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where it formed the jelly of Wharton in the umbilical
cord, and was also abundant in the subcutaneous t-lsf::;n‘ai
Tn the subcutaneous tissue it afterward became C(fllv%l (i-Lr
snto fat, and when it was found elsewhere mljt };et 0;3)‘:
Virchow regarded it generally as an nm.c'celi_lu'l od ot
formation. Its cells either take up fat d]llcf.i.- i‘;h ﬂﬂl til(}
become changed into fat cells, or they pmhf(.;'a) e ?Gll{t g0
young cells so formed become fat cells. In tlu, alt Hl b
tues it occupies but a small field, being found only ltl'q a0
vitreous body of the eye and in the Sub(illlﬂ._‘ﬂ?{)u& I—II{Sto-
in a few places, here p1‘1}1¢1p&]1)-‘ over the pl}&m_s. T
logically the tissue consists of cells cmb»cd(l{_‘(_ in a lla o

geuneous matrix. The cells may be of vano}u_&,ifslr =1tl;(,:
round, spindle-, or star-shaped. Genqrally t_.l_u,y lfl_““ é‘q
Jatter form, and are abundantly provided with plgrcleg s

which freely anastomose with the processes of nm?_l or-
ing cells, and form a fine meshwork L!n‘ough the 1;1551%
On section of the tissue abundant‘ﬂmd escapes, which
has the same properties as those fluids wl]lch co?tam mi-
cus. The muein in the ordinary secretions o _11111.c<iias
surfaces is the result of the action of the ep}theh:-_ll _c‘e s,
and is formed in them; but in thg mucous tissue it 18 not
found in the cells, but in the intercellular substance.
The mucin contained in the fluid has some of the che.mll
cal properties of albumin, but can be dtstmgmshe(lﬂfl ('nln
it in various ways. On the addition of alcohol to flulds
containing mucin, there is formed an abundant precipi-
tate, which can be distinguished from the all_)ummou_g
precipitate, formed in like manner, .hy th_e f'a(:t lthu'}‘jm
ewells up and dissolves on the addition o‘(_ W ajcul - .gc
albuminous precipitate is not affected by water. —ucil
is not dissolved by an excess of the organic acids, but is
readily soluble in an excess of mineral acids.

The result of later investigations has been to throw
much doubt on the existence of mucous tissue as a dis-
tinct type of tissue, such as Virchow has 1c1cscnbec1_1r:.
Even in the place where he supp_oscd it to he most typil-
cal, 7.e., in the umbilical C(_)_rd, it has been shown that
this is only ordinary connective tissue with an a.bt_m.dauce
of fluid in its meshes. A tissue almost analogous to mu-
cous tissue is found in every subcutaneous cedema, ap(l
can be produced artificially by puncturing the skin mT.h
4 fine hypodermic needle and injecting salt so_luilon. A
doughy swelling is so produced, alnd on section the in-
jected fluid will not flow out again, but is held in the
meshes of the tissue and along the fibres. On micro-
scopic examination of sections, made by clipping out a
piece of the swollen tissue with a pair of sharp scissors,
the cells are found separated from one another, often an-
astomosing, and the fibres of the connective tissue do not
appear so prominent. The fngt that the supposed mu-
cous tissue of Virchow contains mucin cannot be held
as peculiar to it, and as distinguishing 1t from other
forms of connective tissue. Mucin is found in all the
~onnective tissues, and the gelatinous cedematous tissue
Joes not contain any greater proportion of it than do
other tissues of its class. The fatty tissue which Virchow
supposed to be developed from the mucous tissue does
not stand in any immediate connection with this, but,
according to Ranvier, takes its origin from cells which
from the beginning are destined to form fat cells.

Following this, Rumler and Koster h'avc taken tpe
ground that the myxoma is not to be considered a special
type or class of tumors, but that it simply rcpreserllts
conditions which might arise in any of the tumors w]qch
contain connective tissue. This myxomatous condition
of the connective tissue consists in its saturation with
serum in consequence of circulatory disturbances in the
tumors, passive congestion, cte. They regard this tis-
sue, wherever found, simply as ordinary connective tis-
sue infiltrated with fluid, or cedematous. In every tumor
there can be numerous conditions which might give rise
to this. The veins can easily be compressed by the
growth of certain parts of the tumor, and we cannot sup-
pose that the vessels of a tumor of any sort are less prone
to allow of transudation, in case of passive congestion,
than those of any other tissues. On the contrary, it
seems probable, from the numerous areas of small-cell

