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I N  T  R 0 D U C T  I O N .

When I commenced general, practice, fully twenty 
years ago, in a large industrial centre (Dundee), 
an old doctor, in giving me some advice, said; 
"Remember, a practice is frequently made or marred 
by the way obstetrical cases are managed."

I have often thought since that he might well 
have included in his statement dermatclogical cases,
for it has been my experience that cases of skin dis-■
ease appear almost daily, and, on their treatment 
greatly depends the success or failure of the general
practitioner. No doubt, the average medical student

.

devotes less time to the study of dermatology than 
the importance of the subject deserves, and it is 
only after he has joined in the grim fight for exist» 
ence as a medical practitioner that he realises this.

Under treatment for general diseases, patients 
usually show great tolerance, but, when the disease 
exhibits itself in the skin, they are much less 
docile, one of the reasons for this being that the 
changes exhibited under treatment are constantly under 
their own observation. ..

I wish to submit a review of the dermatoXogical 
cases coming before me in the course of a year and to 
indicate the changes in the incidence of the various 
skin/



skin lesions, with notes on some of the innovations 
appearing under the head of treatment during the past 
twenty years.

Some skin diseases, referred to later, which were 
quite common in this district when I commenced prac­
tice are now rarely seen, and many methods of treat» 
ment, which were then fashionable, are now obsolete.

One day, lately, after pondering over some 
changes I had witnessed in dermatological therapeutics, 
I spent an interesting half»hour comparing the 
indexes of two books „ Norman Walker’s Introduction 
to Dermatology which appeared late in 1899 and the 
1925 edition of the same work.

In the earlier edition, carbon dioxide snow did 
not form part of the equipment of the dermatologist; 
radium had not begun to cure disease, or to retard 
its progress* vaccines were not mentioned; neither 
the mercury vapour lamp nor the violet rays shed their 
benign influence over suffering humanity.

And, those are just a few examples of new thera­
peutic agents which have come into use of late years.

1926 was, with me, an average year, and I give 
my notes on the oases treated during that period.
Those cases are drawn from a practice composed of 
three thousand panel patients, and a private practice 
of moderate size.

The number of insured patients on my list has, 
since /
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since 1913, invariably comprised male and female in 
almost equal numbers.

The figures for the year under review were 1515 
males and 1485 females.

When it comes to attendance, however, the ratio 
breaks down.

For general diseases, the number of female 
patients requiring attendance was rather more than 
four times the number representing the opposite sex. 

In skin diseases, the proportion of male to 
female cases is more nearly equal, 77 males to 90 
females, and this has been the rule for many years 
past.
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In submitting a r e v ie w  of the dermatologioal oases 
coming before me in the course of twelve months, I 
wish to present, firstly, my cases of Dermatitis along 
with which I include cases of Eczema.

By dermatitis, I mean an acute, sub^acute or 
chronic inflammation of the shin, in which erythema, 
papules, vesicles, or pustules may appear with oozing 
or crusting and more or less intense itching. The 
term ’eczema ’ I use for a wet or scaly inflammation 
of the shin, due to some unknown toxic or nerve con­
dition.

’Eczema1 is a term I, for two reasons, dislike 
to use* firstly because its adoption leaves me with 
the uncomfortable feeling that I have been unable 
properly to diagnose my patient’s condition, and 
secondly, because of the look of distress which the 
majority of my patients exhibit at the mere mention 
of the word. The reason for this is that all such 
patients can give a history of some ancestor who had 
suffered long from some skin disease, finally called 
incurable, and which the physician, probably because 
he failed to make a diagnosis, conveniently named 
Eczema.

I prefer to use the word dermatitis - with a 
qualifying adjective.

The/



The following were my cases of dermatitis during 
1926 and I have grouped, them as follows:»

(Occupational
((Cosmetic
(Dermatitis due to External (Sartorial

~ ' ~  (Influences. (Plant dermatitis
~ —  ((Dermatitis ani

((Dermatitis artefacts 
Dermatitis due to Internal Medication » Drugs. 
Dermatitis due to some unknown cause » Eczema.

Cases of Occupational dermatitis are, in this 
area, steadily decreasing in number.

During the past fifteen years there has been, 
in my experience, a fall of nearly fifty per cent.

I base this statement, not merely on what I 
observe as a general practitioner, but on statistics 
formed from work I have been doing in examining 
compensation cases for insurance companies.

The reason for this is two»fold.
In the first place, employers of labour are not 

anxious to re-engage men who have been victims of 
tra.de dermatitis.

Not only is their absence from work a source of 
annoyance, but the date of fixing the tariff for the 
re»insurance of their men comes round, and a large 
claim1s bill does not help them to secure easier terms.

In/
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In the second place, the workmen themselves are 
becoming more careful and are exhibiting some efforts 
to keep themselves comparatively cleaner.

(a ) DERMATITIS IN SUGAR-WORKERS.
In June 1926, a woman of thirty came to me 

suffering from an erythema of both hands and extending 
half way up the arms.

Some of the parts were vesicular, and all the 
affected areas were extremely irritable. For the past 
five years I have had her on my list, once a year, 
for a similar condition.

She is engaged in a marmalade and chocolate» 
making establishment. Her usual, work is marmalade- 
making, but she is occasionally asked to assist in 
the chocolate department.

Whenever the latter duty is assigned her, the 
dermatitis appears, and ten days * work among sweets 
is usually sufficiently long to place her on my hands.

Generally, the forehead is affected too, but 
last year, she ceased work earlier than usual, and 
the condition was confined to the hands and fore-arms. 
The treatment I recommend is a sharp purge followed 
by the application of a dusting powder composed of 
equal parts of Boracic, Starch and Zinc Oxide.

The condition clears up in about three weeks.

In September of the same year, I had a very 
similar /
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similar case, The patient was a baker, aged forty- 
two. He was usually engaged in baking loaf-bread, 
but sometimes found it necessary to assist in ma,king 
sweet-cakes.

A few days of this change in duty was followed 
by a change in the skin of his hands and fore-arms.
An erythema appeared with many papules and vesicles, 
and itching was intense.

The treatment I adopted was the same as in the 
above-noted case, but progress was much slower.
I then prescribed a calamine lotion which afforded 
great relief.

This man returned recently with a fresh attack 
and has himself noted that, when engaged in ordinary 
bread-making, there is no trouble - only when engaged 
in making sugar-cakes.

Among my patients I have eleven bakers, and I 
have interviewed each of them regarding skin affec­
tions in their trade.

One man, an intelligent old foreman, who had 
been at his trade for forty years, informed me that 
his men suffered less now from skin trouble than they 
did some years ago, and he made the interesting 
statement that it was usually in a certain type of 
baker that skin trouble appeared. Men of this 
particular type have the bad habit of moving about 
with a thin layer of dough covering the hands and 
wrists /
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wrists after they have finished a job, instead of 
cleaning them as they are expected to do. This 
covering dries and sticks, and, the more sugar it 
contains, the more adherent it becomes. Its hurried 
removal at the close of working.hours does not help 
to keep the skin healthy.

Is it not probable that here we have skin damaged 
and hairs pulled out, and a suitable ground prepared 
for the production of at least some of the cases 
which we diagnose as baker's dermatitis?

(b ) OEMENT-WOBKERS.
In August 1926, a youth of eight, 

een, who was working in cement, consulted me about 
a dermatitis. There were reddened areas running down 
both thighs, with papules and vesicles present.
Tho hands were affected, and so was the forehead. 
Inside both nostrils little crusts had formed.
I was greatly assisted in making a diagnosis by his 
appearing at our first interview in his working, 
clothes, which bore unmistakeable signs of the nature 
of his occupation.

There was considerable crusting on the forehead.
For nostrils and forehead, I used Ammonia.ted 

Mercury R grs. to one ounce of vaseline. After
thorough cleansing of the hands and thighs, I used 
dusting powder . Boracic, Starch and Zinc Oxide in 
equal /
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His master carried on a large building trade, 
and I persuaded him to give this young 'man work which 
did not involve handling cement.

The dermatitis quickly disappeared.
He returned to me recently with his skin in 

a similar condition _ eleven months after his first 
attack. He had, again, been working in cement and 
only for a fortnight.

Abnormal dryness of the skin, or over-sweating 
have been stated to be pre-disposing factors.
This patient suffered from the latter, and informed 
me that he had always sweated very freely on moderate 
exertion, either at work or play.

(c ) DERMATITIS FROM HANDLING FURS AffD SKINS.
Sequeira in his second edition of Diseases 

of the Skin, page 88, mentions among cases of occupa­
tional dermatitis a form found in Jute and Flax- 
workers. Though practising for many years among 
those engaged in this industry, I have not come across 
a case which I recognised as this, nor have any of 
the local practitioners, as far as I can learn.

In April 1926 I thought I had met my first case 
of Jute Dermatitis.

I was consulted by a man who, I knew, had long 
worked in a jute-mill; his age was fifty-two. The 
dorsal /

equal p a r t s .



1 0 .

dorsal surfaces of both hands were swollen and red­
dened, and many vesicles and pustules were present.
Th© condition extended half-way up both fore-arms. 
Itching was intense. He told me he was sure the con­
dition was caused through his work, and it was only 
later, that I discovered he had left the Jute-mill, 
and had, for a month, been engaged handling furs and 
skins brought from the Continent.

I tried many remedies, including Calamine lotion, 
and Unguent, Sulph. and Carbolic.

There was little improvement until I used 
intra-muscular injections of Collosol Manganese 
(Crookes). I gave ,5 cc. the first day: l cc. the 
5th day; 1 cc. the 10th day and 1.5 cc, the 15th day. 
By this time, the disease was practically gone.
I advised him to give up this work among skins and 
furs, and there has been no recurrence.

(d) PAINTERfS DERMATITIS FROM TURPENTINE:
Early in 1920 a painter, aged sixty-seven, 

consulted me about an intense vesicular dermatitis 
affecting both hands and spreading up the arms to the 
elbows. I had known him for many years and he had 
never suffered from any skin lesion.

On making further inquiries, I found he had been 
taken off his regular work for a month, and had been 
engaged in his master^s store, making up paints and, 
in/
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in doing this, he had to use turpentine freely.
For his dermatitis I prescribed a sharp purge, 

and the application of a mild antiseptic powder, and 
the condition cleared up a.fter he had been off work 
for about three weeks.

There was a recurrence a week after his return 
to the painter’s store.

He gave up his work altogether and remained 
healthy till a few weeks ago, when he returned with 
his hands as bad as ever.

I found he had been assisting a relative in a 
small store, and one of his duties was to prepare a 
furniture polish the chief ingredients of which were 
bee’s wax and turpentine.

(e) TEAK DERMATITISi

An old joiner paid me a visit in October 
1926 after an absence of fully two years. "Teak again" 
he said, whenever I saw him. He had had teak derma« 
titis several times before and had ceased working 
with this particular wood.

The recurrence was due to his having to work 
temporarily with teak again, owing to a fellow.workman 
turning ill.

He called merely to have a prescription repeated 
and this was -

R/
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H/ Ac Boracic 3i 
Zinci Oxidi
C.alamin Praep aa giii 
Glycerini 3i 
Aq. ;iv.

This he had found sufficient for his previous 
attacks. ■

DERMATITIS _ FROM COSMETICS.

In this district, the use of face powders, face 
creams, and hair dyes is, unfortunately becoming more 
and more prevalent.

The powders and creams used damage the skin both 
mechanically and chemically.

Its lubricating and excretory ducts are closed 
and then carbonate of lead, arsenic, or other agents 
with a specific and harmful action are brought into 
contact with it.

