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Mhen ths inflazmation goes deepser than the
skin, into the cellular membrane, it often suppur-
ates 4 but then I suspect it is not the trme
erysibeiatcus.

John Hunter.




PRE FACE

In spite of the fact that a disease known
as Erysipelas is mentioned in the writings of
ijpocrates‘and that therefore the name has had its
place in medical literatnre for a period as long as
our records =xtend , there is perhaps no term which
in times past has been so loosely employved or abomt
which even at the present day there exists smch a
lack of precision.

On being appointed special clerk in charge
of the Isolation wards of the Royal Infirmary for
the year 1892 -93 certain differences were obssrved ¢ .
between the svmptoms occnrring in the cases of erv-
sipelas mnder treatment and the descriptions given
in several of the more freanently consnlted text
bonks. On investigating the subject somewhat more
closely'considerable discrepencies were found
among the wvarions anthorities , the advantage in.
point of description lying rather with the older
works. I was thns led to investigate the history
of medical opinion regarding this disease chiefly
from a clinical standpoint.

Such a history as Hirsch has said “affords a
sort. of picture of the dsvelopment of scientific
medicine” remarkable perhaps in this case for the
fact that the inflimnence of anthority for so long
nsnrped the place of observatioujas to bring the
chief period of advance well within the present

century.




I have after certain preliminary considera-
tions proceeded to describe the clinical features of
the principal varieties of the disease’basing my
statements on those of recognized anthorities and
snpplementing them on some proints from pefsonal
observation.

A short sketch of the history of the subject
is then given}and as it wonld serﬁe no nsefnl pnr-

poée to minmtely chronicle the varions conflicting

E

doctrines advanced from time to tim% T have endeavonr-|

ed rather to indicate the main lines of thonght
on-the snbject than to mmltiply references or
auotatinns.

hae

Under the heading of Aetiology Indisonssed
the conditions 1nder which the disease prevailslboth
in the patient and his surronndings . The natnre
nf the specific organism and the pathology of the
disease have also been discussed.

Treatment has been briefly sketched on his-
torical lines’and the more recent methods have then
been examined in grsater detail , especially those
of which I have had personal experiesnce.

I have devotiesd a section to the relation of

erysipelas to other diseasesfin which I adversely

criticized the opinion as to the alleged cansal rela-

tionship to smch diseases as Puerperal feveﬂ and
have examined the evidence as to the favourable

inflnencs arysipelas is stated to produce in certain

it



malignant and tmberciilar diseases.

The iuain conclnsions and inferences arrived
at have then been statedralong with snch sngges—
tions as a critical digest of th=2 smbject has en-
abled me to put forward.

Finaliy a copiouns bibliographw has been
appen"ed’whjch while making no pretentions to be a
complete index to the literatmrse of the smbject ,
or indeed of those books which I have consulted,
inclndes the name of every anthor anoted, and the

place where the chief exposition of his views may

be fonnd.

iy



| mean “redness near a wonnd” or with 7 ek -skin

CHAPTER I.

DERIVATION and CLASSIFICATION.
o 4
Althongh the word ce YT ITENLS goenrs in
classical Greek its derivation is by no means certain
and has been varionsly given by daifferent aunthors. That
which has received most snupport is from EQ}uoI draw
T € s -near in allusion to the tendency of the
disease to invade adjonining parts. It has also heen

|
rendered fromegubBeos -red which with We AXs might

wonld give the equivalent of the popular term Rose by |

which it has 1ong besn Enown both in Scotland and Gers.

many while combined wﬁth‘WeA5§ —-dnsky and livid
might refer to the“dusky redness’” which is a well
recognized description of the most striking local
symptom:. None of these derivations however are al-
together easy to reconcile with the fact that at a
very early period,the name was applied to an inflam-
matory condition of the internal organs,snuch as ths2
1lnnegs or uterusfin addition to a dissase of the
superfibial parts with which we now associate it.
Even with reference to the latter HippocrateSQJf
applies the same name,to cases in which resolntion
tonk place and also to thoss in which extensive

slonghing and gangrene resmlted.

*
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In this respect he has bLeen followed by the
majority of authorg-and though from time to time the
iesirability of separating from one another the vari-
O1ls processes classcd as Erysipeias has been pointed

ont, it has never been carried into effect in this

conntry.
| It seems desirable thereforse at this stage to
LQOpt a definition sufficiently extensive to cover the
|
widar application of the term at the pressent tjmg and
subsequently to examine the claims of the more impor-
tant“varieties”of the disease to te regarded as parts
of a single morbid process or as separats pathologi-
cal entities.

Hirsdﬁ%ﬁas defined erysipelas as “an infective
inflammation of the skin or one of the mmcouns mem-
branes near to the external snrface of the body
(mouth, throat,vagina,etec)which in all prokability
proceseds invariabtly from a solntion of continuity or
wonnd, and is characterized Lty its rapid exztension
ovar the surface, and by the infective fever that
acc&bamies the local process; the latter in many cases
confined to the skin and in such cases mostly heals
rapidly leaving no permanent effects : tmt in other
|cases to the smbcntaneous (or sub-mcous ) tissues;
sometimes even to still more deeply sitmated parts

| (phlegmonons erysipalas) and leads to a more or 1less
considsrakle suppuration spreading along the surface ,
'or to gangrenons destrnction of parts (malignant or

gangrenons erysipelas ),under certain circnmstances




even to secondary affections of other (internat)
tissnes or organs. ” |

In considering the history of this affection
8 more seriousdifficnlty even than the scope of the
.Whole term is to be found in the numerous classifica-
tions which have been put forward. Not only have
synonyms been mmltiplied bnt some of the expressions
most freomently msed are by no means synonymons as
Psed by different anthors.

I
which has the merit of simplidity , and clinical nuse-
fulness while it also well represents the nost develop-
ed views of the older British surgeons as to the natnrs

of erysipelas and is that msmally adopted in'English

)
itext books of Surgery.

This classification was fonnded on an anatomi-

! - i
three principal varieties (for in his opinion they

cal basis, and external erysipelas was divided intp
mergad into one anothéer ) as follows . (1) Cuntaneomns.
(2) Cellnlo-cntaneons. (3) Cellnlar, according as the
|chief seat of the disease was in the skin, the skin
and cellnlar tissne or the deepser cellular tissne
respectively. The first of these classes included
Erythema which in addition to the affections at pre-

(sent known by that name was applied (to a varying

: P
The classification adopted is that of Nunneky
f !

extent) to the milder cases of cntansons erysipelas,
| whils Erysipelas was msed as a generic title or mors

particunlarly applied to the severe forms. The main




fleatnires of these forms I shall now describe’and along
with them those of such minor forms of importance

nnéer their appropriate headings.




Chapter II.
R R
THE CLINICAL CHARACTER OF ERYSIPELAS.

(1) CUTANENUS ERYSIPELAS (synomyms : E.Simplex
(Lawrench E. Superficials (Jame;?‘ﬁrysipéle léegitime. )
The incmbation period of this affectinn has been very
varionsly estimated , indeed nntil the contagceons
¢haracter of the discase wns fully admitted it daid not
present 1tself as a guestion requiring an ansﬁer,am&
non pnrely clinical gronnds little has yet bsen done
towards its solntion. Watsogahas mentioned two cases
whers the disease appeared seven days after exposnre
to contagion’while in a third case only five days
elapsad. Murchisoﬁzgives it as ranging from one to
three or fonr days. It is probable that the most
accurate data we possess on this point are the resmlts
of casezs whers Erysipelas has been innocwunlated on man
for therapentic reasons. In such a series of six
sncecessfnl dinnoculations _fbﬁ(eisonfﬁ found the inter-
val between the dnsertion of the cnlture and the
initial rigor varied from 15-51 hours,the avsrage

time being 32 1/2 hours.

Though it has been noted by sevaral observers
that patients have comniplained of feeling Arowsy or
chilly for several days before an attack, the actunal
invasion of erysipelas is msmnally sndden and accom-

panied by well marked symptomns.




In additjoh to malaise and headache there is
generally one or more well marked rigors,accompanied
by naunsea and freanently by more or less severe
vomiting of Bile stained material. Convnlsions in
children!and even in aﬂnlts,{Woodmag% havs been re-
corded, and severe epistaxis is stated to be not
uneommon {Beckf. Durineg this period there is a rapid
rise of temperatnre to 103°F. or higher. These
symptoms are followed by swelling of the lymphatic
glands in the neighbonrhood of the part ahout to bs
attacked. The patient may also complain of sore
throat, a point to which niore detailed reference will
afterwards be made. '

A somswhat indefinite interval elapses between
the ocenrrence of these invasion symptoms and the
appsarance of the local redness, which forms the
most characteristic featnre of ths disease. It may
occur aimost.simnltan60ﬂsly with the initial rigor
or be delaysd as late as the fourth or fifth day

7.
(Nunneﬁ?] but probably the time which elapses is

less. That. the affection is only latent at this

period is supported by cases in which the disease has

apparently been commmnicated by vaccination with

lymph taken from a child in whom erysipelas developed |

on the following day.

This form of erysipelas has its most common

seat and runs its most typical comrse on the face

and head, indeed its freoment ocenrrence in this re-




gion led many of the older authors to regard it as al
separate affection to which the names idgopathic or
medical erysipelas were given as distinct from the
snrgical or trammatic forms,which thongh also occur=’
ring-on the head were more particularly associated
with some obvions wound. It has however besen shown by

51,
Trousseam and others that a breach of surface may

|
|
|
of'ten be fonnd to be the starting point of an attack
of erysipelas,jf songht for at a sufficiently earlyl
period’and that. there is reason to suspect its pre- |
sence in all cases thongh it may be readily passed
over nndetected owing to its trivial characte% or be
hidden by the swellineg which takes place. :
After the symptoms above mentionedran itching
tingling sensation is perceived often at a junction
of skin and nmcous mesmbrans siuch as sdge of the
nostril,angle of the eye or cornsr of the month.

The patient complains of the part feeling stiff and

slightly swollen and this sensation is quickly fol-

lowed by the appearance of a small irregnlar patch

of redness. .
: - i

This patch has the following characters :- |
L B o, e i
The colour is a deep vivid rose or scarlet fading on

pressure to a yellowish whit% and rapidly returning

. ‘ |
when the pressmre is rémoved. The part also feels

hot to the touch is more resistant than natmral & |
pits slightly and the pressure is distinctly painfml.

s |
The cntds is slightly swollen giving the snrface a |

glazed shining appearanc% and the advancing margin



is slightly but distinctly raised above the sur-
rounding skin thus being easily perceptible both '
to the eye and to the finger.

. Beyond the red area a zone may be defined
which is tended on pressnre'though not‘discoloured,
extenﬁing'abouﬁ an inch in advance of ths margin
of the redness {Zuelzei?o. In certain directions
also notably in the line of the lymphatics irregu-
lar projections may be felt which are also tendadr

to t.onch.

The area of redness continues to spread ir-
regularly with greater or less rapidity. Its ad-
vance is often not continuous,and when it starts
near the middle line its djstributionlis often
symmetrical even when the outline is extremely
irregmnlar. When its advance is very rapid or When
the exundation is profuse small vesicles form on
the_surface’or a few largs bullae, but these are by
no means a constant feature of the disease. They
contain oleag or it may be slightly blood-stained
sernm,and bnrst and dry into scabs withont
nlceration.

By the third or fourth day from the initial
rigor the parts becone greatly swollen’especially
the loose tissme of the eye-lids etc where the
swelling hecomes so great that the eye cannot be

opened and the features may be remarkably distort-

T i
ed. Watson says “I know of no disease except per-
haps the conflmnent small pox which so completely
and speedily deforms and disgnises the visagse oL

the patient . About the fourth or fifth day the i
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redness begins to fade at least at its original site
but the patch may faderat one margin and continue to
advance at the other thus presenting éll'stages at
one time. _ : :
The course of resolﬁtion in ‘a; part or: the

whole of the area is the same. The redness ceases
to extend, the margin looses its. defined and raised
charactér and tends to fade into the surrounding
skin, the tenderness and swelling become less and
the outer “zone of tenderness’ is ill defin=d . The
redness finallv gives way ﬁo a yellowish colour
and the epidermis desquamates in large flake% and
the hair is not infreouenily shed.

Along with these local changes there are gen-
eral febrile symptons often of great severity and
of the most depressine type.

- The temperature msually continues to rise
after the redness appears and attains a height of :
104 105°F. while as high as 107:5 has been recorded
(Wﬁnderlicﬁ? . Some observers have noted a marked
remission on the appearance of the local symptoms‘bnt
this does not appear to be of fremuent occnrrencs.
The course of the tenperature is intimately associat-—
ed with extension of the local change in the skin.
When the latter spreads rapidly and continmonsly the
fever is of a continuous &haracter, while in other ,
cases remissions ocecnr during which the local lesion
is less active,and exacerbaltions of temperatnre

coincide with the implication of fresh areas of




skin surface. The pulse is rapid raneging from 100-to
120 per minute according to the temperature. It is
soft and often deécrotic with a tendency towards in-
termission in severe cases. The patient is restless
anda sleeplesa and the slesp is nmch disturbed. A
'certain amount of rmttering delirium is usmal, espeeial
ly if the face or scalp is involved'and occasinnally
this is replaced by a nore furious type’in which the
patisnt is violent and noisy requiring rsstraint to
keep him in bed. Headache is almost a constant symp-
tom and is often very severe in character. The
distnrbanﬁes of the alimentary systemrbave been less
awell mnpon by niodern oﬁservers than by the older
writers , less indeed than thsir importance seems to
warrant. They are freomently very pronounced and t
constituts no inconsiderable part of the dis=ase
in relation to treatment.

The tongne is foul, brown and dry dane in great.
part to respiration being performed through the

month. There is a bitter mnplsasant taste in the

mauthrwith grsat thirst and almost complete anorexia.

|
: |
Great namsea and epigastric pain are not infreoment [
and the initial vomiting often continmnes in a severs

|

form, the stomach rejscting nourishment soon after

its adniinistration, or spontaneously ejects auantities

!
of mmcomns and watery bile-stained fluid.

In opposition to some modern anthorities -
who mention vomiting as only an occasional if not
&

4‘ =
an unusmal symptom Syme says:-— “It”(erythema which

is by him applied to simple erysipelas)®is preceded

/0



and accompanied by great constitutional disturbance
nshered in with proloﬁged rigors ,sickness and
retching which is sometimes almost incessant for
several days together”. The cases I have observed
seem to support this statement. The liver is said to
be generally enlarged and tender and swelling'of the
spleen disappearing on the fading of the redness‘-
has also been observed. (FriedreicR)

The bowels are usnally confined thongh there
is occasionally diarrhoca , the motions in either
case being dark in colour and very oifensive . Cases
of dnodemal nlcer which have givan rise to faﬁal
haemorrhagqhave been recorded by several observers
but are not of frequent occurrence.

The urins as one wonld expect from: the high
tenperatnre is highly coloured , concentrated and
shews a thick deposite of urates. :

ﬁlbumin is freamently found dnring the height
of the disease and its'presence is said to be some-

' times persistent. (Labert).I have never seen it in
any large acnantity bunt the majoritajr of cases show
traces. Bile’blood'and casts are of less fregquent
ocecnrrence bnt the first of these I have observed on
several occasions.