88

infiltration in tumors of every descriptiop, a_ud fm}n the
frequency with which red corpuscles are fnur}d in th.e
tissues, that the vessels are easily i-l'éne_lscd_ bg‘ t-llle cm
puscular elements of the blood, and where ﬂus‘m the Ccl.,fe
the fluid elements pass through also. T h.c- serum wou .d
be most readily taken up in the meshes of thc_(:ouuegu‘x e
tissue, enlarging these, and the connective-tissue fibres
would be forced apart a.nd\rcndel'(‘d less distinet. The
fact that we scarcely ever find a pure myxoma, such as
Virchow has described, but Sl_]]ll()&‘-tl always tlns_ so'-ca_llcd
myxomatous tissuein connection with some varicty of the
tumors which contain connective lissue, as fibroma, sar-
coma, carcinoma, etc., speaks muc_-‘hl in favor of the cor-
rectness of this view of Koster. Still the term myxoma
or myxomatous tissue, to denote i.!ns;_ swollen and .(r:_’lcv
matous conuective tissue, is & ccn}venu;tnt_one ar,_ld will be
retained, although the myxoma, in the light of these re-
cent investigations, should occupy no Plage in t..l.]e c:mte:
gory of tumors. The myxoma wuas first des‘cnbed by
Virchow, and his descriptions of it are in all respects so
full that they have undergone but little modmﬁca}uon by
subsequent writers on the ?111)]0013._ The W riter h.as:
thought it best after this preface, which sheds a rc‘lem er
light on what has been a (:omlﬁmated_sub;et:t in Oizﬂoﬂ{)gy‘,
to give, in the main, Virchow's description of the tumor.

The cells in the tumor vary in shape and in numbers,
this variation depending chiefly on the stage of develop-
ment of the tissue. The younger the tissue 1s, the more
the cells are inclined to be round and the more numerous
they are. In the older portions the cells are rather star-
or spindle-shaped, and have numerous pIOCESSES which
communicate freely with one another, producing a retic-
ular or areolar tissue, in the meshes of which round cells
are frequently enclosed. When these cellular elements
are fewer in number, the whole tissue hasa jtrausparcnt,
gelatinous appearance, and is simi‘]ar to the \'lt.l'cous.body
of the eye. This forms the variety myroma hyalinum.
Virchow has described several other varieties, which d!:»
pend on various, for the most part minor, differences in
the strueture of the tumor.

Myzoma Medullare.—In this the cells are more abun-
dant, and this gives the fumor a whitish, opaque, med-
ullary appearance. ;

Myxoma Fibrosum.—1In this the tumor contains a_con-
siderable amount of fibrous tissue, especially elastic
fibres, which often form dense bands which appear on
the cut surface. : :

Myzomna Lipomatodes or Myzxo-lipoma.—In this the tu-
mor contains a considerable amount of faf, either in the
shape of small drops contained in the cells or as fully
formed fat cells. There may be so much fat present that
the tumor has most of the characteristics of lipoma.

Myzoma Cartilagineun or .'lfy;l’a:cfe.ondmmLt.—;1 large
proportion of the myxomata contain islands of cartilage.
This is especially the case in the compound tumors of the
parotid gland and of the testicle.

Myzema Cystoides.—In some cases the cells of the tu-
mor encloged in the mucous tissue undergo miucous or
fatty degeneration, and there are formed large cavities
filled with viseid fluid.

Myzoma Telangiectodes.—AS i the case with most tu-
mors, the vessels herealso may be enormously developed,
and this name has been given to the condition.

Mucin is found in numerous other tumors, as a result
of the physiological activity or of a degeneration of the
tumor cells. It is found, for instance, in the cystic tu-
mors of the ovary and in most other epithelial cysts.
Virchow excludes these from the myxomata, and has
limited this term to those tumors in which the mucin 1s
contained in the interstices of the tissue and forms an
integral part of the tumor. Billroth has included with
the myxomata all such tumors, among them goitre. Just
as the most typical formation of mucous tissue is found
in the feetus, the most typical examples of myxomata are
found in tissues belonging to the feetus. The myxoma
of the chorion, forming what has been termed mole preg-
nancy, is the most typical example of this myxoma.

Abortion takes place in this case at an early period, and
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the chorion will be found covered with transparent, ge-
latinous vesicles, which are connected with the mem-
brane by a narrow pedicle. Sometimes several of these
vesicles are connected with the same pedicle, and are
strung along it like rows of beads. The vesicles vary
in size from a pin’s head to a nut. On microscopic
examination they are found to be covered with epithe-
Jium, and composed of a tissue similar to that of the um-
hilical cord, é.¢., branched cells lying in a homogeneous
matrix. Other parts of the feetal appendages may be the

FiG. 3476.—Section of a Myxoma of the Subcutaneous Tissue of the
Thigh, X 300

seat of similar formations. Cases have been seen in which
the umbilical cord contained along its course a series of
such vesicles, Also in the placenta itself there may be
an abundant formation of mucous tissue in the form of
circumscribed tumor masses. Retained portions of the
placenta may form the starting-point of tumors which
reach a considerable size.

In the adult the subcutaneous cellular tissue is the most
frequent seat of the myxomata. Here they are princi-
pally found on the thigh, on the buttocks, on the labia
majora, and on the lower lip. The fat in the orbit may
be a point of origin for the tumor. Such tumors may
reach considerable size; those of the size of a child’s head
have repeatedly heen seen. These large myxomata
have a distinetly lobular strueture, and when they break
through the skin they become ulcerated and often very
foul. They may bave a decper origin, as from the inter-
muscular tissue. In some localities, where the skin cov-
ering them is not tense, they become distinctly peduncu-
lated.