Face-eruptions, usually in the form of papules, 
follow, and the family doctor is being called upon to 
treat an increasing number of such cases annually,

Tho use of hair-dyes is also a source of trouble. 
Some of the women here seern to change the hue of 
their hair with the various seasons of the year.

Here, again, they are in ignorance of the danger­
ous agents they are using - lead, arsenic, silver com­
pounds, pyrogallic acid, paraphenylendiamine - to 
mention/



mention a few, And this will probably continue until 
there is a closer regulation of the sale of cosmetics.

My outstanding case of dermatitis following the 
use of hair-dye in 1923 was a florist*s assistant, 
a woman of forty-three, who became distressed because 
her raven lochs were becoming white, and consulted a 
local * professor* who had never been within the gates 
of a University.

He gave her a lotion which, fortunately, she 
applied for three nights only, and to a limited part 
of her scalp.

On the fourth day, she developed what is des­
cribed in many text-books as Weeping Eczema.

The condition spread half-way down the forehead 
and round the back of the ears.

Such cases are very intractable, but the removal 
of the apparent cause and the application of a boracic- 
starch poultice, followed by a dusting-powder con­
taining pulv. amyli, pulv. acid boracic and Zinc 
Oxide affected a cure in fourteen days.

DERMATITIS - SARTORIAL.
In the first three months of 1923, eleven 

female patients consulted me about a. papular derma­
titis which, in all cases, affected the neck and chin.
I was puzzled at first as to the cause of this, but 
came to see that the pants affected were, in every 
case, /
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oa39, in contact with fur necklets worn. I thought 
it highly probable I was dealing with cases of Far 
Dermatitis,

The suggestion to cease wearing this article of 
dress met with strong opposition, but I got over the 
difficulty by advising the wearing of a silk scarf 
next the skin, with the fur above this.

For the dermatitis I simply prescribed a dusting 
powder comprised of Boracic^Starch and Zinc Oxide in 
equal parts and found this quite satisfactory.

The clinical picture presented by this form of 
dermatitis differed from that mentioned above under 
the heading "Occupational dermatitis - furs and skins 
In the latter there was swelling, with intense itch, 
and papules, vesicles, and pustules were present.
In my cases of fur dermatitis there was a papular 
rash with only a few vesicles and the itching was 
much less severe.

In the late autumn, I had three other cases 
which I unhesitatingly concluded to be due to the 
wearing of furs.

Y/hether the dermatitis was caused by parapheny- 
lendiamine or bisulphide of arsenic or by some other 
chemical agent I was not permitted to find out.
Some of the furs worn were cheap but at least two 
of them were expensive.

I have not seen a case of fur dermatitis where a 
white fox-skin was worn.



Many panel patients in Dundee have 
the habit of announcing the diagnosis of their case 
to their doctor, and asking him to supply the treat­
ment.

Early in the Summer of 1926, a young gardener 
called me, and asked to be treated for Erysipelas.
At first glance, I thought his diagnosis was correct, 
but further examination and inquiries made me con­
clude he was suffering from an erythematous type of 
dermatitis following the handling of the Primula 
Obconica.

On the same day, a much older gardener called 
me, and, likewise gave s. diagnosis, but with his I 
at once agreed.

H© was of the same type - erythematous.
He had had a previous attack and knew that the 

primula, was the cause.
In his case, I found that neither he nor his 

two sons could handle this plant with impunity, but 
all the female side of the house was immune.

I was aware that Cranston I,owfs researches had 
shown that the susceptibility to primula dermatitis 
was sometimes hereditary and I tried to trace this 
idiosyncrasy further back in the family, but was 
disappointed.

PLANT DERMATITIS.

1 /



In both cases I prescribed a purgative and had 
the affected parts covered with starch and boracic 
powder. A week sufficed to restore the skin to its 
normal condition.

'
DERMATITIS AKI.

Of this condition, I had four cases 
for the year - a smaller number than usual. All were 
males. There were neither haemorrhoids, fissures, 
nor parasites present, and sugar was absent from the 
urine. In each case the itching, especially at night, 
was intense and the dermatitis was papular, the 
surrounding skin being swollen and leathery.

For many years I have noted that in all the 
cases of dermatitis ani I have been asked to treat 
the hair round the anus has been more abundant then 
normal.

The condition, I have concluded, is due to 
friction, heat, and moisture inflaming the skin and 
forming a suitable nidus for the growth of organisms.

Treatment - I have tried washing the parts thoroughly 
with soap and water after each evacuation and then 
applying Bichloride of Mercury Solution, 1-4000.

I have tried F per cent solution of Liquor Picis 
Oarbonis and also weak Carbolic lotions. What I find 
gives /
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gives the best results is to have the bowels regulated. 
The hairs all around the affected parts are shaved 
off and this is followed by a thorough cleansing with 
soap and water. Tincture of Iodine is painted on 
and the treatment is repeated in 48 hours. The iodine 
causes a good deal of smarting for about a minute, 
and then relief follows. The patient can easily 
remove the hairs by means of a safety razor.

All the patients I have treated in this way 
' during the past two years report very favourably on 
the result.

The application of a safety razor once a month 
seems to be all that is required in many cases - plus 
thorough cleanliness in the parts.

DERMATITIS ARTEFAOTA:

During the past twenty years I have met 
but two cases which I diagnosed as self-inflicted 
dermatitis. I met my second case in June 1936.

The patient was a draper*s assistant, aged twenty- 
eight. When I was introduced to him, he had just had 
a sharp attack of influenza, and had quarrelled with 
his doctor because of the latter*s alleged ,flack of 
human sympathy. u

He was a well-developed man, but was rather 
anaemic. His relatives informed me that he was always 
difficult/
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difficult to please and demanded very considerable 
service from the other members of the home. I found 
him so querulous that, after my second visit, I con_ 
eluded my successor would be appointed at an early 
date.

I treated him for anaemia and, at the end of 
three weeks, had him up and going about.

One morning, about this time, I was asked to 
call early as he had had a relapse.

I found him in bed and he showed me a fairly 
large blister over the left upper arm which, he said, 
had been intensely painful all night.

I applied boracic ointment and it was healing 
nicely when other two blisters appeared on the left 
forearm. At intervals of a few days blisters appeared 
on various parts of the body and I was greatly puzzled. 
The suggestion to consult a dermatologist met with 
his strong opposition.

This went on for nearly a month.
One evening, I paid him an unexpected visit, 

and on entering his bedroom, found a strong odour of 
Liquor Epispasticus.

I recognised the odour, as I had just been using 
the same escharotic for a case of ringworm.

He reluctantly produced the vial from under his 
pillow.

I pointed out to him how he, being a panel patient,

18.
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was guilty of defrauding his Society by prolonging 
his incapacity for work: by a few weeks.

My remarks, fortunately, appealed to his better 
nature, and he returned to work within a week and 
has, to my knowledge, worked steadily since. I kept 
him on tonics for several weeks.

Being unsuspicious of the nature of the case 
I had never tested the sensibility of the palate.



DERMATITIS DUE TO DRUGS.

Since the National Health Insurance Act carae 
into operation the amount of drugs used in this 
district has gone up by leaps and bounds, and the 
frequent circular letters sent to panel practitioners 
by th9 Scottish Board of Health show that that body 
views the extraordinary consumption with alarm.
Drug dermatitis has, naturally, increased too, though 
to a less extent, than one would have expected.
The many practitioners I have interviewed on this 
point all admit some increase.

Belladonna was responsible for a dermatitis in four 
of my cases in the year under review _ three males, 
and one female.

In all four, the application of a belladonna 
plaster was the exciting cause.

A typical rash, resembling that of scarlet fever, 
appeared within forty^eight hours. Itching was fairly 
intense in all.

Treatment consisted in merely removing the cause 
and prescribing a purgative medicine.

Why a rash should appear on one skin and not on 
another under similar conditions, is still one of the 
unsolved problems in dermatology. I recently used 
this drug in twin sisters. One developed a typical 
rash /



rash within a few hours, while the skin of the other 
remained normal.

Bromide; I had but one oase exhibiting a bromide rash. 
The patient was a merchant, fifty-nine years of age, 
who had long been suspected by his family of being 
addicted to drink. As a matter of fact, he took 
very little alcohol, but consumed daily, in his 
office, large quantities of Bromide of Potassium, 
sufficient to send him home at nights in a confused 
condition.

The habit had been indulged in for years before 
I saw him. An acneiform rash, papulo-vesicular, was 
present on forehead, cheeks, sides of the nose and 
chest.

Treatment was difficult as the man had become a 
slave to the drug and secured supplies from various 
chemists.

The rash did not disappear until he had been 
some weeks in a nursing-home where he died from 
cancer of the right lung.

Some dermatologists assert that there are no
internal remedies of any special use against drug

■
eruptions.

In a case of bromide dermatitis which I had 
quite recently I was advised to encourage the activity 
of the kidneys by giving water copiously, to keep the 
bowels /
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bov/els acting freely, and to try the effect of Liq. 
Arsenicalis in two minim doses thrice daily.

The result was so encouraging that I shall have 
no hesitation in repeating the treatment in any future 
case I may meet.

Eczema s
My sole case in 1926 was to me both interest­

ing and puzzling.
The patient was a boy of two months. He was the 

sixth member of the family I had seen with a like 
condition at the same age.

The disease commenced on the scalp and spread 
over the whole body, the palms of the hands and the 
soles of the feet along escaping.

There were present all the conditions described 
as forming an eczema, viz. erythema, papules, vesicles, 
pustules, a serous discharge and crust formation, and, 
along with this, evidence of itching.

The parents were spare but healthy people, 
although the mother was of a nervous temperament.
I had had their blood tested and the Wassermann re­
action was negative.

The house was a clean one and the children were 
well-cared for in every way.

The mother persisted in nursing the first five 
and recovery was slow - ten to eleven weeks. This 
sixth/
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sixth child she allowed to be artificially fed after 
the disease manifested itself, and recovery was very
much quicker, namely, a little over four weeks.

■

He was fed with milk two parts to barley water 
one part. Twice a week a grey powder was administered 
and bicarbonate of soda was given in five grain doses 
twice a day.

The crusts were removed by boracic-starch poult­
ices, and dusting-powder followed - pulv. ac. boracic: 
pulv. amyli. and Zinc Oxide in equal parts.

All the children of this family are thin and 
of very fair complexion.

After getting over this serious attack none of 
them have ever shown any skin blemish whatever.

Sir Malcolm Morris, in his sixth edition of 
Diseases of the Skin, says that two conditions at 
least are necessary for the production of Eczema: 
first, a special irritability of the skin, possibly 
inherited: secondly, an exciting influence which 
brings this irritability into action.

All I can say about the irritability of the 
skin of those children is that the rays of the sun 
had a marked effect.

A sunny day spent at the seaside was sufficient 
to send them home with the skin almost peeling from 
their faces.

After long pondering, I formed the conclusion 
that /



that the exciting influence lay in some form of 
toxic absorption from the gastro-intestinal tract. 
Undoubtedly, there was little or no vomiting when 
artificially fed, whereas, when nursed by the mother 
there was a good deal which the mother always made 
light of and described as ”3ust the usual infant’s 
vomit”. If this mother presents to her husband a 
seventh child, and to me another case for observation, 
I shall watch with interest the results of artificial 
feeding, dating from the day of its arrival.

A form of dermatitis which I was unfamiliar with 
in the year under review has recently appeared in 
this district in ever-increasing numbers, namely, a 
dermatitis due to excessive and improper use of ultra­
violet. rays.

It has become quite the fashion here to possess 
the apparatus necessary for the production of those 
rays and I find them used by my patients for all 
sorts of conditions.

