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another one met with most | 

lesions are so situated as to be sub} 

friction and especially to the irritati 

cretions. The patches sprea 1d wit 

volution, giving rise to disc-shaped 

however, the edge may be slightly 1 

than the central portion. With this Fae 

generally more or less infiltrated, and 

of inflammation are more pronounced. The spot is 

brighter red and its surface is dotted with ne 

abscesses which are more closely set at the periph 

ery. In either form the subjective symptoms are 

not marked. There may be slight itching or ting- 

ling. DIAGNOSIS: In syphilis circinata the annu- 
lar lesions extend slowly and very seldom reach the 

diameter of the ordinary ringworm, the ring itself 
is usually quite narrow and dey oid of scales: there 
are generally other signs of syphilis. Patches of 
eczema seborrhoicum in the sternal and interscapu- 

lar regions may resemble ringworm, but their loca- 

tion suggests their cause and uhey are usually asso- 
ciated with a seborrhoea of the scalp; the scales 
may be plentiful, and are yellowish and greasy, and 
never contain spores) The more inflammatory type 
of ringworm may closely resemble true eczema, but 
the irregular shape and ill-defined border of an 
eczematous patch, its severe itching, its mode of 

development and the presence of other lesions, usu- 
ally serve to differentiate it. In any doubtful case the 

diagnosis may be established by a microscopic ex 
amination of the scales or superficial epithelium 
scraped from the lesion and soaked in liquor potassit 

hydroxidi. If the disease is ringworm, spores are 
present in large numbers and mycelial filaments are 
often to be seen. TREATMENT: Ringworm of 
the non-hairy surface is easy to cure. Unguentum 
hydrargyri ammoniati well rubbed into the spot 

once a day will bring about a prompt recovery,  


