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SKIN AFFECTIONS CAUSED BY ACHORION
GYPSEUM (BODIN).

Prof. C. RASCH,

Director of the Derraatological Clinic at the Rigshospital, Copenhagen.

[Translated fro »t the Danish by W. Jenkins Oliver.]

During the last few montlis in the University's Dermatological

Clinic at the Rigshospital, Copenhagen, we have come across four

cases of skin disease in which Bodin's Achorion gypseum could be

demonstrated. Since skin affections due to this fungus, as far as I

know, have not previously been described in Denmark, and as these

cases showed certain features which have not previously been observed

I will briefly report thein in this article.

Case 1,—Boy, aged 9 years, attended on January 25th, 1921, with

an affection of the scalp of fourteen days' duration. At the commence-

ment there was noticed a kerion lesion rather larger than a shilling-

piece on the right side of the back of the neck, and later there

developed twenty-five larger and smaller raised lesions spread chiefly

about the neck, with also some single lesions about the hair margin of

the forehead. Microscopical examination showed a close covering of

spores outside, with long chains of cubical and oval spores inside the

hairs. Cured in tlie course of two months under fomentations and

painting with iodine.

Case 2.—Boy, aged o years, attended on January 2t)th, 1921, with

an affection of the scalp of three or four weeks' duration. This had

counnenced as a small flat lesion, which later under treatment with

VUli. XXXIV B



2 SKIN-AFFECTIONS CAUSED BY ACflORlON GYPSEIJM (bODIn).

ointment had increased both in size and thickness to appear as a

ket'ion rather hirger than a shilling piece. Treated with chrysarobin

paste this completely disappeared in the course of two months

without an}^ fresh lesions developing. By March 26th there was

already a good growth of new hair over the site of the kerion.

The microscopical picture was the same as in Case 1.

Case 8.—Girl, aged 11 years, attended January 29th, 1921, with a

small (about size of a threepenny piece) erythemato-squamous spot on

the right cheek. Microscopical examination showed some single, not

characteristic mycelial threads without spores. Under treatment by

zinc paste with j per cent, chrysarobin the lesion completely vanished

in the course of fourteen days. The patient said that she had a cat

which was losing its hair all over, but that it had no localised skin

disease.

Case 4.—Boy, aged 11 years, attended March 10th, 1921, with a

patch about the size of a shilling piece in the left cheek (see

illustration), consisting of a flat, yellowish, damp centi'al area sur-

rounded by an erythemato-squamous border. Microscopical exami-

nation of a scraping showed a fungus, several short threads with and

without spores varying considerably in size, some of which were

quite large. No scutula. Sulphur vaseline was prescribed. On
March oOth the lesion was uniformly red all over, slightly raised,

the surface somewhat irregular, without scutula. This had not

increased in size since the last note was made. April 28th : the

affection was healed and had left a brownish pigmented lesion without

any infiltration.

The four cases had occurred in different parts of the town, and no

definite information could be obtained with regard to the source of

infection.

From all four cases the Achorion gypseum with the typical

appearance and colour described by Bodin {Ann. de Derm.,

1907, p. 585) was cultivated on Sabouraud's medium. Drop cultures

also revealed the mycological features described by Bodin which so

closely resembled those of the animal microsporons. More particulai-ly

there were present in extraordinary large numbers the very charac-

teristic multilocular spindle-shaped bodies. - By direct microscopical

examination of the fungus in the hairs and scales one noticed especially

the many unusually large spores, which varied in size from 4 to 12/tt;
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some oval forms Avere even 8 by 12 ix, and the suggestion of a

peritliecium, which also was noticed by Bodin,

'J'he case described by Bodin, which occurred in a woman, aged 30

years, showed itself as a single ei'ytheraato-squamous lesion on the right

cheek about 3 cm. in diameter. On this lesion were four small favus

scutula 2 to 3 mm. in diameter.

Case 4.—Aehoi'ie)U gypseum.

In Les Teignes (1910) Sabouraud describes the fungus after

the same manner as Bodin, and reports that he knew of the following

cases of this condition. The first case, which had its origin from a

dog, he saw in 1894 in a child; he had noted it as a "folliculite

trichopliyti({ue suppuree a petits elements," and called it "Tricho-

phyton du chien." The second case was that described by Sabrazes

{Actes de la Soc. Linneenne de Bordeaux, tome 53), and occurred as

a large kerion of the beard in a man, aged 50 years. This patient went
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to a surg'eon, wlio considei'ed the kerion to be an epithelioma and he

removed the " tumour." Inoculation into men and animals produced

small favus-like scutnla. Mewborn's case {Jaurn. of Cut Dis.,

1903, p. 11) is doubtful. In 1908, Suis (l^oulouse) found one case in

a foal, the skin eruption of which very closely resembled a ti-icho-

phyton lesion without scutula. Finally Sabouraud himself has seen

a case in a baby at the breast, aged 20 days, when there appeared an

erj'themato-vesicular lesion (about size of a florin) without scutula,

and he mentions briefly a case of kerion of the beard, from cultivation

of which there grew an Achorion gypseum, and which Lefevre in

Brussels reported to him in 1908.

In the more recent literature I have been able to find only one

single case reported, in which the condition appeared as favus scutula

on the low'er eyelid of a boy, aged 14 years,- who had been infected

from a cock with a similar lesion on its comb (TrufR Giorn. Ital. d.

Mai. Ven. e Delia Pelle, 1914, p. 330).
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^J'hiis there are reported in all only six cases of skin disease in man

produced by the Achorion gypseum, while the affection Avas seen

three times in animals {dog, horse, cock).

Of the six cases two occurred as a kerion of the beard and the

remainder as red scaly or vesicular lesions on other parts of the skin.

Two of our cases are therefore the first in which the disease was

localised to the scalp. This showed itself as a kerion, which in its

appearance was in no manner different from the kerion lesions due to

other forms of fungus. In none of our cases was the skin condition

accompanied by the growth of scutula, nor was it in four of the

previously reported cases. By experimental inoculation into animals

scutula have been developed only in one of three cases. In our

case (No. 4) the disease had an appearance which I cannot remember

to have seen with other mycoses, consisting of a damp yellowish flat

centre surrounded by a red, raised border.

This " enigmatical " parasite, as Sabouraud calls it, which in its

cultural appearance resembles a trichophyton of the gypseum type, in

its botanical features a microsporon, and which lastly can give rise

to scutula like an achorion, quite certainly demands further study.

Probably it should be classed in another part of the schema than that

in ^vhich it is at present placed, or possibly it should be described as

a new genus.
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FURTHER REMARKS ON EARLY EPITHELIOMA
OF THE SKIN.

LOUIS SAVATARD,
Mancliester.

The modern classification of tumours of the skin of epiblastic origin

as epitlieliomata (1) is doubtless Eetiologically correct, but the necessnry

prefix should always be added, for otherwise confusion is apt to

ai-ise. In a journal (2) recently, under " Epithelioma and Eadium/'

two if not three varieties of epithelioma are nieutioned, and one only

is differentiated as a '^pearly" epithelioma, which, one supposes,

signifies the basal-celled variety or rodent ulcer, though the early

prickle-celled epithelioma in many instances presents a " pearly
"

appearance, so that this description is hardly a true differentiation.

Sometimes, however, the prefix is not definite enough, for not

infrequently the term ^r/r/io-epitheliomais used in describing a variety

of epithelial timuuirs; and again, under the title of benign cystic

epithelioma, two oi- more varieties of tumours of congenital origin

may be indicated which present both clinically and histologically

widely different pictures.

Epithelioma, without prefix or other qualification, should always

signify a prickle-celled epithelioma, and as such I refer to it in this

communication.

Not only should we be exact in our terminology, but we should

exercise equal care in our statements with regard to aetiology. We
are too prone to take for granted statements of fact frequently made

on little or no authority, and these are repeated in paper after paper

arid book after book. I have drawn attention elsewhere (3) to the

oft-repeated assertion that epithelioma supervenes on ''moles,^' and 1

find that Broders (4), in an interesting and valuable thesis, states

—

" The site of the cancer was preceded by a mole, wart, pimple, scab,

ulcer, leucoplakia, crack, wen, blister, or lump." On whose diagnosis

of the pre-cancerous condition is he i-elying ? On the patient's, the

general practitioner's, or the expert's ? An early epithelioma may

convey to the patient or to the general practitioner onl}' the suspicion

of a benign growth—a wart, a mole, a lump, a pimple, a wen, or a

simple ulcer—and yet were we to examine it histologically at this



British Journal qp Dermatology and Syphilis [Vol. XXXIV, No 1.

Fig. 1.—Epithelioma on active Lupus Fig. 2.—Epithelioma simulating rodent
erythematosus. Two weeks' duration. ulcer on hipus scar.

Fig. 3.—Epithelioma left upper lid associated with cystic ua?vi of lower lids

TO ILLUSTRATE DR. SAVATARD'S FURTHER REMARKS ON EARLY
EPITHELIOMA OF THE SKIN.



British Journal of Dermatology and Syphilis. [Vol, XXXIV, No 1.

Fig. 4.—Rodent ulcer on bridge of nose associuted with cystic navi of lower lids.

Fig. 5.—Epitlielioma on side of nose Fig. 6.—Epithelioma, left internal can-
secondary to senile keratosis. thus, eight days' duration, simulating

a keratotic papule.

TO ILLUSTRATE DR. SAVATARD S FURTHER REMARKS ON EARLY
EPITHELIOMA OF THE SKIN.
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early pei'iod we should find already evidence of nialig-nancy. These

apparently benign lesions, then, are not necessai'ily the precursors of

the epithelioma, but may be the initial stages of the new growth. I

have frequently found such cases previously diagnosed and treated as

of no consequence, when there has been no clinical doubt as to their

malignancy. Fig. 1 shows such an instance : The patient, a woman

suffering fi'om lupus erythematosus of the flush patch area of the

face, developed a small nodule on the active patch of lupus erythema-

tosus on the bridge of the nose. Her own doctor assured her that it

was only a "matter spot," and another medical man explained that

it was a horny plug associated with the condition of her skin, but

when I saw it a few days later I had no hesitation in recognising its

true pathology, which was confirmed histologically. This, however,

is the only case of an epithelioma complicating lupus ei'ythematosus

which I have seen, and such a rare occurrence is, I think, worthy of

recording. I have, however, seen a case of epithelioma on the scar-

tissue of lupus erythematosus. (5) Pringle (6) and others have also

reported a few cases.

The early lesion of epithelioma on the scar-tissue of lupus

vulgaris is multiform. It may appear as a kei-atotic or warty nodule,

as a simple papule or as a small ulcer, and as such is frequently over-

looked. If the ulcer is small, .shallow, and without any tumour

formation, it is frequently mistaken for ulcerated lupus and treated as

such, or else diagnosed as a simple ulcer or as a rodent ulcer.

I do not know of a single authentic case of a rodent ulcer developing

on lupus scar-tissue, where epithelioma is exceedingly common, and

this fact strengthens the contention of those who ascribe its origin to

the basal cells of the hair-follicle.

Fig. 2 illustrates a case of epithelioma (simulating a rodent

ulcer) arising on the scar-tissue of lupus of long standing.

In differentiating early epithelioma from rodent ulcer, why is not

the time element more emphasised by writers and teachers ? It is, I

think, of the utmost importance. The age of the patient, the absence

or presence of glandular involvement, so frequently paraded in text-

books, are of little, if any, use; nor will the site of the tumour be of

much help in arriving at a correct diagnosis. Either growth may
appear on any part of the face, and though I have never seen a

rodent ulcer originating on the upper lid proper, I have seen some few
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epitbeliomata in this sitnatioii. Fig. 8 shows an early ppithelioma

just above the left uppoi' lid in conjunction with benign epitbeliomata

(so called) of the lowei- lids, atid Fig. 4 illustrates the same cystic

tumours of the lower lids, with an early rodent ulcer on the bridge of

the nose just beueath the brows. I do not wish to convey any

astiological association ])etween the malignant and benign growths.

Their presence together is, I believe, a pure coincidence.

Tliese benign tumours of the lids (triclio-epithelioma, syringo-

adenoma of various authors) are by no means uncommon, in spite of

assertions to the contrary. It is true tliat patients are seldom

referred to us on their account, l)ut I have seen a fair number (chiefly

in women) who have consulted me for some other aifection. When
the growths are well marked they are often mistaken for xanthelasma

palpebi-arum, but should be easily differentiated from tlie latter by

their colour. They are of the colour of tlie skin and somewhat trans-

lucent. They are not confined to the lower lids, but may be found on

the upper lids and between the brows. They should not be confused

with the other so-called benign epithelioma (epithelioma adenoides

cysticum of Brooke), from which they can be easily differentiated

both clinically and histologically. McDonagh (7) refers to a well-

marked instrUice of this condition, illustrated in Morgan Dockrell's

Atlas, under the title of ''Hyaline Degeneration of the Skin.^'

Unfortunately the artist has coloured the tumours a decided yellow,

though the text correctly describes them as of skin colour, hence

confusion arises. McDonagh is of opinion that these little lid tumours

are reversions to the face glands of deer, and traces their origin from

the surface epitlieliunj.

If these tumours are not uncommon, as ni}' experience leads me to

believe, why are tliey not more frequently noticed ? Is not the

explanation that we have eyes and see not? I demonstrated the

epithelioma in Fig. 3 to a post-graduate class, and then asked what

other skin-lesions of the face were apparent. Rosacea and hyper-

trichosis w^ere suggested, but no mention Avas made of the lid tumours,

though they were as evident, as the photograph shows. More

thorough clinical teaching is indicated.

In elderly folk we often find patches of keratosis on the face and

backs of the hands. The condition is known as senile keratosis.

Unna describes it as "sailor's skin." We have its counterpart in
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the congenital xeroderma pigmentosum, and a similar artificial

product in chronic X-rays dermatitis. These keratotic lesions fre-

quently develop into epitheliomata and are the fruitful source of

multiple epitheliomata. Some few yeai'S ago I saw as many as half

a dozen on the face of a lady of ninety summers.

Occasionally, too, they are responsible for multiple rodent ulcers,

though I believe if malignancy supervenes the tumour is more likely

to be an epithelioma. It may be somewhat insidious in its onset, and

its apparent rate of growth may appear rather prolonged for an

epithelioma. I have found also that many of these keratotic lesions,

though clinically benign, show histologically evidence of early

malignancy. Once, however, the epithelioma has become firmly

established, it may grow rapidly, infiltrating the true skin and the

subcutaneous tissues. Fig. 5 shows a patient presenting several

keratotic foci, one of which, on the nose, has become malignant.

Now the early primary epithelioma may present the appearance of

a keratotic papule, and such a one I saw lately which had been

diagnosed as a warty pustule. The pigmented central plug simulated

a scale, but it was not detachable, and there was no pus. The true

skin was infiltrated. The tumour was of eight days' duration, and

the clinical diagnosis was confirmed histologically (Fig. 6).
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ON TWO CASES OF EXUDATIVE ERYTHEMA
ASSOCIATED AVITH MALIGNANT DISEASE OF
THE UTERUS.

HALDIN DAVIS, M.B., F.R.C.S., M.R.C.P.,

Dermatologist, Royal Free Hospital.

The toxic eruption known as liydroa gestationis has long been

knowTi as associated with, although by no means common in

pregnancy. But as far as I know uterine neoplasms have not

previously been noticed to cause eruptions of" a similar character,

although in certain instances some of the symptoms usually associated

with pregnancy have also been observed in connection with such

growths ; in fact, to a very limited extent they may be said to imitate

pregnancy.

Recently, however, two cases have come to my notice in which

there has been this coincidence of uterine neoplasm with toxic eruption.

The first was a case which I was asked to see at the Cancer

Hospital. The patient was a woman, aged 52 years, who had been

ill for over two years when I saw her in July, 1920. She had been

operated upon at St. Thomas's Hospital in August, 1919, but on

opening the abdomen the bladder had been found to be adherent to

the uterus and removal of the growth was impracticable. A small

portion, however, had been subuiitted to microscopic examination, and

had been reported as a spindle-celled sarcoma with much degenera-

tion. She was admitted to the Cancer Hospital on May 29th, 1920,

and on June 14th an urticarial rash began to appear on the forearms.

It gradually spread over the abdomen, back and legs. When at its

height it consisted of circular or circinate patches of erythema,

smooth in the centre but with the edges raised, and in places crowned

by small blisters. The patient complained of a good deal of irritation.

As the patient's condition had remained practically stationary for a

year it was decided to attempt once more an operation in the hope

that something could be done. Accordingly on August 8th Mr. Joll

opened the abdomen, but, unfortunately, removal of the growth was

impossible. (Subsequently tlie course of the -disease progressed to the

inevitable end, which came on January 26tli, 1921. The eruption

persisted until very shortly before death.
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The second case was, as it were, the converse of the former. A
woman, aged 52 years, came to the Out-Patient Department of the

Koyal Free Hospital complaining of itching all over the body. On

examination she presented a Avidely-spread eruption consisting of

circular and circinate figures, perhaps most thickly crowded on the

extensor aspect of the legs and thighs, but affecting more or less

evei"y part except the face, scalp, palms of the hands and soles of the

feet. The patches were raised at the edges by exudation, and,

especially on the limbs, there were a good many small bullte formed

at the niai'gins of the lesions. She was admitted to the ward for

treatment as she was much distressed by the eruption, which had

been scratched a good deal, and near the ankles had given rise to

some ulceration. The House-Surgeon, Miss Denton, on questioning

her as to her menstrual history elicited the fact that she had
'^ menstruated ^' continuously for nearly two years. The uterus was

therefore curetted under an anfesthetic, and material was removed

for microscopic examination. An adeno-carcinoma was found to be

present, which was removed by Mrs. Vaughan Sawyer. The patient

made a good recovery, and the eruption disappeared. There is an

interesting contrast between the two cases. In the first the eruption

came on late and persisted till death. In the second the neAv growth

was discovered almost by accident, and its removal cured the skin-

condition.

These two rather remarkable cases led me to look up the whole

question of the relation between pathological conditions of the

contents of the female pelvis and their reflection on the skin. Not

very much work has been done on the subject.

That there is an association between morbid conditions of the

uterus and ovaries, etc., and certain dermatoses does not admit of

doubt, but the circumstances which determine the association have

never been fonnulated. In searching for references to this subject I

have not been successful in discovering much literature bearing on

it. The whole may be divided into three parts : (J) The influence of

menstruation on diseases of the skin; (2) the influence uf pregnancy

(3) the influence of certain morbid conditions of the pelvic organs.

As regards the influence of menstruation, it is well known that

women who suffer from acne vulgaris very commonly experience an

exacerbation at each menstrual period. Another eruption which is
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liiuclitied In' iiifiistruaLiun is urticaria, buL thu clt'ecL ul thu periuJ is

irregular ; in most cases, it is true, the urticarial wheals become more

iiuinci'ons, but 1 have notes of two cases in Aviiicli tliere was a

monthly I'emission of the cutaneous disturbance, leading the patient

to hope that she was cured—a hope only to be shattered on the

cessation of the menstrual tlow. I can only find one author who has

Avi-itten much on this subject, namely, L. D. Bulkeley.

He published ;i, book on it in 1906, in which he collected* most of

the previous literature thereon. His bibliography comprises 126

references. He finds that the two dernuitoses most intimately con-

nected with menstruation are acne and eczema. In so many instances

Avere these diseases influenced by menstruation that he ceased to

make any ])articular note of the fact. Only in twenty-seven cases

were the phenomena so interesting that he noted them particularly,

and among these the most striking were five cases in which the

eruption improved during the period.

Another eruption which is often associated with menstruation is

herpes. A considerable nund)er of cases have been recorded, many

of genital herpes; but herpes in other situations, notably on the lips,

is a not very rare concomitant of the menstrual period. I, myself,

have a patient who has a definite herpetic eruption on the lips and

cheek every time she is unwell.

Certain cases have also been recorded and described as manifesta-

tions of angio-neurotic oedema, but some of these certainly would

appear to be better described as herpetic. One of these is a case

published by de Keyser, in which there was a swelling with vesicles

about the face, which appeared every month, lasted a few days and

disappeared spontaneously.

]\Iuch rarer accompaniments of the menstrual period are ecchy-

moses and purpuric eruptions, of which a few cases can be found in

the literature. On the other hand Bulkeley himself reports a case of

psoriasis which always was aggravated every menstrual period.

Bulkeley devotes a considerable portion of his book to a considera-

tion of the theories accounting for these phenomena. He gives three :

(1) That of " cyclic " changes taking place in the general system.

(2) Auto-intoxication of genital origin.

(3) Nervous reflex irritation from the congested condition of the

uterus and ovaries

.
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But as practically nothing is known of the bio-chemistry or

physiology of menstruation sj^eculation on these lines is almost a

waste of time, and for the moment we must be content to record the

facts.

Of the dermatoses complicating pregnancy the most interesting

and characteristic is hydroa gestationis. This is by no means

common, but a good many cases have been described, some of them

under somewhat different names, e.g. Bryan publishes in the Lancet,

1904, a case which he designates "hydroa of pregnancy." The

eruption consists of circinate patches of exudative erythema sur-

mounted by vesicles and small blisters. The patients complain very

much of irritation.

Other more commonplace dermatoses which are frequently in-

fluenced by pregnancy are urticaria, eczema and rosacea. I believe

that urticarial rashes are not uncommon in pregnancy, but they

rarely come under the notice of the dermatologist. I had a case of

rosacea, which always got much better during successive pregnancies,

of which there were several.

Of rashes occurring in the puerperium there is not much which is

remarkable. Sir J. Byers opened a discussion on this subject at the

annual meeting of the British Medical Association in 1912, but his

paper mostly consisted in the consideration of rashes due to quite

extraneous influences, such as lysol, iodoform and other drugs, which

may be used at that time for surgical purposes. He mentions that

there are two types of scarlatiniform rashes which may occur during

the puerperium— (1) mild, (2) severe, apart from true scarlet fever,

which he was not disposed to regard as the bugbear it was formerly

supposed to be.

There appear to be very few cases recorded of skin-eruptions

associated with uterine or ovarian tumours. It is this circumstance

which makes the two cases I have recorded above so interesting.

They are examples of uterine neoplasms giving rise to toxic eruptions

of tlie same type as are usually associated with pregnancy. The

only other actual cases I can find of association between uterine

tumours and skin-diseases are three, recorded by Gaston, of alopecia

ai*eata associated with fibroids. But he does not believe that the

alopecia areata was caused by the fibroids, although possibly influenced

by them.

VOL. xxxiv.
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THE BRITISH ASSOCIATION OF DERMATOLOGY
AND SYPHTLOLOGY.

A[any of onr readers will l)e aware that this .Tournal has for many

years past been conducted by a number of Bi'itish dermatolog-ists,

mostly attached to teaching hospitals, who appoint annually an

editorial council to direct the publication of the Journal. It was

thought that it might be of great advantage if these guarantors

conld meet together once a year and discuss among themselves

problems of interest in dermatology and syphilology. It was further

felt that men working in London had few opportunities of coming

into contact with the work of their colleagues in tlie larger extra-

metropolitan cities.

As a result of many conferences, it has been decided to form

an association on the lines of the Association of Physicians, which will

hold an annual congress every third year in London and in the two

intermediate years in selected cities outside London. The name

selected for the Association is the British Association of Dermatology

and Syphilology, and all present guarantors of the Journal are eligible

for membership. Thereafter admission to the Association will be by

the invitation of the Executive Committee, subject to confirmation at
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the annual meeting, as has been the custom in the past in the case of

guarantors.