Father has them shedding their influence over 
a, bald head; mother applies them to her chest for a 
slight bronchitis, and the children have to place 
themselves under them for their whooping-cough. The 
result /
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result is inevitable, and I now se© many cases of 
erythematous dermatitis, in some instances with 
blistering, due to excessive radiation.

The dermatitis is usually of short duration and 
the treatment easy, namely, the application of an 
antiseptic dusting-powder and the recommendation to 
forsake ultra-violet rays and return to wireless as 
a hobby.

Refs: Sequeira: diseases of the Skin, page 88,
2nd Edition.

Sir Malcolm Morris: Diseases of the Skin, 
6th ed., p. 297»



In the aubjoined table will be found the next 
group of akin diaeaaes which I wish to present.

(Acne Vulgaris 
((Lupua Erythematosus

Skin diseases due to (Erysipelas
infection by known-'Organisms. (

(Furunculosis.
((Impetigo Contagiosa.

ACNE VULGARIS t

In this disease, which usually presents 
itself on the face, and upper part of the trunk, the 
characteristic lesions are the comedo, the papule, 
and the pustule. There is present an inflammatory 
condition of the sebaceous follicles due to the 
presence of the acne bacillus. The skin is oily, 
flabby, and anaemic and there is frequently more or 
less seborrhoea of the scalp.
Etiology: Briefly put, the disease is due to an 
infection of acne bacillus on a seborrhoeic skin 
where, from some internal cause, there is a vaso-motcr 
disturbance.
Incidence: For many years past I have noted a slow
but steady increase in the number of cases oi acne 
coming before me.

In 1926 it was the skin disease to which I was
most./
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most frequently asked to attend.
The number of cases I saw was fifty-one, of 

whom forty were female.
The ages varied from fourteen to thirty-one.
Most writers on dermatology state that the 

disease affects males more than females. I quite 
agree with this. I notice, on my rounds, more males 
affected than females, but, locally at any rate, the 
young male is more shy about consulting a doctor 
than the female is.
Some characteristics of the patients treated; Of the 
forty females seen fifteen suffered from anaemia, 
constipation, and carious teeth. Fourteen suffered 
from constipation and anaemia. Of the remaining 
eleven, three had well-marked seborrhoea capitis.

I found, invariably, that those who exhibited 
the disease early had commenced to menstruate at an . 
earlier age than usual.

Many writers state that uterine disturbance is 
frequently associated with this disease. I found 
nothing of this nature, except amenorrhoea in a few 
of the cases, whicl^ I considered to be a result of 
the anaemia present.

In the male section, five had carious teeth 
and three of those five had, in addition, seborrhoea 
capitis of long standing. Of the remaining six, two 
were anaemic and two of constipated habit.

In /



In the males, pustules were more numerous and 
of larger size than in the females.

The majority of the patients were engaged in 
indoor work.

In two, only, did the disease manifest itself 
on the trunk.

Treatment. To the general practitioner, treatment of 
this common disease is all important. Much has been 
written about free choice of doctor for panel patients, 
and the panel patient is not slow ,to exercise that 
privilege, especially when the disease affects the 
skin, and progress is not considered sufficiently 
rapid.

11 If Dr X. cannot cure a trifling thing like skin 
trouble, what use could he be in a case of real ill­
ness ?'* is a common local saying.

The treatment I adopt in my cases of acne is 
as follows:-
Local Treatment. I advise steaming the affected 
parts over a jug containing hot water. This is done 
for ten minutes each night, after which a rough towel 
is used. I then direct the patient to apply a lotion 
recommended by Sir Norman Walker and consisting of 
Sulph. Praecip. 3i. Calamin 3ii. Zinci Oxidi 3ii. 
Glycerin! si. Aq. ad % y l . This is painted over the 
affected parts before retiring.

In/
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In the morning a sulphur and camphor soap is 
used in washing.

At one time, I used various ointments but have 
long since discarded their use in favour of the above 
lotion.

When comedones are very numerous, I use an 
extractor myself, but, as a rule, do not advise the 
use of one by the patient. The majority of them us© 
it so badly that they do more harm to the skin than 
good.

Where necessary, I make a small incision in the 
pustules and clean out with the aid of carbolic 
lotion, 1*30.

For the Seborrhoea Capitis present, I prescribe 
and direct to b© rubbed into the scalp once daily an 
ointment composed of Ac. Salicyl grs xii. Sulph. 
Praecip. grs. xxxv. Lanolini vi.

Once a week, the scalp is washed with hot wa ter 
and soft soap, and thoroughly rinsed and dried.

General treatment;
Teeth are given the necessary attention, and the 

diet is attended to. Fruit and vegetables I either 
increase or add to the diet. All highly-seasoned 
foods are excluded and the amount of meat is reduced. 
Meat reduction is necessary in a large proportion 
of the cases in this district.

For/
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For long, I have “been convinced that constipation 
does much to aggravate acne and I was greatly inter­
ested to read recent research had proved that the 
toxins of constipation acted as vaso-dilators.

The majority of my patients were jute-workers, 
and in no class of patient is constipation more marked.

On several occasions, I have tried the experi­
ment of giving my usual treatment for acne without 
making an effort to combat the constipation present. 
The result, in every case, was that very slow progress 
towards recovery was made until a laxative was pres­
cribed and taken regularly. Then, improvement was 
marked, and early.

Internal remedies are believed by many author­
ities to have little effect on Acne Vulgaris, but 
I still have faith in the efficacy of the following 
mixture:- Ferri Sulp. grs xxx. Mag. Sulph. 3ii.

In all my fifty-one cases, the condition was 
confined to the face, except in two, a student of 
eighteen, and a young jute-worker.

Here, the disease manifested itself on face, 
back of the neck, and chest.

Recovery was very much slower than in the otners 
until I prescribed yeast which was obtained from a
local brewery.

The result was very gratifying to both patients
and/
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Resorcin I have not used.
In three cases, where improvement was slow, I 

used stock vaccines - acne and staphylococci mixed. 
Three injections were given at intervals of two weeks 
and they seemed to make for improvement.

X-ray treatment I have not yet been able to 
test, although I hear good reports following its use.
My patients were working-folks who could not undergo 
this treatment as it necessitated serious periodic 
interference with their working hours. In all acne 
cases, I strongly advise exercises in th9 open air.

Dr Gardiner of Edinburgh states that in phthisical 
patients it is not uncommon to see a pretty severe 
crop of acne lesions affecting the back. In September 
last I sent to Ashludie Sanatorium a joiner who had 
incipient phthisis, affecting the right lung. When 
examining him, I noticed well-marked acne between 
the scapulae* otherwise,his skin was clean and healthy 
looking. On his return home, four months later, 
looking a vigorous, healthy man, I found all traces 
of acne gone, although no special treatment had been 
adopted for its removal.

Another proof here that attention to tne toning 
up of the body generally and abundance of fresh sir 
are potent factors in the treatment of Acne Vulgaris,

Ref. Handbook of Skin Diseases, 2nd Ed. (Gardiner),  p. 57,
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LUPUS ERYTHEMATOSUS.
'

In years gone by, I used to have quit© a 
number of cases diagnosed as lupus in some form or 
other, but the number has steadily decreased. In 1926, 
I had but one case, and the diagnosis I made was 
Lupus Erythematosus.

The patient was a woman of twenty-four, engaged 
in a jute-spinning mill.

The dorsal surface of the proximal phalanx of 
the left middle finger was covered with a reddened 
raised patch, somewhat flattened in the centre and 
with well-defined borders.

The condition had been present, she told me, 
for about two years, and she had tried various oint­
ments recommended from time to time.

She did not look too robust, but examination did 
not reveal the presence of any disease. Teeth were 
well kept; the pharynx was healthy, and there were 
no enlarged glands.

I sent her to hospital for confirmation of 
diagnosis and treatment.

She attended there for four weeks and small doses 
of X-Rays were given involving eight sittings.

This has effected what seems to be a permanent
cure.

ERYSIPELAS: /



This acute streptococcal infection of the 
skin is easily diagnosed. The bright-red, glazed 
patch, usually on the face, its brawny, firm feeling, 
and its sharp margin are familiar to all practitioners.

Incidence * In 1926 I had three cases only _ one 
male and two female - the smallest number I have had. 
All were over thirty.

On looking over my notes of past years, I find 
the number of cases of erysipelas varies from fourteen 
to three, per annum.

Treatment. Locally, I apply freely an ointment com­
posed of Ichthyol Si, Lanolini J i, and have long 
done so.

Internally, I gave Tinct. Ferri Perchloridi 
in 5 iw doses three times daily.

I have been advised to give this drug in much 
larger doses and have followed this advice on three 
occasions, but have returned to my original small dose.

My patients, when given the larger dose of 
16 m. suffered from sickness and vomiting until it 
was withdrawn.

Several times I have tried the effects of -Anti­
streptococcic Serum but have been rather disappointed.

There was certainly a. slight drop in the tempera­
ture /

ERYSIPELAS t
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temperature soon after its injection but the duration 
of the disease did not seem to be shortened

I have not used quinine or collosol manganese 
which some writers strongly recommend, simply because 
I get good results from the above simple methods of 
treatment.

FURUNCULOSIS ;
The furunculus or boil, the result of 

the activities of the Staphylococcus Pyogenes Aureus, 
is too weli„known to require any description.
Etiology. The Staphylococcus makes its way into 
the skin by the side of a hair follicle or through 
the opening of a sweat gland and soon makes its 
presence felt.

Friction makes its entrance all the easier.
Predisposing factors are anaemia, constipation, 

overwork, nephritis and glycosuria.

Incidence; Patients who seek advice about some other 
condition often exhibit small boils on some part of 
the skin.

The number who came to me seeking treatment for 
boils alone was, in 1926, ten » seven males and three 
females.

There is never much variation in the figure for 
successive years, and males are always in the majority.

Their/
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Their ages varied from 17 to 59.
Furunculi, I seldom see in the well.to-do 

probably because they are better nourished and enjoy 
a warm bath much more frequently than the artisan.

Some characteristics of patients examined: Three of
the men were robust and heal thy-loo king, and in each, 
the site of the boil was the neck. In all of them I
concluded that the cause lay in the friction of a
dirty jacket on a skin by no means clean.

All were engaged in the iron-trade.
Two were youths who suffered from marked con­

stipation. Here, as in Acne Vulgaris, I consider the 
toxin of constipation to be a potent factor.

The remaining two men were overworked and anaemic. 
One, a grocer^ assistant, exhibited boils on the 
forearm, while the other, a clerk, showed them on 
that common site - the back of the neck.

Women, as far as my experience goe3, seldom have 
furunculi on the neck.

Of my three fernade patients, one had a large boil 
on the side of the chest? the other two suffered from 
axillary boils.

Both the latter were jute-spinners.
In jute-spinners, the axilla is as common a site 

for boils as the neck is among working-men. Long ago, 
I satisfied myself as to the reason for this. Here, 
in/



in the axilla, are heat, moisture, and hairs, and one 
has only to watch a jute-spinner at her work for a 
few minutes to see that in the constant moving of the 
arm the necessary friction is fully supplied.

Hone of my cases had albumen or sugar in the 
urine.

Treatment. Localt The first thing necessary in this 
locality is to persuade the patient not to indulge 
in poultices. When seen early, I advise the applica­
tion to the boil of Unna!s Mercury and Carbolic plaster. 
This gives good results.

If the boil has reached the softened stage, I 
make an incision and apply boracic lint and a gutta­
percha tissue protective.

