, when they are ready for the market. In this
condition they are flattish, shrivelled pouches, covered on
one side with hairy skin, in the centre of which is the
orifice; the other side has the black appearance of dried
meat. A8 now usually marketed, they are prepared so
as quite closely to resemble a large fowl’s gizzard. The
contents are dryish, crumbly, breaking as they are turned
out into coarse fragments (called grains), of an almost
black color and penetrating odor, The very high cost of
musk has led to numerous ingenious methods of adulter-
ation. Thus, stones and other heavy minerals, hair, dried
blood, feces, ete., are sometimes introduced through the
natural opening; occasionally, also, the sac is split and
emptied, and then filled and dextrously sewed up again,
with a mixture containing but little musk, or that of an

inferior quality—Siberian musk, for example, instead of
that from Tonguin. Or the musk itself, when sold in
grains, may be tampered with in similar ways. Some-
times artificial pods are made and filled—the scrotum of
some animal is used, ora bag is made entirely de nowo
from skin, with a bladder, or some other membrane, for
the back. The geographical source is important in de-
termining the quality of musk; that of China and its
tributaries is the most fragrant and best. Its pods are
rounder, of more uniform shape, and its grains more
odorous and larger. That from the north of India comes
in irregular sacs, and that from Siberia in larger and
longer ones. The following are the characters of musk
as given by the Pharmacopweia: “In irregular, crumbly,
somewhat unctuous grains, dark reddish-brown, of a
peculiar, penetrating, and persistent odor, and bitterish
taste. It is contained in oval or roundish sacs, about one
and a half to two inches (4 to 5 cm.) in diameter, on one
side invested with a smoothish membrane, on the other
side covered with stiff, appressed, grayish hairs, concen-
trically arranged around two orifices near the centre.
About ten per cent. of musk is soluble in alcohol, the
tincture being light brownish-yellow, and on the addi-
tion of water hecoming slightly turbid. About fifty per
cent. of musk is soluble in water, the solution being deep
brown, faintly acid, and strongly odorous.

“ When ignited with free access of air, musk gives off
a peculiar, somewhat urinous odor, and leaves behind not
more than eight per cent. of a grayish ash.”

Coamposrrion.—Musk isa very complex substance, and
consists chiefly of common animal tissues and secretions.
The following synopsis is from Hager's “Pharmaceu-
tische Praxis”: Faits, cholesterin, war, biliary matters,
mueus, albumin ;. besides traces of luctic, butyric, phos-
phatie, sulphuric, etc., acids ; traces also of ammonia and
a volatile oil. 'The odorous principle has never been sep-
arated. It is supposed to be formed by the gradual de-
composition of some of the other constituents.

Actron anp Use.—This substance was for centuries
the leading antispasmodic, and was, during most of this
time, mnch more highly esteemed in medicine than it is
at present, and it was given for numerous diseases in-
volving disturbance of the nervous or mental faculties—
¢.g., hysteria, epilepsy, mania, etc. In a similar manner
several other odorous animal secretions—civet, castor,
etc.—have been employed, but of them all musk is by
far the least disgusting. Its high cost and impressive
odor made it well adapted to hysterical outbreaks, for
the relief of which it undoubtediy has some real value.
As it is, however, it acts in these cases merely as a palli-
ative, and as there are now a dozen or more remedies
which are more certain and far cheaper (a single dose of
musk, which might be repeated several times a day, costs
two dollars or more), musk as a medicine may be consid-
ered as fairly outf of use. It can, however, be given, if
desired, in doses of about 1 gm. (gr. xv.) in pill or emul-
sion. A tineture (Tinetura Moschi, U, 8. P., strength
one-tenth) is official and may be used, but is mostly em-
ployed as a basis of perfumery, where the persistent or
“staying ” qualities of musk make it of the greatest value.

The odor of musk is considerably diminished by fen-
nel, ergot, tannin, sour fruit juices, and some other
things. Mixed with sugar it keeps very well,