The Journal henceforth becomes the property and the official organ

of the Association,

The first meeting of the Association was held under the Pi-esidency

of Sir Malcolm Morris on Friday, November 18th, 1921, at the Koyal

Society of Medicine, when discussions took place on " Focal

Infection in the ^Etiology of Skin-Diseases," and' on " The Wasser-

mann Reaction as a Guide to Treatment." 'I'he former wa's opened by

Dr. Leslie Roberts of Liverpool and Dr. H. W. Barber, and the latter

])y Dr. J. H. Sequeira and Col. L. W. Hairison. A demonstration of

cases was also held.

At the First Annual Business Meeting it was decided that the next

meeting should be held in Fidinburgh on Monday and Tuesday, July

24th and 25th, 1922. As these are the two days inniiediately

preceding the meeting of the British Medical Association in (xlasgow,

it wall give those members of tlie Association who wish to do so the

opportunity of proceeding direct to that meeting.

The following wei'e elected the l^jxecutive Couimittee for 1922 :

President , Dr. Norman VV^alker (Edinburgh), Treasuri'V : Dr. J. J.

Pringle; Secretary, Dr. Arthur Whitfield ; Editor, Dr. A. M. H. Gray.

Other memhers : Dr. H. G. Adamson, Dr. H. W. Barber, Dr. R. A.

Bolam (Newcastle-on-Tyne), Col. L. W. Harrison, Dr. A. Douglas

Heatli (Birmingham), Mr. J. E. H. McDonagh, Sir Malcolm Morris,

Dr. Leslie Roberts (Liverpool), Dr. Kenneth Wills (Bristol). Local

Secretary for the P]diiil>ui'gli ineeting, Dr. Cranslon Low.

In future the President of the Associatioji will be chosen from the

city where the annual meeting is to be held. This necessitates the

retirement from the Chairmanship of tlie Journal of Sir Malcolm

Morris, the first Editor of the Journal, wiio lias lield the post of

Chairnum for over twenty years. We cannot allow this opportunity

to pass without expressing our gratitude to him for all that he has

done to nudce the Journal a success. It is largely due to him that it

has been possible to carry on so succossrully through the last very

difficult years. We are glad, however, to be able to record that he

is not severing completely his connection with the Journal, but still

remains a member of the Lxecutive Committee.

A. M. H. G.
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Mee'I'TNG held on October 20tli, 1921, Dr. H. G. Adamson, President

of the Section, in the Chair.

Dr. Arthur Whitfield showed a case for diagnosis. The patient

was shown by Dr. Little about a year ago.* She then had an erythe-

matons condition on the arms and legs, and very ninch round the neck.

There was a maddening irritation, and the tentative diagnosis made

was mycosis fungoides, with which, at that date, he did not agree.

She later came under his care, and he found that this attack began

on a damaged patch on the right leg. He thought if he could get

that right he might cure the whole thing. He painted the patch

with 2 per cent, silver niti'ate, and from that moment she began to

improve, and now he thought she was practically cured He had

brought her because in these cases, shown as possible pre-fungoid

stages of mycosis fungoides, they often did not get an ultimate

histor}'. He did not regard this case as mycosis fungoides ; it was

what the Americans called infectious eczematoid dermatitis.

With the idea of de-sensitising her he gave her several injections

of thiosulphite of soda intravenously. It seemed a safe remedy, but

it did make the patient feel somewhat ill and very thirst3^ The

malaise passed oif in an hour or two. He did not think that the

injections modified the disease; it was the silver nitrate that did it,

because when they left it off too soon the eruption began to come

back again.

Dr. H. C. Semon showed some cases of jisoriasis treated by Danysz's

metliod. The first case was a single woman, aged 72 years. There

was a seven years' history of this condition, and the lesions were

apparent on the right forearm, left knee and buttocks. She had

been under treatment in more than one London hospital, but every

effort even to alleviate the condition failed. Psoriasis was a skin

condition which had very few subjective sensations, but this had been

so irritating to the patient that it had prevented her sleeping. Since

1916 she had had everv kind of treatment, from X-rays to chrysa-

robin. Having seen Dr. Barber's two cases which were treated by

* Brit. Jourii. Derm., 1921, xxxiii. j). 112.
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Danysz's method Dr. Seinon thuuglit this was a suitable case for it^

and he asked Dr. Knott to give hiin some of the same vaccine. She

had had twelve injections of this in all, and there was no local or

constitutional disturhauce. From the time of the third injection the

whole condition began to clear up. One or two small lesions remained,

which even now confirmed the diagnosis. The interest lay in the

fact tliat this was the only successful response in seven cases, and

that seemed to be the general kind of experience ; therefore it was

for them to find out in which type of cases the Danysz's treatment

was likely to be successful. He had anuther case to show them there

to-day, with deeply infiltrated lesions, as opposed to the superficial

type of psoriasis, which had not responded in his cases so far. Both

the patients were suffering from rheumatic manifestations, and both

had very irritable infiltrated lesions, and it was possible this might

be the responsive type. He would show them a case of psoriasis

which, objectively, failed completely, though subjectively there was

some improvement. It was that of a man, aged 32 years, who had

had an eruption round the anus for some years. He had three

brothers with a similar complaint. He also had psoriasis of the nails,

and under observation developed lesions on the penis and head.

X-ray exposure had been the only thing which had relieved him.

Dr. Barber said be had used Danysz".s method for psoriasis a good deal, and

liis experience coincided with Dr. Semon's. He had had some cases in which the

method had completely failed, although given a very thorough trial. He was

luialile to foretell whether the treatment would be successful or not ; in some

cases it was of distinct value.

Dr. Haldin Davis said that Danysz's treatment seemed to him to be going

the way of all previously vaunted specifics for psoriasis. It was their usual

experience with each new method that the first cases invariably did well, so much

«o that a somewhat cynical physician had said, " Use your new remedy while it

still cures," Imt that subset jiieutly the proportion of failures grew larger and

larger, until the method either passed into the limbo of forgotten remedies or at

least was employed only occasionally as a last resort.

Dr, H. C. Semox showed a case fur diag}iosis. The patient was a

young man, aged 19 years. He came to him first in July, 102U, with

impetigo, and the treatment for it was successful. But in January

he returned with the same condition—vesicles on both legs. He did

not ascertain whether streptococci were j)resent in them, but he was

cured by February of this year. He came iigain with a relapse in
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July, and by August 3rd he was (^uice mure cui-ed. On Auyiist 81st he

returned witli m different a))])earjtnce on his lej^s— definite ulceration

witli nodular iufiltiatiou, suggesting', to some extent, a granuloma.

The Wasscrnumn reaction was negative. He thought the getiology of

the condition might turn out to be tuberculous.

Dr. Whitfield did not regard the case as tulierculosis, Imt as chronic

pjodermia. The enqition was very irritable, which was rarely the case with

tubercle. Moreover, in healing, tubercle seldom left marked pigmentation, but

streptococcic lesions did, if they were chronic. The patient seemed to have had

a severe streptococcal infection ; he said it began with a footliall hack. When
he got hot and chafed the skin he seemed to set the condition going again.

Dr. Glt;oK(TE Peiinet showed a case of IkokI .sclercdcriiiia of Icy in a

ijoung icoinan {shoiving result of tre(dmeid). He showed this patient

in 1919, and he brought her again now, so that they might see the

results of persevering treatment by massage and ionisation. She had

extensive band sclerodermia from the buttocks to the ankle and on

the foot. Jt had now practically all cleared up. She had had

massage twice a week since last shown, also ionisation (zinc and

chloride of sodium from Mr. McDougal). He put her on small doses

of thyroid from the beginning, but he did not think much of the good

result could be attributed to that ti'eatment.

Ur. CtEorgk Peknet showed a case of epithelioiii<( on lupus vulgaris

in a man. This man had an epitheliomatous condition of the face,

which developed on an old lupus vulgaris lesion. He was aged

45 years, and the lupus had existed from his fifth year. Kt the

age of 25 the lupus was excised, and this was followed by grafting.

About a year ago horny growths appeared, and they were treated at

another hospital foi- twelve months, apparently with acids. In

December, 1920, when the lesion w^as the size of a florin he was

treated by radium, and had since then become much worse. He had

only cpxite recently come under his observation.

Dr. Barber suggested the employment of diathermy ; he had seen good results

from this method m cases of rodent ulcer.

Dr. Gray thought it might be possible to treat the case with arsenic paste,

but he considered diathermy would be preferable.

The President said he thought diathermy a treatment which might in future

be employed for rodent ulcer and epitheliomata of the skin, especially perhaps for

large growths, such as in the present case. He understood that it was now nsed
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very sviceessfiilly in Aiiistralia. whei-e rodent ulcers and epithelioniata of the face

were of very frequent occurrence, but lie did not tliink that in this country

dermatologists had given much attention to diathermy, possibly hecause in the

earlier cases which most often came under the care of a dermatologist there were

already other methods which were quite efficacious. Dr. Cumberbatch. who was

a pioneer in regard to diathermy in this country, and who had written a very

instructive book on this subject, had expressed a very hopeful but guarded

oi»inion as to the value of this treatment for rodent ulcer. He thought that if

anything could be done for Dr. Peniet's ease the choice lay between diathermy

and the arsenic paste method, of which Dr. Gray had lately shown some

successful results.

Dr. Fernet (in reply) said he had not thought the application of arsenic paste

was adapted to such lesions as these. Anotlier method was surgery '" plus
"

fulgurati<m (as carried out by Dr. Keating-Hart, of Marseilles).

Dr. A. M. H. (tray showed a ctti-e /or diayiioals. The patient, a male,

nged 35 years, had had recurrent attacks of stomatitis for the last

three years. They began Avith what looked like an aphthous ulcer,

which in a week spread over the mucous membrane, sometimes

involving" the pharynx. Each attack took two or three weeks to

subside, and then recurred again in another two or three weeks.

Many bacteriological examinations of the mouth had been made by

Dr. McXee, under whose care the patient was, and the results had

been uniform ; the only two org;inisms found in any quantity had

been lStre'ptucoccu>< pijoge)tes loiigiis and a rod-shaped organism, both

normal inhabitants of the mouth. The Wassermann reaction was

negative and the Ijhiod-count normal. He had had much local and

also internal treatment without any effect. In Xovember, 1920, at

the height of an attack he Avas given 03 grm. of novarsenobilloii,

after which the attack subsided; a month passed without his having

another. In January, 1921, he came up just as an attack was com-

mencing and had another dose of 0"o grm. This aborted the attack,

and he had had no further one till the pre>ent attack, which com-

menced a few days ago, this being an interval id" ten months.

Another case had recently come under the notice of Dr. McNee
and the exhibitor ; it was almost identical in character, and it had

improved under X..A.R,

Dr. Wilfrid Fox said he had a case resembling this wliich he looked upon as

ordinary septic stomatitis, the starting-point of which was prol^abl^' pyorrhoea ;

the patient had reacted favourably to collosol manganese.

Mr. H. C. Samuel asked whether it might not be erythema iris, confined to

mucous memlirane.
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Dr. W. J. O'DoNOVAN shcnved a jthofor/raph and mctions of a case

of plasma-cell tnmoivr. The patient was a woman, aged 52 years,

who had liad a sore at the cornei- of her mouth for two and a half

years. In 1919 she was in London Hospital with a hisUn-y of

haematemesis, but as there were no physical signs she was discharged

in a week. Recently she attended the skin-clinic, complaining of

this sore, Ij cm. in diameter. He thought it was a rodent ulcer, and

it was excised, but microscopically it was found to be almost a solid

collection of plasma-cells. If the Wassei-mann reaction had not been

negative it might have been regarded as a late syphilide.

Dr. Whitfield regarded the tumour as an endothelioma, and said that it was

quite right to have liad it removed. Many years ago he had had a case of small

growth on the inside of the ala nasi ; the patient was shown at the West London

Hospital, and the case diagnosed l»y someone there as lupus. His own view had

been that it was rodent ulcer. Dr. Ball, under whose care the case was, excised

the growth and sent Dr. Whitfield the tissue to cut. It looked exactly like this

present section. Sir Lenthal Cheatle also considered it was endothelioma.

Mr. Shattock agreed with the diagnosis, but he did not draw such a sharp line

between connective-tissue tumours and infective granulomata as others did. He
(Dr. Whitfield) thought this was an endotheUoma made of plasma-cells, forming

a tumour which ulcerated, l3ut did not relapse on removal.

CURRENT LITERATURE.

INFLAMMATIONS, ETC.

POROKERATOSIS; REPORT OF A CASE. Carroll S. Wright.

{Arch, of Derm, and Syph.. 1921, iv. p. 469.)

A CASE is here reported which occurred in a Greek, aged 40 years, and in which

the lesions were present about the head, neck, hands and feet. These consisted

of verrucous ringed lesions, which were typical of the disease. The microscopical

appearances were similar to those which had Ijeen found in other cases.

Similar lesions occurred on the hands and feet of the father of the patient, and

there was a history of it in the grandmother.

The hterature of the subject is reviewed, and the writer concludes that

porokeratosis is a distinct clinical entity Avith a familial tendency ; that

histologically it is characterised by acanthosis and by inflammatory changes in

the corium, which are rapidly followed by hyperkeratosis, and plugging of the

sweat-ducts and follicles ; and that it is best classified under the group of the

verrvicous nasvi. J. M. H. M.
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A CLINICAL HISTOLOGIC AND BACTERIOLOGIC STUDY OF A
CASE OF MULTIPLE BENIGN SARCOID OF BOECK-DARIER-
ROUSSY, Clakk W. Finnerud. {Arch, of Derm, and Sijph., l'.>l\. iv.

p. 343.)

The case on which this report is based is that of au Italian woman, aged 'lb

years, who presented a bhiish-red, sharply defined nodular patch on the right

cheek about 2 nun. in elevation and 3-5 cm. in its greatest transverse diameter.

There were patches also of a similar type on the nose and right cheek, while

pinhead-sized, red, soft lesions were present on the chin and upper lip. Deep-

seated blue-red nodular patches extended down each upper extremity ;
these

were attached to the skin above but were freely moveable over the deeper

suljcutaneous tissue. The hands were swollen and deformed and presented deep

moveable firm nodules about the wrists and fingers. Globular swellings also

occurred in the vicinity of the left ankle and other situations in the leg. There

were no definite concomitant tuberculous findings in the case, excej)t that there

was involvement of the bones of the fingers. Both the von Pirquet and tuberculin

reactions were negative and inoculations in guinea-pigs were also negative. The

histology was that of a non-caseating tuberculous process, and showed a plasma

cell infiltrate with groups of giant-cells. The case belonged to the so-called

mixed type of sarcoid of Boeck and Darier-Roussy. J. M. H. M.

THE DERMATOLOGIC SYMPTOMS OF ENDOCRINE DYS-
FUNCTION. Paul E. Bechet. {Arch, of Derm,, und Syph., 1921.

iv, p. (j60.)

This is a brief review of the present state of our knowledge with regard to the

dermatological symptoms dependent on. or associated with, errors in the

functioning of the pituitary, pineal, parathyroid, thyroid and thymus glands,

the suprareuals and the gonads. J- M. H. M.

ERYTHEMA NODOSUM AND TUBERCULOSIS. H. J. Yetlesen.

{Norsk Mag.f. Lvyec, October. 1921, s. 6S9.)

Following a general review of the literature, the author puts forward his

own material, leased on the notes and sick histories of 1800 cases from the medical

side of an hospital over a period of 21 years, of Erythema nodosum and of varying

forms of Tuberculosis.

Erytliema nodosnm.—Oi 45 cases (females 42, males o) 24 gave a negative

family history of tuberculosis ; 3 cases were definitely tuberculous at the same

time or showed signs immediately after their stay in hospital, while later records

obtained from the statistics of the health authorities gave 3 further cases of

tuberculosis among these patients 2^ to 8 years later—equal to 133 per cent. In

addition there were (> suspect cases, giving a further 133 per cent., or total (if

latter are included) of 266 per cent.

Plciiriaij.—Of 3-50 cases 18 had previously had or were accompanied by

Erythema nodosum, equal to 51 per cent.

Tnbcrcidosis in one form or another.—Of 1317 cases 12 had previously

Erythema nodosum, equal to 0'9 per cent.

With regard to the pleurisy eases giving an history of Erythema nodosum, the

majority had liad this affection previous to the appearance of the pleurisy from

periods varying in diu-ation froui 8 days to some years with an average
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intevvenini,' period of 2 to 3.\ iiiontlis ; 1 case apparently bad developed l>oth

conditions at the same time, while in 2 cases the pleurisy had preceded the

Erythema nodosum l)y 1 and 6 weeks respectively. The cases anaoug the <^>tlier

forms of tuberculosis showed a less regular 1 inie-rdationsliip between the

appearance of tlie two conditions.

Vetlesen concludes that thert; is a CKimection lielween tliis affection and

tuberculosis but that how intimate and general this is must be left to future

investigation. He would look upon Erythema nodosum as a danger-signal.

W. J. O.

A CASE OF ORIENTAL BOIL IK SARDINIA. C. LoMBARDO. (Gioni.

Ital. (/. MiiJ. Vci. e delhi PeUe, 1921. fasc. i. p. -V)

A TYPICAL case of Oriental sore is described. The (juestion as to where the

patient was infected was doubtful. He had returned to Sardinia from military

service in the Trentino and on the Carso. Within two months of his return

the lesion appeared. Lombardo is inclined to think that he was infected in

Sardinia. Biopsies wei'e nuide and the usual granuloma demon sti'ated.

R. C. L.

AXIMAL PARASITES.

A CLINICAL NOTE ON GRAIN ITCH WHICH OCCURRED IN
EPIDEMIC FORM IN ROMAQNA AND OTHER PROVINCES.
D. Majocchi. lGiu> II. Hal. d. Mai. Veu. e della Feile. 1920, fasc. vi. p. TO!*.)

Numerous cases of grain itch were seen in September and October of 1920.

As many as forty-five cases were seen in a few days. These cases were all in

persons who were in contact with grain or flour. The patients all came from

the provinces—Kavenna. Forli, Ferrara, Montara, Modena and Bologna. The

causative iuseet. Pediculoidea reiitiicosns.yvdH easily demonstrated. The eruption,

which was very itchy, affected the Ijack of neck and upper part of trunk in the

slight cases, and the whole trunk, genitals, upper and lower extremities and face,

with the exception of the hands and feet. The commonest type of eruption was

a papulo-vesicular one. but in some cases there were Uirger blebs and haemorrhages.

As in scaljies there were also impetiginous, furunculoid and ecthymatous lesions

in some of the cases. There were no burrows as in scabies. The eruption spread

i-apidl}'. and appeared t)ver an extensive area in three or four days, and if left

alone died out spontaneously in about three weeks. The condition was easily

cured by sulphui- ointment. Most of the cases originated by direct contact

with grain or flotu'. but in a few the disease was contracted from other affected

persons. The author l>lauies the requisitioning of grain by the Government, and

states that the grain was not kept in suitable places and became infected very

greatly with tlie parasites. R- C. L.

A HUGE EPIDEMIC OF GRAIN ITCH IN ROMAGNA. Pantaleoni

Pxo. {Giom. Ital. d. Mai. Ven. e della Pelle, 1920. fasc. vi. p. 717.)

In this article the same epidemic as is described by Majocchi is desci-ibed.

Similar clinical cases were seen, and in addition to a description of the clinical

appearances the author refers to otlier previous epidemics in Italy and elsewhere.

There are four good photographs of the skin-eruption and drawings of the

Pedicidoidcs vtut icosns. R- C L.
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A PRURIGINOUS DERMATITIS PRODUCED BY THE ACARUS.
PEDICUIiOIDES VENTRICOSUS. B. Salvatoke. (Giorn. Itol. d.

M.<1. Yen. e dcJla PeUe. W^^K f;isc. vi. p. 725.)

The author reports cases of itcli due to Pedicnloiden centriromts from contact

with dried beans. He succeeded in getting the parasite to breed in Petri dishes,

and by infecting individuals reproduced a typical clinical pictui-e. R. C. L.

XEVV GROWTHS.

A CASE OF CUTANEOUS TUBERCULOSIS AND EPITHELIOMA.
G. Stura. (Giorn. Ital. d. Mai Veil, e della PeUe, 1921. fasc. i. p. 15.)

This case was peculiar in that it occurred in a man of 76. Five mouths

previously it began as a crusted lesion on the left auricle. It rapidly spread so

as to involve nearly the whole auricle, and ulcerated deeply. The Wassermann

reaction was positive, but four injections of neojacol only produced slight

teuiporaiy improvement. From the discharge the tubercle bacillus was demon-

strated in large numliers. Micr<;)Scopically an epithelioma was found with

tuberculous granulation-tissue in which the tubercle bacillus was demonstrated.

The patient was healthy otherwise, and Stura thought that the infection was an

accidental internal one, with tuberculosis and an epithelioma implanted on the

top. The case was peculiar in that the tuberculous lesion was of the acute

ulcerative type, and also in that an epithelioma devoloped within a few months

of the lesion starting. R- C. L.

DARIER'S DISEASE IN THE INFANT. John .A. Borghoff. (Arch, of

Derm, and Siqih.. 1921. iv, p. 6u9.)

In this paper a case of Darier's disease is described, in which the eruption

began, at the age of four months, on the upper portion of the back of a male

infant, and three months later had involved the greater part of the back, chest,

abdomen and scalp. I'he lesions were typical of Dailer's disease, both clinically

and histologically. Lesions were present also in the mouth, mi the hard palate,

where tliey consisted of pink to white papules, which were firm on pressure and

about the size of a wheat seed, or were ulcerated and covered with a grey mem-

lirane. Papular efflorescences in the form of a ring were also present at the

muco-cutaueous border of the anus. These were yellowish-red in colour, here

and there vegetating and ulcerated, and caused much pain on defiecation. Small,

rather firm papules were present also akmg the external auditory canal, and the

membrana- tympani were perforated and discharged pus freely.

J. M. H. M.

PATHOLOGY.

A COMPARISON OF INGREDIENTS OF RINGWORM CULTURE-
MEDIUMS. WITH SPECIAL REFERENCE TO AMERICAN
AND FRENCH CRUDE MALTOSE. Frkd D. Weidman and

Thomas M. McMillan. (Arch, of Dcnn. aud Syph.. 1921. iv, p. 151.)

This is a technical paper which will be of great interest to those who are

cultivating the ringworm fungi. According to the writers, only certain species
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of moulds require crude French maltose and French peptone for identification,

and glucose agar m;iyl>e substituted. It is necessary, however, to have imported

French pejitone (Cliassaing).

The wi-iters add that what is needed is a new medium composed of definitely

pure chemical ingredients, of a reasonable cost, and adjusted to a standai-d acid

figure. J. M. H. M.

RESEARCHES INTO ANOMALIES AND ALTERNATIONS OF THE
PROCESS OF CORNIFICATION IN THE PRINCIPAL MORBID
CONDITIONS OF THE HUMAN SKIN. L. Martinotti. {Gioni.

Ital. J. 3nd. Veu. e delta Pelle, ll»2U, fasc. vi, p. 746.)

In this paper the author discusses the changes which take place in the diseases

where parakeratosis, or, as he prefers to call it, paraeleidosis, is found. He
states that paraeleidosis occurs normally in the eijonychium and the transition

between skin and mucous surfaces. In psoriasis, he maintains, the change is not

in the horny layei', but in the stratum lucidum. He also mentions a similar

change in pityriasis rosea, psoriatiform syphilides and parapsoriasis. In scaly

parasitic diseases, c. g. tinea, favus, pityriasis versicolor, there is rarely any

paraeleidosis, but a hypereleidosis. Scaly eczema shows a typical pai-aeleidosis

and seborrhceic eczema a similar change, together with a true liyperkeratosis.

