











Ciliosis Masculini Labialis

HE following is a review of that interesting disease, ciliosis mas-

culini labiahs, taken from the exhaustive researches of Streit, Sell-
meyer, Lytle and others. This condition has recently sprung into
prominence from its almost epidemic incidence in the past few
years,

Definition :—It may be defined as an acute, subacute, or chronic
condition of unknown origin characterized clinically by sudden ﬂu«-hlnga of the
face, evidences of various nervous phenomena such as hallucination, illusions
and unsystematized delusions, sleeplessness, and apparent mental and physical
unrest ; anatomically by a more or less profuse outbreak of hair on the upper
lip, of varying degrees of color sometimes spreading to other portions of the face.

Etiology:—The exact etiology of this condition is not known. The author
is inclined to agree with Connole who is almost persuaded that the disease is bac-
terial in origin, but the evidence at hand is undependuponable and until further
rescarches have been made the subject of etiology must remain in the realms of
speculation. A few words on the various influences affecting the condition will
no doubt prove of benefit. The role of climate played is doubtful, but investi-
gators agree that it is more common in the winter months and especially in a
murky, disagreeable atmosphere, such as is seen in Philadelphia. Age and sex
play an important part in its incidence, being almost exclusively seen in the males
between the age of 20 and 8o, although some few severe forms have been noted
in the pink nurses of the Jefferson Hospital. Occupation and station in life. This
disease was formerly thought to be restricted to the higher walks of life, but
undoubted cases have occurred in the weazoned up shoemaker and the poor little
tailor. An unusual large number of cases seem to occur in medical students. In
favor of its bacterial origin are a number of cases of undoubted infection recently
reported. For instance, an eminent surgeon of the Jefferson Hospital while oper-
ating or lecturing has become a vietim to its ravages, although a careful watch of
his case shows it to be of a mild type, the disease having remained in a latent
state for four weeks. Instances have been noted where persons occupying the
same bed have contracted the disease, such as the case of Poffenberger and Mac-
Knight. The spread of the disease to other portions, as Hardee's and Wall's
cases, would seem to support this method as well as some cases completely cured
by the vaccine treatment. Tomlinson gives interesting reports of this treatment
in the “Tonsorial Review” for October. Such able investigators as Gibbon and
Hughes favor the idea of atavastic reversion, claiming that it is a return to the
former state of ciliosis generalis, and further claim that the more complete the
absence of hair the greater the degree of evolution. Malnutrition has been held
as a cause and its supporters use Sellmeyer's case as proof positive. Conditions
of excessive mental and physical strain have been suggésted as playing some part,
but after the noted cases of Workman and Streit this can no longer hold a place
in the category of etiologic factors. Kyle favors no factor in particular, but be-
lieves it to be a local manifestation of a systemic condition, probably an alteration
in secretion. This writer is in position to give conclusive evidence, being himself
afflicted with one of its most horrible forms. The diversity of opinion in regard
to its etiology shows our igriorance of the real factors at work and it will probably
fall to the lot of laboratory investigators to furnish us the true facts.
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Pathology —Fortunately the pathology is much clearer than the etiology.
The lesion consists of an exceedingly slow growth of a downy hair on the upper
hp of the male, usually. Those cases occurring in the female are accompanied by
more marked constitutional sympioms, chiefly the central nervous system. Nerve
degeneration is also found in the male, mainly around the center of volition. The
lesion is degenerative in character and probably cuts off stimuli of proper inhibi-
tion over the patient’s general power of resistance to external influences, such
as his being soon cast on the unsuspecting public as a practitioner of medicine.
The abnormal growth is exceedingly slow in character and has many varieties
of distribution. In almost all cases, especially those occurring in younger patients,
there is a total absence of the lesion under the external nares. This was especial-
ly marked in Streit's case. This may be explained by the large quantity of anti-
bodies normally found in the nasal secretions. It is often patchy, small areas
occurring in the mental region, as Hardee's case, and immediately under the
center portion of the lower lip, as in Wall's case, these being of the migratory
type. According to Robinson there is the variety called ciliosis levissimus. In
this type the disease is extremely limited and latent. The greatest variation has been
noted in the degree of pigmentation. The systemic manifestations seem to be in in-
verse proportion to the amount of pigment deposited. In the case of the surgeon
and also of Workman pigment is practically absent and the most severe mental
unrest has been traced to the lack of this element. The pigment may have an in-
ternal secretion controlling the patient’s mental rest and satisfaction with the
surrounding world. It has been noted, however, in those cases where pigment is
least that the lesion is of short duration. The patient is usually subjected to re-
peated attacks, but of transitory character, kowever, the tendency finally disap-
pearing, the above mentioned cases being the best examples of their persistence
with a lack of pigment. Microscopically nothing of note is found: the cilia re-
sembling those found in the Fallopian tube and bronchi. The appearance so
resembles the structure of the eyebrow that the possibility of it being an ectopic
portion of this organ must not be overlooked.