W. P. Bolles.

MUSTARD.—Brack MusTARD, or SINAPIS NIGRA,
“the seed of Brassica nigra (1..) Koch,” and Wurre Mus-
TARD, Or SINAPIS ALBA, “the seed of Brassico alba (L.)
Hooker fil. (fam. Crucifere),” are thus separately official
in our Pharmacopeia. Since they agree in most re-
spects, they may be discussed together, and their differ-
ences pointed out in passing. Both are natives of Eu-
rope and Western Asia, cultivated and naturalized in
most countries. Both are slender, tall, and widely
spreading, weedy-looking herbs, with coarsely pinnatifid
or pinnate leaves, the upper entire, and yellow flowers.
The two are best distinguishable by the habit of their
pods. In the black mustard these are erect on spreading
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pedicels; in the white, both the pedicel and the pods are
spreading. White mustard is also a rougher and smaller
plant. The herbage of both is l'ep}lted antlscorbqtlts,
and is used as a salad, also for poultices. The relation-
ship of these plants to some of the forms of turnip, rape,
cabbage, and colza is close and confusing, S0 that in
India, where mustard is most cultivated, a number of
ill-defined forms exist. This condition—partly the re-
sult of natural causes and partly effected by design—
results in much admixture in some lots of seeds. The
following are the descriptions of the Pharmacopaeia:

White Mustard.—* About 2 mm. 1n diameter, almost
globular, with a circular hilum; testa yellowish, finely
pitted, hard; embryo oily, with a curved ra.c_hcle, and
two cotyledons, one folded over the ot_he}': free from
starch; inodorous; taste pungent and acrid.”

Bilack Mustard.—* About 1 mm. in diameter, almost
globular, with a circular hilum; testa blackish-brown or
grayish-brown, finely pitted, hard; embryo oily, with a
curved radicle, and two cotyledons, one folded over the
other; free from starch; inodorous when dry, but “:hen
triturated with water, of a pungent, penetrating, irritat-
ing odor; taste pungent and acrid.” ;

The principal adulterant of whole black mustard is
rape seed, which can readily be distinguished by its
slightly larger size and its peculiar bluish tinge. In the
ground condition, white mustard is often mixed with it.
This addition, if kept within moderate limits, only adds
value to the product, for reasons stated below. DMost
other adulterants either contain starch—which may be
determined by the iodine test—or, like curcuma, the most
common of these, they contain resins, which may readily
be indicated by the use of sulphuric acid.

Pure ground black mustard is almost too strong for
gafe use upon the table, and curcuma is usually added to
dilute it. Advantage is taken of this to use excessive

quantities of the substance selected for admixture.
Tlence the importance of the preparation of black mus-
tard for medicinal purposes by purely pharmaceutical
agencies. e

CoxpositioN.—The constituents of the two varieties
of mustard, although presenting close relationships, are
not exactly identical. They both agree, however, in con-
taining a considerable amount of a bland, light-colored,
non-drying jfived oil—a mixture of the glycerin combi-
nations of oleie, stearie, and erucic acids ; in white mus-
tard oil bendc acid is also found. This oil amounts fo
about twenty-two or twenty-three per cent. of the seeds,
The most remarkatle constituent of black mustard is the
crystalline, bitter-tasting, inodorous glucoside, myroinate
of potassiwm, Or stmigrin ; soluble in water, but not in
aleohol or ether, and in its watery solution decomposing,
in the presence of various ferments, especially of one to
be mentioned below, into glucose, bisulphate of potas-
sium, and the horribly acrid, sulphureted, essential ol
of mustard (isosulphocyanate of allyl, ete.), to which
mustard is indebted in part for its medicinal value, and
which is described below. This oil is not present in the
dry seeds or their powder, but is produced only when

they are moistened. The development of the odor upon

wefting mustard flour is very evident, and distinguishes
this from that of white mustard. The albuminous fer-
ment which assists in this decomposition is called myro-
sin, and is common to both kinds of mustard.
The glucoside in white mustard, resembling the sini-
grin of the black, has been correspondingly named sinal-
bin, a neutral crystalline substance, soluble in cold water,
and decomposed in a similar way as sinigrin into sugar,
sulphate of sinapin, and sulphocyanate of acrinyl, the
latter corresponding to the essential oil of the black
mustard. It is an acrid and vesicating substance, but
much milder than the glucoside of the black variety,
and not volatile.
To bring out the full percentage of the black mustard