In these diseases the author claims that the change is chiefly in the eleidin

production, and not in the keratin. In chronic inflammatory conditions there

is a hyper-production of eleidin or a production of altered eleidin. The article

is illustrated by eight coloured ditiwings of sections of the skin from various

chronic skin-diseases. R. C. L.

TREATMENT.
RONTGEN THERAPY OP SKIN CARCINOMA. Karel Gawalowski.

{Cesh'r Dermcdoloijie, lOliO, i. No. 10.)

The theoretical part of the paper discusses the effect of X-rays on the

neoplasm cells. According to Schwartz, their sensitiveness to rays seems to

depend on their large content of lecithin (5'5-8 per cent, against 2'3 i^er cent, in

muscle-fibre). The rays decompose lecithin, and its decomposition products,

especially cliolin. destroy the cells. Some authors Iielieve in primary irritation

of the connective-tissue cells, with resulting hyperplasia of connective tissue and

strangulation of cancer nests. The irritation theory would explain the rapid

filling in of the defects from disintegrated tumours and the rapid healing. In

discussing the quality of X-rays used in skin-cancer the author prefers the hard

filtei-ed rays. The question of cancer dose differs with different aiithors. 'Jhe

author describes the X-ray instruments i;sed in the work in Prague. The clinical

part of the paper deals Avith the effect of rays on different forms of skin-cancer.

There is usually an increase in the size of the tumour after a certain latency

—

ten to twelve days. With uufiltered rays or with 1 mm. aluminium the reaction

is mainly superficial. In cases of crater-form epithelioma the floor seems to

come up, the borders flatten out ; healing takes jilace in three to four weeks

;

pigmentation follows, and later disappearance wfth desquamation. In ulcus

rodens secretion diminishes, crusts dry up and adhere for a long time ; after

separation a smooth scar remains. In cases of extensive tumours, after the
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initial exposure a rapid disintegi-ation takes place as a rule. In two eases a

pseudo-reaction—light erythema—appeared the same day. and lasted two to four

days. After hard rays the reaction is similar, but pigmentation more marked
;

pseudo-reactions are more common. The real reaction comes on in ten to twelve

days. The author believes that no harm can ever result from rontgenotherapy

in cases of cancer if care is taken not to give "the irritant dose."

SpinkA (St. Louis).

THE RONTGEN-RAY TREATMENT OF ACNE VULGARIS. H. H.

Hazex and F. J. Eichenlaub. (Arch, of Derm, and Syph.. 1921, iv.

p. 671.)

According to the writers, the employment of X-rays in acne vulgaris gives

good results. At the beginning the patients are treated eveiy two weeks with

the following technique : Spark-gap, 7^ in. : milliamperage. *!• ; time, 35 sees.

;

focal skin distance, 9 in. ; no filter : doses given at intervals of two weeks.

The results by this method were quicker and more permanent than those hj

the usual methods of treatment. Great care must be taken to avoid giving an

erythema dose. J. M. H. M.

NON-BACTERIAL PROTEIN THERAPY IN SOME DISEASES OF
THE SKIN. G. A. Ambrosoli. (Giorn. Hal. d. Mai. Ven. e della Pelle.

1921, fa><e. ii. p. 128.)

Ambrosoli used intravenous and intramuscular injections of Armour's

peptone and deutero-albumose. and intramuscular injections of sterilised cow's

milk. Thirty-one cases in all were treated and over 200 injections given. In

twenty cases good results wei-e obtained, in three improvement, and in eight no

result. The good results were only obtained by the injectioiis of milk. Neither

the j)eptone nor the deutero-all)umose had any effect. Favotirable results were

obtained in dermatitis herpetiformis (one case), lichen planus (one case), dry

eczemas, and in the majority of itchy moist eczemas of adults and children (several

cases). Psoriasis (four cases), eczema psoriasiforme (one case) and parakera-

tosis lichenoides clu'onica (two cases) were not benefited. R. C. L.

HUMAGSOLAN AS AN EXCITANT OF GROWTH OF THE HAIR.
G. Stura. {Giorn. Hal. d. Mai. Ven. e della Pelle, 1921. fasc. ii. p. 1.->1.)

HuMAGSOLAN is au allnunen preparation ricli in cystine treated by hydrolysis

so as to make it easily digestible. Stura experimented with two rabbits, using

one as control. An area of skin was shaved on each animal, and to one of them
humagsolan was given, three doses daily (1"20 grm.). Twenty-one days later

this animal showed a growth of hair 6 mm. long on the shaved area. The control

animal's skin still showed no sign of growth of hair.

Three cases of alopecia areata were also treated with humagsolan internally in

daily doses of SO cgrm.. increasing to 2-1 grm. Locally the areas were massaged

and exposed ti> ultra-violet rays. lu one and a half, two mouths and twenty days

respectively tlie hair began to grow on the bald areas. Stura states tliat humag-
solan is only suitable for cases where the condition which inhibits the growth of

hair has ceased to exist, and cannot be expected to give results in all kinds of

alopecia. R. G. L.
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SYPHILIS.

MAIN POINTS IN THE MORE RECENT YEARS' INVESTIGA-
TIONS CONCERNING THE ORIGIN AND ANCIENT HISTORY
OF SYPHILIS. Fe. Gron. (Tl<h.-<lr!ft for Den Nnrslce Lnujeforeivltuj.

Nos. 6 and 7, 1920.)

An interesting n'sninU', especially of the Scandinavian literature, on this

qnestion. from which Gron eonclndes that the so-called •' American " theory holds

the day. W. J. O.

PRIMARY SORE ON THE BACK. M. Trufpi. (Gwni. Iful d. Mai.

Veil, e deUa PeiJe. 1921, fase. iii, p. 241.)

This case of primary sore on the lower part of the hack to the right of the

middle line is only recorded on account of its unusual situation. The lesion

was in every way typical, and the Spirochieta imllida was found. The mode of

infection was unknown. K. C. L.

LATE SECONDARY SYPHILIDES AND REINFECTION. J. Capelli.

{Gioni. Hal. d. Mai. Ven. e ddla Pi-lIe. 1921. fasc. ii. p. 77.)

Capelli, in addition to reporting fully six cases of Fournier's, gives an

account of six other cases who showed secondary syphilitic lesions years after

infection. He discusses the question of whether these cases are a late development

of a single infection or whether they are reinfections. He comes to the conclusion

that in rare cases, long periods after infection, typical secondary lesions and even

iolated lesions of the primary type may occur. These simulate a reinfection, but

should he regarded as cases of auto-superinfection. R. C. L.

SYPHILIDES AND TRAUMA. A. Pasini. {Gioni. Ital. d. Mai. Veu. e

deUa Pelle, 1921, fasc. ii, p. 102.)

Pasini records five cases of syphilitic lesions arising mi the site of a previous

injury. In one case gummata arose at the site of each injection of morphia in a

moi-phomaniac, in two cases at the seats of injections of calomel-oil and salicy-

late of mercury and in two cases in hone after a local injury. In all cases the

lesions were tertiary. Pasini thinks that the traumatism so alters the normnl

anatomical structure and physiological function of the organ that the local

immunity to the spirochsete is lessened, and therefore is in a favourable condition

for infection either from spirochretes present previously at the seat of the lesion,

or cii-culating in the blood. R. C. L.

PIGMENTARY SYPHILIDE IN LARGE PATCHES IN AN UN-
COMMON SITUATION. Gkavagna. (Gioni. Ifal. d. Mai. Vm. e ddla

Fella, 1H21, fasc. ii. p. IIS.)

The case described was in a man, aged 24 years, wlio was ti'eatedfor a primary

sore and roseolar syphilide with thirty daily injections of biniodide of mercury

and all the lesions disapi^eared. About four months later a dark brownish-black

area, of pigmentation appeared on the backs of the hands. The I'ight hand was

affected on the back of the thumlj, index and middle finger, extending upwards
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witli ii sharp straiy-lit etlge from the fohl between the middle ;iiul ring fingers

over the outer half of the l>ack of the hand to the wrist, where it terminated

abruptly. The left hand showed a similar pigmentation of the inner half of the

)>ack of the hand, including the backs of the little, ring and middle fingers. The

edge of the lesion was straight in ):>oth cases, and there was nothing to be seen or

felt except a deep pigmentation. The Wassermann reaction was positive. The

whole of the pigmentation disappeared absolutely after three weeks" mercurial

treatment. R- C. L.

STAINING OF SPIROCH^TA PALLIDA BY THE FONTANA-
TRIBONDEAU METHOD; ELIMINATION OP HEAT. Cesar

FuENTES. {Arch, of Drnn. and Syph., 11*21, iv, p. 448
)

This method is one by which the spirocha-te can be denn^nstrated in the

transudate of a chancre as easily as the tubercle bacillus in the sputum. In it

the following are needed :

(1) A substance to dissolve the ha^'moglobin in the blood-serum from the

chancre.

(2) Deep fixation.

(3) A mordant.

(4) Imj)regnation with silver nitrate without any reducing mixtui-e.

The technique employed is as follows:

The slides are fixed in the usual way ; they are then immei'sed in a solution

containing glacial acetic acid 1 c.c, formaldehyde 2 c.c. and distilled water ItMl

C.C.; this dissolves the luemoglobin and acts as a fixation agent. They are next

waslied in distilled water, then placed in a 5 per cent, tannin solution, which has

been heated until it steams, and which acts as a mordant. 'J'hey are again

washed in distilled water, and placed for tw^o minutes in a solution containing silver

nitrate lOO c.c, and pure ammonia 1(> c.c; then mounted in glycerine and

examined.

By this method, which can be done in five minutes, the spirochivtes assume a

light purple to dark brown colour. J. M. H. M.

A STUDY OF THE NEWTEK METHODS OF ATTACKING SYPHILIS.
Mario Copei,lt. (Giorn. Ital. d. Mai. Vcti. e de.Ua PeUc. l;t21. fasc. i. p. 24.)

The autlior conu's to the conclusion that besides luercury, iodides and arsenic,

other substances are useful in syphilis, viz. vanadium, phosphorus and antimony.

He found that arsenic alone was better than the others, but a combination of

these substances gave the best results. Arsenic, vanadiiun. phosphorus and

antimony, when combined with a complex organic molecule (nucleic acid), produce

a mixture which has a parasitoti-opic and selective action on the spiroch;vte

without having any toxic action on the individual. R. C. L.

THE TREATMENT OF SYPHILIS WITH SUBLIMATE-NEOSAL-
VARSAN. L. NarhEI.LI. {Glont. Jfal. d. Mai. Veil, r drila Prilr. Iil21.

fasc. i. p. oS.)

The two solutions of ueo-salvarsan and corrosive sublimate are mixed in the

syringe and injected intravenously. The author claims for it that it is perfectly
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tolerated, and the most convenient method of giving a combined course of

salvarsan and mercury. It is painless, and specially suitable for the treatment of

very early cases of syphilis. R. C. L.

ON THE EFFICACY OF NON-SPECIFIC PROTEIN THERAPY
IN THE TREATMENT OF VENEREAL BUBOES. L. MORINI.

(Giom. ItaJ. J. Mai. Veu. e della Felle, 11(21, fasc. i, p. 43.)

MoRiNi used intramuscular injections of sterilised cow's milk in the treatment

of buboes associated with soft sores and other ulcers of genitals. The milk was

used as a non-specific protein to desensitise the patient. Injections were given

intramuscularly into the buttock every two or three days, and were followed by

a slight rise of temperature, which increased after each injection irrespective of

whether the dose was increased or not. As a rule Morini began with a dose of

1 c.c, and gradually increased up to 6 c.c. From one to four injections were

given according to results. Even after the first injection a beneficial effect was

seen in the periadenitis, inflammatory phenomena subsiding and the pain disap-

pearing. Morini found the treatment beneficial both in early cases and in the

advanced stages where suppuration had commenced. The duration of the treat-

ment was from four to twelve days. The injections had no effect on the original

soft sores from which the buboes had arisen. R. C. L.

NON-SPECIFIC PROTEIN THERAPY IN VENEREAL DISEASES.
L. Ca'ITANEO. (Giom. ItaJ. d. Mai Yen. e della Felle, 1921. fasc. ii, p. 123.)

Cattaneo treated sixteen cases of venereal ulcer, complicated with inguinal

adenitis, with injections of sterilised cow's milk. The injections were given

intramuscularly into the buttock in doses of from 5 to 10 c.c. every three or four

days. This was usually followed by a rise of temperature with its maximum
from five to six hours after the injection, falling after about eight or ten hours,

and followed by sweating. In one case only were any signs of anaphylaxis

observed. Al>out twenty-four hours after the second injection a profuse urticaria

appeared on the trunk and lasted about twenty-four hours. In nearly all cases

a tolerance to the treatment was noted. Even after the second injection the

reaction, both local and general, was not usually so severe as after the first. In

some cases there was no reaction at all after the second injection. The blood

was examined in some of the cases and immediately after the injections a leuco-

penia was present, but about six hours later there was a lymj^hocytosis.

The injections had no influence at all on the venereal ulcers, but its beneficial

effect on the adenitis* was quite marked. Whether the glands were in the early

stages of inflammation, fluctuating or suppurating, the results were equally good,

and especially as regards the disappearance of pain. Cattaneo does not think

that the results are due to the artificial temperature produced by the injections,

because cases which had little or no rise of temperature did very well. He
attributes the results to the leucocytosis induced by the injections. R. C. L.
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That Mie linear or creeping- eruptions described under the name of

larva migrans are not all of the same nature is now clear. From the

group of diseases that continues in derraatological literature under

Crocker's name of larva migrans, there have been separated two

linear or creeping eruptions of definite astiology and pathology. The

linear eruption first to be placed upon a sound ^etiological basis is the

one caused by larval flies of the genus Gastrophilus. It is to Samson,

Sokolov, Wosstrikow and Bogrow, Ruddell, Dohi, Gates and Knowles

that we owe our knowledge of the aetiology and pathology of this

form of creeping eruption. The second form of linear eruption to be

separated from the group is the skin-lesion caused by nematode

worms of the families Anguillulidx and Angiostomidie. It is to Looss

that we are indebted for sepai'ating out the latter group. Harukichi

Tamura [Britisli Journal of DeriiKitology and Syphilis, xxxiii, 81-102,

138-151, Mai'ch- April, 1921) has recently described a creeping-

eruption of the second form, but varying somewhat in its clinical

appearance, and caused by a different type of worm, namely,

(Tuathostoma siamense, a nematode worm of the family (rnatlio-

stoiaidfe.

VOL. XXXIV. D
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'J'lie j)in'pose of tliis paper is to se))}ii'ate out uiid descrilje, as a

separate disease, a creeping ern])tioii tliat continues to be confused

with otlier ci-eeping diseases, even by so late a writer as Tamura.

The disease here described is caused by a lai-val tly of the genus

ffypodenna, and diifers greatly in pathology and clinical course from

tlie lesion produced by Gd.^tro'phUus larvfe. It has l)een known,

though imperfectly, from the earliest ages, usually being confused

with bot infestation of the skin. In dermatological literature it has

received no special consideration, but continues to be confused with

either myiasis, or the lesion first described by Lee in 1875 (creeping

eruption—gastrophiliasis).

Though there are passages in the Leach Book of Buhl and in tlie

writings of Arabian authors that seem to describe hypodermiasis, the

earliest undoubted description was given by Howship in 1885. Since

then tAventy-eight case-reports have been published. The disease is

said by Osborn (1896) to be not uncommon in Norway. It has,

howevei', been recorded in the literature less fi-equently than

infestation l)y (iasfrophilns larvge.

^T10L0(n'.

The localities, besides Norway, in which hypodermiasis seems more

prevalent are Ireland, Scotland, the northern half of England, and

the United States, more particularly the cattle region of the south-

western states.

Hypodermiasis lias l^eeii reported in England by Howship (1835), Dnut-an

(1854), Walker (187(1), Murray (1882), S^Yayne (1887). Hector (1902), and Austen

(1912) ; in Scotland by Spence (1858), McCalman (1879). and the Scotland

Zooloi^ical Board (1903) ; in Ireland by Smith (1881). and Carpenter and Hewett

<1915); in Norway by Wiuge (1872), Boeck (1872). and Borthen (1878); in

Belgium by Spring (1861); in France by Topsent (1901); in Germany by

Voelkel (1883), Joseph (1887), Peiper (1900), and Glaeser (1912-1913) ; in Italy by

Calandruecio (1884), Porta Antonio (1915), and Palazzolo (1916) ; in Canada

by Hadwen and Bi-nce (1915-1916-1917) : and in the United States by Allen

(1872), Cooper (1890). Kane 1 1890). Hamilton (1893). Gilbert (1908), Miller (1910).

and McNerthney (1921).

Hypodermiasis probably occurs in all cattle-raising countries with

a temperate or sub-tropical climate. The disease occurs only in

persons who live near herds of cattle. Persons are infested regardless

of sex or age, but children seem to be infested in a disproportionately

large number.
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The immediate cause of the disease is the entrance into the sub-

cutaneous tissue and skin of a hirva (in its second stage) of one of

the species of the genus Hypoderma. Of the latter there are three-

species known to attack man : Hypoderma hovis (De Geer, 1776)^

Latreille, 1825, the species that is common in western Europe^

Canada, New England and the northern fourth of the United States ;

Hypoderma liwata (de Villiers, 1789), Latreille, 1825, ranges ovei*

the southern three-fourths of the United States; Hypoderma diana,

Brauer, 1858, is the deer warble ; it ranges over south-east Europe.

The adults are properly called heel-flies, but are often impropei'ly

called bot-flies. In most instances infestation is effected by the fly

while it is in the first or earliest larv'al stage. The larva enters the

body either by directly burrowing through the skin, or by being

taken into the mouth. The latter method is not infrequent in

cattle as a result of the animals licking their hides, but in man is

probably the less frequent mode of infestation. The larva is given

access to the human skin by the heel-fly directly ovipositing on the

skin or on undergarments. After the larva is hatched it penetrates the

skin without delay. Likewise, if taken into the mouth, it penetrates

the buccal or pharj'ngeal mucosa. It does not remain in the skin, but

burrows through it into the subcutaneous tissue. Through the latter

and through fascial planes, it migrates to the cephalic end of the

cfisophagus. After a stage of maturation in the oesophagus it again

enters fascial planes, through which it burrows to reach the sub-

cutaneous tissue under the back, neck or shoulders. After wandering-

about in the subcutis it finally enters the skin, in which it undergoes

its final larval moult (warble stage). It is Avhile in the late larval

and warble stages that it gives rise to the subcutaneous and dermal

lesions.

Pakasitology.

[jIFe-Histoey of thk PALiAsni;.—The following paragraph is quoted

from a paper by Dr. Seymour lladwen (1917) :

'• Hypoderma lineatuni lays its eggs as early as April loth, but the usual laying

period ia during the month of May. At Agassiz (British Cohinibia) they have

never been captured later than May IJHtii. Hypoderma hovis begins in the early

part of June, and continues up to the beginning of August. Between the last

appearance of H. Uneatttm and the first of H. hon's there is usually a period of

ten days, when the cattle are immune from attack of either species. H. hoviK
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fi-ightens cuttle much move than H. lineatum. The eg<^s take about a week to

liatch ; the larvge bore through the skin in the coarser porous parts, taking several

hours in the process ; at this stage they are rather less than 1 mm. long. The
lesions resulting from this penetration are caused partly by bacterial invasion

and partly by anaphylactic reactions, those produced by H. lineatum being more

severe. For the skin-lesions I have proposed the name of hypodermal i-ash. At
this point there is a hiatus in the life-history, as it is not positively known how
the larvfe reach the cesophagus, where they are subsequently found—most likely

in the loose connective tissues under the skin up to the region of the throat and

into the oesophagus, where the muscles bifurcate. Passing down the oesophagus

they follow the submucosa, and are almost always found lying along the long axis

of the canal. Whilst in the oesophagus small oedematous swellings are found

surrounding the grubs ; these are sterile, and are anaphylactic in character ; the

exudate contains large numbers of eosinophilic leucocytes, but no pus-cells. The

earliest record made at Agassiz was on August loth, when a larva 3'4 mm. was

found and sevei-al slightly larger. According to Carpenter, Continental observers

have found them smaller than this. H. lineatum makes its appearance in the

backs of cattle about December 15th. and H. hovis about a month later. The
larvae at this time have grown to about 1'5 cm., and are of the same size in the

neural canal and under the skin, which they have just reached. At this age it is

difficult to separate the larviE of the two species, but Mr. F. C. Bishopp has, I

believe, discovered good distinguishing marks between the species. The life-

histories overlap at this period, making it difficult to follow the migration, but in

the latter part of the season (the middle of March) the last larvae to leave the

gullet are at the paunch end. They pass out under the pleura and go to the

neural canal, either up the crura of the diaphragm or up the posterior border of

the ribs, entering the canal under the dura mater, emei'ge again through the

foramen and reach the back, forming the characteristic swellings commonly
called ' warbles.' The larva? follow connective tissue exclusively, and no larva?"

have been discovered in muscular tissue. The mature larvge leave the animals'

backs from the early jja^'t of the year up to the first days of July. The pei'iods

for the two species have not been fully worked out, but, judging from what
records we have of the pupal period and the time of year the flies are about,

H. lineatum begins to emerge in February and finishes about May 1st. H. bovis

begins aboiit May 1st and ends approximately on July 1st. The average pupal

period for U. bovis is 32o days and for H. lineatum a little less. The duration

of the life of the flies is short seeing that they cannot feed. This life-history

applies to Agassiz, British Columbia ; doubtless in other countries variations will

be noticed, but the period spent by the larvae within the host must 1)e of the same
duration, seeing that animals" temperatures are the same the world over."

Description of the Parasites.—The family Estridn^ to which the genus

Hypoderma belongs is characterised by the presence of a hairy body, a prominent,

large hemispheric head, provided with two facetted, widely separated eyes, and
three ocelli, thus resembling the head of a bee. The antennae are short, and are

inserted into a round pit ; the third article is armed with a style ; the antennal

groove has a small angular dividing wall. The proboscis is not retractile. Ijut is

straight and rudimentary
;
palpi are absent. The wing has a posterior transverse

vein ; the media at its end is bent towards the radius ; the first posterior cell of

the wing is not widely open. The tibia? are thickened in the middle.
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Fig. 1.—'Larva of if. lineafa: a, second larval .stage—from subcutaneous tissue;

b, ('. extremities more enlarged : d. third larval stage—earliest warble stage ; e.f,

extremities more enlarged; (/. i. mature (fourth larval) form—final warble stage,

from above and from side ; k. mouth parts.

Fi<i. 2.—Puparium of H. hovis: a,

closed; b. open ;
'•. lid.

Fig. 3.—Female of H. Unecda.

Fig. J:/>. Fig. 4.».

Fig. 4.—Eggs of H. Uneata : a. attached to a hair, x -5 ; b. much enlarged, to show
attaching end.

(Figs. 1 to 4 inclusive from Curtice, Insect Life, 1890.)
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Fig. 5.—Larvaofi/.^otvV.

X 2-25. (From Castellaiii

:uid Chulmers, Tropical

Medicine,^a\]\K're. Tiii-

dall and Cox.)

FiC4. ().—Egg of Hijpo-

(Jertna cut longitudi-

nally to show a larva

with cuticular spines.