For long, I have had the tissues round the boil 
smeared with an ointment composed of Ammoniated 
Mercury 5 grs. to one ounce of vaseline, and when this 
is done I rarely see a second crop of boils appearing.

General treatment; Anaemia and constipa­
tion, so often present, are attended to. Perhaps the 
treatment is old-fashioned, but I always advise a 
wine-glass of yeast to be taken three times daily.
It is readily obtainable from a local brewery and, 
because it has acted so well, I have remained con­
servative in my therapeutics.

Stannoxyl, an oxide of tin preparation, I heard 
much of a couple of years ago. I have tried it, but 
th9/
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the results were disappointing.
In two oases which were slow in yielding to 

my ordinary method of treatment, I tried a stock 
vaccine and had every reason to he pleased with the 
results.

Photo-therapy has been recommended here, as in 
so many other conditions lately, but I have not yet 
given it a trial.

In September last I was called to a milliner, 
aged fifty, who was evidently in a low state of health. 
She had numerous small boils in various parts of her 
body. These, she said, had been coming and going 
for over a year.

I found her urine to be loaded with sugar.
Insulin treatment was commenced at once. Four 

months later the woman was so improved in appearance 
that her friends scarcely recognised her.

The multiple boils slowly disappeared as she 
regained tone,without any local treatment whatever.

IMPETIGO CONTAGIOSAs
A streptococcal infection usually seen on 

the face, and sometimes on the scalp, characterised 
by the presence of yellow crusts. In the early stage, 
small vesicles are seen with streptococci present.
Soon they become infected secondarily with staphylo­
cocci present on the skin» the vesicles become turbid, 
dry/
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Incidence; In each succeeding year, I see fewer cases 
of this disease, so common among children of the 
poorer classes.

In 1926 I had only ten cases - nine children 
(six males and three females'} and a mother who was 
infected by the child she was nursing.

This figure represents about twenty»five per cent 
of the number I was ashed to treat fifteen years ago.

There are several reasons for this. Baby Clinics 
have, in recent years, been established in different 
wards of the city and many of the cases are treated 
there. School Board Medical Officers do much to 
prevent epidemics of this disease and teachers help 
greatly by striving to reduce the number of scalps 
showing Pediculosis Capitis in their classes.

Etiology; The presence of a streptococcus - usually 
streptococcus pyogenes.

Predisposing factors are - want of cleanliness* 
a low condition of health generally; carious teeth or 
other local source of infection; pediculi capitis.
In my ten cases, I noticed in two the presence of 
Pediculi Capitis; two had carious teeth; one had 
otcrrhoea, and two disordered digestion.

Treatment; Local. Pediculi or other evident sources 
of infection are first attended to. The crusts are 
removed/

d ry  up, and the y e llo w  cru sts  are formed.



removed by boracic-starch poulticing. As I have often 
remarked to other practitioners, it is a saving of 
time and temper to order the ingredients for the 
poultice at the first visit and to make and apply it 
at the subsequent visit. Otherwise, the poultices ‘ 
are usually badly made and the results correspond.

After the crusts have been removed, I apply an 
ointment composed of 5 grs Ammoniated Mercury to an 
ounce of vaseline.

This is the ointment I have used ever since I 
commenced practice and the results have been so 
uniformly satisfactory that in treating Impetigo I 
can promise early and complete recovery.

Genera1 Treatment s A tonic is generally advisable
and for my cases, I proscribe;

Syr. Ferri Phosph. Co. > JL i

Extr. Malti Liq ĴLi
.“W  •

Sig. t.i.d.

Ecthyma, an aggravated form of Impetigo con­
tagiosa I have not seen for three years.
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( Animal; Scabies.(  —
Diseases due to known parasites ( Plant; Ringworm.

The above table indicates the two diseases which 
I wish to present next.

SCABIES.
This infective, intensely itchy disease is 

duo to the activities of the female A cams Scabici 
which burrows in the shin. She usually chooses the 
parts where the skin is thinnest, as the sides of 
the fingers, and the front of the wrists.

The lesions formed are vesicles, which may 
develop into pustules.

Incidence: Like Impetigo Contagiosa this disease
is, locally, becoming rarer, and this is due to the 
same preventive measures.

In 1926, I had only five cases - three boys and 
two girls. Twenty years ago, four to five times this 
number were seen in the course of a year.

Treatment is external and is directed to the destruc­
tion of the parasite and the alleviation ox any derma­
titis produced by scratching.

Sulphur is still the great remedy and can be used 
freely, provided due care is taken not to set up a 
sulphur/
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sulphur dermatitis in delicate skins.
For children, I prescribe the combination recom­

mended by Knowsley Sibley, namely Sulphur Sublimate 
and Balsam of Peru, of each four per cent, in vaseline. 
In adults, I use Ung. Sulphuris and Ung. Zinci Oxidi 
in equal parts.

At the commencement of treatment, the patient is 
placed in a hot bath and the affected parts scrubbed 
with hot water and soft soap.

One of the above ointments, depending on the 
age of the patient, is then rubbed into the body from 
the neck downwards and linen clothing is placed next 
the skin. For four consecutive days, the skin is 
rubbed once a day with the ointment.

After that a hot bath is again given and fresh 
clothing supplied.

The disinfection of the clothing Is undertaken 
and well done by the Public Health Department.

In the bed occupied by the patient I always 
advise the sprinkling of a teaspoonful of flowers of 
sulphur between the sheets.

When treatment is thoroughly carried out, the 
duration of the disease is short, as a rule.

The accompanying pruritus, while distressing to 
all victims of the disease, seems to affect some 
patients more than others.

It/



It may merely be chance, but I have observed, 
for a long time, that the patient, young or old, who 
is regarded as delicate seems much less perturbed by 
the itching than the hardy and robust. My attention 
was first directed to this nine years ago, when 
attending, for scabies, a weak, asthmatic man, and a 
strong muscular clergyman, at the same time. Both 
attacks seemed about equal in severity. The weakly 
patient was very uncomplaining. The other passed 
the hours of night In seeming torture, and the hours 
of day he spent in detailing the extent of his 
sufferings, in terms one does not expect a graduate 
in divinity to make use of.

RINGWORM OF THE SOALP.
This has been called the bete noir of 

dermatology and certainly its treatment is one of 
the worries of the general practitioner.

Ringworm and diphtheria are the two diseases 
which most frequently cause rupture in the friendly 
relations between doctor and parents.

Incidence: Fortunately, the number of cases appearing
here for treatment diminishes annually.

Ten years ago, I had three times as many cases 
as I am now asked to treat annually, and my fellow 
practitioners all report a large fall in incidence.
In/
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I n  1926, I had o n ly  fo u r oases -  two boys in  one 

f a m ily  and a b ro th e r  and s i s t e r  in  another home.

A l l  were o r d in a ry  s c a ly  ringworm -  the miorosporon 

a u d o u in i .

"B la c k -d o  t ,f ringworm and her ion  I  have not seen 

f o r  s e v e ra l  ye a rs.

T re a tm e n t : F o llo w in g  my usual custom, I  had the h a i r

i n  a l l  f o u r  scalps cut v e ry  s h o rt .  The parents o f  

the two b ro th e rs  consented to the a p p lic a t io n  o f  

X-Rays a t  H o s p ita l  and I  fo llow ed t h is  up w ith  the 

use, tw ice  d a i ly ,  o f  an ointment composed o f  -

S ulph. P ra e c ip . g i  
H yd ra rg . Am." g rs .  xxx 
V a s e l in i  
L a n o l i n i  aa

The b ro th e r  and s i s t e r  were not perm itted X-Ray 

tre a tm e n t and v e ry  slow progress was being made.

I  a p p lie d  to the a ffe c te d  areas L iq u o r  E pispasticus 

t i l l  b l i s t e r i n g  was pronounced.

I n  a few days the diseased h a irs  were e a s i ly  

removed and I  then made use o f  the above-mentionedr -
oin tm e n t.

I  have used th is  method many times and have been 

s a t i s f ie d * w it h  the r e s u l t s .

Now -a-days I  recommend X-Fay treatment io r  r in g ­

worm o f  the s c a lp ,  bu t w ith o u t g iv in g  a guarantee o f 

complete cu re .

A t one time I  condemned th is  treatment, my reason 

b e in g /
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being  the d isa s tro u s  re s u lts  I  had w ith  my f i r s t  case.

X -R ay treatm ent was then in  i t s  in fa n cy . I  sent 

a boy to h o s p ita l  f o r  the new cure. He got r i d  o f  h is  

ringworm and every  h a i r  on h is  scalp and eyebrows, 

a l l  a t  one s i t t i n g ,  and became the permanent wearer 

o f  a w ig .

RINGWORM OF THB BODY. ( TINAE 01RCI NAT A ).

A disease c h a ra c te r is e d  by the presence o f 

r in g s  o f  s l i g h t l y  e levated  hyperaemic areas w ith  sharp 

b o rd e rs . The r in g s  v a ry  in  s ize  and, in  my experience, 

are  found most f re q u e n t ly  on neck, chest, and arms 

i n  the o rd e r  g ive n .

In c id e n c e . T h is  disease does not appear to make any 

change i n  i t s  frequency. In  1926, I  had f iv e  male 

and two female p a t ie n ts  s u f f e r in g  from i t  -  a f a i r  

average f o r  the l a s t  twenty years.

Tre a tm e n t. Here, the fungus, en d o th rix  o r  e c to th r ix ,  

sometimes the m icrosporon, is  on the surface and 

e a s i l y  reached.

O f  the many remedies advised I  s t i l l  p re fe r  the 

o r d in a r y  t in c t u r e  o f  io d in e .

I  d i r e c t  t h is  to be a p p lie d  once d a i ly  f o r  a 

week and f o r  a few days th e re a fte r  advise the a p p lic a ­

t i o n  o f  an ointm ent composed o f  Ammoniated Mercury 

5 grs  i n  an ounce o f  v a s e lin e .



RINGWORM OF THE BEARD. ( TINAE BARBAE).

I  have not seen th is  f o r  several years.

I  had a oase re c e n t ly  where the diagnosis was 

g iv e n  by the p a t ie n t  as ringworm o f  the beard, but I  

b e l ie v e d  the c o n d it io n  Impetigo Contagiosa, and my 

reason f o r  b e l ie v in g  th is  was strengthened when I  met 

him two days l a t e r  c a rry in g  a boy who suffered from 

undoubted Im petigo .

45.
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SKIN DISEASES RELATED TO GENERAL BODILY DISTURBANCES.

(a )  Erythema P e rn io .

( b )  Herpes Zo ste r.

(o )  Erythema Nodosum.

{ a ) ERYTHEMA PERNIO OR CHILBLAINS.

The p ic t u r e  presented by th is  c o n d it io n  of 

l o c a l i s e d  erythema u s u a l ly  a f f e c t in g  ears, nose, toes, 

f in g e r s  o r  heels  is  f a m i l i a r  to a l l .

There  is  more o r  le ss  p r u r i t u s  a.nd v e s ic le s  may 

appear and u l c e r a t i o n  fo l lo w .

E t i o l o g y ; E x t e r n a l ly ,  c o ld , but th is  alone does not 

produce c h i l b l a i n s .

P re d is p o s in g  fa c to rs  in c lu d e  anaemia, d e fective  

c i r c u l a t i o n ,  in cre a se d  v u l n e r a b i l i t y  o f  the vessel 

w a l ls  and, in  some cases, a tuberculous focus.

Some c h a r a c t e r is t i c s  o f  p a t ie n ts  examined; In  the f i r s t  

three  months o f  1926, I  had ten cases o f Erythema 

P e rn io .  A l l  were young females and the heels and 

toes were the p a rts  a ffe c te d . Two o i them had, in  

a d d i t io n ,  the ears s l i g h t l y  a ffe cte d .