The termination of the attack is accompanied
'by a sndden rapid fall of temperatnre’which generally
remains below the normal line for a few days. As a
rnle in healthy smbjects convalescence is rapid bmt

in debilitated persons or casses of long dnration the

1.



crisis may be attended by dangerouns prostration.
As to the average duration of an attack of erysipelas
there is considerable diversity of opinion among
writers on the subject. This is what ons wonld

natnrally expect in dealing with a disease in which

the dunration of the fever depends on the extent of
the local affectjon’ which we have seen is subject
to great variation. Some of the discrepencies in
this respect niay also be dne to the omission by J_
most anthors of any statement as to the point from
which this period is measnred i.e.- whether from
“ocenrrence of the invasion- symptoms or the. actual
appearance of the area of redness.
As a specimen of the periods given there may
z i .
ha cited :- Billroth“2—10 days rarely a fortnight
e 3 g\lﬁ% .b"dauf/: 3
Volkmann 5-8 days; A Bartholow 1-3 weeks or longer

roe 71,
ZUelgsr 5-14 days ; Nunneley 10-12 days ; Velpeam 12

days Ander§ 1+ days Erichseﬁlﬁ days -3 wseks.
Thers is therefore a considerable consensus of
opinion that the atffection lasts about a fortnight
and it is probable that the complete exclnsion of
cases not of a pnrely cntaneons type might still
further rednce this period.

In the Isolation wards during my tenure of

of'fice there, the period from admission till the '

critical fall of temperaturse and cessation nf the

spread of the disecase averaged 4%7 days for a total

of 30 nncomplicated cases of cutaneons srysipelas.



A similar average duration (under five days) -

was observed over a considerably larger series of
cases in ths previous year. It is worthy of note
that this period of five days is not only the aver-
agq{but also that most freguently observed,while
cases lasting longer were not common,only fonr of
the thirty having a dnratiﬁn of ten days or longer
the longest period observed being 15 daﬁs.

The interval which elapsed in these cases
before their admission to the Isolation ward was
probably a somewhat variable ons but it may be
assumed that the patients were removed from the
general wards as soon as the appearance of the local
symptoms made the nature of the disease svident.
Therefore allowing an average interval of twenty-
fonr hours for invasion and perhaps a similar one
for incnbation the duration of the diséase Lkl
defe%ﬁscence may be stated at 7 or 8 days while
desanamation is completed in perhaps an additional
three days. The prognosis of an attack of this form
of erysipelas is not unfavonrable ii the patient be
under middle 1life and otherwiss healthy. Anderglhas
stated that for 1567% cases the average mortality
was 5.5 per cent,while taking only those occnrring
in private practice it was 4.15 p=sr cent}and a
further reduction to 3.5 per cent was affected by
exclnding persons over forty years of age. In
persons abovs the age of seventy he states that ths

mortality was 45 per cent.

“ /3.



The chief causes of death are those incident:
to other acnte diseases of this oharacteg and
death from asthenia is perhaps most to be dreaded
while complications such as pnenmonia, nephﬁtis, or
delirium tremens accannp for a large proportion of
deaths during erysipelas.

With regard to the sequelae the most important
is the. nccasional occurrence of blindness, from
atrophy of the optic nerve in ons or both eyes}and
usually complete loss of vision in the affected
organ. It msnally occurs dunring the attaek but
occasionally follows it after a period during which
vision seenis mnimpaired. A not nunfreaoment occnrrencs
is the formation of small well defined abscessgs’
often in the eyelids or looss skin nnder the eye, or
at other points over which the affectinn has extend-
ed. Their importance lies in their presence in the
conrse of a form of erysipelas in which snppnration i
(with this exception) does not take place, and they
have therefors been regarded as connecting this
affection with that known as phlsgmonomns erysipela%
while on the other hand those who look upon these
as distinct affeotionsfregarﬂ them as accidental
complications. They are usnally triflineg and heal
readily. Unlike some other diseases such as the -
specific fevers , erysipelas does not confer im-
nmmnity from smnbseoment attacks bmt rather gives rise

to a predisposition to them.

/4.



Such smbseanent attacks may take place several

times in the conrse of a life<time at irregnlar inter-

vals'bnt in some patients the predisposition is snch

that a certain regnlarity of recnrrence has been

established. The subjects of this “habitnal erysipelas

as it has been termed may have an attack once or
twice a year with a considerable regularity as to
season thongh varying greatly in severity, while in
some cases the intervals are mmch sharter.:

In women attacks have been known to accompany
the menstrnal period with-unfailing reenlarity for a
year or moré. A case has recently been recorded by
Critzmaﬁtin which a woman had snuffered from facial
erysipelas nearly évery month for five years.

The name oedematons erysipelas has heen applied
somewhat loosely to two different conditions :-
Erysipelas occrirring in a part already the seat of
oedema and to cases of erysipelas accompanied by an
mnnsnal amonnt of osdematons exndation.

The former of these calls for no special com-
ment and the title is more correctly confined to the
latter . This form of the affection is most freanent
where the Taxity of the tissne permits free effmsion
as abont the scrotum,thongh it may also occur on the
1limbs or face.

The affected part is red and swollen to a
variablq extent. bnt pits freely on pressnre. The

surface may be smooth and glossy or covered by

/%3




numerons.vesioles but there is mmch less pain, heat
and tenderness than in.the more typical cntaneomns
form of the disease.

The general symptoms also seem tn be mmch less
severe. In a case of this description nnder my care
in the Isolation wards the disease started from an
irritated “pimple” at the bend of the elbow and
thence spread in opposite dirsctions to the wrist and
shoulder}chieily on the anterior aspect of the _“Lim‘t::_f
thongh in the fore arm over the whole circnmferencq
which measmnired two inches more than on the sonnd
side,fhe surface waslclosely studded with vesicles
.about the size of a split pea,acoompanied by several
large bnllae. The parts gave a “ Deocgy’ semi-flnc-
tnating sensation to the finger and a small pninctnre|
(with Graafe’s knife) throngh the skin of the fore-

arm gave exit to a omantity ‘of straw colomred serons

L

fluid;which continmed to drain away for two day% S0
freely as to repeatedly satnrate the wool in which
the 1limb was enveloped. In this case the general
symptoms were entirely absent the teuperature never
exceeded 997 8F. (S chout) )

The disease terminated.in the msmal manner
by the drying mp of the vesicles and desanamation

of the cuticle about the sixth day. The patizsnt

stated that dnring a former attack of erysipelas of

the facz there was great swelling and a serous dis-

charge from skin.

/6.



This variety of erysipelas has been stated to
occasionally terminate in suppnration and gangrene

possibly the effect of septic infection of punctures

employed in its treatment. It has been asserted to
be a transition form between cuntaneons and phlegmone
ons erysipelas bnt it probhably has nn connection

with the latter.

(2) CELLULO CUTANEOUS ERYSIPELAS [Nﬂnneley?
synonyms Phlegmonons erysipelas. Diffuse phlegmon
D1_1puytrer:6. Psendo-erysipelas. Rus tin‘

This affection varies cnnsiderably in severi-
ty and the descriptions given by different anthors

ao not entirely agree with one annther. It is prone

to affect wonnds bnt is aisd stated to occnur in an

epidemic form without breach of surface (Copeland?i[
Its onset is sudden and accompanied Ey one or

more rigors which may be so mmmerons as to simmlate

intermittent fever ( anuytrenjf

. The local appearances at first sinmlate

those of simple erysipelas. There is an area of red-—

ness which however is msmnally from the first of a

darker hue, less sharply defined at its margins,

and less mmiform in its colonration'than that formen
ly described. The swelling of the affected part is
also greateg and for the first few days it pits

readily on pressnure, the redness at the same time

.
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fading for an instant. At the end of abont five
days the swelling mndergoes considerable increase
and the part assmmes a brawny hardness, the colour
deepens to a livid mottling and vesicles containing
a sero—purnlent fluid apbear . The pain, at first
bnrning'may now assnme a more throbbing character,
Following this,withOHL mich change to the eyerﬁm~
portant. alteratinns take vplace in the character of
the swelling. The brawny feeling gives way to an
obscnure sense of fluctnation or “bogginess: which
indicates the breaking down of ths subcntaneons
cellnlar tissme which is characteristic of this
affection. This snppurative process nndermines the
skin with great rapidity over a large afea’ and
instead of tending to “point’ 1like an abscess it(if

untreated)interferes with the vitality of a greater

or less area of skin whiéh.dies)giving exit to
extensive slonghs of cellnlar tissme and largs
anantities of thin pnrnlent finid. The suppuration
ié nsnally limited.by the fascia but may extend to

the inter-mmscnlar planes.

The constitntional symptoms are those of
extrens feveg rapidly giving way to exhanstion on ‘
the nccnrrence of snppnration, the patient tending
to sink from asthania . When slounghing is establish-
ed septicaemia or pyaemia is apt to ensmue .
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(3) CELLULAR ERYSIPELAS. Diffuse Inflammation
2

of the cellnlar tissue (Dunca{f Earle). Erythema
Anatomicnm (good?.

"This affection is very closely related to
that last’ - described, indeed Nhnnelegzconfesses
that. the distinction is awwwsr artificial one and
that while some writers wonld class all smnch cases
as phlegmonous erysipelas’and others as diffmnse
inflammation of the “cellnlar membrane »” , a third
party while admitting a difference bhetwasen these
affections wonld have difficnlty in deciding to
which of them certain cases shonld be referred.

In accnrdance with the anatomical basis of
-Nunneley’s classification the. difference lies in
this disease affecting the subcntaneous cellnlar
tissme wiﬁhont invplving the skin eXcept @n a
secondary manner. Clinically it is distingnished
as besing a miich more severs affection, as nunder
this title are inclnded the long series of fatal
dissection wonnds which formerly fnrnished smech a
heavy item in the death roll of the medical
profession.

Though it was probably well known as the most
serions and nnfortnnate seansl of venesection and
@sscribed to inflammation of thse wvein or to the
injnry of a nervé tendon or fascia by ths lancet,
it was first ac@®nratsly described by Andrew Dunca;q
jun. in a valnable paper containing histories of

34 cases-nearly all of which he had personally
obsarved.




: - P 2.
Several cases are nentioned (Duncan) where the

canse was nnknow% or it was attribnted to canses
which did not involve a breach of snrfacefbut the
connection of this affection with the presence . of
a wonnd (often a minmte one ) is as a rule mors
evident than that of the other forms.

Nf Dnancan’s series of 34 casss no less than
13 arose from dissection wonnds, while 5 followsed
venesection, while other slighter cases from these

causes are mentioned. The local symptoms most fre-

onently precede the constitiitional ones, in the
form of some irritation about ths point of innocula-’
tion bnt this is so slight in many cases as to be
readily overlooked. In cases arising from venssection
inflamnatory action ssems to have begnn simultaneous—E
ly with thg constitntional symptoms about the third
day}and spfead from the wonnd as a ceﬁtre,chiefly
towards the trnnk but aléo in a contrary direction.
In the case of dissection wonnds and snake
bites (which were also included in this category )
the conrse was different. The seat of‘jnnocnlatinn
remained wnaffected or at most marked by the forma-
tion of a swmall pustule, which Colle;?was inclined
to regard as having a specific character. An incmba-
tion period followed varying from 12 honrs to abont
a week bnt msnally not more than 2 days (DuncaéT

when the constitntional symptoms .commencedand con-

currently with them the destrmuctive local changes.

P



These however exerted their jnfluence,not on *the
parts snrronnding the wonnd,bnt at a distance,
especially abont the axilla and subcntansons tissné
ot the trmnk in the case of wounds of the hand, the
fore arm and arm being rarely affected or even pre-

senting traces of morbid action in connection with

the wound [DnncaﬁT.

The swelling in the axilla is characteristic,
being diffinse and bnt slightliv slevated , with no
tendency to “point”’ whilelgiving to the finger that
obscnre sanse of fluctnation described as “bogey”
by Lizars or “donghy” by Coileé% The glands are
bnt slightly affected {Duncan;? The affected part is
examisitely painfnl on aceomnt of the rapid effnsion
into ths subcntansous tissmne. Redness doss not ap-
pear to be constant and is always secondary {Dw_mcamjz{r
but according to Nnnnelefnthough “not so conspicions
as in the preceding variety (phlegmonous erysipslas)
it. is however never altogether wanting; in all cases
at one period or another the skin participates in
the disease, sometimes very extensively.”

Bullae hawe been ohserved in some casss

i 7z ; 2
(Colles, Nmnneley) but did not occur in Dmncan’s

cases. They are certainly admitted to be less fre-

aqnuant, than in the other varieties. At a later period

-
vaesicles or phlyctenas occur’precedjng the sloughing[

of the skin which takss place as in phlegmononus ery—7

sipslas. The changes disclosed are also similar in
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kind but uors extensive, the snppuration mors often
extending beneath the fascia and spreading in the
intermmscnlar planes leadging to the mtter disorganiza-
tioh of the mmscles, opening into the joints or eﬁen
attacking the periostenm. The constitntional symp-
toms also resemble those of phlegmonons erysipelas
tut “exhibit more of the adynamic type”{Nﬂnnelgyf?

They vary considerably in different cases
according to the sxtent of tha local lesion and the
nature of the poison absorbead.

The patients are described by Dmncan as lying
in a supine posture,rarely noving on acconnt of the
rain involved, the respirations being shallow for ths
same r=ason. The fever msnally begins with rigors
and soon attains its maximm Nansca , vomiting and
hiccongh are also observéd in some oases}and Dnncan
mentiong the absencs of coma and the rare occnrrence
-of continmed delirinm in the cases seen by him
A pecnliar symptom mentioned in several cases is the
presenca of an offensive cadaverons odour'emitted
by patients dnring 1ifejapparently from the cntaneons

perspiration.
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(4) ERYSIFELAS of INTERNAL PARTS >
In addition to the varietiss above describted
erysipelas has tbeen stated to attack internal parts
especially the serons and nmcous membranes also the
veins and lymphatics . Nnnnelejn{for reasons which
will be referred to later ) inclnded certain affec-
tions of these struetnres minder the term erysipelas.

The aiffuse peritOnitis;whjoh in the pre-
antiseptic era msmally followed snrgical or acciden-
tal wonnds of the abdomen}came nnder this descrip-
tion’as did also that following delivery then as
now known as pnerpsral fever. The relations of
erysipelas to inflammation of the serons membranes
will therefors be discnssed mnder puerperal fever
with which an intimate connection is alleged to
exist.

Phletitis was donbtless a fregnent local
complication of cellnlitis when dne to venesection
and probably in a mors wide spread form as a seqnel
Lath of the cellnlo-cntaneons or cellnlar varieties.

Snch inflammatisns however wonld not now he
descrited as ervsipelas.

The possibility of the erysipelatons process
affecting rmcons membrane seems to rest on hetter
anthenticatsd svidence and a short resumé ol its
history in this connection is of iInterest.

Among the facts in connectinn with srwvsipslas

i
|
|
|
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mentioned by Hippocrateéufeference is made to many
of the patients being attacked with sore throat,
and since that tiue the conﬁection Letween affec-
tions of the throat and serysipelas has been from

time to time referred to by medical anthors. Till

the eighteenth cenitnry the affection of the throat
is freounently mentioned as a metastasis,to Le gnard-
ed against by avoiding repellent remedies to the
skin bnt does not appear to have heen accurately
descrited.