(From Brumpt ;ifter

Brauer.)

Fig. 7.

—

H. Uaeuta, lateral)

aspect. (From Doane,
Iiifiecis and Disease.)

Fig. 8.

—

H. bovis, dorsal aspect, x 2"o. (From Castellani and Chalmers,.

Tropical Medicine. Bailliere, Tindall and Cox.)
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The lai-\-» of the Estrkln' are difficult to distinguish, and are difficult to raise.

The larval body is divided into twelve rings, but in Hypoderma the first and

second rings are fused into one cephalic ring. The eleventh and twelfth rings

are never fused, as in the Cuterehriiue (Dermatohio). The anterior end of the

body is narrower than the posterior (the reverse is true for Dermatobia and

Cephenomyioj. The dorsal face is less convex than the ventral in Hypoderma

(the opposite in Dermatohia). In Hypoderma the stigmatse are posterior only,

whereas in the other Estridie they are at both extremities. In a general way one

may distingiiish Hypoderma larvte from the larva? of Tabinida'. Sarco2ihagidn-. and

Muscid:e by their greater thickness or " plumpness." Larvse of the three families

named may occur in the human skin, but in general they are thinner, smoother,

straighter. and often taper to a narrower end ,• usually more than one larva occurs

in the lesion when the infestation is by one of the latter-named families.

Adult flies : Hypoderma bovis.—The body is lilack and covered with very cluse-

set hairs. The dorsum of the thorax is traversed by three or four longitudinal

dark bands. The abdomen is covered with close-set hairs, greyish-white over

tlie base, blackish over the middle third and yellowish-orange over the distal

third. The ovipositor is shoi-t, cylindrical and black. The legs are black, hnt

the tips of the hind tibiae and tarsi are yellowish brown. The wings are

irregularly brown (smoky), but without spots. Length of l)ody (excluding

ovipositor) is 13 to lo mm.
Hypoderma h'neata.—The body is l>laek and covered with very close-set hairs.

Dorsal aspect of thorax is traversed by longitudinal black bands, that commence

and terminate among yellowish-grey hairs. Abdomen is covered with yellowish

or whitish hairs over base, black hairs over middle third, and reddish-orange

hairs over caudal third. Femora black, tibiae and tarsi yellow. "Wings clear,

slightly brownish, but not smoky. Length of body (without ovipositor) 12 to

13 mm.
Hypoderma dianu.—Body is greyish black. Dorsal aspect of thorax is

traversed by several dark longitudinal bands. The abdomen is black, silvered

in the male : entirely brilliant black except for the caudal end in female. Legs

including femora ai-e yellowish brown. "Wings relatively small, transparent, and

blackish. Length of body (without ovipositor) 11 to 12 mm.
Lame.—First stage (from embrjo to first moult, which occurs in the ceso-

phagus) : Possesses a pair of very minute, crescent-shaped mouth parts. The larva

is armed with sixteen short, ti-ansverse bands of very minute prickles, arranged

in alternate broad and narrow stripes. Second stage (during course down the

oesophagus and through subcutaneous tissues to skin) : After the first moult tlie

larvii becomes (juite smooth, except for a few prickles at either extremity ;

the mouth parts become more conspicuous. I'liird stage (in corium) : After

finally penetrating tlie corium the larva moults and loses its worm-like appear-

ance. It becomes spindle-shaped, with an extensive armature of prickles on the

ventral surface, and a pair of short, horny, ])lunt, projecting tubes or spiracles at

the caudal end. Fourth stage (air-lireathing. in corium and epidermis) : Dm-ing

this stage, its period of rapid growth, the larva becomes oval, compressed and

warty. Its skin is much thickened, and it develops a powei-ful coat of sub-

cutaneous muscles. Tlie armature of prickles l)ecomes more formidable than

ever, and the hard tips of the spiracles at the caudal end of the body are replaced

b}' kidney-shaped structures sunk in <>v:il depressions.
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As to the diffeveiitiation of the lai'vo> of the two priiifipal species, Hevnis wi-ites

as follows :
' The life-history of the two species is very similar. The larvae are

different enough to distinguish them readily. The fully grown larva of H. hovis

is longer, 27 to 28 mm., H. lineata aboiTt 25 mm. The two species are distin-

guished on the basis of theii" spiny armature. In H. lineata each .segment of the

larva is provided with .spines except the last, the ring upon which tlie stigmata

are located, while in H. bovis all except the last two are armoured."

Clinical Pathology.

The skin-le.sions produced by the larva of Hypoderma are uf two

kinds : the ai*eas of subacute cellulitis along the course of the larva

in the subcutaneous tissues, and the warble stage or the lesion of the

sl<in at the site of exit of the mature lavva from the body. The first-

mentioned lesions are caused almost invariably, but may not be

present when the patient is seen by the physician. They consist iu

slightly raised, scarcely indurated, indefinitely circumsci'ibed, reddened

areas 1 to 5 cm. in diameter, painful to pressure and usually the

site of pricking sensations, less frequently itching or burning

sensations. They may be situated on any part of the body, but are

more commonly found on the upper part of the trunk or limbs, or

upon the neck or face. These subcutaneous lesions first appear in

the winter months from November to March, usually in December or

January. They are apt to be first noticed on the chest or neck.

The individual lesion is the site of a heel-fly larva and remains

erythematous for several hours or for several day.s, after which it

subsides, leaving a yellow pigmented patch. The subsidence of the

lesion is coincident upon the wandering of the larva to another place

in the subcutaneous tissue. The migration takes place in the suh-

cntaneous tissue and not in the shin. The tract of the larva to its new

resting-place can often be made out : if, however, the larva moves

rapidly during a period when the patient is not under the eye of the

physician, the tract may not be discernible when the patient is later

seen by the physician. The wandering of the larva is irregular both

as to rate of movement and as to direction. The course is generally

much straighter and less bizarre than in gastrophiliasis. The tract is

scarcely ever more than a faint, irregular, diffuse line connecting the

old area of cellulitis with the newer inflamed area. The rate of

progression of the larva is very variable. Allen closely observed the

movements of the larva, marking with silver nitrate the spot where
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the larva was last seen. On one occasion it had moved only one inch

in twenty-four hours, whereas at another time it crawled from the

wrist to the elbow in the same length of time.

The wai'ble commences as a small, slightly tender nodule situated

wholly below the epidermis and in the coriuni only, as can be made

out by moving the skin on the subcutaneous tissue. The skin over

and about the early warble is oedematous and moderately erythe-

matous. The oedema (probably anaphylactic), augmented by the

growth of the larva, early raises the epidermis into a small dome over

the parasite. Tenderness to pressure may increase and itching may

supervene, but throbbing and spontaneous pain are usually absent ni

this stage of the warble. About ten days or two Aveeks later, the

warble in the meantime having continued to grow slowly, one will

first notice a very small (0*4 mm.) black point on the apex of the

warble. The epidermis over this point breaks down in the course of

a few days, and there is then noted a thin sero-sanguineous discharge

coming from the little round hole in the epidernn's. Through this

hole the larva, now entered upon the fourth or spiracle-bearing stage,

projects its air-breathing apparatus. From thence on is the period

of rapid growth, both of the larva and of the surrounding inflamed

tissue. The discharge becomes purulent, and is seemingly thereby a

richer pabulum for the nourishment of the larva. Lest there be a

diminution in the supply of nutriment, the prickles of the larva are,

from time to time, raised and dug into the abscess walls. The irrita-

tion which this entails ensures a copious supply of pus. During its

late stage the warble is indistinguishable from an indolent pyogenic

furuncle, except for the central canal and the sensation of haUottement

felt on palpation.

When the larva in its fourth or final stage has completed its

growth it is nearly 3 cm. in length and of a yellowish-white colour.

It then emerges from the warble, usually in the early morning, and

falls to the ground, which it may or may not enter. In either event,

it contracts and becomes nearly black in colour as it changes into

a pupa, whence, in from three to six weeks, the fly emerges.

Tk'kat.mkxp.

If the larva has penetrated the corium, or in other words become

fixed, the tissue (the early warble) surrounding it should be excised.
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If tlic mature larva lias punctured the epidermis it will be sufiicieiit

to incise the aperture of the warble and extract the larva with

dressing forceps. The after-care of the swollen, indurated skin

—

the warble—should be carried out according to general surgical

principles.

A heel-fly larva that is still wandering in the subcutis should

probably in all cases be cut down upon. The larva is, however,

elusive, and may lead to a more protracted search than the surgeon

had anticipated.

Hot applications over the larva do not seem to relax its muscular

contractions and resulting burrowing movements, as is the case with

nematodes under the skin. Rather it seems that cool applications

tend to induce its propensity of fixing itself into the corium.

l'i;oi'iivj,Axis.

Heel-Hies probably do not oviposit on a person whose body and

clothing are free from animal odours. Thus personal cleanliness is

likely the most practical single measure for preventing hypodermiasis

in man. Tlie systematic destruction of the larvae and flies is, of

course, important. The latter tasks are best accomplished b}' a

systematic examination and treatment of the herds of cattle.

Treatment of cattle is best carried ox;t in the nioiiths of January and Febi-uary

—

the time when the gi'ubs have become snfficiently developed that the nodules in

which they are lodged msiy l>e felt l)y i-unning the hand along the back of the

iinimal. The application, at this time, of a little kerosene or mercurial ointment

to the apex of the tumoin- Avill destroy the warble. By March the tumours may
l>e seen as prominent lumps in the skin of the back. The opening at the apex

of the tumour is now Uirge enough to permit of the forcing out of the larva by

cai'eful jjressure. Grubs thus removed should at once be destroyed to prevent

the possibility of their iinding suitable conditions for development into the

adult fly.

]*]C'0N0M1C Loss CAUSKJi BY Hvi'ODERMA.

Cattle are much annoyed by the attacks of these flies in depositing

their eggs, and in the endeavour to escape will often enter mire-

holes or injure themselves in other ways. Probably the most

important damage from the insect is that to hides, these being
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discounted from 25 to 50 {)ev cent., according to tlie iiuinbei- of

punctures by the g-nibs. According to Kaland (10] 5) :

" The loss in damaged hides alone, in Manchester, Newcastle and Nottingham

in a single year was estimated at £33,715 sterling ; add to this the loss to

the butcher on meat tliat is rendered unfit for human consumption, oi-. at any

rate, much dej^reciated in value, and to the dairy farmer in the reduced milk

yield of afflicted animals, and we obtain, in England alone, an aggregate loss

caused by war1)le flies, that has been variously estimated at fi-om two million to

seven million pounds sterling per annum.""
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THE RATIONALE OF THE WASSERMANN
REACTION.*

J. E. E. McDONAaH, F.E.C.S.

Jm'KODUCTION.

The Wassei-mauu reaction lias been exteiii^ively employed since

1907, bat little gain in knowledge regarding its modus operandi has

been acquired. Tlioiigli a iew still maintain that it is a true antigen-

antibody reaction, the general consensus of opinion holds that it is a

non-specific complement-fixation test. Some attempts have been

made to show it is a colloidal reaction, and in 1915 ('' ~) I brought

forward the evidence I then had in favour of the Wassermanu

reaction being an adsorption and precipitation of the antigen and

complement, brought about by the increased number and size of the

protein particles in a syphilitic serum. I suggested at the time that

complement was a state and not a substance, and that it was merely

the balance or equilibrium which keeps the colloidal protein particles

in true emulsion. Clinical experience alone has shown me that the

reaction can be used neither as a regulator of treatment nor as a test

of cure, and the results of my recent experimental work, stimulated

by the wonderful advances made b}' English physicists (•^' *) in the

realm of electricity, have only served to confirm the opinion so often

expressed. Further, both clinical and experimental study have clearly

proved that no significance can be attached to a negative reaction,

and that a positive reaction by no means affirms that the disease is

necessarily active or that the patient requires treatment. The nega-

tive reaction occurring after treatment is simply due to the destruction

of the protein particles in the serum by the drugs used ; in other

words, as a result of several injections of a complex organic

compound like arseno-benzene the protein particles are so dispersed

as to become converted from the colloidal state into true solution

(molecular-dispersoid state). Natursilly, in such a state there are not

sufficient particles to adsorb and precipitate the antigen and comph^-

ment, but we are not justified in assuming therefrom that the drugs

have had tiie same action on the particles constituting the syphilitic

* Read at a meeting of the Section of Derniatokv^y of the Royal Society of

Meilicine on October 20th, 1!»21.
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organisms. If iliis ussiinqition is iim(](', tlicii it must likewise l)e

inferred tliat tlie liost's eells liava^ suffered in tlic; saiiu! \v:i y, wliicli we

know is not the ease (metallic- intoxieation e.xeepted). Moreovei",

clinical exi)erience definitely proves that the organisms are not

annihilated when tlie reaction becomes negative, becanse recurrences

occur in spite thereof nine times as frecpiently as was the case prior

to the advent of arseno-benzene ("). i''inally, cases which relapse

serologically are less likely to relapse clinically, or, put in another

way, when cases relapse clinically they usually do so when the C.F.T.

is negative. lOvideuce will be adduced in this paper in support of

the views just expressed, though my main object will be to detail as

far as possible the changes the protein particles in syphilis undei-go,

and to throw some light on certain problems whicli have always been

a ])uzzle. An attempt will be made to explain, why a lai'ge percentage

of syphilitic sera give a negative reaction, why the same serum may

undergo diurnal variation, why the ingestion of alcohol before the

blood is taken may cause a positive serum to give negative reaction,

why the serum of a non-syphilitic pregnant woman may give a

positive reaction, why the sim2)lest manoeuvres will make a normal

serum give a positive reaction, and last, but not least, why the intra-

venous administration into rabbits of certain metallic and non-metallic

colloids render a previously negative serum positive. Before doing this

it will be necessary' to consider the luemolytic system the foundation

of all complement-fixation tests, and to point out the relationship it

be:irs to the first part of the Wassernninn reaction.

For the benefit of those unaccustomed to visualise the protein in

the serum in any other state than the one of true solution, I would

re-iterate that the protein is in the form of equal-sized separate

colloidal particles visible under tlie ultra-microscope and possessing

vigorous Brownian movement (Fig. 1). The ]);irticles have numerous

salts called electrolytes or ions on their surface, and they are suspended

in a medium containing the same salts or ions in solution. The colloidal

system is a liquid-in-licpiid system, which accounts for the fact that

the protein particles by repeated sub-division (dispersion) go into true

solution (compare Figs. 2 and 4). These protein particles form the

host^s antibody, or, as it is best called, protective substance. These

particles are responsible for all innnunity reactions, and it is upon

and throuo-h them that treatment exerts its action. The so-called
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antibody and complement reside in the same particle, and it is the

interchange of ions between the internal phase on the one hand and

the external phase on the other hand, which maintains the equilibrium

between the particles (internal phase) and the liquid medium (external

phase), and which gives rise to a state known as complement, though

in other parlance it is referred to as the normal hydrogen ion con-

centration. Nothing is more important than to remember that

complement represents the normal electrification of the surface of

the protein particles in the serum, that state of electricity which

normally prevents uniform particles from increasing in size, becoming

agglomerated, and finally precipitated—changes invariably accom-

panied by a slowing of the Brownian movement. For further

information regarding the colloidal state, the reader should study the

books mentioned in the bibliography C*-
"> ^).

HjiMOLYTic System.

If a rabbit is immunised with the blood of a sheep, the serum

collected from the former, when used fresh, will cause the washed

red blood-corpuscles of the latter to give up their haemoglobin. If

the rabbit's serum is heated beforehand, haemolysis will not i-esult till

the fresh serum of a rabbit or of any other animal is added. The

sheep's red blood-corpuscles receive the name of antigen, while the

thermostabile and thermolabile portions of the immunised rabbit's

serum are called amboceptor and complement respectively. As

C.F.Ts. require a standardised complement, experience has found it

advisable to employ the fresh serum of a guinea pig for the purpose,

and to destroy that in the serum to be tested by inactivation

—

i.e.

exposure for half an hour to a temperature of 57° C. When a serum

is inactivated some of the particles increase in size and some coalesce.

This results in a diminution of their Brownian movement, and may
lead in the case of some sera to actual precipitation. These altei'ations

are increased in the presence of a specific antigen, with the result that

precipitation is immediate. When a fresh innnunised serum or a

heated immunised serum with complement is added to the antigen,

precipitation occurs nmch more slowly, and in the process alterations

of surface tension and viscosity occur, which so react on the red

blood-corpuscles as to cause thetn to give up their haemoglobin..

Immunisation increases a surface attachment, or, as it is called\^

VOL. xxxiv. K
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adsorption between the antigen and the particles of the serum

immunised therewith, just as Eberth's bacilli are agglutinated by a

serum from a patient suffering from typhoid. Adsorption results

in changes which diminish the surface tension and the viscosity

of the liquid medium in which the protein colloidal particles are

suspended, and it causes also an alteration in the surface electricity

of the particles, which complement attempts to rectify. In the body

complement does rectify the change, or, to be more exact, prevents

such from occurring, and shock is the result of the failure to so

act (^). In the test-tube, where the amount of complement available

is limited, failure means a positive C.F.T. In other words, strong

adsorption leads to destruction of complement with inclusion of the

particles forming the same in a rapid precipitation, during which

there is not sufficient time for the alteration in surface tension to

produce haemolysis. That this is the probable modus operandi of the

hsemolytic system is supported by the facts that a colloid carrying

either a negative or a positive electric charge is capable of talking the

place of an amboceptor. The washed red blood-corpuscles of any

animal in the presence of complement and either colloidal silicic

acid [^^) or colloidal aluminium hydroxide will give up their hasmo-

globin, but not when the two colloids are added together, nor when

one colloid and complement are allowed to interact some time before

the red blood-corpuscles are added. Based on the eifect colloidal

silicic acid has on serum, Avhen an ultra-microscopic examination shows

that it produces the same picture as given by the addition of a trace

of an acid (Figs. 9 and 13) ; based also on the electron theory of

Thomson and Rutherford (^^' ^-), and on my work in connection

with chemo-therapy (^^' ^^), which suggests that non-metals act as

reducing agents by forming active hydrogen, I believe that colloidal

silicic acid acts as an amboceptor in virtue of the condenser effect it

exerts on the protein particles used as the complement. Colloidal

silicic acid reduces the negative electricity on the surface of the

particles. This leads to an agglomeration of many of the particles

and to a precipitation of some of the clumps formed (Fig. 9). While

these changes are taking place there is at first an increase and then

a rapid diminution in the surface tension of the liquid medium.

It is this alteration of surface tension which is responsible for the

haemolysis. Colloidal aluminium hydroxide, on the other hand, gives
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Fig. 1.—A uormal serum. C.F.T. —
. Fig. 2.—An early syphilitic serum. Xote

the increase in number and size of the

protein particles and the clump-forma-
tion. CF.T. + + +.

Fl<;. 3.—The same scrum after the third

injection of arseno-l>eirzene. The number
of the particles is still further increased

Init the large particles and clumps liave

practically vanished and become con-

vei'ted into small particles. C.F.T. + + + .

Fig. 4.—Another early sypliilitic serum
after the ninth injection i>f arseno-ben-

zene. showing a great diminuti<ni in the

number ot the particles. C.F.T. —

.

The figures are ultra-microscopic pictures of different sera, viewed through an lb

eye-piece^ and a i oil-immersion objective, except Figs. 1. 4. «>. 12. 13. when an 8 eye-pux-e

was used with a ,'., oil-immersion objective. All the filuis were prepared ni the same

way, and the sera were examined on the second day followiug the withdrawal.
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Fig. 5.—An early syphilitic serum after
fifteen injections of arseno-benzene, show-
ing persistence of giant-particles and
clumps. Clinically the patient's pi-imary
sore was worse than it had ever been and
his head and face were covered with frani-

boesiform lesions. Though the ultra

-

microscopic picture remained unaltered
the C.F.T. varied day to day between
+ + + +and-.

Fig. (!.—An untreated late syphilitic serum.
The patient was suffering from aortitis

and myocarditis. Note the large par-

ticles and clumps. C.F.T. + + + .

Fig. 7.—Serum withdrawn from a ral^bit
some minutes after an intravenous in-
jection of a 1 per cent, suspension of
aluminium hydroxide. The particles are
increased in number only. C.F.T. -)- + + .

Fig. 8.—Serum withdrawn from a rabbit
immediately after an intravenous injec-
tion of a 1 per cent, suspension of silicic

acid. Note that the particles are fewer
than in Fig. 7. C.F.T. —

.
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an ultra-mici'oscopic picture not unlike that produced l)y tlie addition

of a trace of an alkali to a serum (Figs. 7 and I'l). According- to the

electron theory, metals act as conductors of electricity, and in my work

on chemo-tlierapy I suggest that they act as oxidising agents and

increase the active oxygen in the form of negatively charged hydroxyl

on the surface of the protein particles. Colloidal aluminium hydroxide

at first increases the number of the protein particles (Fig. 7) ; it then

diminishes them, increases the size of some, and finally some of the

particles become agglomerated and precipitated. At the beginning

there is a rise in the surface tension of the liquid medium, but later

this gradually becomes diminished, and then haemolysis results. Col-

loidal aluminium hydroxide at first increases the negative electricity on

the surface of the protein particles. The electrons so formed pre-

sumably become dissipated till ultimately the negative electricity is

diminished, as it is almost from the start in the case of colloidal silicic

acid. I think this is the most probable explanation, because the ambo-

ceptor eifect produced by aluminium hydroxide is slower and not so

pronounced as is that obtained with colloidal silicic acid. There is no

haemolysis when the two colloids are mixed, because they neutralise each

other and produce a state of iso-electricity. There is no hemolysis

when one colloid is allowed first to interact upon complement, because

the normal surface tension of the lic[uid medium is restored after the

precipitation is complete before the red corpuscles are added. From

this it certainly seems admissible to draw the inference that comple-

ment merely represents the equilibrium which keeps the protein

particles in true emulsion, and to regard it as the standard electrifica-

tion maintained on the surface of the protein particles in the serum.

Further proof in support of this contention is the fact that the

complementary action of a serum can be preserved by the addition of

solid sodium chloi'ide, and of concentrated solutions of many neutral

salts, Avhich prevent any change from taking place on the surfaces of the

protein particles. Not every positively and negatively charged colloid

will take the place of an amboceptor. My exj)eriments show that only

some metals and non-metals ni the sini])le colloidal state will so act.

When the element is incorporated in a compound, even should it be

colloidal, no amboceptor effect is exerted thereby, due I think to the

increased adsorptive capacity of compounds resulting in a too rapid

precipitation. Though tlie two actions cannot be divided by a sharp
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line it seeins that simple colloids exert a surface action only, while

complex colloids exert both a surface and a substantive action, i. e,

they influence not only the surface of the protein ])articles but also

affect their stereo-chemical molecular orientation. In any case it is

important to bear in mind that there is a surface action apart from a

mass action, as it forms a point of distinction between a normal and

a syphilitic serum.

The Fii.'st J'art of the Wassermann Rkactiox.

In the first half of the Wassermann reaction we have something"

ver}- akin to the non-specific haeniolytic system. The patieut's serum

takes the place of the electrically charged colloid, the antigen that of

the red blood-corpuscles, while the complement is the same in both.

The patient's serum, not onh* changed by the disease but also by the

inactivation, adsorbs the antigen and tries to regain its normal state

of emulsion at the expense of the complement. Failure to do so

results in precipitation, with consequent destruction of the complement,

hence the specific amboceptor and red blood-corpuscles when they are

added become precipitated as well—a positive Wassermann reaction.