The long bones are often the seat of this tumor. In
this place it seems to originate in the bone marrow.
In these tumors various combinations, as with sarcoma
and enchondroma, are seen. The spongy osteomata,
with seft cellular marrow, may be confounded with
them. The pure myxoma of the bones is a soft, spongy
tumor, which ordinarily originates in the bone marrow,
and in the course of its growth becomes covered with a
thin shell of bone. At a later stage it breaks through
this and growsas a soft mass. It is always accompanied
by a new growth of bone, is generally lobulated, and
here and there portions of the old bone may be enclosed
in its substance. The tumor is soft and grayish-white
or yellow. Virchow compares its tissue to the flesh of
oysters. An abundant formation of blood-vessels may
give a reddish tint to the tumor.

The myxomata often have a heteroplastic origin, and
in these cases the starting-point is most frequently located
in the central nervous system. A considerable propor-
tion of the brain tumors belong in this category, espe-
cially those of the cerebral hemispheres. The dura mater
of the brain and cord may also be the place of origin.

‘When seated on the peripheral nerves the tumor does
not originate in the neurilemma, but in the interstitial
tissue. Such tumorsalong the nervesare often mistaken
for neuromata. They give rise to severe neuralgic pains,
and are often multiple. All the nerves of an extremity

single nerve trunk. In many cases the nerve does not
pass into the substance of the tumor, but over it, and is.
generally flattened from pressure. It is often possible to
dissect out the nerve from such a tumor and remove the
tumor, leaving the nerve intact. The consistence of
these tumors is so soft that they may be easily mistaken
for cysts. They havea tendenecy to returnafter removal,

Myxomata may also be found in the glandular organs,

where they arise from the interstitial tissue. Such tu-
mors are found in the female breast. The tissue of the
tumor grows into the milk ducts in the form of polypoid
masses. The duct becomes dilated into a eyst, which is
filled with the branching growth. The whole tumor
may in this way be enclosed in one large duct, and may
be removed from it, leaving a cavity with smooth walls.
On microscopic examination the section often appears to
be composed of small islands of myxomatous tissue sur-
rounded by epithelium. The islands of tissue are the
cross sections of the branching dendrate growth in the
duct. Thismannerof growthisnot peculiarto the myx-
omas of the mamma, but is seen also in fibromas and sar-
comas in the same locality. The tumor finds the least
resistance to its growthin the milk ducts, and grows into:
and dilates these. Jungst has recently deseribed one of
these tumors in which a great part of the tissue had un-
dergone hyaline degeneration. When the superficial
ducts are the seat of this growth, the tumor may project
as a nodular mass from the breast. This is particularly
apt to take place in the region of the nipple. The skin
covering the tumor becomes thin and finally breaks, and
a soft, fungous, often gangrenous mass appears. This.
may have an appearance very similar to that of an ulcer-
ated cancer. If it is closely examined, spaces may be
found in which a probe may be pushed deeply down
between the single masses of which the tumor is com-
posed.

The mixed forms of the tumor deserve espccial atten-
tion, for they are much more common than the pure
forms. They are most apt to be seen with tumors of the
connective-tissue type, as the fibroma and sarcoma, but
may be found with any fumors which contain connective:
tissue. In the spindle-cell sarcoma the tissue may be
seen to pass into myxoma. The cells become separated
from one another by an increase in the inferstitial tissue:
and lose their spindle shape. In carcinoma the most typ-
ical mucous tissue may be found between the masses of
epithelial cells. These mixed forms have been given
special names, as carcinoma myxomatodes, ete. The
fact of the presence of such tissue in a earcinoma or sar-
coma does not influence the growth of the tumor, nor its
prognosis, but may lead to errors in diagnosis. Wher-
ever this tissue is present the tumor is softer. The mixed
tumors of the parotid gland always contain a consider-
able quantity of myxomatous tissue.

In general the tumors described ag myxomata are not
malignant. Some, however, are. Those of the central
nervous system are malignant from their position, and
those of the peripheral nerves have a tendency to multi-
ple formation and to return after extirpation.

The best and most typieal pictures of this tissue are to
be obtained by examining fresh sections made by the
freezing microtome in salt solutions. After the tumor
has been hardened in almost any of the hardening agents,
the tissue loses its fluid and shrinks very much.

W. T. Councilinan.

NAEVUS.! — (Greek, omidoc, omitwpa; French, neve,
couenne, envie, signe, tache congenitale, ou pigmentaire,
ou de naissance; German, Mal, Muttermal, Mutiermohl,
Mutterflecken ; Italian, neo [materno], nevo; Spanish,
nevo, lumar.) (Synonyms: Mother’s mark, birthmark,
ete.) ’

DEFINITION.—A. ne@evus is a congenital alteration of
the skin, confined to a limited area and characterized by
an increase in the amount of pigment deposit, and by a
certain amount of hypertrophy of one or more of the
other elements of the skin, especially the vascular and

may be affected, in some cases several being seated on a

connective tissues, as well as the hair, fat, nerves, and
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& 2 T e 5
lymphatics. Unna® aptly descfrl}{)]es rsl]i;ll Suehb;iillnq
seri mations of the skin, which have
scribed, small malformations ¢ I den :

i 7 »ir foundations laid in em
hereditary basis, or have their 1o ] 2
ie li s evide t different periods of lite,
rvonic life, become evident at dill erlods O -
ge:;felop velfy slowly, and are (hitmgmshablc by their
r or the form of their su_rf:lcc._ : = : :
4:0111(‘)}1(3 following varieties of nevi may b%dlspmg;;i]:’f;l:
V¢ i 1 . N. lipomatodes; V. Prymeoniosts,
Nwsus fibromatosus ; V. Lpor LS e
j\" pilaris or pilosus ; N ungus lateris (. linearis); .
e T " g SUS. s
pascularis ; IN. verruco ' A LA
Navus ;‘f’bmmrz.tosns is marked by gezcessn({ e c?nlnféétl;}fe
tissue development; it varies in Slze anl involv
skin in different parts