At the beginning of the present ceninry ery-
sipelas of the throat seems almost to have heen
forgotten (Cornii? when in Francs attention was
directed to it by Gubler who published a case.of
facial erysipslas which proved fatal by oedema of
the glottis.

In the years‘iazl— 24 we have the record by

73 34,
Drs. Stevenson and Gibson of an epidemic of erysipe-
las in Montrose,dnring which;jn addition to strong

evidence of its contageons characte?,a large propor-

tion of the patients exhibited throat symptomsr

either occurring along with erysipelas or apparent-
1y acting in smbstitmtion for it. The erysipelas
appears 1to have been freanently of phlegmonoms
character and the throat symptons which were severe,
sometimes preceded , somstimes followed the affec-

tion of the smperiicial parts. The disease was of a

more fatal typs than msmnal as Gibson states that l
1
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the mortality in cases seen by him was 15 par cent
while he had no deaths in 100 cases of simpls
erysipeléb.

Many other casss of a similar charactesr havs
been recorded abont this date, in some of which the
pharynx and fauces are stated to be simply reddened

iw

while in others smperficial nlcers, membranss, ‘“ap-
thons patchses” or stomatitis are described, a11
nsnally in connection with erysipslas of the facs.

Attention having been dincctsd. to the occur-
rence of erysipelas affectine the mmcons membranss,
cases ars fortﬁcoming in profnsinn’for at least
some of which a djffereﬁt explanation might. now be
given. Thmns in the British and Foreign Medico -

i)

Chirurgical Review for 1885 we have cases recorded

whare erysipelas extended to the bronchioles,a

case of erysipelas of the throat followed by gastro-

enteritis and the appearance of erysipelas on the

natss of which the writer (whose name is not given)

says “this case excited mnmch intarest at the time.

It appeared to be an instance of erysipelas exteﬁdm
ing thonghont thes whole langth of the intestinal
tnbhe”. A tﬁird case in which ervsipelas spreading
from the groin attacked the vagina and uterns and
bladder and canssd death by pnrmlent. peritonitis is
also recorded.

Té
Fortaer has recorded a case in which a woman

was admitted to hospital and contracted ervsipelas
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from a patient. in the adjoining bed. The diseage
first appeared abont the eye and then attacked the
pharynx from whence it spread to the larynx and
cansad- death from oedema of that organ on the third
day after its appearance on the face.

It is not till the middle of the present
centmry that cases are described with sufficient
detail ton shew that, the erysipelatons process
spreads here as elsewhere by continutity of tissme.

Gulfshas recorded cases in which erysipslas
affecting the fances has spread tn the face by way
of the nostrils, by the nasal duct and by the ex-
ternal anditory meatns , as well as a case whare it
spread from the fances to the larynx. He also men-
tions casss oi sore throat associated with erysipela
in other parts of the body and instances of stoma-
titis and plossitis apparently of arysipelatons
character. Cornifoin a valnable paper gives the
history of several cases in which the disease
spread from the pharynx to the face by wav of the
nostrils, nasal dnct, and middle ear and a case 1in |
which it spread from the face throngh the momth to
the pharynxz.

The throat svmptoms in these cases wers

[¢ ]

marked by redness and swelling of the fances ,soft
palate, tonsils’and pharynx’but vesicles and nem-—
bransons shreds are also iientionad.

Troussea&flays great stress on the impor-

tance and freomency of erysipelatons pharvngitis,




and states that he was able to predict an attack-pf
erysipelas of the face by the appearances of the
patient’s throat, the disease extending thromngh the
nostrils which seems the most freoment foute. |
Morell Mackenzi;wétates that he had onlv seen
f'onr cases of erysipelas of the ﬁhhrynx’in three of
which the proeress was from the pharynx to. the face’_

twice by way of the nose,and once by the month. In

{
the fonrth case the disease began on the right ear
and spread throngh the Enstachian tnbe to the uvula
and left tonsil. Theses patients exhibited a tempera-
tnre of 104’ F. , 2landnlar enlargement and inability
to opan the mouﬁh. Thea pharyﬁgeal nmicons membrane

was red, swollen and looked as if varnished , closely
résenmljna soie cases of simple pharyngitis , the
Giagnosis of ervsipelas not beine mads till the face
was affected,

In only one instance did a patient nnder my
care in the Isolation wards complain of sore throat:-
a boy snffering from erysipelas of the thigh, leg and
foot. The throat prasented the appearances fonnd in

a smb-acnte attack of tonsiljti%thch speedily

sntsided nnder treatment and there was no reason to
connect it in any way with erysipelns.

The ncenrrence of erysipelas on mmeoms snr-
faces'hab been denied by Lawrencé?who points ont. the

frequency with which the disease skirts the lips and

eyelids without invading the buccal or conjnnetival
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micons membrane, Copeland also seems to assert that

the disease affects the skin alone and ceases to be,
erysipelas shomnld a mecoms snrface be attacke@bﬂt
goes on to describe a case in which the pharynx and
larynx were the seat of smch an affection and states
that it not unfrecnently gives rise to a fofm of
“consecntive cromp’.

Thee seems little dombt that affactions of
the throatlt may ocenr, assentially of ths same natnrs
as cntansons erysipela% and may at times threaten
to destroy life by the rapid supervention of oedema

glottidas for which tracheotomy may be necessary,

MALIGNANT ERYSIPELAS or BLACK TONGUE

In connection with erysipelas of the Lhroat'it
is nacessary to brieily allunde to a very reuarkable
series of egpidemics occnrring in North America of
which this was a prominent featnre. The first ac-
connt of this affectjon’(Known later by the nams of
malignant erysipelas ) dis given by Bayardi in thsa
year 1832'the same vear be it noted as the epjdemic

S &3, p 3
recordad by Gibson and Stevenson in Scotland,ana

abont tha same tims that cases of throat affectinn
in ervsipelas'began to be recorisd in consideratle |

nmmbers in this comntry.

25
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Its prevalenc= steadily increased and “from
1841 onwards the disease grew into a pan-demic
which did not cease nmmtil the beginning of the
sixties “lHirschTiSince that time it has been less

freament.

= = =y = i - 1"
The following acconunt is abridged from Hirsch

The symptoms began either smddenly or gradnally,
the patient being attacked with great pain in thes
head, back, and limbs. Shortly after, pain on
swallowing was noticed'ana the mmcons membrane of
the throat was fonnd to bes reddened, swollen, and
in severe cases of a dark pnrple colonr. This dis-
colonration extandsd to the grms, cheeks and tonegne
which was swollen and of a dark brown colonrtfrom
which circimstancs the diseasse was popnlarly called
Black Tongns. The mmcons membrane of the alw=solar
margins freomently slonghed leaving deep mlcers.

The ihflammatory precess spread in sons
cases to the larynx and trachea, in others tof;ares,
antrum and frbntal sinnses.

Thesg

{D

symptoms continnad for two or more
days at the end of which tine an afféction of the
integnments took place. This -- in slighter cases
was of a bright red colonﬁ and ran a conrse col-
parable to cntaneons erysipelas. Freanently the
disease more closely resembled cellnlitis;affecting

the axilla with a wide spreading destrnction of thsa

o,

geper tissues, the skin being of a dark colomr

and speedily becoming gangrenons’when shreds of

Z?_"



connsctive tissme , mmscles and glands were dis-
charged in a slonghing stats, and the finid effused’
was so corrosive that steel instruments not imme-
diately cleans=d wers destroved as if by nitric
acid. Ths face was the part wost freagmently attack-
ed, the disease starting from the angle of the eye
or nostril. Gangrens of the face or other parts
fregnently ocecnrred with the most appalling sudden-—
ness. Visceral complications snch as peritonitis,
meningitis and pnenmonia appear to have been of
fregnent. occnrrence.

The constitntional symptoms were as one wonld
expect. often of extreme gravity, thoungh many cases
on the other hand were so mild as to regnire no
treatment. In favonrable cases the throat svmptoms

subsided, the rednsss of th

@

skin faded'and wa.s
followed by desquamation and the few secondary
abscesses readily-healed._ln other cases the skin
becaﬁe blnish and slonghjﬁg or gangrene occnrrad
and the patient rapidly sank in six to ten days,
whila in some severs casss death occnrred as early
as ths third day.

The wmorbid anatomylof this pecnliar affection
is, but little known‘owing t.o the fact that several
members of the profession contracted the disease
with fatal resnlts in the dissection of the earlier
cases. The bodiss are stated to be emaciated and

blondless, the internal organs being congested ,ths
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serons cavaties filled with exudation, while the
Peyers patches , mesenteric glands and spleen were
swollen, soft and friable,

This affection seamed to have been widsly
adistribnted thronghomt the comntry rather than in
towns and in the form of detached sapidemics.

There has beeﬁ considerable difference of
opinion as to the natnre of this disease . Volkumann
rezegarding it as either dipﬂtheria or an affection
closely related to it. erscﬁ%brefers to follow the

majority of American anthors in regarding it as a

3¢
form of erysipelas. Austin Flint describes it as

i

erysipelatons fever, solely;he saﬁs‘for want of a
better name for it ,and states that while erysipelas-
was not inffeqnentJit only ocenrred in a minority
of the casss.

Schnller states that erysipelas and diphtheri
may occmr together and snggésts that the Amsrican

gpidemics may have partaken of this mixed character.

ER7SIPELAS in CHILDREN
It has been noted by many observers that
children suffer very freonently and very severely

from srysipelas. This is doubtless accounted for

by the greater susceptibility to injury on ths part

e
.of the skin in early life and presence of a raw snrs
L A
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face in infants at thse mmbilicus on ths shedding

of the funis. There is howsver some reason to be-
lieve -that other conditions,loosely described under
the name of erysipelas{have helped to swell thé
mortality attribnted to that disease. 0One of these,
first accnrately described by Kinderw“@&fasrnloera—

L
tion of the pndendum is freamently referred to as a

form of erysipelas though more probably clasely al—

lied to &Mmcrm oris.

This affection attacks young girls fromu
=6 years gf ags, and febrile constitntional symp-
toms are followed by a 1livid.redness of the vmlva

_and surronndiﬁg partsjqujckly passing into severe
ulceration and generally going on to a rapidly
fatal issmne.
4 el

In a case of this description seen, some
years ago in the confse of Dispensary practice’the
local appearances were nont those of érvsipelas}the
colonr being darker and slightly mottled!whﬁle the
parts were mmch swollen and firm. The extremse

general prostration resembled that observed in

other disecases of this class. The fatality of

. erysipelas in early life led Lo the emphatic de-
claration by Troussea;?that infants attacked within
20 days of birth invariably die'but that from the ;
age of 18 months erysipelas is not more serious
than in adulte}(in whori he regarded it as a slight
affection}.

This difference he explained by his belief



“that in vonng children ervsipelas was pnerperal in

_—‘-..___-_- +
origin but it is evident from his description, that
in these cases cellulitis was freaquently present

and also inflammatory changes in the viscera.

33



 vanced except a statement that it is dne to the

CHAPTER II1I.

HISTORICAL SKETCH of OPINION REGARDING
ERYSIPELAS.

Before considering the relations of the
varions classes of clinical phennmena described
above, to one anothe; and their claims to be regarded-
as varieties of one affectjoq'it appears desirable
that a brief review shonld be given of the progress
of medical opinion on this. subject. By this mesans
it is hoped that the seeming incoﬁgruity bf associat-
ing symptons so diverse nndér a common name will be
at least partially explained.

Hippocrategathcugh he gives no formal descrip-
tion of the disease he calls erysipelas shews that
he was perfectly familiar with it,and mentions many
of its most striking characters. He evidently mused

the term to denote an inflammatory process affecting

both the skin and deeper tissues,and he allndes to
its seasonal freaonency, its connection with sore
throat, its liability to affect the head and facse,
and to ocenr in connection with slight. wonnds or ‘
even withont obvious breach of surface. A tendency !

|
to rapidly spreading smppuration, slonghing and
gangrene is also mentioned.

No defiinite theory of its aetiology is ad-



determination of blood to the part occnrring in
cartain meteornlogical conditinn knnown as the
“constitntion” of ths year.

It wonld appear that the immediate disciples

of Hippocrates forsaking the stern regard for
obserfed fact so characteristic of the Father of ‘
Medicing began with the rise of the hnmeral patholo{
gy,to nse the .expression erysipelas to denote a ;
species of inflammation which might attack the
viscerajand which originated in certain hvpotheti-
cal canses.

The works of Galen;whjch probably 2xpress
the cnrrent opinion oilhjs time rather than the
resnlts of psrsonal qgiﬁfvatjon)contrast markedly
with the simplicity of Hippocrates? He Gistingnishes
grysipelas and phleemon (simple inflammation)which
he says resemble one another in being hot and

swollenrbnt differ in so far that the forner is

pale and yellowish in colonr}while the latter is

red. Phlegmon is also characterized by throbbing,
and is deep seated while ervsipslas affects the
skin.. The canss of erysipelas he states to be the i
arrest of the yellow bile by the spores of the skjnJ
(throngh which this hmmonr shonld escaps in the i
sweatlt) in the event of itslbeing more abundant or
viscid than natmral. Phlegmon on fhe other hand is
cansed by simple sxcess of blood in th=a pafn

Here we obtain the earliest statement of a



cansal éonnection between biliary derangement and
erysipelas, a view which has dominated the writings
on thjstsnbject till the present centmrv and of
which smggestions may still be-traced in medical
literatnre. Here also is the foundation of the be-
lief in the danger of metastasis and conseousntly
of' repellen® applications. The snrgeons of this
cearly age do not s=em to have expressed themselves
so freely as to the aetiologyv of’the Conditinn,bvt3

thongh msing the term in a wide sense,their state—

ments are more accurate than those of the physicians

15
Thus Celsus says “now that which I said has the

nanme o0f erysipelas is not only conseguent mpon a

-wonnd bnt often happens without it and is sometimes

very danesrons if its seat be abont tha neck or

head”. He evidently included gangrenons affections
for which he describes appropriqte treatment.

It is mnnecessary to do more than allnds to
the immense influence which the writings of Galen
and the Greek school exerted over medical opininn
in the Middle Ag‘_es_. Withont mndnly mmltiplying
instances of this, it is interesting to note that
Fabricins de Aomapendente (famomns as the master of

Harvey) strongly sumpported the Galenic thsory of

|

!

|
erysipelas)whjch he amplified and explained in detaig_

While this theorv of biliary cansation remainsd mn-

donbted, medical opinion in Germanv tonok the dirsc-

tion of separating the snppnrative from the non-

suppnrative affectjons!ana limiting the application



| but then I suspect it is not the true erysipelatons'

of the term erysipelas to the latter class.

Thns Callesen in 1783 states that erysipelﬁs
is an affection “which inﬁélves the surface of thé'
skin and does not invade the underlying parts” alsb
that * seldom or nmever is 'a true suppuration to be
expected in Rose unless in sone accidental manner it
becomes a common inflammation”.

Rusgwalso classes the cellnlitic affections
nnder the title of psendo-erysipelas and thms separa-
tas them from cntansons erysipslas, which he says
“ never canses suppnration, nor does mortification
take place except when the constitntion is bad or the

°
concurrence of other mnfavounrable circumstances be
ohserved ” .