. 0il, a certain amount of myrosin, additional to that con-
tained in this drug, is desirable, and is obtained by judi-
ciously adding a certain quantity of the white mustard.
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can be made. That obtainable in our market is often
the flour of white mustard only, and is generally more or
less adulterated besides.
‘An oil exactly resembling that of black mustard has
peen made synthetically and is in the market.
Acrrox AND Use.—Both sortsof mustard seeds possess
the same qualities; they vary only as regards Elle degree
of pungency, the black being the stronger. Swallowed
whole they do not disintegrate much, but pass through
the digestive tract. In this way white mustard seed,
particularly, is now and then given, in dogcs gf a tea-
spoonful (3 or 4 gm.), for d_yspcpsm, constipation, etc.;
like nearly everything else, it has also been employed in
chronie cases of bronchitis, rheumatism, and some skin
diseases, without any rational indication for such em-
ployment. Its rave use at present for these purposes
shows its slight value. . ! :
Ground mustard, white, black, or mixed, is an active
local irritant as soon as wet with water so as to produce
the acrid decomposition products of the drug. Applied
to the skin, it is quickly and painfully rubefacient; and
if allowed to remain in contact with it for a long time,
it is vesicant—producing a crop of fine, deep, eczematous
blisters, easily ruptured, very painful, and rather slow
to heal after rupture takes place. . Internally, mustard,
in small doses of 2 or 8 dgm., is an aromatic stimulant,
and as such is in every-day use at the table. In larger
quantities, 10 or 15 gm., it is a prompt and valpablu
emetic, usually coming up in from two to five minutes
after being swallowed. On this account, and because it
is almost always at hand in the house, it is the most
valuable emergency emetic at *our command. TFor poi-
soning by opium or by other narcotics it is a remedy
almost without an equal.
ApyinisTRATION. —The employment of whole mus-
tard has been noticed sufficiently above. The ground
mustard in use in this country is that sold by grocers for
family use, and is seldom, if ever, a plain mixture of the
two sorts of seeds and nothing else, which gives the most
perfect product. It is oftener ground white mustard
alone, and oftener still mustard diluted with a varying
amount (generally considerable) of inert yellow powder.
Tt is therefore subject to considerable variation in
strength. This is used both internally and exfernally—
internally, as a stimulant (condiment) and emetic; ex-
ternally, always as a rubefacient. For an emetic, from
a dessert- to a tablespoonful should be given, as a less
amount may fail to produce vomiting but still cause con-
siderable gastric distress. Externally, it is chiefly em-
ployed in foot-baths and sinapisms—for the former, from
one to two tablespoonfuls may be added to a small tubful
or bucketful of warm water; for the latter, the mustard
meal is simply mixed with a little water and spread upon
a cloth, or it may be diluted with meal or flour to reduce
its strength. In this way mustard is the most widely
used local remedy for thesuddenand intense pain or dis-
tress of pleurisy, colic, some neuralgias, ete. It is also
used as a derivative in nervous vomiting, cerebral and
spinal inflammations, ete., and in many other conditions
when acute attacks of pain are present. Both kinds of
mustard are greatly damaged, or even spoiled, if mixed
withhot water, as this destroys the ferment which brings
out the active decomposition principles. The follow-
ing preparations are official: Clarte Sinapis, 1B Sa e,
made by taking ground black mustard, exhausting it of
its fatty oil by percolation with benzin, then mixing it
with enough solution of india rubber to make a paste,
and spreading it upon paper. This mustard paper is
almost never made by the dispensing apothecaries, since
several manufacturers here and in France make excellent
substitutes for it that can be easily obtained and carried
everywhere. The activity of the mustard paper is not
developed until it is moistened in cold or merely warm
water,
Oleum Sinapis Volatile, U. S. P. The oil of black
mustard is also official. It is obtained by grinding and
macerating black mustard, or a mixture of both kinds,

The flour from this mixture is the strongest and best that
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in water and distilling. Itis “a colorless or pale yellow
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liguid, having a very pungent and acrid odor and taste
and a neutral reaction. Sp. gr., 1,017 to 1.021. It h01l;
at 148° C. (298.4° I.). Tt is freely goluble in alcnholamd
in ether.” Its vapor when concentrated is intensely dis-
agreeable, causing lachrymation and severe paiﬁ in the
nose. Applied to the skin, it blisters severely. Diluted
with nine parts of aleohol, or three parts of olive oil it
causes, when rubbed upon the temples or forehead. a
sharp temporary tingling that occasionally relieves mild
headache. The compound liniment of mustard (L::-;;z"me'm
twm Sinapis Compositum, U. 8. P,) contains: :

Volatile o1l of musturd, 3 parts
Fluid extract of mezereum....... 2 s
Camphor frouc
Castor oil S

q. 8. to make 100 ¢

It is a good stimulating liniment, Henry H. Rusby.