Vascular nwevi often begin i11clisp1uc!;1}r (:)md] sp:t&ad
oradually until they cover large Slll't.k_lC(’._b. fl} t 16 Un;l?l
hand, n@vi, present at birth, zlml}-' within a few months
sntirely disappear spontaneously. :
Lu}[l‘ixtz}vél;zztll;lnm \'uls is apt to be more ele.vlaitesll !E ]llan ﬁ){e
capillary, Itis smooth, stmu]s ata h]ghm1 eve 1 uinﬂ .1 e
surrounding surface of the skin, is Spft and ,caz'ump feu%})' (;,l
and often is lobulated. The thin-w alle(}_wiuns pf w tl}l{: ‘
it is composed communicate d.n'cctl_\_f \‘»;tl f()n‘e ano_,;-](fl
and are bound together by dellcage 1};11_1( o connec .}\te
tissue, thus constifuting & network ot mtelc?tnlmll)mnu],la(i
ine venous sinuses. Such a formation shou ¢ calle

7z A NEVUS cavernosus
or an angioma, for

of the body. Assub-
divisions may be
mentioned: N, foli-
aceus, in which the
central portions are
fibrous, while the
circumference is vas-
cular; N. mollusci-
formis, a protuber-
ant pedunculated
form (Fig. 3477);
and N. sarcomatodes,
which at first is a
simple congenital
nevus, but after-
ward undergoes sar-
comatous degenera-
tion.

Newvus lipmnatodes
is a congenital fabty
tumor (lipoma), usu-
ally more or less
fibromatous.

Nawvus pigmentosus,
the commonest form
of nsevus, is char-
acterized by an ex-
cessive deposit of
pigment in a circum-
cribed area of the
gkin. The discolora-
tion thus produced
varies from pale yel-
low to purple or even
black. The lesion,
which is usually level
with the skin, occurs
especially on the face,
hands, mneck, arms,
and back. This va-
riety of mnwevus is
often  verrucose, or
elevated ; at times it
is more or less cov-
ered with hair and is
then designated as
Newvus pilosus or .
pilaris. :

Newvus  vasculoris, ] :
N, sanguineus—" mother’s mark,” includes a lm'ge num-
ber of forms, among which are now classed varieties l)lf
angiomata, wliich embrace tumors of embryonic rudi-

ary vessels.
m?fll‘itel]{*asctllar neevus may involve the capillaries, the
smaller veins, or the terminal arterial branches.

The capillary neevus is distinctly cutaneous and in size

varies from a pin's head to the palm of the ha‘ud or even
a larger area; at times it involves whole regions of the
body. This is the form of n@vus most commonly met
with. It isusually only slightly elevated, or it may even
be level with the surface of the skin. It is often seen as
a tiny red spot with lines (dilated capillaries) radiating
from a central point of x:ascuhn' hypcrt1::)pl}y. and to 1)1;,
are applied the terms * spider nze vus,” or * spider cancer,
O TUBDUS UTOTEUS.
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FIG. 3477.—Case of Anglo-Fibroma of Congenital Origin. (Case of Dr. Isadore Dyer.)

guch in reality it is.
These tumors are
markedly irregular
in form, reddish or
bluish in color, and
at times erectile (in
women this is espe-
cially noticeable at
the time of menstru-
ation).

Although there
have been reported
many instances of
congenital nevi
which seem to con-
firm the belief that
prenatal ‘events,
through the impres-
sions which they
make upon the moth-
er, sometimes play a
part in the causation
of these tumors, the
hest modern author-
ities are opposed to
this view.

Nwvus Verrucosus.
—A  warty n&vus,
often having a hairy
growth, and at times
highly vascular and
crectile.

Nevus unius lateris
is excluded, by Unna,
from the neevi, but
only provisionally.
T am disposed to be-
lieve that this type
of growth may prop-
erly be classed among
the nsvi. It em-
braces a number of
types of nmvus, in
which the essential
feature is the ar-
rangement in a linear
way following the
distribution of the
superficial nervés. Some attempts have been made to
show the association of this form of nmvus with pre-
viots meurotic influence, injury, shock, etc. The terms
N. neuroticus, N. linearis, papilloma neuropathicum
(neuroticum), ete., have been applied to this type. That
the term wnius lateris is a misnomer is evident from the
faot that the author has had two cases of bilateral dis-
fribution. To these he has given, by preference, the
name “linear nevus.” :

It is certain that there is a distinet difference in the
arrangement of the lesions between this variety and th‘e
ordinary neevi. Thearrangementis in sprays and clusters
of lesions, which vary in character, some of them having
a pale yellow pigmentation, while others are black.
Then again there are also differences in str_'uctqre, some
of the growths being clearly vascular nevi while others
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are mere papillomatous growths. In some cases there is

even involvement of the lymph vessels (lymphangioma)
(see Figs. 3479
and 3480).