A multitude of substances will act as antigen, and all capable of so

acting have a connnon property, in that they lower the surface tension

of the liquid medium in which the patient's protein particles are in

true emulsion, and cause agglomeration and pi-ecipitation of the

particles themselves. The best antigen is an extract of an organ to

which a small (|uantity of cholesterol has been added. An ideal

extract contains a trace of an amino-acid and a maximum quantity of

a fatty substance, which usually goes by the name of "lipoid" (~).

The fixing property of a colloid or its power to adsorb depend upon

two factors, namely, the state and number of the particles concerned

in the action, Comj)lex colloidal particles, such as those of protein,

have their power to adsorb developed by interference Avith their

surface electricity (up to a point only), Avith their mass, and by an

increase in the number of their particles. Extracting the colloidal

])rotein complex from an organ with alcohol damages the surface

electi'icity of the particles and alters their mass. The slow addition

of the alcoholic extract to normal saline increases the number of the

particles of the antigen, which enhances its action. The same

procedui'e can be undertaken with formaldehyde, which doubles or
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trebles the number of the particles. As the addition of formaldehyde

to an early syphilitic serum may so increase the number of the

particles as to convert the same into a gel, an effect which can like-

wise be produced with glacial acetic acid, and occasionally by over-

inactivation, we have the first indication that the number of the

particles in a syphilitic serum is increased, and that the surface

electricity and mass are in some way altered.

Another simple way to pi'ove that the particles in early syphilis are

increased is to shake a serum with a-naphtliol and then filter, when

drops flow at very much longer intervals than is the case with a

normal serum. a-Naphthol increases the number of the pai'ticle^

and raises the surface tension, which, when the number of the particles

was increased to begin with, becomes so great that the serum

filters with diflficulty. The reason why the formol-gel and other

reactions which have been suggested from time to time fail, is because

many depend upon the number more than upon the size of the

particles,, and it is only in early syphilis that the former is con-

sistently augmented.

The Pkoductjon of a PosrnvE C.F.T. in vivo.

As the production of a positive C.F.T. in a rabbit tlirows most

light on the subject in hand it will be as well to consider this next.

If a single sub-lethal dose of an unprotected metal in the colloidal

state is injected intravenously into a rabbit whose blood beforehand

gives a negative C.F.T., the serum collected afterwards will give a

positive C.F.T. Such an injection causes the blood to clot quicker;

it renders venous blood brighter red than normal, and the ultra-

microscopic picture given is much like that met with very early in

syphilis, that is to say, there is an increase in the number of the

particles and an increase in the size of some (Fig. 7). If a lethal dose

is injected the blood usually clots slowly, the serum gives a negative

or anti-complementai'y reaction, and the ultra-microscopic pictuie of

the serum simulates closely that obtained in late syphilis, that is to

say, there is a diminution in the number of the particles, a marked

increase in size, and clumping with actual precipitation (Fig. 6).

The C.F.T. is largely influenced by the particular metal and by the

molecular orientation of the compound in which it is incorporated.

This forms a large subject, with which I hope to deal separately on
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anothei- occasion. If several injections of small doses are prescribed,

tlie serum gives a negative reaction, which usually becomes anti-

complementary when too many are made, exactly what may happen

in an early case of syphilis over-treated with arseno-benzene.

Furthermore, the ultra-microscopic pictures obtained in both are

identical, namely, marked diminution in the number of the particles,

a few giant particles and clumps, which evince a ready inclination to

become precipitated (Fig. 5). If a single sub-lethal dose of a nou-

metallic colloid (Si. S. Se. Te.) is injected, the serum does not give a

positive reaction. If a lethal dose is injected, the serum gives a positive

C.F.T. If several small doses are injected, the serum becomes strongly

positive with some preparations and anti-complementary with others.

Non-metals in the colloidal state first hasten, and then rapidly retard

coagulation ; they make the blood very dark, and from the start

diminish the protein colloidal particles and cause them to clump

(Figs. 8 and 9). So accurately does the ultra-microscopic picture

correspond with that given by a serum treated with an acid (Fig. 13),

and so closely does a shocked serum resemble the happenings at the

positive pole when an electric current is passed through a serum film,

that additional evidence is at hand in favour of the view already

expressed, that the first action of a non-metal is to diminish the

negative electricity on the surface of the protein particles. When
several injections of a non-metal are prescribed—and for this

purpose I found the carbon di-sulphide product of di-ethyl-amine to be

the most suitable (as it is readily soluble in normal saline)—the

ultra-microscopic picture is the same as that given, not only by a late

syphilitic serum (Fig. 6), but also by a serum changed by a metal,

by a serum treated with an alkali (Fig. 12), and by a serum at the

negative pole during the passage of an electric current. My inter-

pretation of these results, is that metals from the beginning increase

the oxidising action of the particles by conduction of electrons,

while non-metals have the same action ultimately, though at first

they increase the reducing action of the particles by conservation of

electrons. The sequelie of injecting a metal in the colloidal state

run, I believe, as follows : The particles take electrons from the metal

and discharge some of their own in the form of both electricity and

heat. Ultimatel}' this tends to increase the positive charge on their

surface, a state of affairs which is counteracted by an increase in the
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Fig. 9.— Serum withdrawn from the same Fig. 10.—The effect produced by mixing in
rabbit as preceding some minutes later. equal quantities sera 7 and 9. The picture
showing the clumps in process of forma- given is that oljtained with a normal
tiou. C.F.T. -. rabbit's serimi. C.F.T. -.

Fig. 11.—The serum collected after fatal Fig. 12.—A normal serum treated with an
shock produced by an intravenous injec- alkali (NH,). Note the increase in size

tion of colloidal calcium stearate. Xote of some of the particles. C.F.T. A.C.

the precipitated agglomerations. C.F.T.
anti-complementary.
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Fig. 13.—Tlie same normal serum treated
with an acid (CH3 COOH), showing the
characteristic clumi) formation. C.F.T.
A.C.

Fig. 14.—A normal serum shaken with a-

naphthol. Xote that when the particles

have reached the maximum of inci-ease iu
numher they besjin to acfglomerate.

Fig. 15.—An early syphilitic serum shaken
with a-naphthol. showing that condensa-
tion with resulting agglomeration is more
readily produced than is the case with a
normal serum.

Fig. 16.—A normal serum shaken with a-

naphthylamine. This shows the miu-ked
degree of condensation which occurs
when a positively charged body withdi"aws
electrons and possiltly negative ions from
the surface of the protein particles.
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" baseness " of the particles tlieinselv^es, because not only is an acid

state incompatible with life, and especially with the life of rabbits,

but also no maiKxuvre—even the injection of an acid itself—renders

the particles actually acid. I believe that when we talk of the blood

being too acid we should really say that the electi'onic activity of

the protein particles is diminished, or that the particles are acting

as condensers. When the pai'ticles have their snrface electrons

diminished they attempt to gain those lost at the expense of the

complement. If sufficient electrons in the complement are not avail-

able, then the protein particles serving as the complement undergo

condensation, which may be of such a degree as to lead to precipitation,

and so to a positive C.F.T. A lethal dose of a metal, or the adminis-

tration of too many injections, may lead to a negative or to an anti-

complementary reaction. When the formei- occurs I believe it is due

to loss of power to adsorb, which results when too many electrons are

dissipated, while the latter is the half-Avay house (between a positive

and negative reaction), where the complement particles are com-

pletely precipitated without the assistance of an antigen.

A non-metal, on the other hand, at first diminishes the electronic

activity of the protein particles, no electrons being discharged. As

removal from the body causes the protein particles to discharge som&

electrons, the first effect on a serum under tlie influence of a non-

metal will be to restore its normal state of electrification. Therefore

there will be no need for the assistance of complement, and the

C.F.T. will be negative. When a lethal dose and several small doses

are prescribed the conservation of electrons, with the resulting

increase of hydrogen on the surface, cause the particles to increase

their "baseness.'"' Such a step leads to an increased avidity for

electrons which the complement added cannot satisfy, consequently

a positive C.F.T. is obtained. If this is true it certainly suggests

that the syphilitic organism causes the protein particles in the serum

to discharge electrons, and to undergo molecular changes to prevent

such dissipation rendering the particles acid. Furthermore, if my
reasoning is correct the injection of a udu-metal or condenser should

return a positive reaction produced by a metal or conductor to a

negative reaction, and cause the serum to give an ultra-microscoj)ic

picture indistinguishable from the normal. Tliis happens to be the

case, because the injection of a non-metal after a metal causes the
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serum then withdrawn to giye a negative C.F.T., and because if

equal parts of a metallic serum are added to equal parts of a non-

metallic serum, the clumps so tyjucal of the latter instantaneously

disintegrate into separate particles, and the result is a normal ultra-

microscopic picture (Fig. 10).

If a rabbit is made to give a negative reaction by several injections

of a metal its serum may give a positive C.F.T. on the administration

of one dose of a non-metal. If a rabbit is made to give a positive

C.F.T. by several injections of a non-metal the reaction may become

negative on the administration of a metal, but the ultra-microscopic

picture remains unaltered, as is the case with a late syphilitic serum

even after intensive treatment. Instead of a negative or positive

reaction respectively being obtained as above described, the reaction

in the last two instances may be anti-complementary, for reasons to

be explained latei-.

The results can be diagrannnatically represented in the form of

circles, because the C.F.T., like all colloidal reactions, is cyclical in

nature. If circle 2 is placed upon circle 3, and vice versa, the result

of the C.F.T. which would be obtained if a non-metal was to be

injected after a metal, and the reverse, will immediately be given.

Take for example stage 6. With a metal the C.F.T. is negative and

with a non-metal +-|--f +. The injection of a non-metal in the

former instance converts the C.F.T. into a 4-plus positive, while the

injection of a metal in the latter case renders the C.F.T. negative.

Effect of Metals and Non-Metals on Syphilitic Sera.

While the action of metals aud non-metals is fresh in our minds it

would be well to detail their action in syphilis.

In eai"ly syphilis metals first increase the positivity of the C.F.T.

and then render it negative, or occasionally anti-complementary (a

fleeting effect). Examined with the ultra-microscope we find at first

an increase in the number of the particles (Fig. 2), then a gradual

diminution with a marked decrease in the size of the particles

(Fig. 3), till finally the particles are reduced below the normal

(Fig. 4) as the result of the continued dispersion. Sometimes, instead

of the giant particles and clumps becoming broken up and dispersed,

they remain and cause the serum to give a positive or anti-com-

plementary reaction (Fig. 5). As these are practically the only
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])avticles remaining- we come to tlie point tliat it is certain particles

which are most concerned in the C.F.T. Snch a serum immediately

gives a negative reaction on the administration of a non-metal

(intramine, di-ortho-di-amino-tliio-benzene) without the ultra-micro-

scopic picture being changed. A negative reaction produced by too

many injections of a metal will sometimes become converted into a

Antigen-f- eompLemenb
•f-eerum '

CompLement
+ ser-um.

AntLgen. + compiement •+ serurn

Circle 1.—Ordinary complement fixation.

Circle 2.—C.F.T. as influenced by
a metal.

Circle 3.—C.F.T. as influenced by
a non-metal.

positive reaction again by a non-metal. Non-metals alone in eaidy

syphilis cause an immediate diminution of the positivity, but their

continued administration leads to a degree of positive reaction which

can be reduced only by the employment of metals. These changes

occur without corresponding alterations in the clinical condition,

consequently I feel we are not justified in employing the C.F.T. as a

test of cure or as a regulator of treatment.
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In late syphilis, if the reaction is negative to stai't with, a non-metal

acts as a bettei* provocateur of a positive reaction than a metal. If

positive to start with, a non-metal will render the C.F.T. temporarily

negative qnicker than will a metal. The tendency is in spite of

treatment for the reaction to revert permanently to the state in which

it was before treatment was prescribed. On the ultra-microscopic

picture treatment in late syphilis makes little or no alteration.

Both metals and non-inetals appear to act as conductors or con-

densers of electricity, according to the state presented by the

protein particles, as this with an unchanging ultra-microscopic

picture is what happens in a rabbit when several injections of either

a metal or a non-metal ai-e prescribed, and as a late syphilitic serum is

liable on keeping, etc., to give an anti-complementary reaction, there

seems considerable justification for assuming that the large particles

in late syphilis have their '^ baseness" increased to overcome their

loss of electrons and electrolytes. Anyhow, a considerable difference

is shown between the particles in early and late syphilis (compare

Figs. 2 and 6) to w^arrant a different interpietation being put upon

the results obtained from the C.F.T. Further—and this is perhaps

the most important point of all—evidence is adduced to show that

when the particles have undergone a certain change no means are at

present available to convey them back to the normal. This explains

why a positive reaction obtained in a certain stage of the disease (the

stage varies in diiferent individuals) tends to remain so throughout

life, independent of the amount of treatment prescribed, and running

in no way parallel to the clinical course.

(To he continued.)
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting lield on Xovember 17tli, 1921, Dr. H. G. Adamsox,

President of the Section, in tlie Chair.

Dr. J. H. Sequeira showed a case for diagnosis. Patient, a male,

aged 40 years, was living for a long time in British Columbia, and

he had suffered from an eruption on the face and groin for a long

time. The first lesion appeared in Septembei-, 1919, on the right

eyelid; a little later one appeared on the left eyelid, and then some

on the lips and in the groin. Histologically—and clinically too—the

lesion was a granuloma. Some suppui-ation had been present in the

lesions, which were now much less severe than they were six months

ago. He had had him under his care in hospital for a considerable

tiine; there was a high temperature and he was very ill with

am\?mia, just as if septic absorption Avas present. The case was very

thoroughly investigated and sections of the growths were taken, but

the Wassermann and other tests were negative. Xovarsenobillon

administered intravenously produced no change ; antimony was also

given by the vein without benefit. The only drug remedy which had

affected the lesions had been iodide of potassium, pushed to toleration

point ; but he was very sensitive to this drug, and when the dosage

reaches 45 gr. a day he had symptoms which required its intermission.

They had searched for fungi, for blastomyces, sporothrix and other

organisms, especially tropical organisms, which were known to cause

granulomata, and he had been seen by Dr. G. C. Low, who failed to find

any lesion associated with a tropical organism. Dr. Sequeira thought

the eyelid and lip lesions more closely resembled blastomycetic

dermatitis, but the flat lesions in tlie groin i-eminded him of

granulonui tropicum.

Dr. Graham Littlk said he lielieved the oliiuatic distrHaitiou of blastomyces

was very limited, and the Western Pacific slope of Anieiica was said to l>e a

place whei'e it did not exist. An instance of that came under his notice when he

was in Chicago with Dr. Ormsby, wlio mentioned that he liad a lady patient

Kutt'ering from blastomycosis. A body of Christian Scientists took possession of

her and sent her to San Francisco. While staying there she lost her Itlastoniy-

cosis, and the cure was attributed to the influence of the Christian Science treat-
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ment. But on lier return to Cliicago later on she came back to Dr. Ornisby with

a recurrence of the same disease, and Dr. Ormsby ascribed the improvement
which had taken j)lace while she was resident in San Francisco to the climatic

condition, which did not favour the groAvth of blastomyces.

Dr. J. H. Stoweii.s showed a casefor diagnosis. The patient, a female,

aged 41 ^-ears, single and of marked neurotic temperament, stated

that for twelve years she had suffered from extensive multiple lesions

involving the anterior part of each leg. For nine years she had been

a teacher in a County Council school. She lived at home with her

father (her mother having died of heart disease after a long illness)

and had been subject to financial strain. Eleven years ago she

underwent an operation or appendicitis and two years later a second

operation for the removal of adhesions. Subsequently she had been

under treatment for mastoid disease. The lesions, which were rougJily

symmetrical and of variable size, involved nearly the same area on

each leg but were more numerous on the left. The configurations

were remarkable owing to their angular shape, the skin being

inflamed, thickened, and in parts desquamating. Aching pains were

complained of which disturbed sleep at night. The diagnosis appeared

to be between trauma, sclerodermia, atrophic lichen planus, lupus

erythematosus or tuberculide, but in spite of the difficulty of diagnosis

he was inclined to the opinion that the case was one of dermatitis

artefacta.

Dr. H. MacCoemac shoAved a case for diagnosis. The patient, a

female, aged 53 years, presented a condition which resembled in many

ways that found in the case shown by Dr. Stowers. Apart from an

indefinite family history of tuberculosis and a personal history of

epilepsy there was nothing of imjaortance to be obtained from her

statements. The eruption commenced on the right leg tAventy years

ago as a small area similar to those seen on the left leg. Other similar

areas appeared and coalesced to form the large plaque now present.

This lesion, a pigmented scar, was slightly scaly, atrophic, pigmented,

and finely grained by numerous small blood-vessels. The smaller

lesions were of the nature of superficial pigmented scars. Recently a

small deep lesion had appeared in the right thigh which convey^ed to

the palpating finger the impression of a hypodermic nodule. If the

plaque were seen on the scalp it would probably be diagnosed as lupus

erythematosus, and possibly the}' had here a condition intermediate
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between lupus erythematosus and Razin's disease, a suggestion of which

was conveyed by tlie lesion in the thigh. The Wassermann reaction

was negative.

Dr. J. J. Pringle, discussing Dr. MacCormac's case, said he would not venture

on a firm diagnosis of such a condition. It was open to many opinions, but he

recalled one case of identical nature, which was shown at the Dermatological

Society of London by Dr. Cavafy about twenty-five years ago. The lesion in

that case was a single oval lesion on the thigh, nearly a foot in its long diameter.

At first it was considered to be an erythematous lupus, but a few weeks after-

wards a process of atrophy had occurred ; in fact, it became a large pale atrophic

scar of almost cigarette-paper appearance. He thought Dr. MacCormac's i-emark

very pertinent, that if such a lesion as that shown with its satellites were seen

on the scalp, it would be regarded, without hesitation, as erythematous lupus.

He did not think the case an artefact, as it had been so carefully watched in

hospital.

The President thought that in both these cases the rectangular shape of the

lesions and their unnatural and awkward arrangement pointed to their artificial

production, and he regarded them both as examples of dermatitis artefacta.

These features seemed to him to exclude lupiis erythematosus and Schamberg's

disease, which were alternative diagnoses which had occurred to him.

Sir James Galloway asked whether it was usual to find, in artefact lesions,

such a l^eautifully fine scar as that in Dr. Stowers' case. Had it not been for the

scar being so fine and l)eautifully formed, and the atrophy so perfect, he would

have been inclined to agree with the artefact idea, especially on account of the

distribution. Concerning Dr. MacCormac's case, he did not see any reason why
lupus erythematosus should not be limited to the extremity. But this patient

was an epileptic, and had been treated for a long time with bromide. He thought

that probably bromide had something to do with the causation in Dr. MacCormac's

case.

Dr. F. Gardiner (Edinburgh) said the first feature he noted in Dr. MacCormac's

case was the pigmentation ; it looked like the scars after bromide eruption. A
number of these cases had been seen in Edinljurgh recently, and he noticed not

only the deep scarring, but also the weakness of skin left in many parts. With
regard to artefact, he did not find in either of these patients evidence of

anaesthesia of palate or conjunctiva, but he certainly thought Dr. Stowers' case

was one of artefact, because of the base, of the slight superficial scarring, with

the small stipules, and glazing.

Dr. Wilfred Fox, referring to the intensity of the scarring, recalled a case

he had had in conjunction with the late Mr. Clinton Dent, wliich was sliown before

the Dermatological Society of London. In that case the patient, a woman, liad

one patch on tlie left knee and one on the chest, in both of which the scarring

was more dense than in either of these cases ; it was more of the consistency of

parchment, and coagulated blood could be seen in the vessels over it. It was

proved to be a case of dermatitis artefacta, caused by rubbing in oxalic acid.

Dr. Stowers (in reply) considered that the chances that his case was one of

artefact were considerable, but he did not think Dr. MacCormac's case was of the

same nature. The distribution was different, and the upper part of one thigh

VOL. XXXIV. F
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was involved ; the lesions were more circinate and corresponded more with the

lesions of an atrophic lichen planus, there being no angular edges visible.

Dr. MacCokmac (in replj) said the question of the lesions being due to bromide

was considered as soon as the case was first seen and it was known she had been

taking bromide. Inquiry showed there had been no nodulai- eruj^tion, hence he

did not think bromide was answerable.

Dr. H. MacCormac sliowed a case of epithelioma of cheek. Tlie

patient, a male, aged 42 years, first noticed a "lump" in the left

cheek, in front of the ear, four months ago, wliich gradually increased,

assuming its present size—about the dimensions of a shilling. The

centre showed a tendency to break down and become ulcerated and

crusted. There was no marked induration and no lymphatic gland

enlargement could be detected. A small piece was taken from the

pei'iphery for sections, which proved the growtli to be a squamous-cell

carcinoma. This type was unusual in this situation and did not

commonly occur primarily on the skin. Excision was tlie method of

treatment suggested.

Dr. Haldin Davis showed a case of tuhercidosis of the skin

folloiving a cat hite. The patient was a male, who was bitten on the

back of the hand by a cat nine or ten months ago. The wound never

healed pioperly and in the scar there gradually developed the present

lesion, which was red and exhibited a few points of suppuration. On

the palmar aspect of tl:e thenar eminence were four little apple-jelly

nodules marking the imprint of the animaFs teeth. The clinical

diagnosis had been confirmed by a microscopical examination of a

piece of the lesion. Tuberculosis in cats was somewhat rare, but Petit

had found in doing a number of autopsies of stray cats that about 2

per cent, of them were tuberculous. The disease in these aniifials

affected tlie intestinal tract far more often than the lungs, hence the

danger of infection from a bite. Another point which added to the

danger of infection was that tuberculous lesions in cats were usually

much richer in tubercle bacilli than the corresponding lesion in

human subjects. A few years ago Sir Arnold Lawson published three

cases in which children had contracted fur infections from cats, one of

which was tuberculous.'^

Sir James Galloway asked what was the best way of dealing with local

infections such as were often received to the hands in doing post-mortem work.

* Proc. Roy. Soc. Med., 1917, x (Sect. Ophth.), p. 29.
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He once had sucli an infection which persisted for eighteen months ; on account

of the mildness of the lesion he thou_f;ht it conld not have been his first infection

with the disease. Dr. Parkes Weber had a similar lesion, bnt it lasted longer

and therefore might have been his first infection. He (Sir James) had used the

President's method, the application of acid nitrate of mercury, and in certain

cases it was valuable ; but perhaps Dr. Adamson did not fully appreciate the

pain and discomfort it caused. He cured his own case with salicylic acid.

Dr. J. H. Sequeira said he had seen a number of cases of tuberculosis

verrucosa due to local inoculation of the tubercle bacillus, and he had found the

majority of them did well with a plaster of 33 per cent, each creosote and

salicylic acid. This was kept on forty-eight hours to produce a reaction, and

often there was great advantage in a short X-ray exposure, following this by

another application of plaster. For a small lesion the best method was excision,

and the nearest glands should be carefully examined. In several instances he

had had the glands removed, because they were already involved when he first

saw the cases.

Dr. Gardiner said acid nitrate of mercury caused great pain, bnt the results

he had found very satisfactory. He acquired a tubercular infection of the

knuckle with post-mortem work, and neglected it for six weeks, but it got well

with simple scraping and the application of chromic acid, followed by a dose of

X-rays.

Dr. F. Parkes Weber said that in his own case the inoculation lesion which

Sir James Galloway had referred to was a localised nodule in the deepest layer

of the cutis, from a minute punctured wound. The lesion was excised, and at

that time no one would have suggested any other method of treatment.