MYCOSIS FUNGOIDES.—Mycosis fungoides, while
one of the rare diseases of the skin, its real nature being
still in dispute, has been sufficiently observed since 1860
to establish for it a sharply defined clinical evolution
Alibert first described it in 1814. The symptoms, for
convenience of description, have been grouped in three
stages, which, however, do not always oceur in regular
succession. The third or fungoid stage, for exaa?:ple
appears ab times without antecedent lesions, this sriving,
rise to the erroneous belief that two forms of the disease
exist. There is but one form. The earliest phenomena
vary greatly in the first or so-called premycotic stage
the only characteristic and constant symptom being in-
tense 1t(:hing_l Eczema, urticaria, pit}i‘iasis rubra, ery-
thema exudativum, or psoriasis may be simulated i’n this
stage, the eczematous form being, however, the most
common, Kaposi says that nearly every case of myco-
sis fungoides starts with the characteristics of an eczéma
The lesions manifest themselves upon the trunk folds
of the m-tmulatious, the face, more particularly th} fore-
head, or, 111\(‘](:0(1, any part of the body, by more or less
sharply defined erythematous patches, varying from the
size of a silver dollar to that of the palm of the hand and
even larger. Upon these patches the epidermis presents
a fine desguamation, and it is but rarely and .OI]]V in
places hc.rel and there that a slight exudation oceurs with
the formation of thin crusts. The alteration in the skin
corresponds perfectly to the well-known picture of squa-
mous eczema which occurs in patches of a pale red color
with but slight tendency to become moist. The itching
is mtepse at this stage, and insomnia is often a trouble-
some feature of the disease. This “eczema ” may persist
for several months or for one or two years (Frénch au-
thors .denommate this the eczematous stage of mycosis
fungoides), and while certain areas fade out and Eiisahp—
Dear, others make their appearance. Some of the lesions
persist, extending peripherally over quite large areas of
ﬂ_m body to unite with neighboring lesions. “Tence, in
some cases, although rarely, almost a completely zeneral-
ized eczema, with interspersed areas of normal skin, will
be established. Some of the lesions fade in the centre
while they extend peripherally, giving rise to circinate
lesions. Besides the desquamation and the slight oceca-
sional moisture, no lesions except those secondary to
scratehing supervene. >

After a more or less extended period th 1 stag:
?il" ?Fagg of _inﬁlt.mtlion, sets in.1 This i: ?1en.§glligtlbt§$e{;
[-Plic\kr:nmglqt the skin consequent upon an inflammatory

2 (,I'n‘a_tous multl'ann. of the chorion, more particularly
?DI_‘_{L(.’mble dt the periphery of the eczematous areas, the
F)cl)lui m;;} _o(f which appear tense, smooth, and shining.
ﬁm):f l;losrglgi‘c] :;i glppostu _rél-]'iF)IIS cireinate, sharply de-
brownish-red or b\]:;'tr.l? a..c;_ 1:\I¢1(1ues.; A e ons
SEhEE thc' e ‘u]frll p‘m S color, situated at the centre
G ’I‘hqu ,1 borders of the eczematous parts of
b o e nfnz ules, p]aql?es, and elevations vary in
N e‘c‘/ :;p‘p(.m’ upon regions of the skin which are
zema, which are Iocated at the most diverse

their disposition. A certain number of these lesions dis-
appear completely after an existence of several days or
weeks, leaving no trace other than a slight pigmentztion

while others start up at new points. This scimnlaneoué
(hs_appem‘auce is quite as characteristic as is that of the
;L;sslbons of the ﬁrs;tf stage. The two periods together may
ast many years (fourteen in nas ¢ the :

it t{xﬁmrs. t one case) before the appear-
_ In the so-called third or fungoid stage, which in some
Instances is the first and only stage, the characteristic
tumors of the disease appear upon different portions of
the body. They vary in size from a bean to an oran ge
or even a larger object, and their coloring likewise varies
from a pink to a dull red hue. As regards their shape
they are either sessile or pedunculated, well rounded or
lobulated, and distinctly circumseribed.  When develop-
ing from the plaques they may be quite flat. They may
develop from previously existing lesions or from the
sound skin. They are usually painful. Like the other
lesions of this disorder, the tumors may disappear spon-
taneously, while at the same time others make their ap-
pearance; or they may all disappear to return after un-
certain intervals without known cause. Asa rule they
leave no trace behind them of their previous (rxis;tenve

though they may be followed by pigmentation or s]igili.:-
atrophy of the skin. Sooner or later some of the tumors
degenerate and lead to superficial ulceration, usually
followed by papillary excrescences and mushroom-like
growths of varying sizes, from which the disease obtains
1ts name. At times fhey may be the seat of much more
destructive ulceration, though with but few exceptions
this desbruc:t_ion is limited to the new growths; and even
large fungoid and apparently deeply ulcerated tumors
may completely disappear and leave no trace of their
previous existence, further than pigmentation and possi-
bly a small atrophic scar.