The PaTHOL-
oay of nevi is of
only indirect im-
portance, as the
condition is not
difficult of diag-
nosis  and  the

_treatment is es-
sentially radical.

Unna (ep. edt.)
guite exhaust-
ively reviews the
Listological evi-
dence in regard
to the different
types of nmvus,
and discursively
argues the embry-
onic origin and
course of the sev-
eral varieties
Fi6. 3478, —Vascular and Verrucose Linear classed by him

Neevus of the Cheek. (Case of Dr. Isadore under the term

Dyer.) nevus. Soft

naevi, or the
warty, epithelial types, are recognized as embryonic de-
posits in the upper part of the cutis, while the hard
nevi are either of prickle-cell layer origin or else are
found chiefly in the horny layer. The more complicated
neevi are also considered by him in their complex path-
ology. :

TreEATMENT.—The necessity for treatment of nmvi
must depend upon the character, the location, and the size
of the lesion or lesions. Simple pigmentary moles are of
little seriousimportance, and, on account of their harmless
character, they need not be removed. Inexceptional cases
the melanotic mole calls for early operative interference.
Even the simple moles, when there are several of them,
often cause sufficient disfigurement to warrant their re-
moval by surgical interference. Hairy moles are espe-
cially disficuring. In the case of vas-
cular nevi, on the other hand, the
danger of accidental hemorrhage must
also be taken into consideration.

There are not a few different ways
in which neevi may be treated. For the
simple pigmentary moles and also for
those of a verrucose character the
employment of escharotics will often
suffice. Of these we might name car-
holic acid, chromic acid, glacial acetic
acid, picric acid, acid nitrate of mer-
cury, corrosive sublimate, cantharides
(in collodion or in ether), pyrozone,
sodium ethylate, nitrate of silver, ni-
tric acid, salicylic acid (alcoholic solu-
tion or in collodion), chrysarobin, chry-
sophanic acid, pyrogallic acid, liquor
potass, ete.

In the case of large lesions, or
where the location forbids the use of
caustic applications, the actual cautery
—the Paquelin or the galvanic—should
be used.

board are used, there should be as many as from twelve
to twenty cells. Where the moles are hairy, a blunted
broach or needle should be employed. The hairs are
removed first by electrolysis, and then the mole itself is
removed by the ordinary operative procedures. In re-
moving the hairs the needle should be gently introduced
into the hair follicle, the hair shaft serving as a guide
and care being taken not to pierce the follicle. 'The cur-
rent is gradually applied until there is frothing at the
orifice of the follicle, when the hair is ready to come
away. If there is resistance on the part of the hair, the
operation is not complete. Not more than from 3 to 5
milliampéres i3 needed in this operation; in fact, in
some instances a single milliampére will be found suffi-
cient. The negative pole of course must be used here.

In the treatment of vascular navi, electrolysis is like-
wise of service, but more particularly in those in which
the area of skin involved is small, and the vessels form-
ing the growth are simply capillaries. The object of
the treatment here is either to cause the absorption and
atrophy of the blood-vessels or to effect their destruction.
Various procedures, all of them more or less ineflicient,
have been suggested for the accomplishment of these
objects, but as the space at our command is limited, we
shall describe only those which have stood well the test
of time.

There are two methods for using the ligature. First
of all, it is a good plan in smaller navi to circumscribe
the growth with a single or double silk ligature, draw-
ing tightly and tying on opposite sides of the growth,
when the double ligature is used. In the case of the
larger nmvi, the ligature is applied at a point a little
remote from the growth. An incision is made above the
vein, or small artery, a catgut ligature is applied, and
the wound closed. In either instance the growth begins
to pale after several days. Insuperficial n®vi the whole
patch grows bluish in color. Here and there a spot grows
white where the blood has been absorbed, and finally,
in the successful cases, the whole patch grows whiter
and whiter. When it is thought best to resort to excis-
ion, as in the case of deep-seated newvi, it will often be
found advisable to ligate a few days or weeks before the

excision. 'When the cautery is employed, several meth-
ods may be followed. A fine platinum needle may be

In small pigmentary nzevi electrol-
ysis is preferable. To the negative
pole of a galvanic battery a small needle
Sglccl, platinum, or gold)is attached.
The positive pole carries the sponge,
which is customarily held in the pa-
tient’s hand. The needle is introduced beneath the pig-
mented mole and the current is gradually increased until
the lesion blisters. Toaccomplish thisa current of about
8 or 10 milliampéres is required, or, if cells with switch-

F1G, 3479.—Right Side.

Figs. 3479 AND 3480.—Linear Navus;
Different Parts of the Surface of the Body. (Case of Dr. Isadore Dyer.)

F1G. 3480.—Left Side.