The President said that in his experience these cases of lupus verrucosus of

the extremities did well with any form of selective caustic treatment. He had

been accustomed to employ a paste containing salicylic acid, resorcin, and
pyrogallic acid, which was applied until the lesion was well ulcerated, and then

followed l)y a pastille dose of X-rays.

Dr. Kenneth Wills asked whether members of the Section had lost faith in

X-rays as a method of treating skin tuberculosis. Too many doses were required

in lupus vulgaris, but he had had good results from X-rays in other tuberculous

lesions.

Dr. Haldin Davis replied that he considered excision the best form of

treatment when the situation permitted of it. The present lesion was too large

to excise without subsequent skin-grafting. He had intended painting it with

li(juid acid nitrate of mercury. He had had a case of tuberculosis of the nose,

inside and out, in a woman, which cleared up entirely under this ti-eatment,

combined with some pyrogallic acid ointment to put in the nose afterwards. She
had had a good deal of pain in the first few days, but he found patients did not

mind that much if they did well.

Dr. E. G, Graham Littlk showed :i case for diagnosis. The patient

was a middle-aged man. He was doubtful about tlie nature of liis

rash. He had a follicular keratosis, which had developed in the last

few weeks on the backs of his arms and the back of the trunk, the

dorsum^of the hands and the back of the proximal phalanges. In
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the absence of a history he wouki have diagnosed pityriasis rubra

pilaris; bnt lie had been under liis care continuously for two years

with a very definite but somewhat scanty dermatitis herpetiformis,

for which he had given him arsenic, and by this means he had

controlled the eruption. While he had been taking this the keratosis

appeared, and he was not sure whether it was a manifestation of

arsenical intoxication or a coincident development of pityriasis rubra

pilaris. There were no other symptoms of arsenical poisoning. The

leucoderma present on the body preceded the other conditions. He
was not familiar with any arsenical eruption quite like the one

present.

Dr. J. J. Prinole said that were it not for the man having taken a con-

siderahle amount of arsenic, he did not think anyone would question the

diagnosis of pityriasis rubra pilaris : the lesions were typical of that disease in a

comparatively early stage, and there was an absence of all other evidences of

arsenical intoxication. He was not familiar with a result of arsenic similar to

this. A vei-y important point was that dermatitis herpetiformis was evidently

one of the types which were subjugated by arsenic. There were certain types of

dermatitis herpetiformis which one could recognise, after some experience, as

being amenable to arsenical treatment—a fact more widely recognised in France

than here: Brocq and Darier often alluded to the suljject. He could Bot be

certain, but he thought this patient might have the two co-existent diseases

—

dermatitis herpetiformis, now apparently in abeyance, and pityriasis rubra

pilaris.

Di-. J. H. Sequeira showed a case of guttate sderodermia. The

patient was a female, aged 37 years. She had always enjoyed good

health. She had had .six children and never had miscarriages.

Nine months ago, she said, an eruption suddenly appeared on her

neck, and there was now a necklace-like eruption of white, somewhat

atrophic spots. 'J'here had been no adenitis or ii-ritation. The

Wassermann was negative. The case was one of guttate sderodermia

of the neck, and recently the left mammary region had become

aifected.
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CURRENT LITERATURE.

INFLAMMATIONS, ETC.

DERMATITIS VENENATA CAUSED BY THE OAK. M. L. Spillmann.

(Bull, de Derm, et de Sijph., 1921, No. 6, p. .33. Reunion de Strasburg.)

In the month of February a labourer was engaged near Toul in France, in

carrying on his right shoulder the wet branches of a recently felled oak sapling

{Quercits rohvr). The same evening the right cheek, ear and both hands felt painful

and smarted. Next day these parts were red, swollen, and itched intensely. A
few hours later the whole of the genital region developed an identical eruption, in

which exudation and crusting were prominent symptoms. Under tfeatment the

man was cured in twelve days. The man's grandfather, one of his uncles and
some of the villagers are known to have suffered in exactly the same way when
manipulating freshly cut oak.

The writer is able to exclude ivy, primula, euphorljia, etc., as possible causes of

this dermatosis. Spillmann is uncertain whether the juice of the oak bark or

some vegetable growth on the bark was responsible for the condition. He
believes this to be the first recorded instance of oak-bark dermatitis.

R. P. W.

CLINICAL AND HISTOLOGIC FEATURES OF CERTAIN TYPES
OF CUTANEOUS TUBERCULOSIS. Fred Wise and D. L. Saten-
STEIN. {Arch, of Derm, and Sijph., 1921, iv, p. 587.)

The types of cutaneous tuberculosis here described consist of lupus miliaris

disseminatus faciei and the papulo-necrotic tuberculides.

By lupus miliaris disseminatus faciei the writers mean the condition designated

by Tilbury Fox as disseminated follicular lujius—a misnomer, as the lesions are

not follicular.

The writers regard this as a true tuberculosis of the skin, and differentiate it

from what they call post-exanthematic acute disseminated miliary tuberculosis,

which, they say, is a grave and often fatal manifestation, and are evidently

confusing post-exanthematic lupus, which is neither grave nor fatal, and miliary

tuberculosis, a condition which appears in the last stage of intestinal tuberculosis,

which is leading to a fatal issue. They also distinguish it from acnitis, but the

excellent photographs of the cases strongly suggest the condition to be the

latter.

With regard to the papiilo-necrotic tuberculides of the foUiclis type, the writers

consider that it is justifiaV)le to assume that they are of a tuberculai'-bacillary

nature, and not tuberculides in the true sense of the term. J. M. H. M.

THE INFECTIVE ORIGIN OF ANO-GENITAI. PRURITUS. James
MacFarlane Winfield. (Arch, of Derm, and Sijph., 1921. iv. p. 680.)

According to Winfield, in over 90 per cent, of all cases of true ano-genital

pruritus, either the colon bacillus or the Streptococcxs fn'Ctih's was found on

culture.
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In these, 90 per cent, of cures or relief was oLtained ])j treating' tlie patients

witli a vaccine made from these cultures.

Tineal infection can cause a pruritus of tliese parts that closely resembles true

pruritus. J. M. H. M.

FUNGOUS DISEASE.

TWO CASES OF MICROSPORON CAUSED BY MICROSPORON
AUDOUINI. B. Rejsek. {Cexh't BermutoUxjie, 1921, ii, No. 3.)

The author reports two cases of microsporia caused l)y Microsporon Auclouirti

because of their rarity in Central Europe, and because of the fact that there was

no epidemic following their appearance.

One of the cases developed a number of pustules with considerable induration

under treatment—an affection corresponding to the description of kerion Celsi.

Kerion Celsi, according to most aiithors, never appears in cases of microsporia.

If it does it is visually the result of secondary infection, especially in cases of

irritant treatment. In this case the infection started in the area scraped for

microscopical specimen, and that the patient did not treat for fear of smarting.

Further course of treatment was satisfactory. Spinka (St. Louis).

GENERAL.
THE INFLUENCE OF METEOROLOGICAL CHANGES ON SKIN-

DISEASES. K. HuBSCHMANN. (Ceshl Dermatolo(jie, 1921, ii, No. 1.)

Dr. Bettmann published in Munch, med. Woclienschr., 1920, No. 23, an article

dealing with the unquestionable influence of meteorological changes in the spring

on the human organism, especially the inci-ease in the growth of hair and nails,

and increase in secretory activity of sweat and sebaceous glands, depending

probably on the increased activity of glands of internal seci'etion.

Two cases of dermatitis exfoliativa generalisata observed at the hospital of

Fragile are described in a preliminary report of the author. They further illus-

trate Dr. Bettmann's observations, and show the changes in a dermatosis under

varying atmospheric conditions. The first j)atient, a woman, aged 50 years,

showed an undeniable aggravation in the skin-condition, with a mental depression,

six to twelve hours before a sudden fall of atmospheric pressure. As she showed

signs of hypothyroidism she was put on thyroid therapy with wonderful

success. She cleared up completely. It is difficult to state if, or to what extent,

spring influenced this syndrome. Spinka (St. Louis).

FURTHER CONTRIBUTION TO THE KNOWLEDGE OF THE
RELATION OF ENDOCRINE GLANDS. J. Jedlicka. {Ceshi

Dermatologie, 1921, ii. Nos. 5-6.)

(1) Case of geroderma.—The cases described in the literature under the names

of geroderma, senilismus, senium prsecox and progeria are not identical in details,

each having its own peculiai-ities. They appear at different ages and from various

causes, but clinically they all manifest themselves by premature old age with

its senile degenerative cutaneous changes, premature greyness and loss of hair

and impaired sexual power. The disease is the outcome of a pluriglandular

insuSiciency with main changes in the thyroid and sexual gland.s. The author

cites a case of a man, aged 36 years, ageing beyond recognition within twenty

months (apparently) without any other cause but war hardships. Besides senile
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appearance he showed lowered sexual power, general asthenia, parsesthesias,

tremor of extremities, a lowered niti'ogen metaljolism and increased carbohydrate

tolerance. The patient improved remarkably under thyroid therapy.

(2) Case of myxcedema ich'ojKith icum aduh orum.—A woman suffering for twenty-

one years from hypothyroidism showed all the typical consequences ; the

trophic changes in all ectodermal structures, a lowering of all vital processes and

of general metabolism and psychic changes. As a complication she had poly-

neuritis and anaemia with lymphocytosis. The case illustrates besides the

hypothyroidism a co-existing hyperpancreatism, with high carbohydrate toler-

ance and a lowered adrenalin glyosuric effect. It proves again that the thyroid

stimulates the chromaffin system and antagonises the action of the pancreas.

(3) Morbus Basedowi cum diabete.—A middle-aged woman sufEei-ing for

three years developed severe diabetes and died. The case is cited as a

contrast to the first two cases. Hyperthyroidism led to hypopancreatism and

an increased function of the suprarenals. Hypersuprarenalism increases the

sugar concentration in the blood, and the co-existing hyijopancreatism still

further interferes with the combustion of the sugar. The cause of glycosuria is,

therefore, complicated. Spinka (St. Louis).

TREATMENT.
THE EFFECT OF CARBOlSriC ACID GAS ON THE SKIN. F.

Samberger. (Cesh'i Dermatologie, 1921. ii, No. 1.)

Bathing in water containing free carbonic acid gas causes redness and a

sensation of warmth in the skin. The authors theory explaining this action is

based upon the physiological fact of cutaneous respii-ation which lie demonstrated

in his previous works. Under normal conditions the corium takes its oxygen

supply from the external air (not from the lungs) by means of capillaries in the

papillary region, both ascending and descending loop being arterial. This

physiological function can be disturbed by lowering the amount of surrounding

oxygen. The skin finds itself in a condition of air-hunger and the circulation

in respiratory capillai"ies accelerates. This acceleration becomes greater the

more completely the external supply of oxygen is eliminated. The increased

circulation is accompanied by production of heat sensation in the skin without

any other changes in the appearance of the skin. (Colour of the skin depends

on the deep vascular changes.) If the external oxygen is completely shut off

the skin has to take it up from the next availalile source—viz. the deep vascular

plexus situated between the corium and suljcutis. carrying oxygen from the

lungs. The skin of a patient immersed in a bath charged with free carbonic

acid gas soon becomes covered with bubbles of gas. and finds itself therefore in

an inespirable atmosphere. To supply the needed oxygen the deep arterial

plexus joins in active dilation, and the skin reddens. This knowledge of the

effect of carbonic bath on the skin and capillaries explains its effect on general

circulation. Spinka (St. Louis).

SYPHILIS AND ULCUS MOLLE.
HEREDO-LUETIC DISEASES OF CENTRAL NERVOUS SYSTEM

IN CHILDHOOD. O. Tkyschl. (CVsfc.; Dtnnutoloriie. 1021. ii, No. 8.)

The author reports several cases of congenital cerel)i<)-spiual lues in children.

He advises an examination of blood and spinal fluid in all nervous affections in
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children, no matter what the anamnesis is, as in all cases a luetic basis could be

determined. He considers tlie usual dose of salvarsan as rGconimen<!ed by

Peritz (O'Ol grm. per 1 kgrm. of body-weight) too high, and advises an individual

modification. He believes it advisable to put any newborn of syphilitic parents

immediately <>n an antiluetic treatment, whether the child bears signs of lues or

not. Spinka (St. Louis).

SKIN AND VENEREAL DISEASES AMONG CZECHOSLOVAK
ARMY IN SIBERIA. (Ccshi Dcrmatolonle, 1921, ii, No. 4.)

The army statistics show 3 per cent, of luetic and 12 per cent, of gonorrhceal

cases. The clinical source of lues did not differ from that in Europe. Hemi-

plegia during the first year was not a rare phenomenon, and occurred, without

exception, in cases treated with insoluble salts or sublimate. There were scattered

cases of iritis, facial paresis and malignant forms of lichenoid exanthemata,

mainly in the latter part of the first year. The majority of the cases coming for

intei'mittent treatment were lues latens. In treatment of syphilis the value of

mercury rubs was again demonstrated. The variety of skin-diseases was very

limited. Spinka (St. Louis).
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LUPUS TREATED WITH GENERAL CARBON ARC-
LIGHT BATHS AS THE ONLY THERAPY: A
CLINICAL AND HISTOLOGICAL INVESTIGA-
TION.

A Contribution from the Dermatological Clinic of the Finsen Medical
Light Institution, Coiyenhagen. {Director: Axel Eeyn.)

K. A. HEIBEEG and CARL WITH.

Finsen and his pupils have proved that concentrated actinic light

as a local treatment can cure lupus (^), and it acts in fact almost as a

specific. Jansen in particulai', in his well-known work (-), has

described the histological changes which take place during treatment

with concentrated light. Latterly Reyn has shown that general

light baths and more especially carbon arc-light baths have an

excellent effect on lupus, the percentage of cures being greatly

increased when, in addition to concentrated light as a local treat-

ment, general applications of light were also given. Reyn states (^)

that if the collected material from the Finsen Light Institute is

arranged so that those lupus patients who were treated with local

Finsen treatment only, and those lupus patients who received both

local Finsen treatment and light baths, are counted together, the

percentage of cures is 80. Before light baths were introduced it

was 60. If, however, we take the patients who are treated with

both local light applications and light baths from the beginning the

percentage of cures is 90. This shows what an enormous influence

light baths have. Later experience has only strengthened this

contention. As Reyn, as well as Ernst, has proved that carbon arc-

light baths without other treatment can cure surgical tuberculosis,

and as Strandberg (*) showed the same for lupus of the mucous

VOL. XXXIV. G
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inembi-anes, we thought it would be of intei-est to investigate how far

it is possible to heal skin lupus with general light treatment only.

At the same time we have attempted to get some knowledge of the

histological changes which occur in conjunction with the clinical

improvement. With is responsible for the clinical investigations and

the biopsies; Heiberg has made the histological examinations.

Heiberg and Strandberg (^) have made similar investigations on

lupus of the nasal mucous membrane, and they have shown that the

histology of healing lesions, in cases where light baths were the sole

treatment, presents a different picture to what is commonl\' found.

These investigations, however, are not as strictly comparable as

might at first be thought, because the local anatomical conditions are

different, and possibly also because the simultaneous local effect of a

general light bath is lacking here, which is not the case in lupus of

the skin. In this connection we would draw attention to the fact

that lupus of the skin, as will afterwards be seen, is apparently

influenced much more quickly.

On account of the excellent effect of local light treatment, we have

practically always been obliged to carry out these experiments on

selected areas in patients undergoing local treatment for separate

lesions of other parts of the skin. In judging the results this inconsis-

tency necessitates our keeping in mind the possibility that toxins

(tuberculins) liberated by the local treatment may also have contributed

to the cure of the lupus which did not receive any local applications.

Dr. Reyn has informed us that before the introduction of general

liofht baths it was observed now and then at the Finsen Institute

that an extensive eruption of lupus not only healed up the site of

local treatment, but also in places which had not received any

applications of light. If this cure was really due to light treatment

of other parts it must undoubtedly be a tuberculin effect."^

* This is made probable by an observation which K. K. K. Lundsgaard {Hospital-

stidende, No. 52, 1920). and before him Collin made ( Ugeslr. f. Ledger, No. 47, 1918),

that occasionally phlyctenules appear, not only in patients who receive general

light baths, but also in those who only have local applications of light under

conditions which naturally make one attribute them to the light treatment.

Although in several of our cases it seems as if such a tuberculin effect has to

some extent contributed to the good result, there is no doubt it only inlays a

subordinate role, partly because the improvement is so great, partly because

some of our patients have only received local treatment a few times and on areas

of small extent, but chiefly because the reparatory processes have such an
individual character.
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Fig. 1.—Photomicrograph. Conspicuous cicatricial formation in

the corium. In the centre a criant-cell is seen. Case No. 1.

m-

-W^^

Fig. 2.^—Staining- of ehistic tissue. It will be noticed the elastic

tissue is absent on the left where the scar-tissue is followed in
serial sections. Case No. 1.

'c*^i'*-...i,=t

.>^-

Fig. 8.—A few giant-cells (and some
round-cells) forming the remains of
a tubercle. Case No. 1.

?:U

TO ILLUSTRATE DR. K. A. HEIBERG AND DR. CARL WITH'S ARTICLE ON LUPUS.
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In giving a more detailed description of some of the characteristic

clinical histories and microscopic appearances, we will try to illustrate

the clinical progress and histological changes which take place

during healing. We have performed altogether 75 biopsies on 30

patients. The number of biopsies varied from 1 to 8 on the same

patient.

As regards the clinical picture, a short account of some cases will

be given where the clinical and to some extent the histological

improvement was so marked that, at all events in two cases, we could

speak of a clinical cure and histologically almost a return to normal,

although the treatment lasted a relatively short time.

(1) The first patient (Pt. No. 4-61), A. O— , was a woman, aged 29 years, who
was treated from 3 . ix . '18, for extensive lupus which started 23 years before on

both elbows, the back of the left hand and the left nates and thigh. While the

main portion of the affected area was treated locally, a group of characteristic

papules on the left nates which on pressure with a glass spatula evinced typical

nodules and lay along the siiperior border of the lesion received general light

treatment only. Even after 25 light baths* from 14 . ix .
'18 to 26 . xi . '18 the

disease was considerably better, as some of the earlier characteristic lesions had
disappeared while the remainder were diminished in size. On 3 . iv . '19, after a

total of about 60 baths, there was no obvious sign of the disease. On microscopic

examination the lesions had either disappeared or displayed marked regressive

changes in their structure (figs. 1. 2 and 3). Later, new nodular growths
appeared on the areas which received general treatment, and also on other parts

which had previously had vigorous local light treatment.

(2) The second patient was a woman, aged 53 years (Pt. No. 7064), M. A. B—

,

* All the light baths referred to in this article were general light baths of 2a

hours' duration given 3 times a week.
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who liad been treated for lupus on the left side of the neck, left ear and
neighbouring parts of the face as well as of a large portion of the upper
extremity. The disease began 32 years ago. For this extensive affection she

was treated from 2 . viii .
'20 witli Finsen light and a pyrogallol ointment

over the whole lesion with the exception of a small area behind the maxilla on
the left side as shown in the photograph. She also had light baths. As shown
by the two photographs, Figs. 4 and 5, taken on 30 . vii . '20 and 15 . ix . '20, the

disease in this locality had also improved very considerably after 20 light baths,

but in contrast to the lesion on the cheek there were still signs of nodules and

desquamation on 7 . xii . '20 after a further 29 light baths. Microscopic

examination (3 . xii . '20) showed marked regressive changes (Fig. 6).

(3) The third patient (Pt. No. 5785), K. P. A—, aged 19 years, was treated

at the Light Institute from 17 . ix . '19 for a moderate eruption of lupus

vulgaris on the neck, cheeks and nose. An area on the left side of the neck

Fig. 4.—Photograph of a woman, aged 53
years, taken on 30 . vii . "20, before the
treatment was started.

Fig. 5.—Photograph of a woman, aged 53
years, taken on 15 . ix . '20, after a course
of 20 light baths. The posterior portion
was not treated locally.

consisting of ten uniform papules the size of a lentil with typical lupus structure

as is seen in Fig. 7 (17 . ix . '19) was treated exclusively with light baths. On
28 . xi .

'19 after 21 light baths the lesions were distinctly flatter. By 26 . i .
'20

the disease had almost disappeared (see Fig. 8). When the treatment ceased on
26 . iii .

'20 after 70 light baths, apart from isolated patches there was no sign of

nodules. When we saw him again on 5 . viii .
'20 there was an elevated border

but no actual sign of the disease.

On excision giant-cells (Figs. 9, 10 and 11) were demonstrated in typical

cicatricial tissue, examined of coui'se in serial sections, only in a few places.

An example of another clinical type was the following :

Patient No. 6244, A. N— , a man, aged 37 years, had suffered from suppurating

lymphoma in 13 years. On arrival at the Institute on 21 . i . '20 there was
extensive scar-formation on the sides and back of the neck. In the latter

situation and on the right side of the neck there were infiltrated ulcers, 1)ut
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Fig. 6.—Portion of a largei* tubercle. Strands of connective tissue

are especially conspicuons. (On the whole they were more numerous
than the drawing indicates.) Case No. 2. 3 . xii .

"20.

Fig. 7.—Photograph of a youth, aged 19
years, on 17.ix.'19, before treatment was
beu'un.

Fig. 8.—Photograph of a youth, aged 19

years, on 26 .'i . *20, after 21 light^)aths.

On comparing the two photographs it

will be observed that the area of almost

similar nodules on the left side of the

neck has nearly disappeared, and that

the lesion on the left cheek, which also

received Finsen light locally applied,

has quite gone.

TO ILLUSTRATE DR. K. A. HEIBERG AND DR CARL WITH S ARTICLE ON LUPUS.
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Fig. 9.—Photomicrograph. Strands of connective tissue and cell infiltration

in a tubercle. Case No. 3, 28 . i .
'20.

Fig. 10.—By tlie arrangement of the tissues and by some giant-cells at X,
the site where a tubercle has been can still be detected. Case No. 3,

(> . viii .':.'().

TO ILLUSTRATE DR. K. A. HEIBERG AND DR. CARL WITH'S ARTICLE
ON LUPUS.
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FiCt. 11.—a giant-cell at X (and round-cells)—the remains of a tubercle.

(Serial section.) Case No. 3.

Fig. 12.—Photograph ot a man. aged o7 years, with a tuberculous ulcer on
the neck, 21 . i . "2U, before treatment was begun.

Fig. 13.—Phutouraph of the same patient as Fig. 12. 2 . xii .
20, after

28 light baths, the last on 24 . iii .
2<t. Entirely liealed.
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at no spot was there distinct lupus (see Fig. 12) ; the microscope, however,

showed a mass of epithelioid cells. The patient was treated from 21 . i .
'20 to

4 . ii .
'20 with 7 baths, and from 21 . ii .

'20 to 24 . iii . '20 with 28 baths. When
he was discharged there was considerable improvement. Histologically there

was still easily recognisable tuberculous structure. When the patient repox'ted

on 2 . xii . '20 all the lesions were apparently healed both on the sides and back

of the neck (see Fig. 13). In the nape of the neck there was some rather firm

scar-tissue. Microscopic examination showed a small fibrous tubercle in scar-

tissue, easily recognised by the presence of a few giant-cells.

This patient showed that light baths alone can undoubtedly

improve and probably cure skin tuberculosis.

It should be mentioned that now and then we have had the

opportunity of witnessing a surprising improvement in a patient with

a bad attack of lupus under general treatment with light in spite

of very incomplete local treatment. In a patient, M. P—, a great

improvement of lupus of the left cheek was brought about by 73

light baths from U . i . '20 to 15 . xii . '20. On the left thigh there

was an extensive lesion, the greater part of which disappeared

without local treatment.