In this country it dis evident that ;John
Hunteprerceived the importance »of this distinction.
He says * the erysipelatons inflammation is very
pecnliar, and most inflammations that are not of the
true adhesive and suppurative kind are called so,
although probably they do not in the least belong to
it, and this may arise more from the want of terms,-

»»

than the want of discrimination ™.

After describing cntaneons erysipelas he adds

“when it (the inflammation) goes deeper than the

skin into the cellular membrane it of'ten smuppnrates:

’

An important epoch in the history of éfysjpe—

las was now reached althoungh its significance was




not appreciated or sven fnlly admitted for manv
vears afterwards. I refer to the discovery of the
contagions natnre of the disease. The first smeges-
tion of.a contagions origin in erysipelas seems to
have been nade by Cﬂlleﬁtwho stated in the famoms

FPirst lines of practice of physic that “it is possi-

ble that the disease may sometimes be commmnicated?
from one persén to another .

He also mnientinned in his lectnres a solitary
instance in which the disease seemed to have been
commnicated in this mannsr which was observed in
Edinbnreh Inf'irmary.

Me doss not however appear to be omite con-
vinced nn the smbjesct and seems to have helisved
that direct contact was necessary for the trans-
mission of the affection and that when so transmit-
ted the disease wonld start at the point. of contact.

Baillie also from what he observed at St.
Georee’s Hospital and elsewhere in 1795-95 smspected

the disease Lo be contagions bnt does not appear

to have pnblished his conclnsions. (weey

The credit of first demonstrating by a szries of

cases that erysipelas might be commnicated from one

person to another bslongs to William Charles Wellgi
who while attending the lectnres of Cnllen in 1780
heard his opinion as to its possible contagions |
character. His attention was directed to the snbject
in 1798,by several instances in which erysipelas

attacked the attendants of the patjentaor those in
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contact with him,and becoming convinced that the
disease had spread from one to the other, an
opinion smnpported ty the experiences of Dr. Baillie

and several others, he pnblished the results of

his observations in 1798. There is no evidence that |

this view was widely accepted in this conntry for
nzarly half a ceninry thongh it was admitted as an
occasional canse. On the continent the bilious
hypothesis prevailed till a mmch later date, the
contagionsness of erysipelas being only recognized

alod” (346
in France,, while in Germany it is not mentioned
till 1852, %

Bnt while the contagions character of erysi-
pelas was thns being demonstrated,and medical
opinion in this conntry was so far ahead of that of
continental anthorities in this respect, it was far
otherwise with regard to other points connscted
with this affection and its allies.

It was a time of nosologies,and the names of
diseases with their nmmerons egenera and species
had become counters of most nncertain value’and in-
deed withont the name of the author of the system
of classification adopted, can have conveyed little
or no informatibn. Thns we find that in addition

to all or nearly all the affections to which the

term erythema is at present employed by dermatolo-

gists, British anthors at this time and long after-|

wards msed it to signify a disease to some extent



connected with erysipelas.

Thns Cnlleéksays.“ when the disease is an
affection of the skin alone and very little 6f the
whole syste@jor when the affection of the system is
only symptomatical of the external inflammation,I
shall give the dﬁsease the name of Erythema,bnt when
the external inflammation is an exanthema and symp-
tomatical of the affection of the whole systemrI
shall then name the disease Brysipelas’.

The name erythema thus was applisd to the
milder cases of cntaneons erysipelas while other
nosologists still further extended its mse till the
distinction between it and efysipelas was one en-—
tirely dependine on the classification adopted.

On the other hand confusion reigned as to
the nse of the term phlegmonous eI‘f{ISipBlan which in
addition to its application té e;tensive snbentaneon
slonghing was given by many to any case of an sry—~
sipslatons character in which snuppnration occnrred,
even in the form of the minute secondary abscesses

L.
formerly described . Thuns Arnott states “we find

w

both writers and practitioners describing as cases

of erysipelas phlegmonodes those of erysipelas of r

the face complicated with abscess of the eyelid% or
inflammation of the integuments of the trnnk or

extremities with the addition of a circnmscribed

abscess at one point of its extent.”

It is evident also that the practical

40.



disadvantage: arising from the gronping together of
cases of simple erysipelas and of destrmctive smb-
cntaneons inflammation was hascoming more fully recog-
mized in this country’and proposals for the revision
of the nomenclatnrs of this class of affections are
not wantine.

Arnotgﬂquestions the propriety of the term
phlegmonons erysipelas even when nsed in the strictest
sense thns :-“The term erysipelas has been made nse
of to denote inflammation of the skin simply :
Phlegmon to designate a circnmscribed inflammatory
swelling having a tendency to snppuration. But the
diseased condition here spoken of is , it is munneces-
sary to say, neither phlegmon nor erysipelas, still
less is it a combination of both. The skin may share
inconsidserably in the inflammation and that too bnt
secondarily and the widejy extent of the-disease
renders the characters of a circumscribed tmuuonr in-

3

applicable ™.
Z?‘

Earle describes snch cases as “diffnse celln-
lar inflammation’ and objscts to the name phlegmonoms
erysipelas “becanse it is 1likely to be confussd with
common acnte erysipelas and becanse I consider erysi-
pelas essentially an affection of the skin : whereas
the disease mnder consideration exerts its inflnence
principally on the smbentaneons tissme and fascia’.

, The vaegne definitions of the variouns gronps of
!pﬁenomena to which ervsipelas was applied as a generic
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title had at this time become so complicated that
the word had almost lost its claim to be considered
a scientific term .

Traver;mindeed expresses himself in favour of
its abolition. “To the term erysipelas I objecg as
nndefined in its application, complicated with end-
less varieties'and a perplexing catalogne of differ-
ent species which seems to dngment in the hands of
every additional describer.”

Arnoté advocates a revised ﬁomenclatnre of an
extreme type in which the name erysipelas was to be
restricted to the cntaneons affection as seen on the
face alone and its accompanying febrile symptoms,
while a similar affection in other parts of the body
was to be simply regarded as an inflammation of the

skin wmsk the terms Erythema and Phlegmonons erysi-

pelas were to be discontinmned.

““That, the resnlt of snch a ssparation of erysi-|

pelas from the destructive conditions with which it
is clinically allied wonld have been it is impossible

to say and perhaps niseless to conjectnre. In Germang

where at this period a mors scientific classification|

had been adopted, it seems to have led to a more
accnrate conception of the diseases involved, and it
is probable that had it bheen possible to give effect
to some such cﬁange in this country,not only wonld
the term Erysipelas have acquired a mmch more precise

neaning than can be yet claimed for it’hﬂt mich

|
|
|
|
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snbseament confusion might have been avoided.

This dismemberment of the overgrown erysipelas
genns was not to be - for before the tendency td
separate the various species from one another had
commended itself to the profession, they were again
1linked together mnder the olad ﬁame thongh classified

and defined in a more exact manner than had vet been

This resnlt mmst be chiefly ascribed to

72.
Thomas Nunneley who in his*'freatise on the nature

canses and treatment of erysipelas’ mses the term in

an even more extended significance than any of his
predecessors.

The importance of this work lies less in its
being the niost complete of the very few English
monograprhs on this subject)than that instead of
containing a collection of cases tn illustrate some

special point it sxamines in some detail the opinions

of the chief anthors of the day with the view of |
detecting soume principle underlying their discrepen- ?
cies. It is not surpriging therefore that his classiz|
fication has besn adopted in whonle or part by many
of his snccessofs’and on acconnt of its clinical |

[Cr |
and descriptive convyience has survived even after |

o

the views on which if was fonnded have been forgotteni
or disowned. X : ;

It is important therefore to briefly consider
the grounds on which he gronped togsther certain

diseases as “ervsipeloidj and the nmeaning he

4 3.



attached to this expressioQ’Which has established an
apparent. connection between several diverse affec-
tions which has obtained to some extent till the
present day.

Nﬁnneleyhétates that. owing to certain consti-
tntional pecmliarities, temporary or permanent differ-
ent persons, (or the same person at ditfferent t‘lmes}I
are liable to develope two entirely different sets
of' symptoms after similar injnries. In one case the
tendency is for the conétitﬂtional'reactjon to be
sthenic in character while in local lesions inflamma-
tion tends to assume a limited or adhesive twvpe. The
other constitmtion is characterized by adynamic generall
symptoms and the tendsency of inflammatory affections
to spread diffmnsely. These constitntions,the former of
which hs names the “phlegmonojdj and the latter the
“erysipeloid” diathesis he regarded as the “extremes
of a gradnated scale between which there is every

conceivable grade”

He illustrates this view by stating that in
the phlegmonoid constitntion a local injnry will proes
dnece a limited local action (phlegmon) the part being
sﬁrrounded by a effnsion of coagnlable lymph,withjn
which , smuppuration, if it takes place, will be
confined; on the other hand no snuch barrier is formed
and diffnse spreading inflammation or erysipelas is
the result. In the saime way what in the first set of
circumstances takes the forin of an attack of ordainary

acnte peritonitis)limited by the adhesion of the
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effuised lymph will in the latter constitntion.(of
which pnerperal patients partake) be diffmnse and
non-adghssive .

Starting with this dictnm’that the essential
featnre of the erysipelatons process is its tenden-
cy to a spreadjﬁg type of inflammation with asthe-
nic symptoms}he proceecds to class together as ery-
sipeloid diseases the following affections :-

(1) Erythema as defined by Willan and Bateman
except ihtertrigo and erythema nodosum.
(2) Erysjgelas.of heaﬁ, face, trnnk or limbs,
idiopathic or tranmatic

(3) Diffuse inflammation of the cellnlar membrane
(Duncanff

(4) Puerperal fever.

(85) Diffmnse inflammation of ssrons membranes,
especially the peritonitis which follows wounds or
abdominal operations snch as herhetomy.

(5) Diffnse inflammation of the mmcons membranes
as seen abont the fances or larynx.

(7) Probably some forms of Arachnitis

(8) Diffmse Phlebitis and diffnse inflammation of
the absorbents.

Trmly as he says the 1list is a formidable

one and the diseases ars of a most serions charac-
ter. These he divides into two great classes.

External and Internal erysipelas- the former com-
prizing three varieties (1) cntaneons, (2) cellnlo-

cntaneons (3) cellular)as before described, these

s



owing their differences for the most part to the
tissme chiefly affeoted)but being essentially the
same and tending to shade into one anothar: the
latter he also divides into three gronps according
as (1) Serons niembranes (2) Mucous membranes

(3) Veins or lyuphatics are involved, these being
fnrther snb-divided according to the particnlar
strmectnre affected.

Here thefefore we have erysipelas meaning
less the local condition which had hitherto attract-
ed attentjon,than an_ inflammatory qffection of an
asthenic type —‘“an increased disposition to act
withont the power to act with? “The distinction
between phlegmon and erysipelas is indeed as nld as
Galen’bnt Nnnneley amplifies this doctrine from the
‘researches of John Hunte;7who first pointed ont the
respective association of adhesive and spreading
inflanmmation with strength and weakness of ths con-
stitntional state. He acnotes with approval Hnnter’s
remark ¢ I suspect that the erysipelatons inflamma-
tion has very little of the adhesive in its natnre:
as if claiming him as a snpporter of the opinion
that erysipelas and cellnlitis are identical,while

Ky
no mention is made of ¥gs fmrther statement. that
“when it jﬁhe inflammation “ goes deeper than the skir
into the cellular membrens it often suppnratGQ,bnt
then I smspsect it is not the true'erysipelatons”.

L]

Thz meaning of the whole passage in Hnnter’s
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work is opposed to such a conclusinn)and as mayv be
gathered from the onotations prasvionsly given(p 37.
it seems to have only been the want. of smitable
_terms which prevented him formmlating the distinc-
tions which his shrewd insight readily graspedjbﬂt
here; (as elsewhere in his writings ) he seens to
have some difficnlty in expressine. It mmst I think
be conceded that. Nnnnasley’s idea of the essential
natnre of erysipelas ~aﬂ%preaaing local lesion with
asthenic general symptoms, forms too narrow a basis
for gronping together diseases so different, in ana-
tomical character’though it was dounbtless of great
valne in stemming the prevailing tids of opinion in
favonr of active depletion in any affzsction which
was considered as “inflammatory’” in character .
Indeed the smrvival of his classification
even in somne of_the riost recent sureical text books)
st e taken as indigating ks elantcal nseinlness)
rather than the acceptance of the opinions on which
it is based. The forms described as internal erysi-
pelas have been tacitly abandoned, while thers is a
growing tendency to separdte thg other varisties
Ifrom one another. The comparatively resgnlar comrse
of cntansons erysipelas,in which snppuration only p
takes place in the occasional formation of small,
well-definsd, and for the most part insignificant
abscesses’forms a striking contrast to ths ather

varieties in which snrruration and slomghing are
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the principal features and would on clinical eronnds

o

lone entitle it to rank as a separate and distinct
disease. Along with it some Ef the slighter forms
described as “crythema’” mnmst be inclnded, (thongh the
term in this connection is superflnons)fprobably also
oedematons erysipelas as before defined and such
affactions of the throat and other mmcons membranes
as are invaded from the skin or vice versa .

The cellunlo-cntaneons and cellunlar iormsldﬁffGI
fronf one another in degree rather than in kind (as
Nunneley admits) and can hardly lay claim to rank as
pathological entities. They may be classed together
as'celtnlitis which thns forms a convenient clinical
term for the effects produced by a varicty of camses
probably dependent. on mors than one poison. Such g

condition may donbtless he associated with sore-
throat and is liable to be acconpanied by inflamma-
tion of the veins, lymphatics and seroms membranes ,
without these lesions being necessarily of the same
natnre as the local affection.

I proposs therefore in what follows to re-

strict the term erysipelas to the cnutaneons variety

of Nunneley , while the other two varieties of ex-

ternal erysipelas in his classification I will indi-

cate by the more modern term cellnlitis while 1in

cases where reference to “erysipelas’ in the more

extended sense is necessary the word will be marked

v invarted commas.

g,



Abont this psriod Velpeaﬁowas strongly dinsist-
ing on the distinction betwsen erysipslas and the
inflammatory conditions with which it had been
Coninsed’and the necessity for regarding it as a
general morbid process rather than as a local lesion.
While he regarded contagion as unproved, he believead
the essential camse of the disease to be a deleteri-
ons or toxic substance,oapable of cansing an exten-
sive alteration of the fluids, and this poison he
regarded as chiefly generated within the body of the
patient; These opinions seem to have prevailed in
France tilllthe time h&ITrousseagjby whom the con-

tagions character of srysipelas is fnlly admitted.

He also was the first to point ont the almost constanft.

presence of some breach of snrface)from which the
disease starts in most of the cases of so-called

23

“medical srysipelas, an observation which has been
amply confirned. He attached great iuportance to the
presencs of sore-throat preceding attacks of facial
erysipelas,an occurrence which seems to have been
more fresoment in his experience than in that of most
other obs=rvers.

In Germany the bilions theory died hard and
erysipelas-was not recognized as a contagions disease
till 1852, twenty years after Hemle had adduced rea-
sons for the beliéf that many dissases owed their

contagions character to microscopic vegetable

parasites.




Volkmang&definitely established the claims of
erysipelas to be regarded as a  traumatic infective
disease, starting from a breach of surface often
minmte but generally discoverable if songht for at a

an early period.

