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in larger quantities it produces general anwmsthesia, and
diminishes and ultimately abolishes reflex a
inﬂuuucing the spinal cord, and probably also the -pmal
centres. The great muscular \\'elkn bserved is not
due to any action on the higher cereb entres, as they
maintain their normal functional activity. Very large
quantities depress the circulatory and respiratory systems,
and, in poisonous doses, death js produced by failure of
the respiration or by ardiac paraly Placed on the
tongue, it at first causesa burning sensation, which is fol-
low f:d b\ 31111111)1]@-\3 'm:. .m¢-mh( ia, \\'11igh continue for
r of saliva.

On rhc cornea an(l [l_'IIJllD(TI\LL the fect is pro-
duced. The local anssthetic action is d to be equal
to that of cocaine, but its use is restricted by the insolu-
bility of the preparations in water

Kava is the best simple diuretic
quickly produces an abundant flow 01 ps
out irritation, but, on the contrary, with
and is hence very useful in removing
At other times its action is fav ul by the use
dance of we . Such use of it is recomme
tis, gonorrheea, and chronic inflammatory
the mucous membrane of the urinary o
flammatory action is mpu 1ly moderated
lent and catarrhal d : diminish in am

The fluid extract Lhe most convenient preparation to
use, and has been employed with decided C It
may be given in doses of M xx.-Ix. {hl(‘(‘ tir A\
and has been combined with sweet spirits of nitre and
glycerin when these are indicated. The alpha resin is
given in doses of gr. i.— three times a d.n' A solid
extract is pr pared, the dose of which i ; i-aekhe
principle, kavahin, is not employed, 1 erapeutic
action and dose are uncertain. Henry Y ﬁ Rusby.

KEFIR GRAINS.—KEFIR SEEDS
seed-like masses, occurring in the Caucs
sisting of a hm!ru-, mass containing the
plant, together with the bacterium Die
Kern., and there used for the fermentation of milk
substance called kefir, the equivalent of koumy
vitality of the dry m‘:mn is excited by soaking 1“ waler
for some hours before they are introduced into the milk.
Henry H. Rusby.

KELO!D —(Synonyms: ‘Kelis; Kelos; Fr. Cheloide ;
Ger. Keloid, Knollenkreb.

DEFINITION.—A circumseribed connective-tissue, be-
nign, cutaneous neoplasm resembling an hypertrophic
scarand consisting of accumulatec d embryonic connective-
tissue elements.

To Alibert ("P:éci\ théorique et pratique sur les
maladies de la peau,’ 92 vols. 8vo, Paris, 1810, Art.
% Caneroid T. i, p. 417. Atlas, pl. 28; Vallerand de
Lafosse, Rer October, 1829) belongs the credit of
giving the first reliable ducuptiun of keloid to the med-
ical profession. The term is derived from the Greek
word k7iic, a scar, or x74%, a claw, and &id esemblance,
from its fincied resemblance to a crab’s claw. Alibert
differentiated two forms of keloid, the true or spontane-
ous, kelis genuina seu vera, developing without any in-
jury to the skin, and the false, kelis spuria, also called
scar, cicatricial, or secondary keloid, the result of trau-
matism. This division, howey 38 be adhered to

ictly, as the injury is often of such a slight character
as to be readily overlooked. The term Addison’s keloid
refers to mm‘phm A or scleroderma circumser m, and is
to be distinguished from the affection under considera-
tion.

Symproms.—Keloid usually begins as an el ed nod-
ule or tubercle, or several nodules may coalesce, varying
in e from a pea or a bean to that of the hand.
favorite seat is on the trunk, particularly over the ster-
num, although it may occur on the mammse, neck, ears,
and arms. The tumc or consists of a hard, fibrous growth,
is irregular in contour, the surface is smooth or covered
with lanugo hairs, the epidermic covering is thin and of a
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white or pinkish color, due to the presence of dilated
capillaries; it is firm and elastic to the touch, adherent to
the cutis, and elevated and sharply defined. Xeloid pre-
sents not only variations in size but alsoin form, at times
appearing as a tumor of oval shape, from which pro-
longations extend into the surrounding neighborhood, re-
sembling the appearance of crab’s claws, at times it is
simply ovoid or nodular without projec tion. Again it is
met with as an elongated, eylindrical growth, or occurs
as elevations, resembling cords or in the form of bands
QOccasionally ht depression of the centre
rated margin exists. Keloid slowly increases
an d may Tems 1in amtmulu y for years, and usually it per-
Even when the tumor h.h existed
S, T takes place, and spontaneous
nwnlutlnu has been observed 1(; occur in very exceptional
cases. Although usuall keloids may be quite nu-
merous, and at times are ‘mtutl along the course of
cutaneous nerves. Schwimmer in one case reported one
hundred and five, and De Amicis in another individual
three hundred keloids. Usually the growth is painful,
especially when it is subjected to pressure, and occasion-
ally the pain may be spontaneous. In some ca pain
is (uuwl\ lacking. At times a pricking or burning sen-
sation and occasionally itching are exper jenced; when the
growth is situated on the flexor surfaces of articulations,
lt may interfere to some extent w ith motion.
EtioLocy.—The etiology of so-called spontaneous Ke-
loid is obscure, and it is regarded as of exceedingly rare
oceurrence; it is highly probable, as already stated, that
it is due to injury of the cutis so minute in character as