E i g h t  s u ffe re d  from Anaemia and C o n stip a tio n .

The l a t t e r  c o n d it io n  is  b e lie v e d  to increase the 

p e r m e a b i l i t y  o f  the ve sse l w a lls .

Two /
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Two o f  the cases I  had p re v io u s ly  tre a te d  fo r  

c a rd ia c  v a l v u l a r  le s io n s .

As I  e xpla ined  to each o f  them, a l l  the circum­

stances favoured the development o f  c h i l b l a i n s ,  namely, 

severe w eather, s ilk '  s to ck in g s , and s lim , t i g h t l y -  

f i t t i n g  shoes.

Treatm ent t I n  seven o f  the cases the sk in  was un­

broken and I  advised p a in t in g  the a ffe c te d  p a rts  w ith  

t i n c t u r e  o f io d in e  on a lte rn a te  n ig h ts .

Where u lc e r a t i o n  had taken p la c e , I  p re sc rib e d  

an o intm ent composed o f  Ung, Iodoform, 3 i i ,  Ung. Ac. 

Borae, ad j ^ i ,  which I  have long used and w ith  good 

r e s u l t s .

I  a lso  a d vised  what is  d i f f i c u l t  to get c a rr ie d  

o u t,  namely, c a r e f u l  r e g u la t io n  o f  the bowels.

Fo r the d u ra t io n  o f  the c o ld  months, I  p re scrib e d  

f o r  each, cod l i v e r  o i l  and m alt.

Fo r r e c u r r in g  a tta c k s , I  f in d  the best in te rn a l  

remedy to be F5 grs calcium  la c t a t e ,  th r ic e  d a i ly .

My cases were re la te d  to Anaemia, C o n s tip a tio n  

and disease o f  the C i r c u l a t o r y  System, but Erythema 

P e rn io  i n  i t s  w orst form is  to be seen in  Reynaud*s 

Disease.

( b )  HERPES ZOSTER:/
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£n acute inflam m atory c o n d it io n  o c c u rrin g  

a long the l i n e  o f  a sensory nerve and c h a ra cte ris e d  

by the appearance o f  papules which r a p id ly  become 

v e s i c l e s .  I t  is  a descending acute n e u r i t i s  a r is in g  

i n  p o s t e r io r  ro o t  g a n g lia  according to the researches 

o f  Head and Campbell.

In  1926, the o ld e s t  and the youngest p a tie n ts  

I  have ever met s u f f e r in g  from Herpes Zoster were 

the o n ly  two cases I  had.

One was a man o f  83, and the o th e r a g i r l  o f  12.

My average number f o r  a year has been s ix .  Both were 

t y p i c a l  cases and, in  each, the s i t e  o f  the eru p tio n  

was the c h e s t -w a l l .

Much has been w r i t t e n  re c e n t ly  about the r e la t io n ­

s h ip  between V a r i c e l l a  and Herpes Z o ste r, and some

m a in ta in  th a t  the two are i d e n t ic a l ,  but the subject 

is  s t i l l  sub ju d ic e .

My g i r l  p a t ie n t  had c e r t a i n l y  been in  a house, 

two weeks p r e v io u s ly ,  where there were c h i ld re n  s u f fe r ­

in g  from V a r i c e l l a ,  but she wa3 s u ffe r in g  from chorea, 

and f o r  fo u r  weeks had been takin g  a m ixture contain ­

in g  L i q .  A r s e n ic a l is  H yd ro ch lo r.

I t  is  p o s s ib le  th a t  the arsenic  I  had been g iv in g  

h e r  had se t up a n e u r i t i s  which was fo llow ed by the 

h e r p e t ic  e ru p t io n .

(b) HERPES ZOSTER.

The/



49.

The o ld  man suffe re d  from ch ronic  rheumatism.

Treatm en t .  Fo r the lo c a l  c o n d it io n  I  p re s c rib e d  an 

a n t is e p t ic  dusting-pow der and the a p p l ic a t io n  o f  cotton, 

wool and a bandage. I  f in d  th is  prevents any break­

in g  o f  the v e s ic le s  and the r i s k  o f  secondary in f e c ­

t i o n .

I n t e r n a l l y ,  I  p re s c rib e d  f o r  both cod l i v e r  o i l  

and m a lt  and they made a good reco very .

Sometimes, b u t not o fte n , I  have found i t  neces­

s a ry  to p re s c r ib e  an o piate  in  Heroes Zoster.

I  ne ve r a llo w  p a t ie n ts  s u f fe r in g  from th is  d is ­

ease to leave  bed u n t i l  the e ru p tio n  has e n t i r e ly  

disappeared. Past experiences have taught me th a t, 

h e re , i t  pays to hasten s lo w ly . On many ocasions 

where I  have a llow ed the p a t ie n t  to move about before 

the e ru p tio n  had gone, there were e a r ly  recurrences.

( c ) ERYTHEMA NODOSUM;

Erythema Nodosum is  ch a ra cte rise d  by the 

appearance o f  nodules, b r ig h t  red to a dusky hue, on 

the extensor aspect o f  the leg* below the knee and

on the fo re -a rm .

I t  is  accompanied by more o r  less c o n s t itu t io n a l

d is tu rb a n c e .

Most te xt-b o o k s  say th a t i t  appears in  adoles­

cents and p re fe rs  the female sex in  the p ro p o rtio n  

o f /
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o f  two to one.

As f a r  as my experience goes, I  should add to 

t h is  statement "and i t  appears fo u r times more f r e ­

q u e n tly  on the le g  than on the arm. M

I n  Dundee, i t  is  responsib le  f o r  many urgent la te  

c a l l s ,  and the p r a c t i t i o n e r  is  u s u a lly  informed, when 

he b r e a t h le s s ly  a r r i v e s ,  th a t  " t h is  is  a case o f  

s p o tte d  fe v e r ,  d o c to r ,"

Some a u t h o r i t ie s  regard  th is  c o n d it io n  as tuber­

c u lo u s , w h ile  others  say i t  is  connected w ith  rheuma­

tis m . I n  a l l  my cases there has been a h is t o r y  o f  

rheumatism o r  o f  chorea.

I n  1926, I  had fo u r  cases -  a l l  young females -  

and an average number.

Three had d e f in i t e  h is t o r y  o f  rheumatism, and 

one had, I  knew, a bad a tta c k  o f  chorea s ix  years 

p r e v i o u s ly .

The a p p l ic a t io n  o f  co tton-w ool to the affe cte d  

p a r t s ,  three  weeks r e s t  in  bed and the a d m in istra tio n  

o f  S a l i c y la t e  o f  Soda s u f f ic e d  in  each case. For 

some time I  used A c id  A c e ty l  S a l i c y l .  f o r  th is  con­

d i t i o n ,  bu t have re tu rn e d  to Soda S a l i c y l .  which,

I  t h in k ,  acts  q u ic k e r.

The three  above-mentioned diseases show a con­

n e c t io n  w ith  some general b o d i ly  disturbance, and 

th ree  o th e rs  which have a lre a d y  been re fe rre d  to under 

d i f f e r e n t  groups e x h ib i t  a l ik e  connection.

Those /



Those are Lupus, connected w ith  Tu b e rc u lo s is ,  

F u ru n c u lo s is ,  one o f  the com plications o f  diabetes, 

and E r y s ip e la s  which sometimes occurs in  p a tie n ts  

s u f f e r in g  from lu p us , carcinoma o r  sarcoma.
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A SEBORRHOEIC? GROUP OF OASES.

(a )  Rogaoea.

("b) Seborrhoea C a p i t i s .

( c )  P s o r ia s is .

ROSACEA;

An e ru p tio n  c h a ra c te ris e d  by redness appear-
!

in g  c h i e f l y  on the forehead, nose, and malar regions 

and accompanied by the form ation o f  papules and some­

times p u s tu le s .  I n  most cases Seborrhoea C a p it is  is  

p re s e n t  i n  some degree.

The disease is  c lo s e ly  connected w ith  the vaso­

m otor system and there is  u s u a l ly  found some d is ­

turbance i n  the d ig e s t iv e  system, dyspepsia and con­

s t i p a t i o n  v e r y  o fte n  being presen t.

Te x t-b o o k s  say th a t the disease a ffe c ts  women 

more than men. By chance, i t  has happened that the 

m a j o r i t y  o f  my cases have been members o f  the male 

sex.

I  had o n ly  two cases o f  Rosacea in  1926 -  about 

one t h i r d  o f  my usual number. Both were ra ilw a y  

employees. One was engaged, in side  the s ta t io n ,  while  

the o th e r  was a d r i v e r .  Ages were f o rty -tw o  and 

f i f t y - t h r e e  r e s p e c t iv e ly .

The younger man had suffe re d  f o r  about ten years 

from the disease, and i t  was w ell-m arked on forehead, 

cheeks /
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He had used ointments o n ly ,  and produced a sheaf 

o f  p r e s c r ip t io n s  f o r  ointments o f  a v e ry  v a r ie d  char­

a c t e r  w hich he had a p p lie d  to h is  face at d i f f e r e n t  

tim es.

S trange to say, he had never been advised any 

o th e r  form o f  treatm ent.

There was a c e r t a in  amount o f  Seborrhoea C a p it is .

The e ld e r  man had been a v ic t im  f o r  twelve years 

a t  le a s t .  He had adopted no treatm ent, as he was 

f i r m l y  convinced he could  never be cured w h ile  he * 

drove a r a i lw a y  engine.

The c o n d it io n ,  he s a id , was due to "a lte rn a te  

heats and c o ld s " ,  fa c in g  the heat o f  the furnace, and 

then hanging o ve r the cab o f  the engine to watch 

s ig n a ls .

He co n s u lte d  me about what was probably  a cause 

o f  h is  s k in  c o n d it io n ,  namely, in d ig e s t io n .

In  h is  case, Seborrhoea o f  the scalp was w e l l -  

marked.

Both men were v e ry  temperate in  the use o f 

a lc o h o l ,  but intem perate i n  the consumption o f  food.

Bowels were co n s tip a te d . Teeth were, in  both, 

a r t i f i c i a l .

I cut down the food consumption very considerably, 
and ordered a small dose of Cascara Sagrada to be 
taken every morning.

F o r /
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For the face, I  ordered a lo t i o n  co n ta in in g  

S u lp h u r  P ra e c ip . 3i  , Calamin 3i ,  G ly c e r in  3 i i ,  aq. 

ad

Th i3  was a p p lie d  w ith  a brush n i g h t ly .

The s ca lp  was anointed at n ig h t  w ith  an ointment 

composed o f  Ac. S a l i c y l .  grs x i i ,  Sulph. P raecip . 

grs  xxxv, L a n o l i n i  and was thoroughly  washed

w i t h  h o t w a te r and s o ft  soap in  the morning.

D u rin g  the f i r s t  week th is  was done once in  24 

hours* d u rin g  the second week, twice o n ly ,  and then 

once a week. In  both cases the r e s u l t  was ve ry  s a t i s i  

f a c t o r y ,  the skins being c le a r  in  fo u r and f iv e  weeks 

r e s p e c t i v e ly .

I  have made a p o in t  o f  seeing both men several 

times s in c e , and there has been no recurrence.

The scalps s t i l l  re ce ive  a tte n t io n  and an occas­

io n a l  a p p l ic a t io n  o f  the Sulphur-Calam ine lo t i o n  is  

made to the fa ce .

I  long had f a i t h  in  m e rc u ria l  ointments f o r  the 

treatm ent o f  Rosacea but the re s u lts  were much less 

s a t i s f a c t o r y  than the above.