Abont the same time Billroth states the
poison of srysipelas to be probably of a particu-
late character, which might infect wounds either
fresh or grannlating’and was liable to be transport-—
ed by dressings, instruments, or the hands of the
surgeon, or to adhere to particular beds or wards.

From this time onward ervsipelas may be said
to ocecnpy mmch the same position in medical opinion
which it does today{twhile the increase of informa-
tion as to its pathology has been considerable,
little has been added to our knowledpge of the clini-—
cal characters of the disease, inde=d some recaent
clinical descriptionsiﬁanegyrics on rapntzd speci-
fics Lor abks treatment}inﬁicate less accnrate
acomaintance with its natnral course and termina-
tion than that possessed by Troussea$iand his
contemporaries. It is probable that this is at

least partly to be acconnted for by its increased

I

rarity and lessened importance since the general |

accaeptance of the antiseptic method.



CHAPTER IV.

AETIOLOGY and PATHOLOGY of ERYSIPELAS.

From the earliest times there has been a
tendsncy &o associate the prevalence of erysipelas
with certain conditions which were regarded as
factors in the prodnction of the disease’and
thongh onr knowledge of the part played by them is
neither extensive nor complete, it is probable
that were they more thoronghly nnderstood they
wonld throw some light on the manner in which the
disease is propagated.

Thns Hippocrateéﬁassociates"erysipelaé'with
a special  constitution’ of the wvear, the metsoro-
logical characteristics of which were its coldness
and dampness and to this association many anthors
have given their smpport.

As regards the geographical distribmtion of
the disease, Hirscq#states frou an examination of
the literatnre of the subject that while not mn-
known in any part of the world of which we have
records,*erysipelaé’exhibjts a marked preference
for the temperate zones of both hemispheres and
even for the colder parts of them, while 1t ssems

to be comparatively rare in the tropics.

S




In agreement Wjﬁh this, 1s the statement of
many oObsServers as poiité greater prevalence in the
colder season of thg‘yéaﬁfmore especially during
spfing and antimn —'the.important factor heing
stated to consist in damp and changeable weather
rather than lowness of temperature.

It has been pointed ont on the othar hand
that the prsvalence oi“erysipelasﬂjn hospitals
during these sesasons is to be accounted for by the
less perfect ventilation dnring smch weather, owing
to neglect in opening windows etc. This in an over-
crowded and unhealthy ward might form a source of
error, but it is important to remember thongh the
chief recorded gpidemics ofuerysipelaé‘have ocenrred
in connection with hospitals, especially in pre-anti
septic times, yet'the disease 1s one which in many

ways is independent of insanitary snrromndings ,

and occurs, even in the conntry and in admirably
equipped hospitals, and converssely has in some
cases failed to appear in hospitals otherwise 1n-

healthy.

" Ii' = -
Anders in an analysis of two thomsand cases

fornd that in Philadelphia, the munber of cases

increasasd from Angnst 1o April,(the maxinmm month)
and then rapidly fell till Angnst. He states that
a combination of low barometric pressnre with a
mean r=lative hwnidity favoumred the dévelopment of
the disease,while temperatnure had tmt a slight

inflnence.

i
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In this country it has also been observed to
prevail chiefly in spring and autnmn, the actnal
maximm however occurring.inm the latter season in
Novembar. The actompanying chafts represent. graphi-

both

'y O |
cally the mortality of erysipelas for all ages andh

sexes in London for the thirty years 184+5-1874,

arranged to shew the prevalence at different seasons

More carefmnl observation seems to shew that

A
the mortality from erysipelas with that from certain
other diseases, snuch as puerperal fever, pyacmia

and rhemmatic affections of the heart bears an

inverse ratio to the rainfall , the variations in i

the mortality from these camnses rising and falling
together, in a manner which seems to point. to some

natural condition mpon which their prevalence

depends. (B Chas oL ot $9)
?ﬁiu.
This has recently been stated by Newsholme®,
the lowness of the gronnd water and the conseamnent
inflnence of a warm and dry smbsoil

A chart appended shows the flnctnations of

w W - * ]
the erysipelas death-rate for England and Wales for

the vears 18556- 7§,and also the rainfall at Green-

wich for the same period’which illnstrates this
statement, although a very close correspondence 1is
not to Le looked for in the comparision of the

general death rate with the rainfall of a single

locality.

In this as in the previgons chart: showing
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seasonal mortality, the fignres represent. the taotal
returns for “erysipelas’” in all its variettes and
therefore donbtless embrace a large proportion of
cases of cellnlitis. Statistics showing the compara
tive prevalence ‘or mortality of simple erysipelas
are unattainable in this conntry.

It is evident from the ocenrrence of spora-
dic cases of erysipelas not only among the inhabi-
tants of towns , bnt in rural districts, that. the
essential canse is widely diffwsed .

It is probable that it nndergoes.mﬂltiplica—
tion outside the body and that in most instances
the disease arises spontansonsly on exposnre to its
special poison withont contact with a previous case.

Even in hospitals}where the majority of re-
corded epidemics have taken plaoe’its rangs of
infection has been observed to be bnt slight, the
disease passing from bed to bed in some instances
with perfect regnlarity. In the same way it may bse
confinad to particnlar beds by the presence of
som2 local camnse as in the instance mentioned by
Thomsogf whers in the Middlesex Hospitalffhe
patients occnpying beds on either side of a parti-
cnlar window where observed to be pecnliarly liable
to develope erysipelas. The canse was discovered
in an mncovered dnstbin placed immediatelv beneath

the window’and on this being closed the disease

4



ceased to appear, till after a time it recommenced
in the same beds and it was found the dnstbin had
again besn left open.

It is probable that the majority of hospital
epidemics have been cansed by the direct transfer-
ence of the poison from one patient to anothez or
in rarer instances by the exposure of a snccession
of patisnts to sowme common source of the specitic
organism. That this may ocenr in an mnsmuspected
manner was proved by the well-known epidemic in the
hospital at Rostock where Kﬁhniéﬁsuccpeded in trac-
ing the cause to the cushion on the operating table
on which were some 4dried blood stains. Changing the
pillow was snfficient to arrsst the spread of the
dissase and the blood stains on being experimentally
tested were fonnd capable of prodncing aryvsipelas.

Since the genearal adoption of antiseptic
measnres of wonnd itreatment, the danger of erysipe-
las becoming epidemic, even if introdnced into a
surgical hospital , has been reduced to a mininmm.

‘Since the erection of the Isolation waris at
the Royal Infirmary no instancs is known in which
a patient contracted the disease in them , in spite
of the fact that a considerabls proportion of those

adunitted to them do not snffer from erysipelas and

o+

here is no means of separating them from cases of

ct

hat disease. In several instances snch patients

=

hile nnder my charge reanired minor operatjons;




snch as the opening of abscesses etc. while the ad-
Jjoining beds were ocecnpied by cases oif erysipelag}
and in no instance daid infection take place, thongh
the onlv rossible precantion in addition to ovdinary
antiseptic progedure was the simple one of always
dressing the non-erysipelatous patients before the
others.

There is also a personal factor in pre-dis-
position}more especially the occurrence of a previ-
ous attack which so far from conferring protection
increases the liability to snbseanent ones.

Patients suffering from chronic and debilita-
ting diseaseaymore aspecially of the kidney, have
teen stated to show a special proclivity to attacks
of erysipelas.

In addition tn these predisposing factors in
the state of the patient and his aurroundings)it is
necessary that he be exposed in one way or other to
the action of the essential cause of the disease.

It can no longer be admitted that a chill, expo-
sure to a cold wind’or any article of food or d4rink,
is an efficient canse of this affection nor is it to
be looked for in any change occnrring within the body,

Its contagious character demonstrated by wallg
as far back as the end of the last centnry, thongh
slowly admitted,was snfficient evidance that the

morbid mat=srial came from the outside'ana on clinical
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gronnds alone Billrotf conclnded that the poison
was particnlate,though he had doubts as to its
specific characte% and was inclined to belisve that
dried decomposing discharges were able to convey
the infection.

From Billroth’s conception of the natnre of
the toxic agent which he says is “probably a dry
dust-1like sﬁbstance which coming on the wonnds,

whether fresh or granulating,canses erysipelas’ and

|

which he further remarks was capable of transmission|

by dressings or instruments , no long period inter-

venes before its parasitic character is suggested.
Huetef“éeens 10 have been the first to sng-—

gest that this smbstance was a living organism of

the class Schizomvcet@g)and described cocci which hes
fonnd in the btlood and serons effmnision of the affect;
ed skin as the essential canse of the discase.

A similar result as regards the blood was
arriveda at by Kepveﬁ?ﬂhe micro-cocci teing most
nmmerons in the ervsipelatons area . Varions obser-
vers have found arganisms in ths contents of the
bullae in cases of erysipelas.

Orthnwas the first to attempt to produce
the disease in rabbits,by the injection of thﬁb@n—
tents of a vesicle which contained cocci. This
experiment resmlted in the prodnction of a form of
spreading inflammation the effmsion of which con-

tained nmmerons organisms’and its injection into a

£7.



various putrid substances.

second animal was followed by a similar condition.

57 . . ] .
Lukomsky frou post mortem examinations of

erysipelatons patients found both the blood vessels

and lymph spaces of the skin at the margin of the

affected area to contain micro—cocc%‘which ware also |
present in the visceral capillaries. On injecting
the effusion from these cases into rabbits, this

|

observer produced a cellulitis in which the lymphatic

vessels and lymph spaces contained micro-cocci.

Similar discoveries of micro-organisms in

the tissues were published by Billroth and Ehrlidf
and also by Tillmanngf but only in cases where smp-
puration had occurred, and these anthors considered
that cﬁses ol the purely cutaneous affection wers :
not associated with organisuis. .
E

53, . E . ‘ - =
Koch 'in his dinvestigations of septic proces-—

ses made numerons inocmnlation experiments with

In one case after inoculating the ear of a
rabbit with the dung of a mouse there followed an
affection which he describes as erysipelas. The

affected organ was swollen and congested so that the

vessels were no longer recognizable on trans—-illmmi-
nation,and the animal died on the seventh day. The

disease wns not transmitted by the injection of the

gcnlate with anv material taken frou the diseased

|
|
!
X : |
blood of the animal,bﬂt no attempt was made to in -
|
!
|
; |
part. On post mortem examination of ths affected



animal neither lesion nor organismew&g: detected in
the viscera btut the affected ear contained numerous
rod-shaped bacteria .

From these resnlts we may pass to the re-
searches of Fehleiseﬁbwhjch are hy far the most
important investigations which have been made in
connection with this part of the subject . He first
by the examination of erysipelatous skin from the
post mortem room , or minnte fragments removed from

patients fonnd that in the lymphatics of the skin

and subcntaneons cellnlar tissue there were present |

chains of micro-cocci , the pressnce of which
conld be constantly demonstrated.

These were most abundant in the smperficial
layers of the corimm and at thes maregin of the af- '
fected area where tﬁey were accompanied by oedema
and an infiltration of small cells’while where the
process was less acnte the infiltration remained
bunt organisms conld no longer be detected . He [
differs from previous observers in asserting that
these micro-cocei are never seen in the blood
vessels. .

In endeavonring to cultivate this organism
he first attempted to do so from the contents of
the bnllae’bﬁt fonnd that these were not to be re-
lied on, some vesicles being sterile while others

7
contained varions organisms. He therefore had re-

conrse to the excision of minnte particles of ski%

S,



removed with antiseptic precautions,and found that
by placing these in tmbes of lignified jelly he was

able to obtain a growbth which conld be transferred

-to other tubes in the wsmal mannar.

Having byhcultivation procured a pure culture
rabbits were experimented on and inoculation was
followed by a rise in temperature and a peculiar
and characteristic inflammatory process. The seat
of inoculation (the ear of the rabbit) showed a
progressive area of redness withent great oesdema,
and sharply defined at the maregin, which spread over
the ear!and was recovered from;without suppuration.
The anatouiical characters of the artificial disease

- Seann

agreed closely with those“in human skin and the
anthor regards the resnlt of his sxperiments as mors
nearly resembling the symptoms and morbid anatomy
of erysipelas than those of Koch: and Ziegler’™

A final stage in the investigation was the
inocnulation (for therapsutic reasons) of saven
patisents with the pure culture of ths organismi,of
whom six took typical srysipelas. The claims of this
streptococcns to be regarded as the essential
cause of erysipelas wonld thersefors seem to be
fairly established.

It has however been asserted by several
observers as Baumgarten, Fraenkefland others that

this organism cannot be distingnished from strepto-
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coccus pyogenes and in fact represents an attennat-

ment seem. to be the great similarity of the wicro-

scopic and cnltural characters of these organisms. i

In v{ew of Pehlelsen's experiméﬁts in which
both in man and animals artificial erysipelas was
repeatedly prodnced withont the ocenrrence of sup- i
puratlon,by cultivations of varions ageslthat the I
organism described by hiw is identical with onen |
whose pyogenic character is mndoubted; nor doss the |
proof seem sufficient, with rare exceptjons!where
Wy characteristic staining reactions or some niarked

emiads,
peculiarity of form or arrangement it may be saiely]
said that an organism cannot be identified by micro{
scopic characters alone.

The method of growth or nntrient media is
mich more characteristics, indeed the wvariety in
this respect is remarkabls and certainly far great-
er than one wonld expecit g priori , at thes same

time similar apprarances on nutrient gelatine do

not necessarily imply similarity when cnltivated

in other ways, and even the coincidence of similar

appearances on varions soils}can warrant no state-
ment as to the similarity of pathogenic effects,

which can only be proved by direct experiment.

Jo
The experiments of Fehleisen have been

. 2 : ; 2
repeated and confirmed by Klein who is convinced

of the specific nature of the strepto-coccus

|
ed form of that organism. The grounnds for this states

|

|
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erysipelatous. He says “the cnltmres and microscopic

speoimens_oi this streptécoccus are difficnlt to

distinenish from strept#coccus pyogenes but inocnla-

tion into the rabbits ear shews the difference’.

He adds that the injection of large aunantities of
this organism into the veins of the rabbit prednces
in many cases acnte septicaemia isth congestion of
all the organs'while the organism can be readily
cultivated afresh from the blood of the systemic
circmnlation.
13
n

Klein also states his belief ‘“that the name

a5

streptococcus pvogenes does not cover only one species

but is the name of a group of different species vary-
ing in many dstails thongh they have a nmmber of
characters in common‘and only on closer observatinn
in the different media and by the result of inocula-
tion of animals can these differences be made OTHE

A point of some interest to which I can find
no reference is the bacteriology of the small absces-—
ses complicating or following attacks of erysipelas.
I recéntly succeeded in obtaining from snch an
abscess following erysipelas of the face,an organism
which grew in the form of minute spherical points
in the gelatine. These were nearly white in colomr
and exhibited a marked resemblance to a cnltivation

of streptococcuns pyogenes. The manner of growth did

not exactly recall that of a coccus I had formerly

ecnltivated from the advancing borders of &he erysipe- |

b2



latons area but unfortunately I was entirely un-
snccessfnl in my attempts to obtain a fresh specimen|
of the latter organism to compare with it.