The general condition of the patient at first seems un-
altered; later, when the tumors ulcerate, exhaustion oc-
curs and the victim usually dies as the result of febrile
processes, of intercurrent disorders, of cachexia, or of
py®mia. Extirpation of the tumors is usually followed
by recurrence, frequently with added malignancy. The
duration of the tumor stage is brief compared with the
others, death frequently occurring within a few months
though it may be postponed for two or three years :

Although the cause of the disease is nof d(}ﬂ;]it(_‘ly
known, there can be little question to-day as to its infec-
tious character. It is probably produced by specific mi-
cro-organisms, but direct evidence of contagion and suc-
Ezpssfu_l culture and inoculation experiments are wanting
I'he disease is more frequent in men than in women, and
usually occurs after the fortieth year though in a few
recorded instances it began earlier. :

l)r.qustsA—At the beginning, when apparently sim-
ple eruptions precede the formation of the tumors, the
diagnosis may be very difficult, even Hebra havin g once
diagnosed a case as eczema; and it may also be mistalen
for an (;xuda_t.lve erythema, a psoriasis, or a pityriasis
rubra. The irregularity of distribution, the sharply de-
fined border, and the greater thickening than in any of
those diseases might excite suspicion. There is gener-
ally not so much discharge as in eczems with the same
amount of hyper®mia; the heaping of silvery scales is
decidedly less than it is in psoriasis; and, finally, there is
too much scaliness and it persists for too long a time for
exudative erythema. The itching, also, is generally more
severe than it would be in any skin affection except
eczema. Besnier says: “Inall cases of ambiguous pruri-
tic_dermatoses which are prolonged and rebellious to
urch‘nar_y methods of treatment, the possibility of the af-
fection being the premycotic period of mycosis fungoides
should be borne in mind.” When the bright red gives
way to a deeper or more coppery red, and the infiltra-
tion increases, a suspicion of tubercular leprosy may be
aroused, but there would be no anssthesia and the scali-
ness would be much greater than that which leprous in-
filtrations present; moreover, the characteristic bacilli of

points, and whi ifest no i ity i
= hich manifest ng particular regularity in

that disease would beabsent. When the fungating tumor
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stage is reached there can be no d1ﬂ1qu]t5: _11‘1l 13&1\_0 g
diagnosis. In the more localized forms in \\]1!{: ! kl}el fo;
no preceding eruption, the ‘thease may be Pnbt(}_ en fi
savcoma or carcinoma cutis. Against this (hag?os_ls,
however, there would be the absence of early 1m%)l‘1cat.1:3n
of the lymphatic glands (although tumors in t 15‘ ‘glaom‘
mayv simulate them) and fhe comparative ])alnl(,ss.m.sls,
and besides, as a rule, the course would be slox_vcr t_h‘an,u_ln
cancer and the internal organs would never be lll'lp]i(:i}t(,L :

With possibly two recorded exceptions, the fdlgea’:%
has invariably terminated fatally, the extremes o ﬁu,lc}—
tion being nine weeks (a case of ({mllard s) and 1‘r.u,n
years. The widespread cases, which cmnmence]gls flpé
parently simple inflammations, are 1}111(:}1 less ma 1gmf1
in their course than those which begin at once as tumors.

PATHOLOGY.— While the main facts as to the morbid
anatomy of mycosis fungoides are generally_ngl‘ecq \1{1)()11.
much difference of opinion exists as to the 'Jllt-(_‘l"[?.olet‘-lth:{l
to be placed upon these facts. Anatomically, the tumors
consist of round cells supported by a scanty, dehca’te
reticulum, which replace the 11(:1'11};11 tissue of the cu'us‘.
The new grow th is somewhat scantily provided with jlrfsy
sels, and as it spreads it destroys the cutaneous capilia-
ries. The boundary between the healthy and diseased tis-
sues is ill defined. = Ranvier and most French observers
have classed it with lymphadenoma, but Sireday thought
it was lymphosarcoma, and until recently al:l‘ German
authors have considered it to be a sarcoma. There 152
growing tendency among observers at the present time
To class the disease with the infectious granulomata.
Various micro-organisms have been seen in the tissues by
different observers and some have been cultivated, but
none have as yet been demonstrated to have any patho-
genic relation to the disease.