We have already mentioned the great effect of local light treatment.

In the first three cases the clinical improvement of areas treated

locally was much more pronounced, but an instance will be given

which shows that at any rate with the duration of treatmeut employed

at the time it may be a necessity.

Patient No. 5953, P. P— , a man, aged 34 years, was treated for extensive lupus

of nine years" duration on the neck and left cheek. It was completely cured

between 24 . x .
'19 and 7 . iv . '20, after a course of 53 light baths and local

treatment. In the left popliteal space there was a patch which had started

twenty years ago. Although local treatment was not resorted to the improve-

ment was also good here. When the patient was seen again on 19 . xii .
'20 the

lesion on the neck had not relapsed but that in the iDopliteal space was much

worse.

After this short review of clinical results, we will attempt to form

a picture of the histological changes which usually take place, and it

will be convenient to focus attention first on quite circumscribed

lesions without any marked reaction round about, and afterwards to

consider the larger lesions with surrounding round-celled infiltration

and connective-tissue reaction—its opposite, so to speak, in size.

It inay be worth while interposing a few remai'ks here on the

structui'e of lupus lesions in general. They persist, like other tuber-

culous lesions, so long as tubercle bacilli are present. The epithelioid
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and other cells are absorbed Avlieii the bacilli are wanting. It is

really only another way of expressing the same thing to say that the

tuberculous toxin must first be bound or disappear before variations

are observed.

Giant-cells, Avhich indicate that a sort of involution has begun—and

there is no inconsistency in the fact that they can appear early

—

are often the least in evidence.

In view of the extremely small number of bacilli present (and

perhaps also the difficulty in staining them) it will not be of much

use paying attention to their demonstration, as numerous investiga-

tions and also experience at the Finsen Institute show. Thus

particular interest attaches to the microscopic examination of the

tissues, sensu strictiori.

(1) In the first case, with the quite small lesion, it will be seen that

the nucleus and protoplasm of the epithelioid cells, the essential

feature of the reaction of the tissues against the disease, gradually

lose the power of staining and become disintegrated, and little by

little they are absorbed. It will be observed that a lymphocytic

round-celled infiltration does not always dominate the field, and the

surrounding cell-reaction often does not last long. Its protective

function has apparently become unnecessary. Its original importance

to constitute a barrier is no longer necessary. With the rather more

extensive lesions, however, there is perhaps a little greater chance of

finding a residue of round-cells.

(2) In the second case with the large lesion, however, the

appearance during treatment is somewhat different. On careful

investigation it is certainly discovered that the capacity for staining

has also diminished here, and that there is a greater and more

marked tendency to absorption (and at the same time a rather more

obvious phagocytosis may take place). All this is more pronounced

than usual. But it will be particularly noticed that mjiny more

round-cells are met with in the epithelioid tissue than in other cases

of lupus. What has been called "positive lymphocyte-taxis" in

other tuberculous tissue is here in evidence, although there may

temporarily be small circumscribed islands of epithelioid cells in the

midst of others where this does not hold. Rather later in the

treatment it will further be seen that the connective-tissue reaction

between the groups of epithelioid cells—with a greater abundance of
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younger cells—suggests that active proliferation is taking place.

Lastly there is the development of connective tissue in the tubercle,

which, when it occurs, is variously interpreted. Some assign the

greatest importance to an ingrowth of the connective tissue, others

favour the idea that the epithelioid cells can be directly transformed

into connective-tissue cells. This difference of opinion is of no

interest in a case like the present, where it is a matter of

demonstrating the actual fact—the destruction of the structure of the

tubercle.

Finally, all that is left is young connective tissue, rich in cells,

which differs from its surroundings on account of the absence of

elastic tissue. In such cicatricial tissue an isolated giant-cell

(eventually in a state of disintegration), some round-cells and perhaps

a few epithelioid cells (which usually, however, seem to disappear

first) at times testify to what has been present in these places,

although it was not previously known. But it will be readily under-

stood that in this case the remains of what has once existed can be

traced much later than in the quite small lesions first spoken of. Tlie

presence of a quantity of pigment in the connective tissue is not

specific—in some cases where it was seen it was also in evidence

before treatment.

Moreover, in the case of medium-sized tubercles, which have

piesumably already been affected and have diminished somewhat

in extent, we may sometimes see that it is absorption that is the most

arresting feature and not round-cells or new connective tissue; but,

when the last is absent, we miss the best criterion that a considerable

diminution and absorption has taken place. Even if the absorption

is not so marked as just described, its relative extent, which exceeds

what is usually found and may almost be described as diffuse,

indicates that which we see is actually the result of treatment.

Summary.

The following n'siime seems to us appropriate

:

(1) Carbon arc-light baths without any other treatment can cure

lupus. But naturally the cure is hastened by the simultaneous local

application of Finsen light.

(2) The histological process of repair eventually involves all the

lupus tissue, however deep it is. A condition is thus finally produced
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which local treatment can also bring about, but only after many-

repetitions.

The way in which the repair takes place seems to be partly

dependent upon the size of the lesion,

(a) In the very small lesions the epithelioid cells gradually lose

their power of staining as well as becoming disintegrated and slowly

absorbed. The round-celled infiltration is only slightly developed.

{h) In the larger lesions it will also be found that the epithelioid

cells stain badly and gradually break down, but the most conspicuous

feature is usually the considerable increase of round cells in the

epithelioid tissue itself, not in the surrounding structures, which is

far in excess of what is ordinarily met with. In some cases also

there is a connective-tissue reaction, with many new cells, which is

later on replaced by young connective tissue rich in cells in which

isolated giant-cells and some round-cells may be found here and

there.

Although the connective-tissue changes as described above can be

very striking, we consider them to be of secondary importance in

comparison with the dissolution processes in the epithelioid cells.

We wish to take this opportunity of expressing our indebtedness to

Dr. Reyn.

Dr. E. Atkins has kindly translated this paper from Danish.
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THE RATIONALE OF THE WASSERMANN
REACTION.*

J. E. R. McDONAGH, F.E.C.S.

{Concluded from p. 58.)

Consideration op the Problems.

(1) Diurnal variation.—All sera begin to undergo clianges the

moment the blood is withdrawn from the body. The mere fact of

clotting produces an alteration, and it is more than probable that the

earliest picture of the protein particles obtainable in vitro is not

absolutely identical with that pertaining i)i vivo. Syphilitic sera

apparently undergo less change on keeping than normal sera, which

in part accounts for the lower susceptibility of the former to bacterial

(aerial) contamination. Sera should not be left untested for more

tlian forty-eight hours, as it is from this time on that the clianges

begin to make themselves felt. The protein particles of a normal

serum on keeping increase in size and agglomerate, changes which I

believe to be due to loss of surface electrolytes and to dissipation of

electrons. Though in this state a normal serum may give a positive

C.F.T. it is more usual foi- it to give an anti-complementary reaction,

t. e. to fix complement in the absence of antigen. The addition of a

normal serum (complement) to such particles stimulates the latter to

regain their normal state at the expense of the former, with conse-

quent destruction of complement and precipitation of the particles

concerned.

An early syphilitic serum is apt to become more positive on

keeping, while a late syphilitic serum tends to become less positive.

1 think this is due in the former instance to a further condensation of

the particles, which is accompanied by an increase in the " baseness "

of the mass to counteract the liberation of energy in the form of

* Read at a meeting of the Section of Dermatology of the Royal Society of

Medicine on October 20tli, 1921.
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electrons. A corresponding sec[nence in tlie latter case possibly

brings the particles to the iso-electric point, at which point there is no

adsorption.

(2) Effect of ingest 10)1 of alcoliol.—It has been noticed that after the

ingestion of alcohol the addition of sodium citrate to blood may fail

to check coagulation. This observation not only throws light on the

C.F.T. but also it forms another link in my chain of evidence, that

shock is prevented fi-om following a would-be lethal dose if an initial

sub-lethal dose is injected. In other words, once the protein particles

have undergone their initial change of condensation, which invariably

follows even the slightest interference, they are protected in a

certain degree from undergoing any further change. From my work

on shock which I am in the process of completing, I have arrived at

the conclusion that condensation is a spontaneous process opposed to

the forced process of dispersion. By this is meant that protein

particles undergo condensation to avoid being sent into true solution, a

state which would soon result in a fatal issue. The best example of the

forced process is the moderate degree of dispersion which results from

repeated small doses of arseno-benzene, and it affords the explanation

of the negative C.F.T. after treatment, and of the fact that injudicious

treatment can actually stimulate the parasites to multiply and produce

recurrences (compare Figs. 2 and 4). Condensation is, I believe,

accompanied by a dehydration at the surface of the particles and a

hydration of the particles themselves. This results in increasing the

size of the particles and in causing them to clump together. There is

also a discharge of electrons from the surface, as well as a separation

of some of the electrolytes. It is highly probable that the discharged

electrons form separate particles with the atoms of the electrolytes

and of the amino-acids in solution, thereby accounting for the increase

in the number of the particles observed in the initial stage of the con-

densation process. Some of the electrolytes to be discharged are those

of calcium. But I doubt whether the liberated calcium has anything-

to do with coagulation, because continued condensation as occurs in

late syphilis leads to an increased liberation of calcium, but to a retar-

dation of coagulation. Further, dispersion is accompanied by such a

liberation of calcium as to lead to its precipitation in the walls of blood-

vessels and in certain cells, but accompaiiied by an ever-increasing

retardation of coagulation. It would certainly be simpler to regard
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coagulation as one of the physical phenomena of condensation.

Sodium citrate fails to check coagulation after the ingestion of

alcohol, presumably because the alcohol has brought about that

degree of condensation which imparts stability to the particles.

That this is probably correct is supported by the fact that the

addition of sodium citrate to blood will only check clotting when it is

added slowly, having no retarding effect when it is added in bulk.

The ingestion of alcohol just before the blood is withdrawn may

i-ender an early syphilitic serum giving a negative reaction positive,

and may cause a late syphilitic serum giving a positive reaction to

give a negative. In conjunction with the action of alcohol the effect

of anaesthesia on the C.F.'J\ should be considered. Anaesthetics go a

stage further than alcohol, /. e. they may cause any positive syphilitic

serum to give a negative reaction and a normal serum to give a

positive reaction. The aneesthesia requires to be deep, as it is only

then that the stability of the protein particles produced Avhen it is

first administered is overcome. When this stage is reached the

particles show signs of being precipitated, and precipitation results in

shock which may be fatal. A rabbit which ordinarily after an injec-

tion of a metal or of a non-metal would give a positive C.F.T. may

fail to do so if under the influence of an anaesthetic. Anaesthetics

naturally differ in their action, and so far as the C.F.T. is concerned

chloroform produces the changes described more readily than ether.

(3) Effect of 'preg)iancy.—During pregnancy the particles are

increased in number, the size of many is augmented and conglomera-

tions are to be met with. Sei-a from some pregnant non-sj'philitic

women cannot be distinguished ultra-microscopically from ordinary

syphilitic sei'a. It seems that the fa'tus in, utero causes the protein

particles in the mother's serum to undergo much the same changes as

are produced by the syphilitic organism. The chief change is an

alteration in the normal electrification of the surface of the particles.

This so affects the mass as to cause the same to counterbalance the

alteration wrought. In the presence of complement such particles

attempt to restore the normal electrification at the former's expense,

an action which may be exhibited in a positive C.F.T.* Pregnant

syphilitic women (except those recently infected) on the other hand

* In my experience at least 10 per cent, of pregnant non-syphilitic women
give a positive C.F.T. at some time or another during their pregnancy.
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tend to give a negative C.F.T., presumably because the addition of

pregnancy augments the condensation, which— especially in late

syphilis—reduces the particles to their iso-electric point, i. e. brings

the particles to the point Avhere the changes undergone by the mass

just compensate for the changes which have taken place on the

surface. It has been suggested to me that the positive reaction

sometimes given by the serum of a pregnant non-syphilitic woman is

due to the cholesteroltemia sometimes encountered. That this is not

the explanation is proved by the fact that other bloods and fluids

rich in cholesterol do not give a positive C.F.T. Craig and

Williams (^^) have recently shown that feeding rabbits on cholesterol

does not render the serum positive in spite of the degi*ee of

cholesterolfemia produced thereby.

(4) Effect of age.—Although it is extremely difficult to make sure

that an individual over sixty years of age whose serum gives a

positive C.F.T. has never in his youth had syphilis, I am nevertheless

of the opinion that age may render a non-syphilitic serum positive.

Be that as it may, I feel certain that age is one of the causes of a

negative reaction in a syphilitic. As age advances, the water-content

of the body diminishes, the loss is felt in the blood as elsewhere, and

a condensation of the protein particles therein is an expression of

such loss. Under the ultra-microscope it is not uncommon for the

serum of a man over sixty to exhibit an increase in size of some of

the protein particles and a formation of clumps, a few of which are

readily precipitated. Such a change can make a normal serum

positive and a positive serum negative, as we have already seen.

(5) Efect of heat, etc.—Manoeuvres such as heating, alternate

freezing and thawing, exposure to alternations of atmospheric pressure

and to radio-active bodies, shaking with various non-electrolytic

substances, tend to make a normal serum give a positive or anti-

complementary reaction. They make a slightly positive syphilitic

serum more positive, and a strong positive syphilitic serum either

negative or anti-complementary. They cause varying degrees of

condensation and precipitation of the protein particles, and destroy

the normal relationship between the globulin and albumin by

increasing the former and diminishing the latter (^^). (As severe

Lsemorrhage causes an increase in the globillin-albumin ratio, it would

be interesting to see if the serum of such a patient gives a positive
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C.F.T.) It seems to me that any action which causes sufficient con-

densation of the protein particles leads not only to their hydration,

but also to the conversion of albumin into globulin. The adsorbing

capacity of globulin is greater than that of albumin—a physical

action which is in part due to the greater number of electrolytes

which may be attached to the former. In early syphilis not only is

the globulin increased but the fixed salts are in excess of those found

normally. Therefore we have arrived at the point where it seems

more than probable that a syphilitic serum gives a positive C.F.T.,

not only because the protein particles are increased in number but

also because they are changed in character.

Summing up as far as we have gone, we are able to state that the

natural sequence of any interference with the protein particles is

condensation. If the factors causing this condensation act as con-

ductors or condensers, they increase the hydration of the particles and

the number of the electrolytes attached thereto, which has the effect

of imparting to albumin particles the physical properties of globulin.

If the increase of "baseness" of the particles themselves resulting

from the discharge of electrons is compensated by the electi-olytes

attached, the added complement will not be required and the C.F.T.

will be negative. If there is not full compensation, then any added

complement Avill be attached to supply the deficit, and the C.F.T. will

be positive. If the factor is, so to speak, inert and touches the mass

of the particles without increasing the surface electrolytes, then

complement will be fixed even in the absence of the antigen, and

the C.F.T. will be anti-complementary (Fig. 11). This is most likely

to occur to a normal serum where the protein particles may be

described as having a thinner surface than those in a syphilitic serum.

The Changes the Serum in Syphilis Undergoes.

The changes the protein particles undergo can be divided into

three: (1) increase in number; (2) surface change ; (3) mass change.

(1) Increase in member.—It is in early syphilis that this change is

most noticeable, and it can be observed with the ultra-microscope

before the C.F.T. becomes positive (Fig. 7). If such a serum is

shaken with barium sulphate, which was always considered to remove

what were termed " complementoid " bodies, the C.F.T. becomes

positive Q'). Barium sulphate causes a dissipation of electrons, and
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possibly liberates some of tlie surface electrolytes, because its action,

as viewed witli the ultra-microscope, is undoubtedly one which leads to

condensation, and at the same time it diminishes the viscosity of the

liquid medium. When syphilitic sera are tested, heated (inactivated)

and not heated, positive reactions will be obtained in the one case and

not in the other. Inactivated sera give moi-e positive results in early

.syphilis than active sera, and the reverse is the case in late syphilis.

This supports the view expressed as to the action of barium sulphate,

and is another link in the chain of evidence that a positive C.F.T. is

due to a condensation of the protein t)articles, a change undergone

by them to make up for the loss of some of their electrons. Barium

sulphate has not a specific action, and it is only employed because

it is, practically speaking, an inert substance and totally insoluble in

water. Insoluble calcium hydroxide, tin oxide, bismuth salts, etc.,

exert the same influence. Whether the particles are increased because

the host forms more on his own account, or because the syphilitic

organism on entering the host has the same effect as we observed a

colloidal metal to have when first injected into a rabbit, is a point

unnecessary to dwell upon here, especially as both views are probably

correct. Anyhow, the increase so produced must be distinguished

from the increase wrought by dispersion as occurs when treatment

is first administered (Fig. 8). The increase in the number of the

particles noticed after the first two or three injections of arseno-

benzene is in part the reason why a serum becomes more positive

before it becomes negative.

In some cases of late syphilis an increase in number of the particles

is to be observed. Such cases clinically exhibit marked vascular hyper-

tension, and the serum gives a negative C.F.T. In these cases there

is an increase of albumin and a diminution of globulin, exactly the

reverse of what pertains in early syphilis. Furthermore, the particles

are poor in surface electrolytes and are easily precipitated, and

there is usually some degree of hyperglycsemia. Having had the

opportunity to study three of these cases over a number of years I

have come to the conclusion that this great increase of albumin

results from the conversion of globulin and lipoid-globulin, because

early in their career the C.F.T. was very strongly positive, and the ultra-

microscopic picture showed mainly giant particles and giant-particled

clumps. Whether the hyperpiesis is primarily due to the increased
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viscosity of the liquid mecliuiii, or to the diminished electrical activity

of the particles, is a point for further debate. The subject is mentioned

here because I believe syphilitic hyperpiesis is caused first by a

physical change in the serum, and that the nephritis is secondary

thereto.

(2) Surface change.—When the syphilitic organism has become

settled in its new abode, the host's resisting substance attempts to

overcome the invader by an oxidising process, or, in other words, by

a robbing of other particles of some of their electrons. This ultimately

results in a condensation of the acting particles. It is impossible to

say at present how far the condensation process is responsible for

the increased electrolytes possessed by the protein particles, or

whether the increase is perhaps more dependent upon the mass

change which is set going by the host some time before. Anyhow,

the main surface alteration noticeable in early syphilis is the increased

number of electrolytes attached to the protein particles, a conclusion

arrived at by comparing the free and fixed sodium, calcium and

chlorine in normal and syphilitic lymphatic glands. The amount of

free salts were the same in both, but the amount of fixed salts were

increased in the case of syphilis. This accounts for the rapidity

with which early syphilitic sera coagulate. The liberation of energy

resulting from the spontaneous condensation is not always in the

form of electricity, but sometimes in the form of heat, thereby

accounting for the rises of temperature frequently met with in the

course of the disease. When the condensation has reached a certain

point the particles condensed give the chemical and physical tests of

globulin, and substantive changes ensue which are, broadly speaking,

permanent in natui-e. This naturally means a positive C.F.T. through-

out life, unless, of course, some of the particles become converted

into albumin particles, which have the effect of nullifying a positive

reaction. This struggle, so to speak, between condensation and

conversion into albumin, which is really only a further stage of the

former, cannot possibly be held as showing what is happening to the

parasite ; therefore a positive or a negative reaction, after a certain

stage in the disease has been reached, can never more than signify

that the patient has had the disease. As the condensation process

advances, and before the stage is reached when the converted

globulin is reconverted into albumin, a gradual loss of electrolytes

VOL. XXXIV. H
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occurs. Under tlie ultra-microscope this is evidenced by the forma-

tion of giant particles and giant-particled clumps, which are very

refractile and have lost much of their Brownian movement. It is this

loss of electrolytes which accounts for the important observation

made by Andrewes {^^), namely, that there is a diminution of calcium

salts in syphilitic aortitis. Moreover the C.F.T. becomes more

positive, and, as this happens when there are fewest parasites in the

body, a positive C.F.T. cannot be looked upon as a sign of activity.

Still less can a positive reaction be a sign for treatment, because when

this stage is reached treatment either has no influence on the particles

condensed or it carries the same a stage further—converts them into

albumin. Metals are particularly useless and frequently injurious,

and even non-metals have to be used with some discretion. From

this we can see that a negative reaction after treatment in late

syphilis is due to a preponderance of albumin. As this does not

signify a cure, but frequently a state of affairs which is far from

desirable, we are now able to understand why late syphilitics are

often made worse and suffer from vascular troubles when metals are

inadvisedly administered.

(3) Mass change.—To bear the increase of electrolytes the protein

itself undergoes changes. The first appears to be an increase of

amiuo-groups, and the second—characteristic of certain particles in

late syphilis—an increase of lipoid material. The amount of amino-

nitrogen, as estimated by Yan Slyke's method, is much less in early

syphilitic than in normal sera (^^), but is greatly increased by treat-

ment or by any manceuvre which de-ionises the particles. As amino-

nitrogen is more readily obtained from polypeptides than from

albumoses, from albumoses more readily than from albumin, and

from albumin more readily than from globulin, it would appear that

the decrease met with in early syphilitic sera Avas due to an increase

in the number and complexity of the amino-groups in the protein

particles. As treatment increases the amount of amino-nitrogen, the

view is supported that de-ionisation and dispersion of the protein

particles results in the conversion of globulin into albumin.

In late syphilis the particles are not only very large but they are

very refractile, due to the development of lipoid material. Later

the same particles take on a ringed form—a change which can be

pi'oduced at the negative pole by passing a current through a
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syphilitic sei'um film. This formation of lipoid-globulin seems to

result from an increase of " baseness " to compensate for the loss of

electrolytes due to electronic activity. When the loss of electrolytes

brings the lipoid-globulin particles to the state when they can no

longer act as condensers of electricity they become, so to speak,

dead protein and are excreted into the urine and into the general

peritoneal cavity. The lipoid-globulin collected from a case of what

may be best termed syphilitic filtration glomerulitis, and from a case

of syphilitic pseudo-chylous ascites, invariably gives a negative C.F.T.

I believe this neutral point is the iso-electric point of lipoid-globulin

because any further interference with the surface electrolytes—such as

may be brought about by keeping the fluid coutaining the lipoid-

globulin particles or by subjecting the same to alterations of

atmospheric pressure, or by passing through an electric current, or

by exposure to radio-active bodies—causes the same to give an anti-

complementary reaction. Therefore a positive Wassermann reaction

is due to an electrolytic cliange which does not damage the protein

mass. When the pi'otein mass itself is interfered with, then the

reaction becomes anti-complementary. A negative reaction is

obtained when any electrolytic change which has occurred can be

counterbalanced by a substantive change. This is most usually

brought about by an increased production of albumin. In this

explanation lies also the rationale of the protective action exerted by

albumin, gelatin, etc., on colloids which used alone would produce

shock. I have little doubt that the changes which take place in vivo

and cause shock are the same as those which take place in vitro and

cause a positive or anti-complementary C.F.T.

Summed up, the position is now as follows. When the increase of

electrolytes bears the same ratio to the amino-groups as normally

occurs, the C.F.T. is negative. When the electrolytes become

destroyed and the protein mass has to undergo changes to com-

pensate for the loss, the C.F.T. is positive, because the adsorptive

capacity of the particles is increased with the hope of being able to

take from the particles added the electrolytes necessary to restore the

balance. When the electrolytes have become so far destroyed as to

seriously damage the protein mass, the C.F.T. is anti-complementary

because nothing added can restore the balance; it only furthers the

precipitation.
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A syphilitic serum can give a negative C.F.T. wlien the balance

between the electrolytes and the protein mass is a normal one; when

the loss of electrolytes reduces the particles to the neutral or iso-

electric point; and when there is sufficient albumin to counteract any

surface or substantive change in particles which have become through

the change globulin or lipoid-globulin.