R e c e n tly ,  I  had a female p a t ie n t  s u ffe r in g  a cu te ly  

from Rosacea. The disease manifested i t s e l f  in  the 

u su a l p la c e s ,  and many pustules were present. She 

was engaged in  a f r u i t e r e r ’ s shop and was in  danger 

o f  lo s in g  h e r  s i t u a t i o n  because o f  her u n s ig h t ly  

appearance.
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X found no Seborrhoea C a p it is  in  hör casSj but 

she had s e ve ra l decayed teeth  in  the lower jaw* 

pyorrhoea was p re se n t, and there was h y p e ra c id ity  o f  

the stomach, w ith  marked c o n s tip a t io n .

C o r r e c t io n  o f those h e a lth -d e s tro y in g  conditions
X

and the a p p l ic a t io n  o f  the Sulphur-Calam ine lo t io n  

above-m entioned have produced i n  a few weeks a v e ry  

marked improvement in  h e r appearance.

SEBORRHOBA C A P IT IS :

T h is  disease appears in  two forms -  

Seborrhoea C a p i t is  S icca  and Seborrhoea C a p it is  Oleosa 

and bo th  are due to the excessive p ro d u ctio n  o f sebum 

by the sebaceous glands. Seborrhoea o f the scalp i s ,  

i n  a l l  p r o b a b i l i t y ,  due to the a c t i v i t y  of organisms, 

b u t w hich  is  s t i l l  a m atter o f  doubt.

Norman W alker says, in  h is  la t e s t  e d it io n  of 

I n t r o d u c t io n  to Dermatology, th a t p o s s ib ly  three form 

a t r i p l e  a l l i a n c e ,  namely, the white skin  coccus, 

M e la sse yfs spores, and the b a c i l lu s  o f  Seborrhoea.

I  had no p a t ie n ts  coming before me in  1926 com­

p l a i n i n g  e i t h e r  o f  dand ruff o r  o f  the o i l y  form o f  

Seborrhoea, but s ix te e n  men consulted me about f a l l i n g  

h a i r ,  and, i n  a l l ,  there was present Seborrhoea of 

the sca lp  i n  some form and in  v a r ie d  degree.

I  have r a t h e r  more p a tie n ts  who consult me about 

d e flu viu m  c a p illo ru ra  than the general p r a c t i t io n e r

u s u a l l y /



u s u a l ly  has and I  a t t r i b u t e  th is  to an experience I  

had i n  1916.

A young man, a t  th a t tim e, consulted me about h is  

r a t h e r  exte n sive  loss o f h a i r ,  a loss which caused him 

much d i s t r e s s .  He e v id e n t ly  had s y p h i l i s ,  and, under 

the u su a l a n t i s y p h i l i t i c  treatm ent, h is  h a i r  was 

re s to re d .  He was exceedin gly  g r a t e f u l ,  and, fo r  long,

I  had to endure unm erited lo c a l  fame as a h a i r  s p e c ia l ­

i s t .  T h is  man sent to me men o f  a l l  ages, s u ffe rin g  

from a l l  degrees o f  ba ldness8 I  could  do a b s o lu te ly  

n o th in g  f o r  the m a jo r i ty  o f  them, but the examination 

o f  so many scalps brought home to me the la rg e  number 

o f  men who were s u f f e r in g  from Seborrhoea C a p it is .

O f the s ix te e n  cases coming before me in  1926, 

th re e  s u f fe re d  from Seborrhoea C a p it is  Oleosa and 

t h i r t e e n  from the d ry  s c a ly  form.

In  the f i r s t  named group there were patches o f 

v a r y in g  s iz e  covered w ith  la ye rs  o f  greasy scales, and 

w i t h  more o r  le ss  th in n in g  o f  the h a ir ,

I  a d vise d  the soaking o f  those patches w ith  o l iv e  

o i l ;  the scales  were removed, and the scalp  thorough­

l y  washed w it h  hot water and s o ft  soap. Most te x t -  

• books a d v ise  washing w ith  s p ir itu o u s  soap lo t io n  but 

the r e s u l t s  a.ppear to me q u ite  as good though the

s p i r i t  is  o m itte d .

A t n i g h t  the scalp  was anointed w ith  an ointment

composed/



composed o f  Ac. S a l i c y l .  grs x i i ,  Sul ph. P raecip . 

grs  xxx, P a ra f .  M o ll .  j^ i .

I n  the morning, another washing o f the scalp 

fo llo w e d , and the h a i r  was dressed f o r  the day w ith  

B ro c q ? s l o t i o n ,  which so many derm atologists recommend 

and w hich is  composed o f Sulph. P ra e cip . grs xxx,

S p t. Camphor 3 i ,  G l y c e r i n i  3 , aq. a d y .

T h is  treatm ent was c a r r ie d  out d a i ly  fo r  a week. 

D u rin g  the second week, tv/ice o n ly ,  then once a week, 

and, l a t e r ,  once in  three weeks. But B ro cq 's  lo t io n  

was a p p lie d  d a i ly .

I n  my cases o f  Seborrhoea. C a p it is  S icca there 

was more marked th in n in g  o f  the h a i r .  Treatment was 

the same as f o r  the o i l y  form except th a t i t  was un_ 

necessary to use o l i v e  o i l  to remove the scales.

I  have found the above treatment to be o f  much 

s e rv ic e  even in  bad cases.

PSORIASIS ;

A disease ch a ra cte rise d  by reddish papules 

covered w it h  s i l v e r y  sca le s .

I t  Is  a ch ro n ic  inflammatory disease and occurs 

on the s c a lp , the tru n k , and the extensor aspects o f  

upper and lo w e r lim b s. I t  is  ofte n  associated w ith  

some c o n s t i t u t i o n a l  change, u s u a lly  o f  a rheumatic 

c h a r a c t e r .  S y p h i l i s ,  l ic h e n  planus and tinae c i r e i n »  

ata  are the diseases which sim ulate i t  most.

B7.
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In c id e n e e : I n  1923, I  had e ig h t  cases f iv e  males

and three  females. The number, in  my experience, shows 

l i t t l e  change, year by year.

U n t i l  the pa.thology o f  the disease has been 

c le a re d  up and more successful methods discovered f o r  

combating i t ,  there is  l i t t l e  l ik e l ih o o d  o f  a f a l l  in  

in c id e n c e .

Some notes on the above-mentioned e ig h t cas e s : Ages

v a r ie d  from tw e n ty -th re e  to f i f t y - f i v e .

In  none, d id  any o th e r  member o f  the fa m ily  o r  

known r e l a t i v e  s u f fe r  from the disease.

I n  one o n ly ,  the disease d id  not m anifest i t s e l f  

on the knees.

The b lo od o f  a l l  was examined and Wassermann 

r e a c t io n  was n e g a tiv e .

G a rd in e r  o f  Edinburgh states that the disease 

o f te n  disappears d urin g  pregnancy and re turn s  during 

the puerperium .

One o f  my p a t ie n t s ,  aged t h i r t y - t h r e e ,  consulted 

me when th re e  months pregnant. She had the disease 

w e l l  marked on s c a lp , knees, elbows and chest and 

s ta te d  th a t  i t  had been present f o r  about f iv e  years.

She was w orking in  a ju te  m i l l  and intended 

c o n t in u in g  a t  work t i l l  she entered the seventh month 

o f  pregnancy, as is  customary here.

I  succeeded i n  a d v is in g  h e r to stay at home and 

p la c e d  h e r ,  f o r  the time being, on cod l i v e r  o i l  and/



and m a lt . At the end o f  three months the disease 

had p r a c t i c a l l y  gone and h e r shin  hes remained
.

h e a lth y  f o r  f u l l y  a year.

P ro b a b ly , the reason fo r  th is  l i e s  in  the fa c t  

th a t  she d id  n ot r e t u r n  to work a f t e r  h e r confinement 

and co n tin u e d  to take g re a t care o f  h e r general h e a lth , 

r e g u l a r l y  u s in g  the cod l i v e r  o i l  and m alt which she 

c r e d i t s  w i t h  removing h e r  p s o r ia s is .

O n ly  two o f  my e ig h t  cases, both men, had a 

h i s t o r y  o f  rheumatism.

T re a tm e n t: I n t e r n a l  i At one time I  b e lie v e d  in  the

a d m in is t r a t io n  o f  Sod. S a l i c y l .  f o r  a l l  cases o f  

P s o r ia s is ,  but now use i t  o n ly  where there is  a 

h i s t o r y  o f  rheumatism. I  have t r i e d  many remedies 

and have come to the conclusion th a t the best in te rn a l  

remedies i n  ch ro n ic  cases are a p i l l  composed o f  5 grs 

Ferro us  Carbonate and l/40 g r .  Arsenious Acid , twice 

a day, and one g r a in  o f  th y ro id  on a lte rn a te  days.

I  a d v is e  the use o f  these f o r  a month, follow ed by 

a week^s i n t e r v a l .

In  acute cases, I  p re s c rib e  the th y ro id  o n ly . 

E x t e r n a li C hrysa ro b in , t a r ,  p y r o g a l l ic  

a c id  I  have t r i e d ,  b u t, w ith  the class o f  p a tie n ts  

I  have to deal w it h ,  i t  is  d i f f i c u l t  to give  those 

remedies a f a i r  and long enough t r i a l .

F o r  th© s c a lp , I  f in d  nothing has g iven  me b e tte r

results/
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r e s u l t s  than the use o f  Ammoniated Mercury 6 grs in  

an ounce o f  v a s e lin e .

Fo r the treatm ent o f  the disease as i t  a ffe c ts  

the tru n k , I  have come to have a great regard  fo r  

X-Rays i n  sm all doses.

Four o f  my s ig h t  cases went to h o s p ita l  and had 

X-R ay treatm ent once in  three weeks. There was marked 

improvement in  a l l ,  and I  fo llow ed th is  up w ith  the 

a p p l ic a t io n  once d a i ly  o f  the above-mentioned ointment 

and t h is  has kept the disease in  check.



NEW GROWTHS,

Rodent u l c e r .

W a rts ,

RODEHT ULCER :

Seldom hag a year passed during  my time

i n  p r a c t ic e  w ith o u t one o r  two cases o f  rodent u lc e r

coming under my n o t ic e .

In  a l l  the cases I  have diagnosed as such, the 

u l c e r  has appeared above the le v e l  o f  the mouth and 

the v a s t  m a j o r i t y  has been in  the neighbourhood of 

the eye.

I  had o n ly  one case in  1926.

A s tu r d y  o ld  West H ig h la n d e r o f  e ighty».three 

came to me i n  Feb ruary  th a t  year w ith  what was un­

d o u b te d ly  a rodent u l c e r .  I t  was s itu a te d  f u l l y  an 

in c h  from the o u te r  canthus o f  the l e f t  eye and, when

I  saw i t ,  was about the s iz e  o f  a h a z e l -n u t .

My aged p a t ie n t  looked u n u su a lly  strong and 

h e a lt h y  f o r  h is  ye a rs , and, according to d if f e r e n t  

members o f  h is  f a m ily ,  had never been known to be 

i l l ,  When threaten ed w ith  i l l n e s s ,  he had in v a r ia b ly  

re s o r te d  to c a s t o r - o i l  and h ig h la n d  whisky «. not in  

equal p ro p o rt io n s .

H is  u l c e r ,  he t o ld  me, had i t s  beginning in  a

s m all /
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sm all w a rt  which had long boon present and which ho 

had, some weeks before coming to me, t r i e d  to remove 

by U3ing stro n g  a c e t ic  a c id .