While in charge of the Isolation wards I oﬂ
several occasions succeeded in getting erowths of |
this coccns from the blood at the margin of the
erysipelatons area or jnst within it. -

Its cnltnral characters are very like these of

streptocoecus erysipelatosus bnt in the absence of |

experimental evidence its identity was not establish-
ed.

It seems to ocenr in the sitnation mentioned :
withont admixtnre of other oreganisms . At least the
growth was mniform in character bmt grows'extremEIy

sparingly and at least in my hands two ont of three

tubes shewed no resnlt. |

. o
It has however been statad by Rosenbach (who

is also convinced of the spetific natnre of ?ehleisek’s
|

cocens) that streptococcns pyvogenes may be associat—

ed with the streptococcns of erysipelas and give

rise to smppuration in the deeper tissues. If this

is the case it way explain their smpposed identity,
and also make it mmch more difficunlt to decide the
nature of the organism obtained from cnltmnral
characters alone. |
The organisms which occenr in cellulitic |

processes are varions and inclnde all the forms of



pyogenic cocci and several other species .
In some of the more acute processes of this

kind such as some whitlows streptococcus pyogenes

has been found or in association with sfaphylo -
Frogenss
coccus, auremns.

.




CHAPTER V.

TREATMENT of ERYSIPELAS. f

As may be expected from what has been al-
ready stated as to the differences of opinion
which have obtained in the past as to the natmre of
erysipelas, the methods of treatment have besn
" s5till more varied.

It would be impossible to mention , mmch less

discuss, more than a small proportion of the particu-
lar therapeutic agents which have been employed at
one time or another in the treatment of this affec-
tion. I shall threrfore confine my attention to
the chief principles which have guided the treat-
ment of this dissase and refer more minntely only

to such methods as I have had an opportunity of

observine.

GENERAL TREATMENT.

In the works of the earliest medical writers
the treatment of the disease described, is not al-
ways mentioned and inde=d the almost complete |
silence of Hippocrate;Lon this point has led some i

i
|

of his commentators to assuie that venesection was
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practiced by him as a routine measmre in all cases
where the contrary is not expressly stated.

Whether this assmmption is more than a re-
flection ofi the practice of their own time is open
to auestion 3 but in the case of‘érysipelag occur-—
ring as a complication of a wound of the head we
have the direction given by him that a purgative
which will evacuate bile should be administered
when he says the fever goes off , the swelling
snbsides and the patient recovers.

This jndicions and smccessfml treatment
contrasts favourébly with the heroic measures of
his followers, for throughont the middle ages and
till the beginning of the present centnry erysipe-
las 1like every disease whiéh partook of a febrile
or “inflammatory” character found its romtine
treatment in the nuse of the lancet.

So freely was venesection resorted to that

when we consider the depressing nature of the

disease we can only wondar that it shonld have been

possible to chronicle a recovery.

Towards the clos=s of the 18th century an
opposing school began to make way whose members
advocated that (among other similar conditions)
erysipelas should be treated on an entirely oppo-
site principle - the administration from the out-
set of tonics and stimulants in large doses.

Nunnele§lgives copious quotations on this
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subject which in the earliest part of the present
century was very debatable ground. These he
divides into three classes -

(1) Those anthors who believed venesection
and anti-phlogistic measures.

(2) Their direct opponents who advocated
free stimulation.

(3) A moderate party to which he himself be-
longed “those who neither altogether forbid the
lancet nor indiscriminately recommend stimmlants”

The advocates of bleeding inclnds the names
of Sydenham , Andrew Duncan J;t Symé? Stevenseﬁ? and
Sir William Lawrencgt while those who relied on
stimilants number among others Fordycgf WellgtPottﬁ
Abzrnethy, Mason Goodf and Sir Astley Coopef?

The moderate party which judged from a
modern standard,bseems muﬁh more nearly allied to
the former embraces the names of Nunneleﬁ? Dupuytre;
Cullen, Jame§T Listogf and Copelanéf

The direct opponents of venesection were
those who approved of the administration of a.lobho_1
lic stimmlants and aromatics in all cases(of erysi-
pelas) and from the commencement of the patient’s

illness . In addition to these,cinchona bark was

|

almost regarded as a specific in fevers as well as |
“anti-septic” in those which had a“putrid’ tendency.
It was thersfore freely administered in erysipelas

3
by many physicians, Fordyceldjrectjng it to be




given in substance “in as great a gquantity as the
patient’s stomach can bear, which is commonly to the
guantity of a dram every hour’.

Sir Astley Coopef&speaks highly of alcoholic
stimlants especially gin, and also of guinine which
he found to be better retained than the powdered
bark .

Such was “tonic” treatment even in the hands
of its extreme exponents in the early part of the
century , while the majority of those who did not
practice venesection were in the habit of prescrib-
ing tartar emetic, mercurials, and other depressing
remedies and only had reconrse to tonics and sti-
mulants in convalescence.

The value of stimmlants combined with proper
feeding in acute diseases was soon after this es-
tablished on more liberal lines by the teaching of
various physicians, especially Gravegiwhose labours
in this direction are well EKnown.

The treatment of erysipelas alsoc partook of
this improvement and from this period onwards there
has been no retnrn to methods of an “antiphogistic”
character.

In 1851 Dr Hamilton Belflintroduced the
practice of administrating Iron in erysipelas which
rapidly came into general use in this counntry and
may be said to retain its reputation at the present

time .
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Its valne however has been very differently
estimatad by different observer% and while it is
claimed by some as an infallible specific,it is
said by others to be entirely nseless.

The preparation nsed by Belf was the mmriat-
ed tinctnre of iron of the Edinburgh Pharmacopia
given in doses ranging from:15 - 25 drops every
two hours along with simple:local treatment (héir
powder and cotton wool) and:he believed it distinctr
ly acted on the disease and shortened its duration.

This view has been supported by many other
writers thms Campbell de Margaéyregarded it as
almost infallible and that the disease might tem-
minate .on the fourth day when treated with iron
while treated in other ways it lasted seven or ten
days,He advises that it should be given in doses
of half a drachm per hour , a purgative being given
at the beginning of the attack and stimlants free-
ly administered.

In opposition to this and similar favonrahble
reports on the use of iron, 6 some equally decisive
as to its total want of specific effect might be

quoted.

Among others we find Todgiwivooatﬁng extreme-
ly free alcoholic stimmlation with teef tea etc. in
large gquantities. He does not object to the mse of
iron as it indicates at least a non-depressing

line of treatmentfbut regards it as quite ineffec- |
|




tnnal to alter the counrse of the disease and as’

little to be trusted by itself as * any homeopathe
ic absurdity”.
If restricted to one remedy he states that

he wonld choose brandy which he considers an “anti-

dote to the erysipelatous poison’ . He says further

“With a commissariat well éupplied with brandy,
and simple means to Keep the bowels open, I think I
conld engage to keep erysipelas at a mininmmm
among the wonnded in our army in the Crimea’.

With Todéqthe plan of high stimmlation may
be séid to culminate,if not actually to run into
excess and all readers of Professor: Gairdner’s

“pPhysician as Natunralist” will recall the severe

criticism therein contained on his free adminis-—
tration of alcohol in other acmnte diseases,
especially typhus.

The expectant plan of treatment fonnd a
powerfnl advocate in Trousseaﬁ?who beyond an enema
or simple aperient (castor oil) had but 1little
resort to drugs in this affection. He kept the
patient in bed to avoid chills , administered
abundant noﬁrishment , and waited for spontaneons
recovery. This method he states he had practiced
for twenty eight years and he had thns treated
a large nnmber of cases with but three deaths.

That this indicates thé proper line of

treatment to be pnrsuned I think scarcely admits of

‘.
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a donbt.

Tronssean’s large experience shews that the
mortality in uncomplicated cases is not high.

It is extremely doubtful if the course of
the disease can be directly influenced by drugs.

In the Isolation wards varions plans of"
treatment were adopted. On admission a purgative
was administered (usually sulphate of magnesiiun)
and repeated if necessary during the conrse of the
disease. In nearly all cases alcohol was given from
the first,usnally in the form of brandy or whiskey,
in the ouantity of half an ounce every fonr hours
for an adult, increased or given mors freaqnently as
required. In yonng persons and occasionally in con-
valescence port wine wns substitunted for the spirits.
In all casses the patients were EKept in ked and
warmly clad and flnid food in the form of milk and
beesf tea freesly administered and no solid food al-
lowed till af'ter the crisis.

As regards d4rugs, in the earlier cases, iron
was givén in the gorm of the officiél tincﬁﬂre of
the per-chloride?in doses 15 -30 minims every four
houfs. In many cases,especially those in which gas-

tric derangement already existed this seemed to add

to the Sickness,and in one or two to such an extent |

as to interfere with the supply of nonrishmentiand

it was therefore discontinuned. I also made trial
E£

of the muriated tincture of iron and in the few

i



cases in which it was given it seemed to be more

reaalilly toleratea by the stomach.

AS far as conld pe -judeged no effectiion the
duration or conrse of the disease was produncedby

elther preparation, and the progress of the pdtients

was  An-ne way afrfected By ail
Juinine was given in a few cases but seemed

even more than iron to angment the gastric symptoms.

It had no effect in controllineg the duration of the

disease)and its effect on the teniperature was dis-
vinctly “inferior to the use ofi the idce cap applied
ﬁo the head. )
Latterly no general specific treatment was
employed}and beyond the administration of food and
alcohol drugs were not administered in all cases.
Occasionally digitalis was regquired in addition to
the alcohol and «here there was nmich restlessness
the hospital preparation of bromidia or small hypoden
mic dnjections: of moerphia were given.

In a few tases gastric symptoms regnuired

treatment even when no iron was gilven and reliel

ram the alscomfort or danger of high €Cemperatiire

was most efficiently obtained by the mse of tThe 1ice
cap to the head even when the scalp was affected.

Along with these there was adopted the local

treatment to he afterwardas described)and in spite

of the excellent results recorded from the adminls-

tration of qguinine,; aconite; or pilocarpine E. am




of the opininn that with sufficient and proper
food'and in addition a suitable and moderate pro-
portion of alcohol,in small gunantities and at
tolerably fregnent jntervals,drngs!willlrarely he
necessary  except to meet symptoms such as consti-

‘

ration or insomnia.

LOCAL TREATMENT.

While the bilious theory of the nature of
erysipelas was in the ascendant and it was believed
that the“peccant humouflwas endeavourjng'to escape
by the skin,é this belief necessarily implied that
its elimination was to be promoted and that the
local application of any repellgnt remedy wonld
probably be followed by a dangerons metastasis
affecting somse intérnal part. Thus for a long pe-
riod it was considered dangerous to apply anything
which was wet , cold or greasy to the erysipela -
tons part. Hence arose a method of treatment which
is still familiar, the simple dusting of the affect-
ed afea with some dry powder such as flonr, starch,
calamine, prepared chalk etc.

As the possibility of metastasis became
less dreaded and the disease was regarded as a
form of local inflammation, it hecame thé.praotjce

t0 endeavonr tno arrest its conrse by active local
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treatment combined with the employment of venesec-

tion and general antiphlogistic measures. i

For this purpose snch methods as local bleed-—|
|

ing, blisters, mercnrial inmnction and the actmal
cantery were freely employed.

In addition to the use of cnpping and
leeches , the topical aﬁ%raction of blood was attain-
ed bj making a muiubsr of incisions through_the skin

of the affected aresa, each abont one,to one and a

- ! |
half inchein lengtﬂ and two or three inches apart, |
and varying from 6 -18 in numbser according to the ,
Size of.the reddened area.  This method was intro- |
duced in 1814 by Copeland Hutchjsof?and was prac-—
ticed early in the course of the disease in order
to prevent suppuration. It was modifisd by Sir |
William Lawrencézwho preferred a single incision é
throughont. the whole length of the affected part.

|
(A case is recorded where an incision was made fromi
trochanter to mallsolus !)

A further nmodification, this time in the
dirsction of mitigated severity, was introducsd by
Sir Richard Dobsoﬁ?who employed a large nmmber of
superficial punctures rapidly made with the point
of a lancet over the whole affected area)and
especially over oedematons parts as thes syelids.
This method was ultimately adopted as most smitable
for cases of sinmple erysipelas’and is very

favonraktly spoken of by many anthors especidally by



Brighﬁ, Listogiagd Nunnelej? ; }

As to thz necessity for incisions iﬁ cases i
of cellnlitis after suppuration has taken place, ,
there was no aquestion, btut the practice of Hntchisoni

and Lawrence and even of Dobson probablyv may help t.o|

acconnt for the belief that suppnration frequently
occurred in simple erysipelas, as in many cases the
bleeding was encouraged by warm sponges, ponltices
or fomentations, all probably of doubtinl |
cleanliness. |
It is also necessary to emphasize the fact
that these incisions were made at an early stage,
as in some recent books they are confused with i
those necessary for the evacuation of pus. l
Mercurial ointment r#bbed npon the part was
recommended by Ricord, bnt according to Nnnneleﬁu
with no other resnult than the production of msmal i
constitntional sffects of the drug and that in a i
most unpleasant nianner.
The actual cauntery lightly applied to numer-
ous points on the affected area;especially near .
the wonnd, was employed by Baron Larrfywho states
that it stops the disease and stimmlates the tis -
sues to healthy action. It never seems to have come;
into general use, at least in civil practics. ;
In 1829 Higgenbottoﬁﬂintroduced the plan of

painting the affected surface and neighbouring



parts with a strong solution of nitrate of silveg
and made the first suggestion of an entirely new
line of' treatment. He advocated the application of
this solution ot the solid stick of caustic to the
sonnd skin in such a way as to encircle the patch
of redness, with the view of 1limiting the spread of
the disease. This method sesms to havs heen very
largely esmploy=ed not only in this country but on
the continent'and thongh nearly all authors who
mention it speak of its occasional success, the
failnres seem to have been much more numerous.
Blisters are highly spoken of by DﬂpuytrefT
and his practice was followed by many British
surgeons. They were not only applied at the border
of' the affected area, several cases ?;??Iecorded
where they seem to have arrested the disease when
employed as a belt ronnd the limb above the disease.
Velpea€°advocated the local application of
sulphate of dron in the form of a lotion or oint-

ment. rubbed into the part, and this and other ex-

ternal preparations of iron were extensively employ-

ed in this conntry about forty years ago, at the
time when the internal administration. of the drmg
was regarded as specific in erysipelas.

Many other applications having for their

| object the local arrest of the disease by the nse of

preparations of carbolic acid, corrosive sublimate

iodoform, creolin, camphor etc as antiseptics, as

/6.
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well as many of a purely protective nature, sﬁch

as chalk ointment , white paint or collodion have
recently been employed with varying degrees of .
sucecess.

The chief interest hawever is attached to

those methods by which it has been endeavoured to |
limit the spread of the disease by opposing to its
advancing border, some barrier to its progress. As

it is now recognized that the fever depends on the

Hoeal condition1and its duration depends on the

extent to which it spreads, it is evident that the

discovery of an efficient #limiting method” womld

prove a most valuable addition to the therapentics

of erysipelas.