Symptomatology :—The symptoms may be divided into local and constitu-
tional. Constitutionally the patient worries about his condition shown by con-
stant handling of the affected part and repeated examinations in the mirror. He
asks his friends for a prognosis and seems delighted by the slightest word of
encouragement.  When among his friends he shows mental disturbances, frequent
flushings of the face, and in some of the latent and unpigmented forms has some
symptoms of melancholia. He tries to be alone. This uneasiness is most marked
about those times when he should return to his relatives and cases of sudden dis-
appearances have been noted which suggests vaso-motor origin. Gastro-intestinal
occurrences are reported by Stricker Coles probably due to a lack of solids reach-
ing the intestinal tract having been strained out and hopelessly lost en transit.
[llusions are generally present, the patient thinking everyone has a critical eye on
him.

The local symptoms vary. The growth is usually profuse for three weeks
then remains latent for three more when it will at times assume pronounced
growth, at other times entirely disappearing, the most characteristic symptom
being lack of pigment, the growth seldom containing as much as the hair of the
head. This symptom is pathognomonic.
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Diagnosis:—The diagnosis is easy. Although inspection and palpation may
not reveal the lesion when the constitutional symptoms above stated are marked,
upon microscopic examination the condition will become manifest. T'his was
especially marked in the case of Wilkinson. From the constitutional and local
symptoms a direct diagnosis can easily be made, examination of urine and strip-
ping to the waist seldom being necessary.

Prognosis —Generally favorable. In some of the mild forms, as Tomlin-
son’s case, the disease seems to be self-limited. Many ‘attacks occurred in this
case, but all were latent and final recovery occurred. The friends of the patient
hope for absolute immunity as his lesion was very disfiguring. The prognosis is
especially favorable in those patients about to take a fraternity initiation, some
marvellous cures being reported. In some cases, after the disease has persisted
for a long time, the system seems to acquire a tolerance, probably best shown in
Harvey Kline's case. In this case there were etiologic factors at work for two
years unrecognized by the investigators and probably of considerable clinical in-
terest. The return of the patient to his home has caused a sudden disappearance
and should always be considered in the prognosis.

Prophylaxis —There is no absolute prophylaxis; probably the most potent
factor is to have those susceptible associate with patients in various stages and to
those of sound mind the horrible effects will strongly appeal and usually helps to
establish immunity.

Treatment —Medical treatment. According to Cohen there are three fac-
tors: first, rest; second, rest; third, REST with plenty of food and fresh air.
Baths, exercise, etc., should be used to build up the nervous system, as some au-
thors claim, and probably correctly, that it is a disease of the central nervous
system. A trip home or joining a fraternity may be suggested, some excellent re-
sults having been reported.. Various sera and vaccines have been tried by serol-
ogists, but until the bacterial origin is established we can't expect much from this
treatment. For those cases causing gastro-intestinal trouble surgical treatment is
imperative—which is early and complete removal. The growth is thoroughly
softened, then removed with the instrument of Gillette or one of its various modi-
fications. It may Le necessary to repeat the operation in some few cases, but
complete recovery is the rule.

217



I arrived just in time to save the baby.




Ay Hero

You've heard of men who feared not death,
Of heroes on land and sea;

Of soldiers and martyrs gasping for breath,
But they don't appeal to me;

Of men who'd bleed and fight for a cause,
'Mid smoke and fire and such;

But compared to the man I speak about,
That sort don't amount to much.

He was not a man who stabbed and cut,
In terrible warlike strife:

But he was a hero who learned all he knew,
For the saving of infant life;

So instead of a terror of frightful mein.
And with armor huckled on:

Here was a hero whom ‘'twas easily seen.
Was as gentle as a fawn.

My hero’s name! Oh, what's in a name?
But T'll tell you—"twas Stricker Coles—
And let you remember, compared to his fame.
All others were vacuous holes;
Of the many brave deeds he used to do,
Yon could never get him te say:
And T can tell you of only one of a few.
Of the children he saved in a day.

Tt was two A. M., when he dozed off to sleep.
After a day of strenuous work:

He had finished counting his thousandth sheep,
When a cry waked him up with a jerk:

“Oh, come quick, hurry " gasped a voice in distress,
As the doctor opened his door;

“Duty calls.” said Stricker and raced up to dress.
And the messenger fell to the floor.
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When Stricker revived him, his eyes were wild,
But remembering, he feebly wailed ;

“Oh, Doctor Coles, save my wife, my child,
Twenty-three other doctors have failed:”

And the doctor stroked his huge moustache.
In his own little modest way ;

As it crossed his mind in a brilliant flash,
That the same thing had happened but yesterday.

As his car sped along through the drizzling rain,
He questioned the man at his side;

And he learned how the others tried time and again.
But the problem their best skill had defied :

When he reached this home in his race with death.
The other doctors were all anxious and pale;

But on seeing him there, they again got their breath
For they knew that he could not fail,

He stopped the blood in its terrible flow,
With his elbow on the mother;
Then with his left hand her tears he did sew,
And delivered the twins with his other;
The poor little babes were black in the face,
And he pumped them till their breath had begun:
He smiled as he thought of Doctor Ulrich’s like case,
Where five minutes were needed, and he'd used but one.

“Oh, wonderful man.” said the father, *Who art thou?”
And he paid over the fee very fat;
And Stricker replied with a frowning brow,
“Cease, 'man, | have done it quicker than that:”
And on his way home, when all was done,
It was cold, and he was very near frozen:
But he thovght of the case and how he had won,
And that many are called, but very few chosen.
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