Fiag. 3050.—Keloid of Sternum Developed after a Burn.

to be readily overlooked. Sex does not appear to influ-
ence its occurrence, although some observers are inclined
to regard it as being of greater frequency in females than
1!1 males. It has been observed at all s ges, although it
is of rare occurrence in the very young and very old, and

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

KHefir Grains,
Keloid.

usually appears during middle life. Tt is met with most
frequenth in tropical countries, and it appears that cer-
tain families and the negro race are predisposed to keloid.
Cicatricial or scar Lelold on the other hand, is often met

. 8051.—Keloid of Inferior Maxillary Bone
3050 and 3051 illustrate the occurrence
bi\uhf““

ing an Operation.
loid in two negro

with and may appear in any locality. As an example of
the disease occurring in the ne race and as an argument
in favor of family predisposition (see Hebra’s case in
which three sisters and the mother were affected, “ Hebra,”™

vol. iii., p. 278; Wilson and Bryant have also recorded !

instances), the author would briefly quote the
following cases: In the one individual, eighteen
years of AE there existed a tumor on thé ster-
num, about midw ay between the manubrium and
ensiform cartilage. It dated from the third
year of life and developed as a result of a burn.
The tumor was about three inches in width by
five inches in length, was elevated about one-
sixteenth to a quarter of an inch over the sur-
rounding skin, was sharply defined and felt
firm and elastic to the touch. It was irregular
in contour, and characteristic claw-like proc:
extended on either side, both late ally and AUO\ e
and below. The surface of the growth was
smooth and totally devoid of hair, and the color
was whiter than that of the neighboring parts;
dilated blood-vessels on the surface were not
visible. In the second case, a brother of the
foregoing -individual, aged twenty years, there
developed in the scar, two weeks affer removal
of a tumor (presumably sebaceous), a keloid.

situated on the ramus of the inferior

bone, and extended from a point just
below the articulation to one situated a little in
front of the angle of the jaw. The growth pro-
jected ahout one-quarter of an inch aimw-
i-uuoundinrr awfan— was of

and mm\mod dlmut tlum— mchrs in length hv

ing the site of the introduction of the sutures for
closing the wound after operation.

Scar keloid often follows burns, operations, and other
slight cutaneou injuries. Thus it has been observed to
occur after blisters, in the lobe of the ear after piercing
for earrings, in the scars of leech bites, also after the

F16. 3052.—

by Dr. James M. Frenech.)

scars of eruptions of smallpox, acne indurata, syphilis,
herpes zoster, and non-parasitic sycosis, and in vaccina-
tion scars. The writer recently had occasion to observe,
on the right cheek of a young lad\' a keloid that had de-
veloped after an attack of dermatitis venenata. It has
also been known fo follow after psoriasis and is not in-
frequently seen (in male individuals of the African race)
in the form of small, indurated, whitish, elevated lesions
due to shaving.

PATHOLOGY AND PATHOLOGICAL ANATOMY.—Keloid is
a growth consisting of dense, fibrous connective tissue,
situated in the corium. According to Warren, the dis
ease originates in the v 1 walls of the corium, which
are involved to quitea distance beyond the growth, which
would explain the recurrence of the neoplasm after ex-
tirpation. The same observer states that it is impossible
to differentiate between true and false keloid with the aid
of the microsco According to Kaposi, in true keloid
the sections p a whitish, dense fibrous mass, the
fibres running parallel to the long axis of the tumc T and
the surface of the skin; here and there they run in a ver-
tical direction. The new growth is inserted in the corium
in such a manner that normal layers of the latter, particu-
larly the papille and rete pegs, remain intact, while they
are wholly absent in the hypertrophic scar. There are a
few nuclei and nucleated ~p1ulﬂe cells within the 1\c1m~
body and around the vessels, which are compres as if
by a sheath, by the dense bundles of fibres. The cells
are abundant in the younger parts of the keloid, around
the arteries; indeed, it appears as if the fibres of the ke-
loid were derived from spindle-shaped cells sheathing the
vessels. Neumann states that in keloid a new growth
of parallel connective-tissue fibres takes place, and that
these fibres are situated. in the shape of a wedge, in the
substance of the corium and ultimately displace it en-
tirely. Spindle shaped cells accumulate along the ad-
ventitia of the vessels, especially of the arteries; a few
oblique bundles may occur here and there. The se-
baceous and sudariparous glands at first remain un-
changed, later they disappear and the glandular sub-
stance in the centre of the keloid is lost. The tumor
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develops in the following manner: Spindle- shaped cells
appear along the vessels, especially the arteries, and they
extend even into the neighboring normal tissue. This
change in the adventitia is especially noticeablealong the
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