In addition to the means above mentioned as
employed for this purpose, it has bsen sought to
effect it by subcutaneonsly injecting a one per ‘
cent solution of carbolic acid at intervals round }
the reddened area, a method which though stated to ;
be occasionally smccessfmnl is liable to produce ;
sloughing. (buesm)®

The patch of redness has also besn surronnd—i
ed by a belt of superficial scarifications which |
were afterwards treatsd with antiseptic fomenta-
tions (Mc Intosﬁ?'and several mechanical methods i

|
have also bsen described as successful {Beallfl |

The most important recent research in this

Girection with which I am acquainted and one which |



has led to the use of a method at once simple and

: : > o, . o
successful is thatl described by Dr. Miles in the

first volume of the Edinburgh Hospital Reports.

The application used bv him is the pharma-
copial liniment of iodine applied in a special
manner. Iodine was originally introdnced as a local
agent in the treatment of erysipelas by Nﬁnneley7‘
and he 1like Norrighuséd a strong solntion in alco-
hol or ether which they painted over the whole area
of redness and the surrounding skin, but neither of
them seems to have attempted to limit the disease
by its mise, mach less to do so on a definite
scientific principle.

It has been previously stated that the

@D

streptococcus on which the disease depends advances
beﬁond the margins of the reddened area into skin
which shows no chanee to the eve though tender on
pressnure with the finger.

This “zones of tendernsess’ was first demon-
: iy :

strated to me by Dr. Miles and I haveﬂseen it des-
cribed by Zuelzer <-i i not _usually mentioned in
books. The edge of this zone therefore, not the mar-
gin of the redness, forms the trune 1limit of the
disease, the latter keing the beginning of an area
of dilated vessels from which issne the leucocytes
to contest the invasion of ths organisms&humL@aﬂfl

If thersfore a congestion can be excited

a_head ot the arsa of tenderness or true spreading
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margin of the disease, the natural defensive .
machinery of leuncocyte emigration wili be called
into action and the disease may be thereby arrested.
Dr. Mile;%after experimenting with varionus sub-
stances for this purpose found the most smitable

to te the ordinary liniment of iodine applied with
a brush in the form of a belt about half an inch

wide and ¢ about one inch from the margin of the

affected skin, the limit of disease heing reckoned

by tendernsss on slight pressmre, which is usnally
found to be well in front of ths red area’.

This method was subjected to several experi-
mental tests:— by enclosing areas of sound skin
which remained wnaffected by erysipelas, and by
leaving gaps in the iodine belt throungh which the ;
disease spread,to be successfully arrested further

on. In about half the total number of cases treated |

by Dr. Miles, this method succeeded on the first
application and when a second belt was reaquired, it |
was almost invariably successimnl.

This method was adopted in the treatment of 71
the majority of the cases mnder my charge in the
Isclation wards and I have been able to repeat and
confirm many of the observations recorded by Dr.

Miles .

Unfortnnately from an erroneons conception

of “the “spreading margin” the iodine was applied

in a considerakle number of casses akout an inch in



front of the area of redness and therefore in the

majority of cases was probably npt in advance of
the diseass.

To obtain satisfactory resmlts the limits of
the zone of tenderness must be defined and the
iodine applied in advance of it, and after I obtain-|
ed a corrsct description of the method (then wnpub-
lished) I found its failurs to arrsst the spread of
the disease to be very exceptional in favourable
circumstances. ;

It was most reliable on the limbs and face,

but when the scalp was attacked I have rarsly smnc-—
ceeded in limiting the spread of the disease ,
probably from the aifficulty of accurately applying
it. On the trunk alsc it has seemed to me less
snccessfnl, as in at least two cases I was entirely
unable to stay the progress of the disease which
spread very rapidly over the whole dorsal region,
from the neck to the nates and round on to the
front of the abdomen. The rapidity with which the
disease spread in these cases, suggests that the
laxity of the snbecutansouns tissue in this part of
the body may permit of a more rapid advance of the
organisms, while at the same time there being less
tension the tenderness is less marked, so that it
may be advisable to apply the iodine at a greater
distance from the margin of redness than in other

situations.



In addition to this method I have in two
cases endeavoured to arrest the spread of the di-
sease mechanically, by the apprlication of narrow

strips of adhesive plaﬂ%terra method of which

successful cases have been recorded on the continent

and in America.

In one case where such a strip was applied
round the forehead the disease was apparently
arrested, as it extended to the plaster but did not

Lnasolea
pass it 5 directly‘and only spread to the scalp
by extending on each side as far as ths temple,

where the presence of the hair prevented the close

acdhesion of the plaster.

In the other case when applied to the arm it

was entirely unsuccessiunl and a limiting belt of
collodion was egnally uselsss in two cases, in
arresting the progress of the disease.

The rationale of mechanical pressure is not
gunite clear, but it appears toc imitate the natural
arrest of erysipelas which freguently takes pla ce
at the root of the neck, crest of the ilimm and
similar situatibns where the skin is less movable
on the deeper parts.

Since Unna directed attention to the mse of
ichthyol in erysipelas in 1886, no drug has been
more largely used as a local application in this
disease, especially in Germany. It has been stated

that it has a specific antiseptic action on the



cocci and therefore directly limits the spread of
the disease and shortens its duration.

It has chiefly been employed in the form of
a collodion or made into an ointment with lanolinse.
I have frequently emplo¥yed the latter sprea@ in a
thick layer mpon lini)and while I believe it to be
the most effectunal application we possess for the
relief of the burning itching pain so frequently
distressing to the patient; I have never had any
reason to believe that it can alter the duration
of the disease which I have sesn spread rapidly
where it has been used. It may be applied even to
the face and scalp and thongh an unsightly applica-
tion, is often mich appreciaied by patients. The
collodion is probably more. suitabls for 11se on tha
face, bnt even ordinary collodion will give relief,
probably by its protective and compressive proper-
tiesrwhich in most situations are more effectually
obtainsd by the nse of a light wool dressing and a
firm bandagse.

Of some of the more recent methods I have
no practical experience bnt from what I have seen
of ervsipelas, I cannot bslieve that it is neces-
sary to make superficial incisions and rub in

(flunky

ichthyolaor to spray the face with an ethereal

(Teroaran) A :
solution of corrosive sublimateawhioh a8 stated

foe

to generally produce blisters, as has recently

bean recommended nor wonld I look mpon cases which



terminated in a week under such treatment as

trimmphs of snrgery, bnt rather as NHature assert-

ing herself in the face of rather serious obstacles.

The pathology of the disease has outrun its thera-
peutics at least in the text books of the day and
a fnrther stndy of éi; natnral conrse sfE—ths
eis8ase Will doubtless comfirmm Tronseau’s state-

ment that spontaneous recovery is the rule in

erysipelas.

&3,



CHAPTER VI.

RELATION of ERYSIPELAS to OTHER DISEASES.

(1) Pusrperal Fever. |
It is scarcely possible to dismiss the snbgpci
of erysipelas in its historical aspocts wx*honf

touching on it in a connection fraught indecsd with j
controversy ok which the last word has not bteen
nttered, but still on great interest and importance -

its alleged alliance with puerperal fever.

Modern medicine has learned to regard “puer-

peral fever” as a clinical term as indefinite and as
loosely used as I have endeavonred to show “erysipe-|

las” to be. In the past however ( and it wounld not be

aifficult to find evidencs of soie such opinion at

the present day) there have been no two diseases

between which a closer affinity has been asserted to|

exist than erysipelas and puerperal fever, whether
they were regarded as identical in natnre , or the
latter as being capable of arising from the former

in some mysterious manner.

r - = : 27
The identity was first asserted bv Poutean

of Lyons in 1750 in these words “Par 1’inspection

attentive de ces cadavres (of women who had died of
puerperal fever) Jje crus appercevoir les ravages

des inflammations eresipelatenses’ and goes on to

state that on the strength of this hasty analogy

he successinlly treated cases of puerpsral fever. i



with large doses of camphor, that. drmg being also
nsed in erysipelas. This statemeﬁt as to the didentity
of pnerperal fever and'érysipelag‘was r=sadily ac-—
cepted by British obstetrician% and was donbtless
snpported by the observed coincidenée of the formsr
disease with the cellnlitic afféctions classed as
l‘eryb:ipela,:;' in this conntry. Before a ceninry had
elapsaed from the pnblication of Pomtean’s opinion

we find Nnnneleybasserting “This mch at least I am
sure of, that many onestions in medicine which by
common consent. are regardsd as settled, do not rest
npon stronger evidence, if so strong as that which
has been addnced in favonr of the identity of erysi-
pelas and pnerperal fever? In France also a snmewhat
similar opinion continmed to prevail and Troussean
-attribntés erysipelas jn new born children to the
same camnse as pnerperal pyaemia in the mothar .

That he refers to something more that pnirely
cntaneons erysipelas (which he did not consider a [
very fatal aifection).islevident in that he states
that ¢ erysipelas ocecnrring dnring the first fif-
teen or twenty days of life is inevitably fatal”
and after describing the treacherons character of
its svmptoms he adds “on examining ths body after
death bns will be fonnd in the cellnlar tissmne ,
sometimes smppnrative plenrisy , more fregnently
phlebitis of the mmbilical vein, of the vena porta
or peritonitis.’” This he regarded as an extension

of erysipelatons inflamwation to the blood vessels

or intarnal parts, these varied lesions being bnt

&S,



manifestations of one disease.
The opinion that an astinlogical connection
exists between erysipelas and pnerperal fever is

bassd on the following classes of facts which I

ferences on this point may be fonnd.

(1) Thwe coincidence in time and place of the two

; - A e 44, . ;
gnote in ths words of Hirsch 'in whose work copions ret

diseases in epidemic form, both in lying-in institu-
tions and among the popnlation at 1arge? |

*{2) The familiar fact that women in labomr attended
by doctors or midwives who were snffering thamsslves
from erysipelas or who had coue into contact with
erysipalas patients , have taken pnerpsral fever?

Y (3) The converse fact to (R) that doctors, midwives,
nmrses and other individmnals who come into closs
contact with pnerperal fever patients snuffer from
erysipelas remarkably often : also that the nseswborn
children of mothers with pusrperal fever dis of
érysipelas in an mmisnally largs ratio.

«(4} The fact vouched for by many observers that
child-~bed fever itself has not nnfreanently an:
erysipelatons character if I may so speak or in.
other words, the disease begins to develope from
an erysipelas which mnstly arises in the.lacerated [
vaginal mmcoms membrane.

In commenting on these statemsnts, the first
place mmst be given to the ﬁdmjssinn of Hirsch him-
self who says “I am awarse that many of the above

observations and many niore of the same Xind

V-4



(especially &ome of those from English sonrcas)

which have been addnced to prove the intimate or

genetic qoqngqtidn between child-bed fever and erysi-|

pelas, do not?pQQSess tﬁe'vélue-of evidence, in so
amch ds they reiate not to erysipelas bﬁt to diffnse
phlegmon of the connective tissme and snch like
processes; also ﬁhat erysipelas neonatorum is in
many cases to be taken as not trwe erysipelas but as
septic phlegmon of the connective tissme’. He how-
ever states his belief that many cases of “érysipéle
1égiteme" have givén riée to puerperal_i@vér. In
none of the cases anoted by him is it clearly

stated that the dissase was of the cntaneoms Twa,
while the majority of them are from English and
American sonurces and the repeated mention of
““abscesses etc’” umake it evident that other procssses
were referred to .

Now thers is ample clinical svidence in favonr
of a connection between suppurative affections smch
as cellnlitis and the inflammatory lesions which are
classed as punerperal feveq'and indeed were smch
wanting the teachinggsof bacteriology wonld warrant
the smupposition , bnt nmntil it is shown that cnta-
neous erysipelas is astiologically idsnticat with
cellnlitis, cases showing this connection as Hirsch
says  .do not. possess the valne of evidence” in re-
lation to erysipelas. This therefore sxclndes wmwasf
of the data on which this opinion is founded and

there are not wanting facts in snpport of an

&7
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oppos1lte conclunsion . The evidence that thev prevail
together perhaps points to no more than that they

flourish wunder similar conditions.

Not only do their curves oﬂ éeasonal fre-
anency resemple one another, but their varying
nortality in different, vears rises and falls togsther
In a vary striking manner as shown on the chart.

It nmast be borne in mind that these statistics

%

f 2 I . =
relate to mortality from all forms of erysipelas and

that cellnlitic affections will probably exaert more
than a proportionats inflnence fromltﬁeir ereater
fatality.

The cnrves of mortality from“erysipelaéfnot
only resemble that of pnerperai feveq'but have a very
close reaeseniblance to that of rheumatic fever and also

' in a less degree to pyaeinia as has been shown by
Statz, |1
e

widme- this also holds good in
ﬁ‘ 4

+HonetaT

= =8

Norway. In thes Milroy lectnires for the present yvear
Dr.‘Newsholmgvemphasises this Tact and points ouL

its eoincidence with a low rainfall. *The explanation
he says © of the epidemic prevalence of ervsipelas
énd pueperal fever as well as of the rhenmatic
feverjlay in the favounring inflnence of a dry and

g

warm sitbsoil on the specific contagion of the Three

[E RS e T

The minor factors in the propagation of the

diseases are also similar, such as overcrowding with

the lack of cleanliness and ventilation which it

involves.
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Hirsch's fonrth proposition seems to lay

itself open to the charge of pemitie_prjncipii’and
it is remarkable that he gives no references in smp-
port oi - it except a statement by Tillmanns “that it
may be_takéh-as proved that many forims of so-called
“pnerperal fever” are trwe erysipelas, which has
started in lacerations at the entrance of the génital
passages. ”’We have also the somewhat ambignons state-
ment. ot Spencer Wellg¥that “the importanﬁ fact is
that erysipelas often attacks the genitals and that
the fever accompanying it in the pnerperal condition
is a very fatal form of the disease classed as
pnerperal fever”.

In a recent papser by N rmen ihe sEates that he
has seen cntaneons erysipélas rain its msnal conrse
in puerperal patients withont prodncing puerperal
fevefieven when attacking the labia. He also quotes
from Guserow'cases of erysipelas of the face,
(1) present dnring labour, (2) beginning on the fourth
day after labonr withont anﬁ symptoms of pnerperal

fever, (3) cases of erysipelas occnrring along with

pnerperal fever in which the signs of the latter |
invariably preceded the former. He considers the
opinion that there is a cansal connection betwesn

| them (which he describes as the English view) as

withonit forndation.

Cases of erysipelas in pnerpera have also been
“& : : &4, g ”
recorded by Hnrry and Scholeticeld , in ths latter



the child was attacked and died,bnt no mention is
made of pnerperal fever.

A case similar to the third classloi Guneroﬁwg
casasfis mentioned by Williains in which a patient |
snfferine from puerperal fever was attacked by ery- |
sipelas of the arm appearing tha day.befnre her I
death. !

0f some interest in this connection is the
case of a yonng woman who was admitted to the Isola-
tion wards in the fifth umonth of pregnancy , snffer-
ing from septic pnenmonia and ervsipelas of the fac%?
which supervened after an operation for thrombosis

of the lateral sinus connected with middle ear

e

disease. The erysipelas which invaded the whole face
: E : SR, 2 i

ran its mswal course and terminated in resolntion

in seven days and thomngh the temperatnrs betore,

dnring and after the attack frequently reached 103°F.
abortion did not taks place. She mltimately disd of
exhanstion after removal from the Isolation wards.