Verrucose, Deeply Pigmented, and Affecting

attached to the galvano-cautery, raised to a red heat,
and then introduced into the growth several times in
succession. Linear cauterization may equally well be
carried out by means of the needle or with the small plat-
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jnum knife. The Paquelin cautery will serve the same

m&.i:;;'&if pastes (Bougard, Fcl]x. 1\[:11‘3(}6}1, (:t(lz.f)hilcl?\fli
the cautery does, by producing an (:sci ldl,la-lll( ! tto‘b[e
slough. With caustics, however, tin(i ‘S'O_l.l‘g 1 1:‘21 D =
;nm‘E exfensive thau_whcp ilii;zlllutu) is used. )
. need for caution In using t : :
th(\ggctig‘tltljllo?lahaa been usccfiu lgscn.i.ions W_here aud 1rregln:
Jar scar is no objection. The slight lzyll)uc;l;l)g need not be
yped, exc 7 a temporary compress. 3
S[(']Il‘)il;é(}n;e\(f}:é lg}}f E;)ur{: gal‘bolic acid or the tincture of
jodine is l‘ollm\'ed_quim often by g_ramf yn{glrf?l}l_tsi.m 1'1]:;%11&
tle scarring Iemains, plugging of the t}r(,lsse bilsf sfl}lortu};
obtained, and the operation is less pmp u’ a..nlc o] Lier
duration than when other metho.ds are L‘linll') 01,1 L,.(.f b
injection of a one-per-cent. solution of .(.- )} 01-1{1(. Of "‘on
s used for the same purpose. The ])G]Chlol]l't? (} 11t n
mayv be used by injection, or, as 18 Ereqn‘lent y inc lc:at.t\d
in the more elevated grqwths, silk thlgﬁ:c_isa 'saturjl ]( .
with the perchloride solution, should be pszse in s_e‘\ e Ietl
directions through the nevus, and be allowed to remal

until they are absorbed in the contraction, or else slough

Oulgfxcept- in the case of small neevi, the treatment 15'1110\-‘?1'
highly satistactory, and the m_eihods employed 111a§-. 1a:\t 1e
to be changed several times before t‘i.le whole of the gll OW . 1
is removed. It is always well to impress upon the pa-
tient the necessity of perseverance in the matter. a

Where the patient will submit, the use of I'E?]_]Cat( )1gi
pipuncture with the Paquelin cautery ur'l_clm a g]en;rﬁ;t
anwesthetic will effect good results; otherw!s‘e Ule{ff‘t -1}(3
needle is of most service. A number gf cures have b:s‘-.c'u
reported after long use of electrolysis. For[cxtenmwrz
pavi of the capillary variety, multiple needles (as many
as a dozen) attached to the negative pole of the g‘aha}ncl
current may be employed. ThlIS does not answer s0 wel
as the single needle frequently 1111.1'0dulccd. The unm_unt-
of current required varies with the patient and shoulf_k be
reculated accordingly, a mild current being used at the
SmTr‘;_{e technique of this operation is as follows: The pa
tient should hold the sponge elpct_rode and should turn
on the eurrent when thq needle is mtrgduced and turn 1;
off when the needle is withdrawn; or, if he does noﬁ mmd
the ereater painfulness of fhe procedure, he should keep
the sponge constantly applied. The I.}CC(HC may be
pushed in to a depth of at least ])alflan inch below the
surface of the skin and parallel with it, and 1t should be
allowed to remain until a distinct eschar, in the form of
shrivelled skin, shows itself along the line of the needle.
This procedure is to be xjepea.mtl ab c;ch sitfing as often
as the patient will permit. As this linear operation al-
most always leaves ridges as the ultimate result, it is
prohabl}' better to introduce the necdiq slm_pl)f at a 1“1;_;1113
ancle to the surface of the skin, leaving it in position
until a small blister forms. Several such punctures
should be made at each sitting, and they shoulld 1_')0 located
as closely together as possible. At each sitting, for a
few succeeding days, a new area should be selected, and
then each area in turn, beginning with the one ﬁrs_t se-
lected, should be gone overa second or even a third time,
until finally the region so treated presents the appearance
of a white superficial scar. 3

For the cavernous variety of navus the elcct-l'oljft-{c
method is not so well adapted. In the treatment of this
condition by electricity the positive pole is supplied with
p platinum and the negative pole with a gold needle, or
2ice vevsa, and both are introduced at once, deeply. T'he
streneth of the current is gradually increased on the limit
of the patient’s endurance, and is kept applied as long
as possiblc-,. - :

In both varieties of nvus it requires months of treat-
ment before any result is obtained, but usually the pa-
tient’s endurance is finally rewarded.

Isadore Dyer.
SR . i i tionary.

;E%alt]:r:. Iﬁggg;?ggfggymoefd%?éeﬂgs of 131& Skin, Walker’s transla-

tion. p- 1128.
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NAFTALAN is a greenishfblacl soft, gelatin(.)u_s ma-
terial, with a slight empyreumatic mlpr, and consists U‘f
96 to 97.5 per cent. of a peculiar Russian n_ap.hthg, puri-
fied and mixed with anhydrous soap. It is leﬂ'dll‘_\ mis-
cible with oils, fats, ether, and ch}m'oform and is 111.-_;0111_
ble in water, alcohol, and glycerin. Kolbl found it of
distinct value in minor skin lesions such as urticaria,
seabieg, psoriasig, burns, and hee stings. _Bloch‘consulers
it almost specific in burns, but in psoriasis .m‘)t MI) g.oorl_us
chrysarobin. Several authors 1'el130_1't good results from its
use in chronic eczema, t.hougi} 1§ is not 1'cupl_1l1mcnd_eq in
acute eczema, or when the skin 18 moist. Skin parasites
are destroyed. It 18 applied as a t_hlck coat 'i“gl *}“‘35
not melt at body temperature (melting point, 70° C. or
158° F.). W. A. Bastedo.