In  years gone by, I  have had rodent u lc e rs  

t r e a te d  w it h  the k n ife ,  the sharp spoon, and by the 

a p p l ic a t io n  o f  c a u s t ic s .

My o ld  p a t ie n t  I  sent to h o s p ita l  f o r  what I  

now c o n s id e r  the most s a t is f a c to r y  treatment o f  a l l ,  

namely, radium.

The r e s u l t  was e x c e lle n t  and o n ly  a s l i g h t  scar 

was l e f t .

S i r  Norman Walker says he has known more than 

one v i c t i m  o f  rodent u lc e r  die from cancer o f  some 

i n t e r n a l  organ.

T h is  o ld  man r e c e n t ly  developed cancer o f  the 

rectum.

VERRUOAE OR WARTS are f a m i l ia r  to a l l .  They appear 

i n  two forms -  the pedunculated, and the f l a t .

From ray n o te s, I  f in d  two boys, two g i r l s ,  and 

an a d u lt  female consulted  me about warts in  1926.

A boy and a g i r l  had the pedunculated form, and 

a p a i r  o f  s c is s o rs  q u ic k ly  r e l ie v e d  them o f th e irs .

I  touched the bases w ith  c a u s tic .

The a d u lt  subjected h e r warts to carbon dioxide 

snow and was w e l l - s a t i s f i e d  w ith  the r e s u l t .  The 

w a rts  /
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w a rts  wore e n t i r e l y  gone in  two weeks.

The two o th e r  ju v e n ile s  had th e ir s  removed by 

the s lo w e r, bu t q u ite  s a t is f a c t o r y ,  a p p lic a t io n  o f  

a c e t ic  a c id .

Many c h i ld r e n  hers are now sent from the school 

c l i n i c s  to h o s p ita l  f o r  the a p p l ic a t io n  o f  X-Rays to 

t h e i r  w a rts .  The r e s u lt s  are good.

Warts are p ro b a b ly  due to some contagion whose 

n a tu re  is  y e t  unknown. C h i ld re n  w ith  warts on the 

hands f r e q u e n t ly  have sm all ones on the edge o f the 

l i p s ,  p ro b a b ly  through p la c in g  the a ffe c te d  fin g e rs  

i n  the mouth, Not o n ly  do warts develop there, but, 

o f t e n e r  than one would th in k ,  such p a tie n ts  have small 

w arts  as f a r  back as the pharynx. I  do not consider 

treatm ent complete t i l l  the th ro a t  has been thoroughly 

examined.



DISORDERS OF SECRETION.

A l l  general p r a c t i t io n e r s  have, from time 

to t im e, p a t ie n ts  seeking advice regarding  lo c a l  

h y p e r id r o s is ,  the p a rts  a ffe c te d  u s u a l ly  being the 

soles o f  the fe e t ,  the palms o f  the hands, o r  the 

a x i l l a e .

There is  u s u a l ly  some anaemia, general weakness, 

o r  h y s t e r ia  a sso cia te d  w ith  the c o n d it io n ,a n d  the 

c o r r e c t io n  o f  t h is  is  necessary.

B a th in g  the a ffe c te d  p a rts  once d a i ly  w ith  te p id  

w a te r ,  to which a few g ra in s  o f Potassium Permanganate 

have been added, and then a p p ly in g  a dusting.pow der 

c o n ta in in g  three p e r cent S a l i c y l i c  Acid  are measures 

w hich u s u a l ly  b r in g  success.

I n t e r n a l l y  I  p re s c rib e  S y r .  F e r r i .  Phosph. c 

q u in , et S try c h . three times d a i ly  in  one drachm 

doses.

I n  1926 I  had an in t e r e s t in g  case o f  H y p e rid ro s is .  

A la b o u re r ,  aged 45, came to me, f u l l  o f  apologies 

f o r  h is  v i s i t .  He informed me th a t ,  f o r  s ix  weeks, 

h is  r i g h t  le g  had been co n tin u o u sly  sweating, w h ile  

the l e f t  remained d ry . He sa id  he should not have 

tro u b le d  me, b u t h is  w ife  objected to what she termed 

" l i v i n g  w it h  a f re a k " .

On exam ination, I  found the whole o f  the r i g h t  

lo w e r/
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low er lim b m oist w ith  p e r s p i r a t io n .  The r i g h t  socle 

and le g  o f  h is  pants were damp. Recognising th is  as 

a ra re  c o n d it io n ,  I  wished to have h is  case shown, 

b u t  he would have none o f  t h i s .  " I t  Is  bad enough 

b eing  a fre a k  w ith o u t  going on e x h ib it io n "  was h is  

answer to my re qu e st.

He was a t h in ,  w i r y  man, ra th e r  under average 

h e ig h t  (J5* 5 " )  and weighed 9 s t .  10 lb s .  H is  manner 

was somewhat nervous. He had ju s t  had a bout o f  

d r in k in g ,  l a s t i n g  f o r  two weeks. T h is  was h is  annual 

t r e a t ,  and he always remained sober f o r  the re 3 t  o f  

the ye a r.

Treatm ent presented me w ith  some d i f f i c u l t y .

The a id  o f  X-Rays was refused p o in t -b la n k .  However,

I  a d v ise d  him to have the le g  bathed n i g h t ly  w ith  

t e p id  w ater to w hich s u f f i c i e n t  Potassium Permanganate 

had been added to produce a p in k  c o lo u r.

A du3t in g -p o w d e r composed o f  .Acid S a .l ic y l .  3 p a rts , 

s ta rc h  10 p a r t s ,  and t a lc  87 p a rts  was f r e e ly  a p p lie d , 

m orning and n ig h t .

One drachm S y r .  F e r r i  Phosph. c Quin, et  S t r y  ch. 

was taken a f t e r  meals.

The h y p e r id r o s is  disappeared e n t i r e l y  i n  fo ur 

weeks.

I  have kept him under observation? h is  annual 

d r in k in g -b o u t  has come and gone, and there ha.s been 

no /



no re cu rre n c e .

I  have discussed th is  case w ith  severa l p h ysic ians  

b u t have not ye t  solved the problem o f  the e t io lo g y  

o f  t h is  unusual c o n d it io n .

66.



D uring  the past twenty ye a rs, sk in  diseases 

have, w it h  a few exceptions, decreased in  number in  

Dundee.

Some diseases, such as Tinae barbae and favus, 

have p r a c t i c a l l y  disappeared,

A few s k in  le s io n s  such as p s o r ia s is  and erythema 

p e r n io ,  show no change in  in cid e n ce .

Epidemics o f  s k in  a ffe c tio n s  such as scabies, 

t in e a  tonsurans, and im petigo contagiosa, once so 

common, have ceased to be.

S c h o o l -c l i n i c s  and baby c l i n i c s  have been de„ 

ve lo ped, and are doing g re a t  p re ve n tive  work.

A new form o f  inflam m ation o f  the s k in  _ f u r  

d e r m a t i t is ,  hes appeared i n  la t e  years,

Vaccine therapy has ma,de progress.

C a rb o n -d io x id e  snow and radium have been i n t r o ­

duced and have found a la rg e  f i e l d  o f  usefulness.

A more accurate knowledge has been acquired o f 

the method o f  a p p l ic a t io n  and the th erapeutic  value 

o f  X-Rays* u l t r a - v i o l e t  rays and the mercury vapour 

lamp, though s t i l l  i n  the experimental stage, g ive  

promise o f  p la y in g  an im portant p a rt  in  dermatology 

i n  the near fu tu re .

A new form o f  d e rm a t it is ,  due to excessive 

r a d i a t i o n ,  has l a t e l y  become common.

67.
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Men who have been engaged in  general p ra c t ic e  

d u r in g  the past twenty years have witnessed many 

changes and many advances in  a l l  branches o f medical 

sc ie n c e , and i n  no way has dermatology lagged behind.

Changes in  the in c id e n ce  o f  s k in  diseases have 

been many.

Im petigo Contagiosa, Scabies, Ringworm o f  the 

S c a lp , Favus, P e d ic u lo s is  (C o rp o ris  and C a p i t i s ) ,  

O ccu p a tio n a l D e rm a tit is ,  Tuberculous -Affections o f  the 

s k in ,  T inae Barbae, and S y p h i l i t i c  Lesions a l l  show 

marked decrease in  the number of cases presented f o r  

treatm ent.

Many in flu e n c e s  are a t  work to b r in g  th is  about. 

Teachers i n  the lo c a l  schools co -operate  whole» 

h e a rte d ly  w ith  the M edical O f f ic e r s  appointed by 

the E d u ca tio n  A u t h o r i t y  in  t h e i r  e f f o r t s  to stamp 

out the f i r s t  f iv e  o f  the above-mentioned diseases. 

P h y s ic ia n s  and Nurses working under the d ire c t io n s  

o f  the M edical O f f i c e r  o f  H e a lth  render yeoman se rv ice  

a t  the baby c l i n i c s .

Both employers and employees f in d  i t  is  to t h e i r  

mutual advantage to f i g h t  aga.inst d e rm a titis  due to

trade c o n d it io n s .

Tuberculous a ff e c t io n s  o f the sk in  have become

le ss  /
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less  numerous since war became so f i e r c e l y  waged 

a g a in s t  tu b e rc le  in  a l l  i t s  forms.

Tin a e  barbae has p r a c t i c a l l y  ceased to e x is t  

l o c a l l y .  Twenty years ago, i t  was q u ite  common.

The c o n s id e ra t io n  o f  th is  fa c t  le d  me, r e c e n t ly ,  

to make a to u r  o f  in s p e c tio n  o f  the second and t h i r d -  

ra te  h a i r d r e s s e r s ’ establishm ents in  Dundee,

I  found, even in  the poorest b a rb e rs ’ , precautions 

were taken to p re ve n t the spread o f  disease. The 

owners seemed proud o f  t h 9 i r  stock o f a n t is e p t ic s ,  

and had a v e r y  i n t e l l i g e n t  knowledge o f t h e ir  uses.

I  had no d i f f i c u l t y  in  persuading two o f them to adopt 

th.9 use o f  in strum ent s t e r i l i s e r s .  A glance along 

the l i n e  o f  w a it in g  customers would have made any 

m edical man convinced th a t  such an in n o va tio n  was very  

d e s ira b le .

S y p h i l i t i c  le s io n s  o f  the s k in , once so commonly 

met w it h  i n  p r a c t ic e ,  are now r a r e l y  seen here by the 

g ene ral p r a c t i t i o n e r .  Two s p e c ia l is t s ,  appointed by 

the town c o u n c i l ,  have, f o r  the past f iv e  years, 

attended to the treatm ent o f  s y p h i l i s  in  a l l  i t s  

forms. The p o o re r classes keep them busy f o r  a 

co n s id e ra b le  p a r t  o f  the day. Those able to pay a 

s p e c i a l i s t ’ s fee c o n s u lt  them p r i v a t e l y  and, fo rtu n a te ­

l y ,  w i t h  much less  delay  than was customary in  past 

y e a rs . Both s p e c ia l is t s  re p o rt  a gradual but steady 

decrease in  the number o f  cases a n n u a lly  seen.

There has been, u n fo rtu n a te ly ,  no f a l l  in  the

in cid e n ce  /
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in c id e n ce  o f  T in e a  C i r c i n a t a ,  P s o r ia s is ,  F u ru n c u lo s is , 

and Erythema Nodosum.

There has been a s l i g h t  increase i n  the number 

o f  cases o f  drug d e r m a t i t is ,  p ro b a b ly  due to the much 

g re a te r  use o f  drugs, l o c a l l y ,  s ince the N a tio n a l 

H e a lth  Insurance Act came in to  fo rc e .