TREATMENT, so far as a cure is concerned, seems to
be of little avail. Arsenichas been nsed hypodermically
with apparent temporary benefit. Large doses of qui-
nine are recommended. Resorcin subcutaneously has
failed. The @z-ray has of late been tried, but not with :su_i-
ficient thoroughness to determine its value. Pyrogallic
acid, aristol, iodoform, ichihyol have been used for the
reliet of local symptoms. It should, of course, be the
physician’s endeavor to make the patient as comfortable
as possible by treating the various distressing symptoms
as they arise. Charles Townshend Dade.

MYCOSIS INTESTINALIS. BSee Anthraw.

MYDRIATICS AND MYOTICS.—The opposing forces
which maintain the iris in a state of equilibrium are con-
trolled by two sets of nerves; the contracting muscle,
the sphineter pupille, and the ciliary muscle being sup-
plied by the third, while the dilating muscles are under
the influence of the sympathetic nerve. The action of
the third nerve has been very clearly demonstrated, but
that of the sympathetic is not so evident, as the presence
of radiating’ muscle fibres in the iris is a matter of dis-
pute. Paralysis, or section of the third nerve, is followed
by a relaxation of the sphincter muscle and dilatation of
the pupil, and stimulation of the nerve produces contrac-
tion of the muscle and myosis. If the sympathetic nerve
is stimulated there follows a dilatation of the pupil, and
that the nerve exercises a positive dilating influence is
shown by the greater degree of dilatation that takes place
when a mydriatic is placed in an eye in which the third
nerve has been paralyzed. Thisaction of the sympa-
thetic has generally been explained by the dircct effect
of the nerve upon the dilating muscles; but, since the
presence of these latter has been called in question, a fur-
ther explanation is necessary, and it has been suggested
that the dilating nerve acts through the muscular tissue
in the walls of the blood-vessels of the iris (see article on
Cocazne).

Alterations in the size of the pupil may be due to ordi-
nary physiological action, to some pathological change,
or to the effect of certain drugs. Exposure to a sirong
light or fo darkness, efforts at accommodation, the infiu-

ence of fear or of shock, will produce an enlargement or

70

anarrowing of the pupil, according as one or other set of
muscles is reflexly irritated. So also diseases OE. the cen-
tral nervous system, which interfere with the integrity
of the third nerve, cause dilatation, as 18 SCeNl i IEnin-
gitis, hydrocephalus, brain tumors, etc., while any pro-
found effect upon the basal ganglia or depression of the
sympathetic will be followed ~ by contraction of the
upil. . :
; ;\[}mm.vrlcs.m)iydriat-ic drugs produce their effect
either by paralyzing the motor oculi or Dby stimulating the
svmpat,i]etic nerve. Belladonna and its allies are exam-
ples of the first group, and cocaine belongs to the second.

In the first group are bclla(_lm__ma, hyns_cyumus, stra-
monium, and duboisia, the alkaloids of which—atropine,
hyoseyamine, daturine, and duboisine—are active mydri-
afics and are almost identical chemically. Many other
plants, not employed therapeutically, are members of the
order Solanacese and possess the same physiological ac-
tion. Hvoscine and scopolamine are closely allied to
atropine, yet differ from it to some extent and form an-
other group. 3

Belladonna is the best-known mydriatic and has been
longest employed. Whether :-1dmi1_n'stc.-rcdv internally or
applicd directly to the eye, one of ifs earliest and most
marked symptoms is the dilatation of the pupil. This
persists for several days, the length of time depending
upon the dosage, In some cases of poisoning the pupil
has remained under the influence of the drug for three or
four weeks. When it is employed as a mydriatie, a solu-
tion of the alkaloid is applied directly to the eye in order
to obtain a purely local action. Formerly the extract was
painted around the eye or upon the temple, or an infu-
sion of the leaves was applied as a poultice over the eye.
The pupil is extremely sensitive to the effects of atro-
pine. It will be influenced by gr. 1445y, and a solution
of the strength of 1 to 80,000 will enlarge the pupil
within an hour. Accommodation is not affected by solu-
tions below a strength of from one-thirtieth to one-tenth
per cent. Generally a one-per-cent. solution is selected,
which, instilled into the eye, begins to act in fifteen min-
utes and fully dilates the pupil in half an hour, accom-
modation being lost in one hour. The paralysis lasts for
three or four days and is accompanied by annoying dis-
turbance of vision caused by the enlarged pupil and loss
of accommodation. Minor disturbances may persist for
several duays. For convenience of use gelatin discs are
prepared which contain gr. sgyp, and which are easily
ingerted beneath the lid. If paralysis of accommodation
is required, dises containing gr. si; must be used. A
solution of salicylate of atropine is to be preferred to the
sulphate, as it forms an antiseptic solution which re-
mains free from any fungoid growth such as forms in
solutions of the sulphate.