NAILS, DISEASES OF THE.—TERMINOLOG?.—_;\‘s
the study of the nails demands its own vocabulary, it is
necessar} to define clezu-ily the various terms which will

red in this article.
I)C’I?{irel:pﬁgf\;tuur matrix is that part of ﬂl]c finger under the
lunula from which the nail substance 1s formed. |

The bed is that portion of the finger lying directly
anterior to the matrix, which forms thq floor on wlqch
the nail rests, but which plays no part in the formation

e nail. g
Gfrlg}?c, Il;mtc is what is commonly termed the nail. The
lunula is the white, opaque, rounded part of the plate
which lies over the matrix and under the eponychium.

The walls of the nail are those parts of the finger which
lie along the sides of the plate. ?

The eponychiumor “guick” is the horny layer which
forms a selvage to the skin over the bed of the nail.

Pterygium is a forward growth of the eponychium
over the plate. i : :

Transverse or horizontal will signify the direction
across the plate, while vertical will mean the direction
from eponychium to free or distal border of plate, i.e.,
the line in which the nail grows. i

AxaToMY.—The normal shape of the plate is convex
both horizontally and verfically. The vertical ridees
which appear on many nails in youth and adult life, and
which increase markedly in old age, are due to the pres-
ence of the papille in the underlying bed of the nail.
The color of the nails should be a delicate pu_lk, due
to the subjacent capillaries which transmif t-h((,:n- color
through the normal, translucent plates above. The plate
is composed of flat, polygonal, keratinized, nucleated
cells between which are air spaces. Wherever these air
spaces exceed their normal size the plate becomes opaque
and white, a condition which is ealled leuconychia. The
Tunula is white in color because the underlying matrix is
not supplied with vessels. On the thumb the lunula ap-

pears distinctly anterior to the eponychium, but on the
other fingers it does not extend so far forward. :

The nail bed is not sharply marked off from the adja-
cent parts of the finger, there is never & (-.ls:a]']_}-' defined

boundary, and the contiguous parts blend into each
other. The lower layer of the bed merges gradually
into the periosteum of the last phalanx without the in-
terposition of the panniculus adiposus. The blood-ves-
sels are arranged in an upper and a lower layer as in
other parts of the skin, and the lymph vessels are well
marked.

Eameryorocy.—The nail arises from the ectoderm and
makes its first appearance between the third and fourth
months of feetal life.

GExERAL PaTHOLOGY.—Disorders of the nail may be
symptomatic of general infections of the skin or of the
body, or may be simply local affections.

Inheritance.—Diabetes, tuberculosis, cretinism, ecze-
ma, psoriasis, or epidermolysis in the parents have been
known to cause marked disturbances in the nails of the

child, while serious disturbances in the nails and hair

have been a family dyscrasia for several generations (vide

observations of Nicolle and Halipré in France and of the

present writer in America). i
Psychic disturbances are frequently the cause of nail
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derangements. Such examples have been recorded
after “apparitions,” severe lightning, hysteria, delirium,
mania, overwork, or worry.

Disturbances of the nufrition are common causes,
among which Heller mentions typhoid fever, gastric dis-
orders, icterus gravis, infantile atrophy, pneumonia,
angemia, phthisis pulmonalis, erysipelas, epididymitis,
severe angina, parotitis suppurativa, scarlatina, measles,
influenza, gout, rheumatism, accidents, and childbed.
These conditions are often followed by the appearance
of transverse furrows in the nail plate.

LocALIZED NAIL AFFECTIONS.

Anonyehia or absence of nails may be congenital or ac-
guired. The former origin is rare, but the latter is not
uncommon, and loss of the nails is frequently observed
after syphilis, injuries, chemical irritants, burns from
z-rays, constitutional diseases, eczema, psoriasis, pus un-
der the nail, ringworm, felon, paronychia, shock, hydroa
wstivale, and ichthyosis.

Onyehatrophia almost always results from the separ-
ation of the plate from the bed of the nail, a condition
which usually follows any hyperkeratosis of the bed it-
self. Another source of separation is the invasion of
blood after trauma or in connection with certain nerve
diseases—for example, cerebral paralysis, multiple scle-
rosis, or tabes dorsalis.

Onychorrhexis.—This term is applied to the condition of
the brittleness of the nail which follows decreased pro-
duction of nail snbstance, and is usually associated with
some trophic disturbance.

Onychawris,—An increased growth of nail substance.
and when associated with curving or hooking of the nail
the word onychogryphosis is used. The etiology of this
condition is somewhat obscure; but the deformify has
been observed in connection with wounds, pressure of
shoes, old age, deformities of toes, especially hallux val-
gus, syphilis, tinea tricophytina, central or peripheral
nerve disorders, old tuberculosis, circulatory disturb-
ances, such as thrombosis and aneurism, lebrosy and
confinement to bed.