In the present. state of onr knowledge on this
point it seems snfficient to admit that'puerperal
fever and erysipelas prevail together, probably
becanse of natnral laws. bearing on the essential
canses of these diéeases}an@ not necessarily imply-
ing a common origin or at 1éa5£ ona2 can g0 no fhrthet
than Volkmanﬂbwhen he says that “whe?%imple erysi-
pelas is abroad there is no donkt that there are
sometimes inflmences at work which gensrate pnerpsr-

al fever when women newly deliverad are exposed to

them”.



(2) To Certain Tumours. etc.

Another relation of erysipelas of great interest |

is the inflnence which it appears to have in caus-
ing the disappearance , or aiding the healing of
certain chronic lesions. The chiefagffections in
which benefit has bsen describad are certain tn-
mours notably saréoma, carcinoma and keloid, cer-
fain tubercnlar affections inclnding lupns, some of
the manifestations of syphilis and chronic mlcers
and trachoma.

It is stated by Fehleisefuthat these benefi-
cial effects or some of them have been observed as
early as the 17th century bnt such acconnts as I
have been able to refer to are of much later date.
The earlier cases recorded are those in which an
inter-current attack of erysipelas took place in
the coursé of some chronic affection, but this has
been followed on the continent and in America by
the prodmnction of srysipelas artificially for its
ef'fectlts ﬁs a cnrative agent.

It has been stated by Professor Hamilton®

that it was the beneficial resmlt on an old stand-

ing ulcer, which healed after an attack of erysipe—;

las which 1led Swvme to try the method which he so
successfnlly practiced of appdying a blister to
chronic sores.

76 . K .
Ricord has also mentioned a case of




extensive phagedenic wlceration which ceased to
spread and rapidly improved when attacked by erysi-
pelaa and he is said to have besn the first to
attempt to produce the disease for its beneficial
effects in such cass=s.

In a case of lympho-sarcoma of the neck
under the care of ancﬁbjn which erysipelas snuper-
vened spontaneonsly, considerable improvement took
place,but the patient died. The thmonr is reported
by Rindfleisch to have mnndergone fatty degeneration
and was in a state describgd as a “yellow white
emilsion” . In a second casé of lympho-sarcoma of
the neck under the same snurgeon the patisnt was
designedly infected with erjsipelas by placing her
in ‘a bed the occupants of which were freguently
attacked with this disease. The tnmour was greatly
reduced in size but not e;tirely removed and the
remaining portion again enlarged.

Steigqhas recorded a case of a large malig-
nant tumonr of the breast in which srysipelas fol-
lowed a hypodermic injection in the back. On the
13th day all that conld be discovered of the tumour
were two small nodules eagh the size of a small
walnut.

Caziﬁ%reports a cage of 1lupns of the famnces
and soft palate with tnbercnlar nlceration of both
cheeks, in which an attack of erysﬁpelas of the

face and throat was followed by rapid improvement




and healing in a few weeks after resisting treat-
ment for several months.

In 1882 Fehleise#’inoaulated seven patients
with pnre culturses of the streptococecms and in six
of them erysipelas was produced. 0Of these patients
three suffered from recurrent carcinoma and two
from sarcoma beyond the reach of surgical inter-
ference, while the remaining case was one of Inpus
of the face . The resunlis may be briefly stated
thus :- The case of 1lupus rapidly improved and heal-
ed with the exceptinn of a'few nodnles easily dealt
with, in one case of sarcoma there was no improve-
ment while in the other and in all the cases of

carcinoma, the tumours were improved for a timewand

in all some of the nodnles disappeared or in one
case was emlsified and evacuated . In no malignant
tumour was a cure obtained

Among other cases of the beneficial results
of erysipelas accideﬁtly acquired Picgwhas record-
ed the absorption of a syphilitic gumma and Muir“
the rapid healing of a tubercmlar ostitis of 14
years duration. A review of the smbject with cases

Hhas also been given by Brnnsa.

The largest series of cases treated by erysi-
pelas in one form or other is that published from
time to time by Dr. W.B.Coleyﬁoi the New Tork
cancer hospital. He states that his attention was
first directed to this question by observing that a

=

case of sarcoma which had been operated on several
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times, when accidently attacked by erysipelas,
healed soundly and the patient had remained fres
from return of the disease althongh seven years
had elapsed. (€« Mhfipnil)

In his first series of cases, including
those of other surgeons, jﬁ 17 cases of carcinoma
thres are stated to have been permanently cured
and ten were improved, while one patient died of
erysipelas. Of 17 sarcomata seven were cured and
had remained free from recurrence for periods of
one Lo seven years, one died of erysipelas, the
others showed improvement, the tumonr often dis-
appearing and only retnrning after several months.

These figures includs both cases of acciden—'
tal erysipelas and others in which the resnlt was
obtained by the direct inocnlation of the strepto-

cocecns from cultureebut in 1894 this method was

abandoned in favonr of the injections of the toxins,
the culture being filtered so as Lo remove the i
orsganisms.

The advantages of this modification are the
greater control over the treatment , thuns avoiding

the danger of erysipelas,and the avoidance of the

necessity for isoclation. The toxins of bacillmns |
prodigiosus were also used along with thosz of

streptocmeccus erysipelatosnus .

A case of extensive spindle-c€lled sarcoma |

of the palate successfully treatsd by these toxins




= = <
1s reported by Johnston.
Injections of 15 minims increased gradnally

to 50 minims of a filtered bouillon cnlture of

ervsipelas were given in the arms and legs of the
patie@t. After a dose of 35 minims of erysipelas |
toxin was attained, 5 minim doses of B. prodigiosus
truse |
« Were added. The patient was abtle to swallow freely
in a fortnight and improvement was continuous, the
treatment being continued for =ight, nonths.

Coley has still further improved his methods{
of' treatment by growing the two organisms together !
instead of separately and substitmting sterilization
by heat for filtration. Fnrther successful cases !
are recorded by this method and in a recent paper ‘
in the New York Medical Recgord for Jan.19.1895 |
his methods and resnlts are given in more detail i
than in other notices from which 1 have guoted .

The peptonized bouillon is sterilized in-
flasks of 50-100 c.c. capacity and then inoculated |
with the organismy, of erysipelas which is incnbatedi

for three weeks at 30-35°C. The cnltnre is then

inocnlated with B.prodigiosns and grown for ten to

twelve days more at the temperature of ths room. i
It is then well shaken and decanted into half ’
onnce stoppered hottles and then sterilized by a
temperature of 50- 50°C. continued for an hour, g
which kills the organisms without injuring the

toxins. A little powdered thymol is then added for |

Gs.



preservative pnrposes and the fluid can be 1sed as
required and if too strong may be diluted with
glycerine or sterile water .

The virulence of the organisms reauires to be
maintained by the occasional inoculation of rabbits
and the recnltivation from the affected animal.

The cases treated in this manner by mixed toxins mp
till May 1894 comprised 25 of sarcoma and 8 of
carcinoma, while in three the nature of the tumonr
was not ascertained . In the cases of carcinoma
(which were all recurrent) improvement. took place
tnt no complete recovery, but in the cases of
sarcoma the resnlts were bétter, six being_épparent—
ly cured. Details of casses treated by Dr.Colev and
others are given in the paper mentioned above.

A cass of intra-abdoninal twmonr treated by

: : b bs
ervsipslas toxin has latelv been recorded bv Mynter

Abdominal section was practiced for a large tumour
in a girl 12 years of age, when it was found to
involve ths peritoneum and pelvic organs in such a
way as to be beyond removal. A portion was re-
moved for examination and a large drainage tube
inserted. The diagnosis of sarcomd being confirmed,
injections of filtered toxin (erysipelas only) in
the thigh were begun four days after operation and
rmich fluid and pieces of necrotic tissue “as large
as an oyster’” were discharged by the darainage tube

till in thres months the tumour was gone and the

9e,



the patisent well.
mlu.

Emmerich;squght t.o ntilize the beneficial
effects of erysipelas in another direction by the
preparation of the filtered serum of sheep inocmnlated
with cnltures oi the streptococens. Partly frou ex-
perimental , partly from clinical evidence, he re-—

ports favourably of the sermm thms obtained as a

| o ¢ ; .
therapentic agent in the treatment of 1upus tubercu-

These benseficial results do not seem to be
constant and perhaps their permanency admits of
donbt.

In a case of 1Inpns of the face, recorded hty
Dr. Byrom Bramweli'in which three attacks of erysipe-
lJas ocecnrred all within the hospital,dnrine the first
and second of these thete was apparent improvement
of the lupus bnt of very short duration and it was
followed bty rapid extension of ths disease .

"mring my tenure of office in the Isolation
wards, 1 have hq@ tw%ce'an opportunity of observing
Ithe ocenrrence of erysipelas in cases of Inpns of
the face. In one, the attack of erysipelas was soO
glight. as to be almost of donbtfnl character, the
local redness heginning at the angle of the eye and
|never exceeding the size of a Denny piece. It therae-
:for never extendsd to the parts where the Inpns was
most active (abont the nsck and jaw) and no change

was detected in that disease.
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daays,

abont

flnid.

of a s

The second case was one of 1upns of the nose

and month}and erysipelas snpervened on the removal

ebaceons cyst from the forehsad. The erysips-

las proved one of the most severe cases I have ssen,

the temperaturs reaching 105°F. on five successive

while the oedema of the eyelids was snch that

the conjunctiva conld not. be properly exposed for

the same period. The lips and parts affected

with 1upus were greatly swollen and the wonnd in the

During desquamation the crusts from the parts

affected by lupns were shed and with the disappear-
ance of the ocdema , ¥™Ke conntenance assumed a mmch

less repulsive appearance. As however the erysipelas

[ form an opinion as to any change in his condition

Ty A

and on enauirine of those who had seen him previous-

se=amed that there was at least no marked im-

proveament in the appearance of ths lupns. His
subsegnuent history I have been nnfortmnately mnable

to obtain.

It is evident that a sjngle)thongh severe

attack cannot be comparesd with treatment deliberate-
s

| 1y carried ont. during a considerable period of time,

[~

| Tnt so far as I am aware neither&streptococcns of

cnurative agents in this conntry.

|
|
!ervsipelas nor its prodincts have been emploved as
|
|

The results cannot be regarded as decisivs

forehead discharged a large auantity of sero-purulent

was well developsd on admission,l was cmite mnable to;

Gz,



thongh Coley says inoculation mmst now be regarded
as a recognized method of treatment  1its adoption

will probably be limited by wvarions circumstances.
The greatest measure of success seems t.o have hteen
obtained in cases of lupns and tubercular lesions,

while sarcomata sesem considerably mors amenabls to

this treatment than carcinomata. It is probable that

in Inpus and tmbercle we have in tunhercnlin or its
aerivatives an agent of somewhat, similar character,
and with a more definite specific effect in thaese
diseases, while the Tecent success of cases treated
with thyroid makes such an agent. less indispensable.
With regard to malignant. tumours its effects
do not sesem snfficiently constant to smperseds the
knife in smch as are accéssible to ordinarv snrgical
treatment, -but where this is difficmnlt or impossiblz

of attainment, especially if the disease be sarcoma

or in cases where recurrence of garcoma or cancer of

the aspithelial type has taken place, snch treatment
might, find an application and wonld I helievse he

Justified even as a dernier resort in such cases

of malignant disease as are at present bevond reach

of curs.




CHAPTER VII.

CONCLUSION.

The examination of the history and literatmure

|
its clinical features as the treatment of some fiftyl

of this subject, together with such acqnaintance with

cases of varions degrees of severity has enabled me I
to acquire , seem to warrant the following

conclusions. -~

That the term ‘“erysipelas” as at present

msed in this country is indefinite in so far that

it is applied to various classes of cases differing

[

i

2 . : l
widely in severity. |
|

That as employed by many , it covers more

than a single disease, there being both clinical

differs from cellulitis not in degree bnt in natmre .

i
and pathological svidence that simple ervsipelas i
|
|
|

That therefore it is desirable that the
differences betwesn these affections be more em-
phasized than at present, as in addition to the |
inevitakle confusion arising from two conditinns

being known by the same name, difficnltiss arise in

the certification of deaths, notification of

/00



infectious diseases and similar occasions , with
=

the result that official returns as to erysipelas

are of very uncertain wvalmne.

That as simple erysipelas runs a tolerably

regular course with definite symptoms , to it alone

shonld the name erysipelas be applied; the destruc-
tive inflammatory affections of the deeper struc-
tures being provisionally grouped together as

cellulitis, thoungh probably representing mors than

one disease .

That thers is reason to believe that erysi-

pelas may attack the throat either primarily or bv

extension from the cntaneons surface, bnut its
occurrence on other mmcous surfaces is more
donbtful, and affections of internal organs thus

described are probably of a different nature.

That. the epidemic erysipelas of North America

cannot be regarded as ordinary erysipelas and was

probably of a different naturs.

That the destructive process somelimes called

erysipelas of the vnlva is essentially a different

diseassa.
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That erysipelas is dne to an organism first

isolated by Fehleisen, the streptococcus ervsipela-

tosus and there is reason to believe that this

.

organisii is specific for the disease and distinct
——
from streptococcus pyogenes though rerhaps at times

-
associated with it.

That this organism is probably widely diffused
outside the body and its multiplication is governed
by meteorological conditions as vet fmperfectly

understood, but probabtly favoured by warmth and

dryness of the subsoil.

That probably in all cases thse infection takss

rlace by way of some breach of'SNrfaceAwhich may

restrict the difivsion of the disease among the

population at large} but that the association with

a previous case is not necsessarv for the spread of |

the disease.

That the infective power of erysipelas is

very slight and can only act at short distancss.

That epidemics have msmnally taken place in
hoapitals’and have been probably due to the direct

transference of the virus by the hands or instrn-

ments of attendants.
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dreaded, probably mich less so than many affections

That with the adoption of antiseptjc pre-

cantions such transference is very little to be

of a cellulitic nature which are not isolated.

-

That there is probably nn drmng which has a

specific action on erysipelas and therefore the

disease being an extremsly depressing one and of

variakle duration, stipumlants , chiefly in the form

of alcohol are in most cases indicated from the

ontset.

i
|
|

That they shonld be given in moderate auantity

freaquently repeated and increased if necessary, the

more powerful cardiac tonics beine held in reservse

for special cases and emesrgencies.

That the patient shomld be kept warm and
supplied with abundant. liguid nourishment, but with

the exception of attention to the state of the

stomach and bowsls, drues shonld be avoided where .

possible.

That locally the application of iodine ac-

cording to the method described by Miles will pro-

bably arrest the disease and that in this direction

lies the greatest hope of shortening the patient’s

illness.
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That in patients thms treated the disease

is not a serious one, and does not msnally last

above a week and recovery may be expected in the

great majority of cases, the mortality probably not

exceeding 5 per cent.

.

That the popnlar dread of srysipelas is dne

largely to the confusion between this disease and

cellulitis .

That puerperal fever has probably no connec-—

‘tion with erysipelas heyond its coincidencs in time

and place and the fact that it has freouentlv been
traced to cases of cellnlitis described nnder that

namne.

That while the mass of evidence in favour of

the beneficial effects of erysipelas on lupus,

tumonrs etc is undoubtsed , the desirability of in-

ducing the disease for curative purposes is open to

question.

That the application of this curative inflin-

ence shonld probably be reserved for cases beyond

the scope of operative interference and in these

it deserves fnrther trial, the most suitable method

at present known being the injection of the toxin

in the form of “killed cultures’.
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