NOTES ON A CASE OF LEUCODERMA.

By Assistant Syrgeon A- "Wood, M-D-

Reading gomewhere, a short time aqo, an article on the
diagnosis between white Jleprosy and leucoderma, Which then
greatly interested pe, I was socon afterwards gratified by hav-
ing to treat a case of the latter, so well marked, as perhaps
to justify my offering a few remarks thereon, in the hope that
they may prove as acceptable to others, as the actual observa-
tion of the case was to myse]_f,

The affection was exhibited in the pergon of = recruit in the
regiment, = Pathan, young, strong and well proportioned, with
no gigng Of any other disease, past °r present; =e history of
syphilis could be made out, Which with 'baras' or white leprosy
and this same disease i3, among natives, at least, so often con-
founded. There was no tendency to scrofula in the patient'3
constitution. No unwonted exposure had been yndergone. N©
unusual nur uncommon food had been indulged in, and no
contagion had been run the risk of. 1In fact, no cause what -
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ever could be aggigned for the skin discoloration. It began
with no fever, and with no constitutional disturbance, nor did
it even all at once show itself 55, what it became, = plain white
blot. It began simply as = grey or dirty white mottling, with
no elevation above or depression below, surrounding tissues,
with no papule and no tubercle. The seat of the discoloration
was midway between the umbilicus and pubig, close on the
right side of the mesial line. The mottling, however, gradually
increased in extent as also in intensity ©f colouring, until it
assumed its maximum of both, which it didon the 12th day,
at which time it presented the following appearanceIn
length the affected part stretched from the middle line of the
abdomen right across the right side to half an inch beyond
the gpine on the left, while the yidth, not altogether regular,
extended on the abdomen from the pubis to inches above
the umbilicus, and gradually narrowed, as it receeded out-
wards and backwards, until at the spine it measured only
3 inches. The margins were irregular and abrupt. In colour
the whole tract was a smooth glazed white, mostly milk ypjite,
with a pale bluish, almost opalescent tint, though at one part
with an ynder-lying pinkish

Towards the gdges, on the

it was more a dead chalk white,
the
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other hand,
though the original colour had not been quite subdued: alto-
gether it closely resembled = surface of polished Carrara marble.
on the left gide,

near

were a scattered whitey »Trown gpotg, as

Immediately beyond the mesial line, I e,
there was seen the same dirty mottling as was first apparent
on the right side, as if there was some tendency in the disease
to extend even still further. Throughout the whole period of
observation nothing markedly abmormal was complained of.
There was no increase nor diminution of gengibility, »e increase

its elasticity
and even the

nor diminution of 5p,, of the skin's functions,
was not impaired, =nex its secretions impeded,
natural hair of the part, though blanched, did not fall
and was not diseased; never, moreover, at any time was pain =
symptcm, only ©» exposure 2 slight degree of tingling and
increased heat was experienced, and that even was yholly
sensational, for the thermometer recognised ne such increase.
The (igestive, circulatory and respiratory systems remained
The urine alone seemed to pregent any departure from
Its gpecific gravity was always high,
averaging about 1.37, even although in quantity it was not
deficient. In reaction it was faintly acid, in colour it was

out,

normal.

the normal standard.

natural, and it had no gediment, no trace of sugar could be
found, but there was excess of urea.

I have seen but very few cases of leucoderma certainly, for
among Europeans it i not common, at least not commonly
observed or treated as a digegse, but none was at all to be com-
pared to the one now described with regard to the great extent
of skin affected. Of such cases as I have read, even fey, if any,
have invaded so large = portion of integument, and for this
reason the case in question is worthy Of notice.  perhaps, how-
ever, mwore peculiar is its lack of any approach to symmetry,
a phenomenon which is generally more or less marked in this
affection. It magy Pe that the disease would have extended,
and yholly encircled the waist, as such a tendency may have
been evidenced py the faint marking spoken of to the left of
themiddle ]ine, but as the case was, and continuedto e, the right
side of the hody was wholly white, and theleft wholly brown,
the discoloration was unilateral?unsymmetrical. On the other
hand, the aprupt, well-defined margins, 2 well as the whole of
the general symptoms, corroborated oSt Correctly the common-
ly recognized type of this affection. So too did the most
remarkable colour of the part, even to the pink tint before
described, which however was not constant, and depended on
the state of the circulation in the guperficial capillaries of the
part.

I would now conclude without offering remark on either

causation or treatment, for the gimple reason that I know so
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little of either, and can only express the hope that some gpe,
having mere knowledge and experience, may soon gupply such
not generally known, but assuredly generally desired informa-
tion on a subject that cannot but prove of interest to all who
are called on to practise our profession in this country.