The pathology of onychogryphosis was carefully stud-
ied by Virchow in 1855, and his descripfion which fol-
lows remains the best to-day. Thereare three gradations
in the formation of a truly gryphotic nail: First, the flat
or plate shape; second, the conical form; and third, the
perfected claw. At first the bed becomes shortened and
the pulp of the last phalanx dimirishes in size; the sub-
ungual vessels dilate and the stratum spinosum prolifer-
ates with the formation of abnormally high, transverse
ridges, and an accompanying hypertrophy of the stratum
corneum. These changes separate the plate from the
bed, especially at the distal border, and the plate itself
thickens, becomes yellow or dark brown in color, and
shows on its surface overlapping transverse ridges.
These ridges, of course, denote an intermittent process.
The second or conical stage results from a continuation
of the previous changes. The bed becomes deeper and
forms a distinet transverse ridge, behind which the plate
is almost perpendicular, yellow, translucent, and very
hard; while in front it is opaque. The cells of the plate

are no lenger nucleated and apparently lose their bound-
aries. In the deeper portions of the bed the cells soften
and blood finds its way into the intercellular spacesas in
cutancous horns. The third stage shows a still further
advance from the normal. The downward pressure of
the plate has caused an almost total disappearance of the
bed. The ridge noted in the second stage has widened
and the distal portion of the plate has become smaller;
in fact, the last stage is one of atrophy. The resulting
claw may grow simply downward or downward and
backward, or in rare cases may assume the spiral curves
of a ram’s horn.

Leuconyehia (leukopathia unguium, canities unguiumy.
—The appearance of white areas in the nails follows
three types, the punctate, the striate, and the total.
Pathologically, we find this normal color due to the

faulty produetion of nail cells with subsequent imbibition
of air. This abnormality has been observed following
wounds, trophic disturbances, relapsing and typhoid
fevers, stimulation of nerves by electricity, and, rarely,
congenital examples have been recorded.

Kotlonychia, or spoon-nail, is the concave appearance
which thé plate assumes at times. This condition is
usually the result of an underlying eczema, but may ap-
pear after other diseases, or without any apparent etio-
logical cause.

Agnail, or hangnail, is caused by the drying up of the
eponychium after insufficient nourishment. With the
formation of the hangnail an easy entrance is afforded to
bacteria, and in this” way arise many of the syphilitic
chancres and the more numerous cases of paronychia and
of panaritium.

Hemorrhage.—The invasion of blood below the nail is
usually traumatic in origin. A squeeze or a blow is fol-
lowed by the bursting of a vessel in the bed or in the
matrix; and when in the latter, the plate is sure to fall.
The blood forms a clot between bed and plate, and if
small, is usually absorbed while a large hemorrhage will
often lift up the plate and produce subsequent atrophy
or possible loss of the mail. Cases of vicarious subun-
gual menstruation have been recorded, while other etio-
Togical factors in hemorrhage of the nail are scorbutus,
morbus maculosus Werlhofii, tabes dorsalis, or the in-
troduction of foreign bodies below the nail plate.

Trauma.—Wounds of the plate mean nothing serious
to the nail, while similar injuries to the matrix always
lead to scars which produce permanent deformities.

Unguis tnearnatus.—Ingrowing of the nail is most
commonly met with in males between the ages of fifteen
and twenty, and is usually coincident with lack of care
of the feet and the wearing of ill-fitting shoes, but flat-
foot, wounds of the nail walls, and great convexity of
the nail are other possible etiological factors. The first
symptom is pain, followed by swelling and the forma-
tion of pus, and finally a granulating sore is produced,
which shows no tendency to heal. Constitutional symp-
toms sometimes make their appearance, and finally the
disease may result in necrosis; but this event is fortu-
nately rare.

Subungual Twmeors.—The presence of new growths un-
der the nail is distinetly uncommon, but, according to
Heller, cases of subungual corns or horns, fibroma, pap-
illoma, leiomyoma, angiosavcoma, angioma, colloid sar-
coma, exostoses, cancer, and enchondroma have been
recorded.

SYMPTOMATIC PATHOLOGICAL INVOLVEMENT OF THE
NATLS.

Onychomyeosis tricophyting. —Ringworm of the nail is
a rare condition, and is usually caused by the megalo-
sporon. The disease first appears at the disfal end of
the nail and gradually spreads backward. The plant
first attacks the bed, producing an opacity and discolor-
ation of the plate, which usually assumes a whitish-yel-
low tint. As the disease progresses, the color darkens
even to a brown, but never reaches black, as is so often
the case in favus. Coincident with the progressive color
changes the bed becomes more and more hyperkeratosic,
the plate is raised more and more from the bed and shows
transverse depressions, transverse elevations, or vertical
ridges, and finally the plate itself is attacked and be-
comes rough on the surface, exfoliates in lamelle, atro-
phies or splits, and is finally cast off. The disease is es-
sentially a very chronic one, and even when properly
treated requires at least two years for its thorough
eradication. If left to itself, the plant has been known
to remain active in the nail substance, even up to thirty
years. The diagnosis is extremely diffienlt, for even al-
though we have to our satisfaction excluded all other
possibilities, the spores may elude the most diligent mi-
croscopical investigation—in fact, it is only when one
has demonstrated conclusively the glistening, rectangu-

lar spores with rounded corners, five to seven micromil-
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