The working o f  the same Act p ro b a b ly  accounts 

f o r  the s l i g h t  in cre a se  o f  cases o f  Acne V u lg a r is  

re p o rte d , many more people now c o n s u lt in g  t h e i r  

doctors  about t h i s ,  and o th e r  diseases, than fo rm e rly .

The in crease  in  the number o f  cases o f  Cosmetic 

D e rm a tit is  corresponds w it h  the increased use l a t e l y  

o f  face powders and creams in  t h is  d i s t r i c t .

Seborrhoea C a p i t i s  a lso  shows an in cre a se , w ith  

a co rrespo nding  in cre a se  i n  the number o f  cases o f  

b a ld n e s s .

One probable  reason f o r  t h is  is  th a t  lo c a l  

h a ird re s s e rs  have an increased sale  o f  concoctions 

f o r  the h a i r ,  which are used to keep the h a i r  f ix e d ,  

i n  compliance w it h  a new fa sh io n . Where those prepara 

t io n s  are used., the scalp  too seldom receives i t s  

p ro p e r a t t e n t io n .  L i t t l e  energy is  expended on 

c le a n in g  i t ,  and i t  is  o n ly  when damage has been done 

and th in n in g  o f  the h a i r ,  u s u a l ly  due to Seborrhoea, 

becomes v e r y  n o t ic e a b le  th a t  the scalp receives the 

a t t e n t io n  i t  has been too long denied.

In  a l l  e f f o r t s  made to reduce the inciden ce  o f  

s k in  /
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S k in  Diseases i n  Dundee i t  has to he remembered th a t 

there a re * .

Local  c o n d it io n s  whi ch handicap the physi c ia n .

Out o f  a p o p u la t io n  s l i g h t l y  exceeding 180,000, 

there are 48,811 males and 48,713 female panel p a t ­

ie n ts  -  a s ta te  o f  a f f a i r s  unique in  the la rg e  in dus­

t r i a l  centres  o f  Grea.t B r i t a i n  -  and o f  those, 

a p p ro xim a te ly  4000 men and 38,000 women work in  

ju t e  m i l l s ,  which are h o t and dusty,

About ten p e r cent o f  ju te -w o rk e rs  l i v e  in  th re e - 

roomed houses* s i x t y - f i v e  per cent in  two rooms, and 

the rem aining t w e n t y -f iv e  p e r cent e x is t  in  s in g le  

rooms. Few o f  the l a r g e r  s iz e d  houses are p ro vid e d  

w it h  baths, m erely  c lo s e ts  in d o ors .

The s a n it a r y  arrangements f o r  the s in g le  and 

double-roomed houses c o n s is t  o f  a W.C. on the s t a i r ,  

used by a t  le a s t  two f a m i l ie s .

Baths can o n ly  be o b ta ined  by tru d g in g  to 

C o rp o ra tio n  esta b lish m e n ts , o fte n  an in con ve n ie n t 

d ista n ce  away,

W orking-hours  are b a d ly  arranged. -  7.40 a.m. 

t i l l  noon, and 1 p.m. t i l l  3.30 p.m. Women rush to 

work, o fte n  a f t e r  a scanty b re a k fa s t ,  and before noon, 

they are almost f a i n t i n g  by the s ide o f  t h e i r  machines. 

The p re se n t arrangement is  h e a lth -b re a k in g  f o r  the 

women, and h e a rt -b re a k in g  f o r  t h e i r  d octors .

Can/



Can I t  be wondered a t  th a t  thousands o f  panel 

p r e s c r ip t io n s  pass through the checking«,bureau from 

Dundee, not a n n u a lly ,  but m onthly, w r i t t e n  w ith  the 

i n t e n t i o n  o f  r e l i e v i n g  c o n s t ip a t io n ,  anaemia, and the 

v a r ie d  forms th a t  g a s t r ic  derangement assumes?

Could  there be a. f i n e r  b re e d in g -g ro u n d  f o r  the 

acne b a c i l l u s  and hosts o f  o th e r  organisms found in  

diseased skins?

Changes in  treatm ent .

Many in n o va tio n s  have been made in  the methods 

o f  t r e a t i n g  s k in  diseases d u rin g  the past twenty years.

Carbon d i oxide snow since i t s  in t r o d u c t io n  in  

1903 has been e x te n s iv e ly  and s u c c e s s fu lly  used.

I t  is  s e rv ic e a b le  i n  the d e s tru c t io n  o f  warts and small 

ro d e n t u lc e r s .  Many have found i t  o f  g re a t use in  

the treatm ent o f  lupus v u l g a r i s .

Dr Cranston Low o f  Edinburgh has had some wonder­

f u l  r e s u lt s  from i t s  a p p l ic a t io n  to d i s f i g u r i n g  h a i r y  

moles, and, i n  the treatm ent o f  sm all ch e lo id s  i t7

is  almost as succe ssfu l as radium.

Radium has proved a boon in  the treatm ent o f  

sm all rodent u lc e r s .  I t  has taken the p lace o f the 

surg e on ’ s k n ife  and the c a u te ry  o f  by-gone days, and 

the cosmetic r e s u l t s  are much more s a t is f a c t o r y .

The surg e on ’ s s e rv ic e s  are s t i l l  re q u ire d  f o r  the 

la r g e r  rodent u lc e r s ,  but those are le ss  common now 

than /
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than fo rm e r ly ,  as p a t ie n ts  present themselves f o r  

treatm ent a t  an e a r l i e r  stage than they used to do.

In  treatm ent o f  lupus o f  the p a la te  radium has 

g iv e n  good r e s u lt s  and i t s  va lu e  in  the treatm ent o f  

c h e lo id ,  lupus erythem atosus, some forms o f  p r u r i t u s ,  

f ibrom ata  and p a p illo m a ta  has been e x to l le d  by va rio u s  

w r i t e r s .

X -R ays were used twenty years ago, but i n  a 

haphazard way. Since the In t r o d u c t io n  o f  Sabourand’ s 

p a s t i l l e s  f o r  measuring the dosage, b e t t e r  re s u lts  

have been o b ta in e d , and the r is k s  o f  i n j u r i n g  the 

p a t ie n t  have been reduced to a minimum.

V e ry  r e c e n t ly ,  much has been heard o f  the value 

o f  Krom ayer’ s Mercury Vapour Lamp, and the wonderful 

b e n e f its  to be d e riv e d  from U l t r a - V i o l e t  Rays.

A lo c a l  r a d i o l o g i s t  assures me th a t  there are no skin  

le s io n s  w hich the u l t r a - v i o l e t  rays f a i l  to improve.

After making due allowance f o r  h is  enthusiasm,

I  conclude th a t  the  rays have a f i e l d  o f  u se fu ln e ss , 

and I  have l a t e l y  seen m arvello us  r e s u l t s  from t h e i r  

a p p l ic a t io n  to fu ru n c u lo s is .

Vaccin e  therapy has re c e iv e d  much a t t e n t io n  

o f  la t e  y e a rs , and both autogenous and sto ck  vaccines 

are used f o r  suppura.tive c o n d itio n s  o f  the sk in  w ith  

a c e r t a in  amount o f  success.

In  re c e n t ye a rs , much has been w r i t t e n  about

the /
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the value in  dermatology o f  the use o f  Endocrine G lands.

T h y r o i d was used twenty years ago, and j u s t  as 

o fte n  abused. I t s  va lu e  is  now b e t t e r  understood.

P a ra th y ro id  has been found s p e c ia l ly  u s e fu l  in  

t r e a t i n g  v a r ic o s e  u lc e r s  and has done good in  some 

cases o f  u r t i c a r i a .

S u p ra re n a lin a lso  has been found by some to be 

u s e f u l  i n  u r t i c a r i a .

O va ria n  Substance and O r c h i t i c  E x t r a c t  have both 

been in tro d u c e d  i n  the treatm ent o f  s e n ile  p r u r i t u s .

P o ly g la n d u la r  p r e p a ra t io n s have, i n  re ce n t years, 

been g iv e n  c r e d i t  f o r  im proving the growth o f  the 

h a i r  in  both  sexes.

O o l l os o ls  o f  Manganese and o f  Sulphur  have, f o r  

some y e a rs , re c e iv e d  co n sid e ra b le  a t t e n t io n .

The form er is  v e ry  u s e fu l  i n  some cases o f  

fu ru n c u lo s is  and the l a t t e r  is  b e lie v e d  to b9 o f  

s e rv ic e  in  the treatm ent o f  P s o r ia s is .

INFLUENCE OF THE NATIONAL HEALTH INSURANCE APT 

ON DERMATOLOGY.

N o tw ith sta n d in g  the many c r i t i c is m s  launched 

a g a in s t  i t ,  some o f  which are j u s t i f i e d ,  the panel 

system has operated f o r  good i n  s e ve ra l ways, in  a l l  

branches o f  m edicine.

I t /
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I t  has, undoubtedly, been the means o f  in d u cin g  

p a t ie n ts  to seek advice  in  the e a r ly  stages o f  disease, 

and a l l  m edical men admit the importance o f  t h is .  

R e c e n tly , i t s  usefulness ha,s been extended by g iv in g  

d e n ta l and ophthalm ic b e n e f it  f re e .

A f i r s t  c la ss  dental o r  ophthalm ic surgeon can 

now be chosen by the w orker, and he has the boon o f  

th a t  p r iv a t e  treatm ent a t  the hands o f  a s p e c i a l i s t ,  

which o n ly  the w e l l - t o -d o  have h i t h e r t o  enjoyed.

The panel p a t ie n t  has not been slow to tab© 

advantage o f  t h i s ,  and, I  am sure the d e n ta l surgeon 

w i l l  remove many s e p tic  f o c i  which have aggravated, 

i f  n ot caused, a ff e c t io n s  o f  the s k in .

W ith o ut doubt, we s h a l l  see, a t  an e a r ly  date, 

o th e r  s p e c ia l is t s  added to t h is  l i s t ,  and amongst 

them the d e rm a to lo g is t.

In  t h i s ,  I  can see g re a t  p o s s i b i l i t i e s  f o r  good. 

The general p r a c t i t i o n e r  w i l l  have the guidance o f  the 

s p e c i a l i s t  in  d i f f i c u l t  cases.

I n  r e t u r n ,  he can show the d e rm a to lo g ist  d i s ­

eases in  an e a r l i e r  stage than they are u s u a l ly  

presen ted to him, e i t h e r  through the dispensary o r  

the h o s p it a l  o u t -p a t ie n t  department, f o r  the panel 

p a t ie n t  can ra .re ly  be accused o f  delay in  c o n s u lt in g  

h is  d o c to r .

Not o n ly  so, but from the p a t i e n t ’ s re c o rd -c a rd ,  

a h i s t o r y  can be g iv e n  o f p re v io u s  i l ln e s s e s ,  the

dates, /



76.

dates, the d u ra tio n s , and any s p e c ia l  features exhib ­

i t e d .

No one knows so w e l l  as the general p r a c t i t i o n e r  

i n  an i n d u s t r i a l  area, how much good h e a lt h  means to 

the working-m an, to the working-woman, and to t h e i r  

dependants.

The lo n g e r  I  l i v e ,  the more convinced I  become 

th a t  much o f  t h e i r  fu tu re  happiness l i e s  in  the close 

c o -o p e ra t io n  o f  the s p e c i a l i s t  and the general p ra c ­

t i t i o n e r .

Along t h is  p a th , g re a t  advances can be made 

and f re s h  triumphs gained f o r  dermatology and a l l  

o th e r  branches o f  M edical Science.
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