Homatropine is replacing atropine when dilatation is
required for the purpose of examination. The advan-
tage is a more rapid and less prolonged action. The
pupil begins to dilate in the course of a few minutes and
accommodation fails in thirty or forty minutes. Its ef-
fect begins to subside in three or four hours, and the eye-
sight is quite recovered within twenty-four hours. The
drug is also less irritating to the conjunctiva and is de-
void of constitutional effects when used with ordinary
care. For the purpose of simply dilating the pupil, a
one-per-cent. solution is employed ; when accommodation
is to be paralyzed, a two-per-cent. solution is to be pre-
ferred., If mydriasis is required for a prolonged period,
atropine is selected in preference to homatropine.

Hyoseyamine and daturine are rarvely or never employed
for their mydriatic action. Their action is the same as
that of atropine, but they are less to be depended upon
and offer no advantages.

Hyoseine exercises o much less marked influence upon
the pupil, and is never used.

Duboisine.—This alkaloid has recently been extolled as
possessing a more powerful action than atropine and
as producing effects which are of shorter duration. As
it is chemically identical with atropine, it will probably
be found to have the same mydriatic action. The solu-
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tion employed has a strength of one per cent., and pro-
duces dilatation within an hour.

Cocaine.—As a mydriatic cocaine differs from atropine

and possesses many advantages. It is much less intense
in its action, the pupil is not dilated to so great an ex-
tent, and a certain degree of reaction to light or other
stimulus may be retained. Its effect is accomplished in
half an hour and passes off in a few hours. There is lit-
tle or no influence exerted on the power of accommoda-
tion. As before stated, it acts through the sympathetic
nerves, either by stimulating the dilating muscle of the
iris (if these exist) or by contracting the arteries of the
iris.
When it is combined with atropine a very powerful
mydriatic is obtained, as both a paralysis of the sphincter
and a stimulation of the dilators are obtained. Koller
uses a mixture of equal parts of a one-per-cent. solution
of atropine sulphate and a five-per-cent. solution of co-
caine hydrochlorate. This is applied every ten minutes
until dilatation is secured, and if a prolonged action is re-
quired it is maintained by applying the solution three
timesa day. In inflammatory conditions much benefit is
also obtained from the an@mia and blanching of the parts
which the cocaine produces.

Mydriatics are employed to dilate the pupil for the
purpose of an efficient intraocular examination and to
facilitate cataract operations; also to remove the iris from
the danger of adhesions in many inflammatory condi-
tions. The dilatation of the pupil will also lessen the
probability of prolapse of the iris in wounds of the eye.

For ophthalmic examinations and for simple dilatation
of the pupil, homatropine and cocaine are now employed
almost to the exclusion of atropine on account of their
transient action. In examinations in which it is neces-
sary to paralyze accommodation homatropine must be
employed, as the action of cocaine upon the ciliary mus-
cle is insufficient. In inflammatory states where a pro-
longed effect is required, atropine, with or without co-
caine, is to be preferred. It is also indiecated in all forms
of iritis and in wounds or injuries accompanied by in-
flammatory action. When there is much eciliary spasm,
it lessens the pain and photophobia by paralyzing the
muscle.

The employment of mydriatics is not unaccompanied
by dangers. For example, the alkaloid may be absorbed
to such an extent as to cause severe constitutional dis-
turbances, or some of the solution may pass into the naso-
pharynx and its local action be extended into the throat.
Mydriatics may also, by continued use, prove so irritat-
ing as to produce a conjunctivitis. The most serious
danger is the possibility of aggravating an iheipient glau-
coma—a result which has frequently followed their care-
less employment. This is due to the increased intra-
ocular tension which accompanies the paralysis of the
ciliary musele, and, although cocaine is thought to have
but little effect in increasing this tension, many cases
are reported in which it has aggravated a glaucoma-
tous condition of the eye. Certain signs of glaucoma,
which readily distinguish it from iritis, are very marked
and should never be overlooked. TIn iritis the iris is con-
tracted and fixed, while in glancoma it is dilated and also
fixed; in iritis the eye is hypersensitive, in glaucoma it
is almost insensitive. In glaucoma there ave also the
carly symptoms of vomiting, with inflammation of the
eye, and the prodromal disturbances of vision, with hazi-
ness of the cornea, color rings, ete.

Mryotics.—The action of myotics is quite the opposite
to that of mydriatics, the contracting muscles being
stimulated and the dilating muscles depressed. With
the contraction of the sphincter pupille there is also a
contraction of the ciliary muscle which lessens intraocu-
lar tension. The action of myotic drugs is not well
understood. Tt is probable that they act upon both sets
of muscles, but even in the case of physostigmine, the
best known of these drugs, many authorities consider
that its action as a stimulant of the motor oculi is the
most important, while others claim that its influence is
directed chiefly as a depressor of the sympathetic. My-

otics are of less therapeutic value than are mydriatics,
and were it not for the lessened intraocular tension that
accompanies the narrowing of the pupil, they would
very rarely be employed. They are recommended in
cases of paralysis of the third nerve, but are rarely of
any service, except in the paralysis following diphtheria.
In glaucoma they are of undoubted value. The great
tension is overcome and the eye is relieved, and in many
instances their employment has apparently rendered an
operation unnecessary. In wounds of the surface of the
eye and in corneal ulcers the tendency to rupture of the
coat is lessened by their use.

Physostigmine or Eserine is the drug always selected.
Pilocarpine exercises the same effect, but it is mild and
uncertain. A solution of the sulphbate or salicylate of
eserine is employed, of the strength of one-quarter grain
to the ounce. This will begin to act in fifteen minutes,
its full effect will be reached in an hour and will con-
tinue for two or three hours, and in twenty-four hours
the myosis will have disappeared. In glaucoma myosis
is more difficult to obtain, and a solution of two per cent.
may be required. The condition of myosis is not so in-
tense as is that of mydriasis, and if atropine has been ap-
plied to the eye eserine will have no effect until the action
of the atropine has begun to pass off. On the other hand,
atropine rapidly dilates a pupil under the influence of
eserine, Beaumont Small.

MYDRIN is a colorless powder composed of ephedrine
hydrochloride, 100 parts, and homatropine hydrochloride,
1 part. It ig used in ten-per-cent. solution as an evanes-
cent mydriatic. W. A. Bastedo.

MYELOMA.—Under the greatest variety of names
there have been described in recent years cases of an
affection of the bones which have in common certain feat-
ures so distinetive as to justify their union under one
name. Briefly stated, these cases show asa rule evidence
of the presence of multiple new growths developing si-
multaneously in the most widely separated bones. Pain
is often felt in these tumor-like masses, and from the de-
structive influence which they exert upon the bony
structure fractures with dislocation and deformity soon
appear as the result of the most trifling traumatism. A
cachectic condition supervenes in the later stages and is
agsociated with the occurrence of a peculiar urinary con-
dition, — one in which the urine contains albumoses.
Various parmsthesias and pareses may ocecur, and with
the great increase in the deformities produced by the
tumor masses the patient finally dies of exhaustion or
succumbs to some intercurrent affection.

As early as 1847 a case of this sort was observed by
Bence Jones! and Macintyre. Their attention was par-
ticularly attracted to the condition of the urine, in which
a peculiar proteid could be demonstrated. The patient
after a long and very painful illness died, and at the
autopsy there were found red gelatinous masses replac-
ing in large part the vertebra, sternum, ribs, etc. They
designated the condition * osteomalacia fragilis rubra.”

Rustizky * first gave the name multiple myeloma to
the condition “in a paper published in 1873. He consid-
ered it a simple hypertrophy of the bone marrdw, be-
cause, although the tumors were multiple, they were pres-
ent only in the bones and did not give rise to metastases.

Since then a number of cases have been described un-
der this name, while many others obviously of the same
nature have been designated *osteomalacia,” medullary
pseudoleuksemia, sarcomatous osteitis, malignant osteo-
myelitis, lymphosarcoma, etc. Good summaries of the
literature with descriptions of cases have recently been
given by Hammer,® Winkler,* Wieland,® and Paltauf,®
from which it appears that there is really a well-defined
condition, easily distinguishable from the endotheliomata
and sarcomata of bone, and for which the name myeloma
is most fitting,—a condition which Virchow prophesied,
although at that time no case had been published.

The disease may perhaps be made clear most easily by
the description of a case which occurred recently at the
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