The C.F.T. , as can be seen now, is a cyclical reaction in which the

extreme degree of positivity is a negative reaction—anti-comple-

mentary reactions being more commonly met with in experimental

work. The changes serum protein undergo are likewise cyclical.

Albumin —^ globulin —^ lipoid-globulin -^ albumin.

^GLobalin

Ax
'+ +

.

r.lnkti lit, 3 / y^ \^ ^ Globii liji —

' ^ ^ ^ globulin

Albumin - "*"\lbumin
ilobulin

Non eleef-rolytie•rroiytie
-gloDulin

The above diagram (Cii'cle 4) puts the problem into a nutshell,

as it not only shows the cyclical nature of the C.F.T. , but also it maps

out the paths followed by a conductor and condenser in a rabbit, and

the influence both have on the C.F.T. in man. Stages 1-4 represent

early syphilis, and stages 4-1 late syphilis. The path traversed

by a serum in the course of syphilis, which is also the path

traversed by a conductor in a rabbit, is depicted outside the

circle. The path traversed by a condenser is depicted inside

the circle. Take stage 6 as an example : in late syphilis (outside the

circle) the reaction is negative, and a single injection of a conductor

has passed the extreme positive stage to give a negative C.F.T. In

both cases the reaction is negative, because the neutral or iso-electric

point has been reached by the protein particles. In both cases a
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single injection of a non-metallic body or condenser, such as intramine,

will immediately cause a strong positive reaction and reduce the same

to stage 5. A non-metal (inside the circle) at this stage gives the

maximum degree of positivity obtainable, which immediately becomes

negative or anti-complementary on the introduction of a metal. The

outermost circle of arrows depicts the transformations of albumin

into globulin, and lipoid-globiilin into albumin.

Anti-Complementary R eactions.

An anti-complementary reaction, or self-fixation [Eigenhemmung]

as it is frequently called, requires separate consideration, as it throws

much light on the subject in hand. Substances which render a

normal serum anti-complementary before having the same action on a

syphilitic serum, first reduce a positive to a negative reaction. As

substances which render a serum anti-complementary act on the

protein mass, substances which merely make a normal serum positive

have a surface action only. The fact that a syphilitic serum is with

greater difficulty rendered anti-complementary supports the points

already adduced—that there are more surface electrolytes attached to

syphilitic protein particles, that it is these electrolytes which are

responsible for the C.F.T., and that all substantive changes, i. e.

changes directly affecting the protein mass, caa only take place on

destruction of the surface electrolytes. If a serum is shaken with a

hydrocarbon not only does it give an anti-complementary action, but

also the globulin-contenf^ is increased, even lipoid-globulin may be

formed, and ringed particles detected with the ultra-microscope. Two

sets of experiments are worth recording. If a normal serum and

C-s.F. are shaken with a neutral substance such as naphthalene, with

an acidic substance such as a-naphthol, and with a basic substance

such as a-naphthylamine, the C.F.T. with all is anti-complementary ;

there is in the case of the C-s.F. an increase of alkalinity detected

with brom-tliymol blue (CioH7NH3>CioH-OH>CioHg), an increase of

globulin,"^ and even a formation of lipoid-globulin with a-naphthyl-

amine. Under the ultra-microscope a serum shaken with a-naphthol

resembles more one treated with an alkali (Figs. 14 and 15), while

a serum shaken with a-naphthylamine resembles more one treated

* This globulin differs in a few pohits from that which occurs naturally.
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with an acid (Fig. 16). These results show the importance of the

amphoteric nature of protein, that any interference with tlie mass

increases the " baseness/' and that substances which cause the

greatest condensation give albumin the properties of globulin and of

Jipoid-globulin. If two rabbits are injected intravenously on three or

four occasions with the carbon-di-sulphide products of di-ethyl-amine

and of di-methyl-amine, the former product makes the serum give a

positive C.F.T., while the latter renders it anti-complementai'v.

Under the ultra-microscope the ethyl compound causes no precipitation

of the protein particles, while the methyl compound causes consider-

able precipitation. From this we can infer that the methyl-group

shows a greater affinity for the protein mass than the ethyl-group,

which amounts to saying that the methyl-group affects the mass as

well as the surface, while the ethyl-group affects the surface only.

The methyl compound when added to a normal sernm in vitro converts

many of the particles into the ring-shaped form so typical of non-

electrolytic lipoid-globulin, while the ethyl compound does not.

These observations explain why methyl-alcohol and methyl-ether

are more toxic than the corresponding ethyl products. As the

molecular orientation of the sulphur is the same in both substances,

it shows that when speaking of the action of metals and non-metals

we are obliged to take into consideration the chemico- physical action

of the vehicle carrying the element.

The ring-formed particles are particularly interesting, as they can

be formed at the negative pole when a current is passed through a

sj'philitic serum film. If the passage of the current is continued,

sheaf-shaped, crystalloid forms are encountered, indistinguishable

from those met with in colloidal suspensions of the triglycerides. As

the negative pole is the basic pole and the colloidal triglycerides are

basic, as lipoid-globulin results from an increased " baseness" of the

protein mass, there seems considerable evidence in support of the

suggestion offered that the C.F.T. is due to an altered surface

electrification and to an increased " baseness " of the protein mass.

Ringed particles are formed not only by non-metallic preparations,

but also by the continued administration of simple colloidal metals

having a high atomic weight, which also render a rabbit's serum anti-

complementary. These particles are formed most readily when a

rabbit's sei-um made anti-complementary with a pi'eparation like
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colloidal bismuth, or better, thorium hydroxide, is mixed in equal

quantities with a serum made anti-complementary with the carbon-di-

sulphide product of di-methyl-amine. Therefore damage to the

surface electrification leads to increased " baseness " of the pi-otein

mass, which leads to formation of lipoid-globulin, which leads to

formation of the glyceryl-esters of the higher fatty acids.

Other Points Worthy of Consideration.

The surface and mass changes the protein particles in syphilis

undergo cause the particles to precipitate quicker and. to show

more precipitation to the naked eye than those in a normal serum.

Precipitated protein, if filtered, undei'goes hydrolysis. Both these

points explain (1) why a syphilitic serum gives a positive ninhydrin

(Abderhalden's test) reaction (~") with an extract of almost any

organ
; (2) why several attempts have been made to supplant the

Wassermann reaction by a simple precipitation test. To date the

best precipitation test is the Sachs-Georgi (^^> ^-) reaction, which

has recently been introduced into this country and modified by Dreyer

and Ward ("•^). It is merely a prolongation of the first stage of the

Wassermann reaction, time, with larger amounts of the ingredients

used, enabling an invisible pi-ecipitation to be rendered apparent to

the naked eye. This does away with the hemolytic system as an

indicator.

Certain protein particles when they are rendered anti-comple-

mentary—that is to say Avhen the loss of electrolytes is carried

beyond the iso-electric point—the stage is reached which does not

differ from the effect produced by extracting a normal organ with

alcohol, acetone, etc. In other words, protein particles when rendered

anti-complementary may acquire antigenic properties, a statement

which naturally thi'ows considerable light upon the action of antigen

and supports the one already expressed. A Wassermann reaction can

actually be undertaken with ingredients made fi'om the patient's own
blood, with the sole addition of some colloidal silicic acid for use as

the amboceptor.

A serum can be rendered anti-complementary by shaking with

naphthalene, a-naphthol and a-naphthylamine. If the serum is

filtered, dried and dissolved in saline, only the one treated with
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a-naplitliylamine will act as antigen, be the serum experimented

with normal or syphilitic. a-Naphthylamine converts the protein

particles into lipoid-globulin, and under the ultra-microscope the

picture presented is the same as that given by a late syphilitic serum.

I conclude from this that tlie antigenic property is brought out by a

condensation of the protein particles, Avhich at the same time causes a

development of lipoid material therein.

"Neutral" organic substances which dissociate hydi-ogen, such

as a-naphthol, formaldehyde, etc., and conductors which dissociate

hydroxyl, increase enormously the number of particles visible under

the nltra-microscope, possibly by bringing the amino-groups which

are in true solution into the colloidal state. The surface tension of

the serum so treated is increased. Moreover the pai'ticles behave

more like albumin than globulin, and therefore protect lather than

adsorb and precipitate other particles added thereto, such as are

contained in antigen and complement, "Neutral " organic substances,

which undergo no electrolytic dissociation, such as a-naphthylamine,

alcohol, etc., and certain condensers, reduce the number of colloidal

particles and condense those left behind. The surface tension of the

sei'um so treated is diminished. The particles behave more like

globulin and lipoid-globulin than albumin, consequently they adsorb

and precipitate other particles added thereto. The essential feature

of an antigen, then, is one wherein the particles have been highly

condensed. AVhy condensation should result in an increase of lipoid

over amino-material is a problem which is at the moment difficult to

unravel. Condensation with development of lipoid material and of

adsorbing capacity, which results in a further diminution of the

sui'face tension, forms the basis of the C.F.T.

The Ceeebro-spinal Fluid.

It is still a moot point whether the protein particles in the C-s.F,

arise in the central nervous system or filter from the blood through

the choroid-plexuses. In diseased conditions probably both sources

are utilised, because repeated puncture increases the alkalinity of the

C-s.F. determined by brom-thymol-blue, and in degenerative encepha-

litis the cells of the choroid-plexuses appearto be too degenerated to

act as a selective filter. There is always a protein increase in cases of
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vascular hypertension. The protein particles in the C-s.F. are poorer in

surface electrolytes than their horaologues in the blood, a point which

favours their filtration origin; consequently, even in normal fluids, the

balance may not be maintained between the surface and the protein

mass, thereby accounting for the fact that a normal C-s.F. may give

a positive C.F.T. As this is still more the case in diseased conditions

it can be readily understood why most cases of active late syphilis

give a positive C.F.T. in their C-s.F., and why treatment exerts so

little influence on the C.F.T. If normal C-s.Fs. are examined ultra-

microscopically, many of the particles will be found to be agglomerated

and precipitated, a sign of condensation. A diminution of surface

electrolytes with a corresponding change in the protein mass occur in

the C-s.F. as in the serum, but as there is always a dimiuution of

electrolytes to be met with, any in vitro manwuvre quickly causes the

C-s.F. to give an anti-complementary reaction. For instance, the

positivity cannot be reduced gradually by the addition of the carbon-

di-sulphide produce of di-ethyl-amine, as can be done with a serum
;

the reaction becomes anti-complementary instead of negative. In

cases of degenerative encephalitis the alkalinity of the C-s.F. is

reduced, which at one time I thought accounted for the positive gold-

sol reaction. As the acid, side of neutrality is never reached, such a

state being totally incompatible with life, I have come to the con-

clusion that the adsorption and precipitation of colloidal gold is due

to a condenser effect exerted by the protein particles. The protein

particles lacking electrons take away those of the gold particles.

This reverses the charge on the gold, particles and results in tlieir

increasing in size, becoming agglomei'ated and precipitated. Xega-

tively-chaiged colloidal gold is not quite on all fours with comjilement,

because shaking a C-s.F. with a hydrocarbon or with kaolin or

adding formaldehyde thereto render the same anti-complementary,

though they reduce its affinity for colloidal gold. As these

manoeuvres reduce the amount of surface electrolytes and damage

the protein mass, it seems to suggest that Lange's gold-sol test (-*) is an

electrical reaction and is an attempt by those protein particles which

retain some electrons to regain the amount required to restore the

balance at the expense of the electrons on the gold particles. Still

further in support of this is the fact that iso-electric lipoid-globulin

has no precipitating effect upon colloidal gold.
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Summary.

(1) Complement is the equilibrium which maintains the protein

particles in the serum in true and normal emulsion.

(2) In the hasmolytic system ha3molysis is due to the alteration in

surface tension produced by the adsorption between the amboceptor

and complement.

(3) Adsorption in vitro is the half-way house to precipitation. When
precipitation is allowed to occur before the red blood-corpuscles are

added^ the corpuscles are precipitated without giving up their

hasmoglobin.

(4) Non-specific hasmolytic systems can be prepared in which a

conductor or condenser of electricity takes the place of the ambo-

ceptor.

(5) The first part of the Wassermann reaction resembles the non-

specific hasmolytic system, except that the stage of adsorption is

carried to that of precipitation.

(6) Both adsorption and precipitation are regulated by surface or

electrical and substantive changes affecting the protein particles in

the serum.

(7) These changes can be set in motion by several manoeuvres, the

most interesting being those produced in rabbits by the intravenous

administration of conductors (metals) and condensers (non-metals),

both of which can cause the serum to give a positive C.F.T.

(8) The changes wrought experimentally by metals and non-metals

are those which occur naturally in such a disease as syphilis.

(9) The main change, i. e. the one most responsible for a positive

C.F.T., is a conduction of negative electricity from the surface of the

protein particles. This results in a dissipation of electrons, a con-

densation of the protein mass, with an increase in its " baseness,^^ all

of which render the C.F.T. in corresponding degrees more positive.

(10) Negative reactions in syphilis result from many causes, of

-^vhich the most important are the upset of the albumin-globulin ratio,

produced by an excess of the former and the arrival at the iso-electric
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point by the globulin particles, the particles wliicli are in the main, if

not wholly, responsible for the reaction.

(11) A negative reaction after treatment is due to a forced

dispersion of the protein particles taking the place of a spontaneous

condensation.

(12) There is no parallel between the C.F.T. and the happenings of

the parasite in the host.

(13) Precipitation tests are simply a prolongation of the first half

of the Wasserraann reaction.

(14) Lange's gold-sol reaction is likewise an electrical reaction

between the protein and the gold particles.

(15) The protein in the C-s.F. is in a naturally more condensed

state than that in the serum ; consequently the balance between the

.surface and the mass may not always be maintained. The alteration

in the surface electricity may be sufficient to make a normal C-s.F.

give a positive C.F.T.

(16) In short, the Wassermann reaction is due to an altered

electrification of the surface of the protein particles. Furthermore,

the same altered electrification may impart to albumin the physical

properties of globulin and of lipoid-globulin. As lipoid-globulin can

become re-converted into albumin, and as the further stage of an

extreme positive C.F.T. is a negative reaction, both the Wassermann

reaction and the stages through which protein can pass are cyclical

in chai'acter.

(17) The whole matter can be summed up as a combat on the part

of the protein particles, which is one of condensation versus dispersion.
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ROYAL SOCIETY OF MEDICINE.
SECTION OF DERMATOLOGY.

Meeting held on December 15tli, 1921, Dr. H. G. Adamson,

President of the Section, in the Chair.

Dr. H. G. Adamson showed a cft.se for diagnosis. The patient.

Miss J— , aged 37 years, a cashier, was suffering from ulcerations of

the legs of about six months^ duration. The lesions consisted of

sharply circumscribed patches, slightly raised and only superficially

infiltrated and with their surfaces riddled with punched-out holes

about i in. in diameter, the holes in some parts running together to

form superficial ulcers of about ^ in. in diameter. On the right leg

there were six patches, on the left leg three, which varied in size

from 1 to 8 in. in diameter; one patch (crescentic-shaped from partial

healing) was about 5 in. long. There were also a few very small

patches which seemed to indicate the manner of origin of the lesions.

The earliest lesion was a small soft flat papule Avitli a central crust,

beneath which was a small punched-out hole. The next stage was

represented by a patch about \ in. in diameter, on which were four or
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five punched-out holes, and the latest stage Avas that of the larger

patches already described, on which there were many punched-out

holes, some of them blendiug to form larger ulcers; the punched-out

holes were filled with a clear or turbid serum, the larger ulcers with

a yellow slough.

He was unable to make a diagnosis : syphilis and tubercle seem to

him excluded by the fact that the lesions did not begin as a deep-

seated granuloma; streptococcal infection by the absence of the

characteristic phlyctenular lesions; staphylococcal infection and

ringworm by the fact that the lesions Avere not primarily perifollicular.

He did not think the lesions were artificially produced. Dr. Gordon,

under whose care the patient had been, had had cultural examina-

tions and a blood test made with negative results. He thought the

lesions were the result of some unusual infection and further

investigations would be made.

Dr. Wilfrid Fox regarded the lesions as clirouic septic infection. The
granulomata and artefact he thought could be ruled out. Such cases seemed to

do well on peroxide fomentation.

Dr. Graham Little referred to a similar case of his own which had caused

him much trouble. The man was in a military hospital, before he attended

St. Mary's, for three years with an intractable ecthymatous infection of the legs,

healing over to form a very thin scar. What had cured him, for the time at any
rate, was an autogenous vaccine, made first from the streptococcus derived from
the lesion, and then from a staphylococcus subsequently found. With very little

other treatment the man had done exceedingly well. He suggested a like

procedure in this case.

Dr. MacLeod agreed that the case was probably one of a mixed infection, and
the suggestion about an autogenous vaccine was good. During the war he saw
a certain number of superficial ulcerated conditions, more ecthymatous than in

this case, and he treated them in a routine way with ultra-violet rays, half-hour

exposures, which might be worth trying in this case.

Dr. A. M. H. Gray did not feel certain that this was a simple streptococcal

infection. Probal)ly many ecthyma lesions were primarily streptococcal in

origin, but in ecthyma, he thought, there was a second factor present, namely,
trauma. The linear ecthyma cases seen during the war were primarily

traumatic, and the infection was secondary. In the present case there was no
evidence of trauma, but there was extensive scarring, and he would have thought
there was some underlying condition of a granulomatous nature, the most likely

of which seemed to be tuberculosis.

The President (in reply) said he could not accept the idea that this case was
streptococcal, for in such cases the essential feature was a phlyctenule, which
might afterwards become an ecthymatous ulcer, and the early lesions in this

case were not phlyctenular. He thought it was some other infection, and not of

a simple nature.
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Dr. E. G. Gkaham Little showed a case of dermatitis herpetiformis.

The patient had been suffering during the last twelve to eighteen

months from a very intractable dermatitis herpetiformis, and she wa&

in a very distressing condition two or three months ago. There was

no appreciable control by arsenic. Dr. John Matthews and other

colleagues investigated her case for possible foci of toxic absorption,,

and Dr. Matthews isolated an organism from her fteces—the Morgan

bacillus. They then stopped the arsenic, and gave her doses of a^

vaccine made from her organisms of this class. The first dose was

followed by a very severe reaction, although only two million of the-

bacilli were given, therefore they had to stop it, and after an interval

resumed it very tentatively. After this, the dosage having been

increased by very small amounts, she had undergone remarkable

improvement. She had now been out of bed a fortnight, and the

condition showed a slight relapse ; the treatment was being carried

out under disadvantages, as she had to do her work at the same time.

This vaccine was a valuable additional means of treatment of a

disease very difficult to control. She had now had a good many

iniections and could tolerate doses of twenty million.

Dr. E. G. Graham Little showed a case of cheilitis. The patient,

a young woman, had been under his care on account of veiy severe

rosacea, which was better for the moment. The peculiar condition of

the lip which they saw had been present for a much longer time than

the rosacea. There was a definite atrophic line passing round the

whole of the lower lip, and on the upper lip, over the vermilion

border, there was much white striation. The only subjective

symptom was extreme dryness, which required the lips to be

constantly wetted. She had a very seborrhoeic face, and the rosacea

was a concomitant symptom. AVhether the cheilitis was a seborrhoeic

condition was a question for consideration.

Dr. Haldin Davis showed a resistant case of secondary syphilis.

The patient, a young man, was exposed to infection last May, and he

developed a chancre two months later. A week after that he Avent to

see his doctor, who diagnosed primary chancre, and found that his

Wassermann reaction was positive. He gave him six injections of

novarsenobillon, 0*6 grm. each time, followed by six injections of

mercury into the buttock, 1 gr. of mercury being administered on each
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occasion. Since then he had been taking mercury pills. Despite

that treatment, he came up with a perfectly definite delayed secon-

dary syphilide. The problem now was as to how he should be

treated—by what particular arsenical compound. Dr. Davis inclined

to giving him silver salvarsan, being of opinion that it was the most

potent form of the drug.

Dr. Wilfrid Fox said lie did not think it was material which of the forms

mentioned Avas used ; the man required more general treatment, both by arsenical

compounds and mercury.

Dr. A. M. H. Gray showed a case of lichen ohtusiis corners. The

patient was a man, aged 46 years. He seemed to have had three very

distinct outbreaks of this condition. The fii'st began twenty-five years

ago with what was regarded as eczema of the back of the left calf.

They would agi^ee it was typical verrucose lichen planus, though it also

showed certain nodules of the same nature as those on the shin.

The second group appeared ten years ago—small "pimples'^ on the

left shin, about half a dozen in number, which were itchy. They

had gradually increased in size but not in number. They now formed

dome-shaped tumours, about ^ in. in diameter, with a warty surface

and a central saucer-shaped depression. Mr. Foulerton, under whose

care he had been, had two lesions excised about a year ago. Some

sections were cut and some of the tissue cultured, and a vaccine made

from the culture was injected into the patient. Following that the

third outbreak occurred, itchy spots appearing on the front of the

right leg and right forearm. All except two looked like simple

excoriations of the "acne urticata" type, but one particularly had

developed into a lesion similar to those on the left shin but only

about i in. across, and a second one, still smaller, showed similar

changes. He had also distinct patches of lichen planus on the inner

side of both cheeks.

Dr. Gray thought this case came into the group of lichen obtusus

corneus, but there could be no question that he had also true lichen

planus, and the combination of the two types of lesions suggested that

they were all one disease, though there still appeared to be some doubt

on \\\e subject.

Dr. Haldin Davis said he had had two very similar cases under his care.

One of them was shown here many years ago by Dr. Dore, but during the last

nine months the lesions had been gradually disappeai'ing ; they had almost gone
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from the arms, but persisted ou the calves, in very much the same situation as in

this man now shown. In the other case he had watched the lesions develop from

severe lichen planus. The original eruption of lichen planus lasted much longer

than usual, and the patient, a woman, developed warty growths in the popliteal

space and behind the ear, which itched a great deal. He had had sections of

them cut. Microscopically they showed a small-celled infiltration round blood-

vessels—quite a different picture from the papillomatous growth characteristic

of common warts.

Dr. Graham Little regarded the case as a straightforward lichen planus

verrucosus ; he did not consider the obtusus element entered into it.

The President agreed with Dr. Graham Little's view that this was a ca.se of

lichen planus verrucosus. The first case of lichen oV>tusus corneus shown before

the Section was brought by Dr. Sibley ; he (the Pi-esideut) had then recognised

the condition from a model he saw in Guy's Hospital Museum. The lesions of

lichen obtusus corneus were like cones with flat tops, quite unlike the angular

margined raised disc-like patches of lichen planus verrucosus.

Di". A. M. H. Gray showed a case of multiple nsevi. The patient,

an infant, now 5 weeks old, was born without any skin lesion. On

the second day of life a little spot came out on the left eyebrow,

and since then lesions had been coming out every day, and were still

appearing. Almost every part of the body was affected. They were

now very numerous, some fifty or sixty in number. Some of them,

especially the early ones, appeared to have the more or less typical

characters of ordinary stellate njevi, whereas others wei'e more like

simple angiomata. He was not sure ^vhether the latter began as

single dilated vessels with a spider-like mevus appearance round them

or not.

Dr. MacLeod said he had seen congenital spider nsevi in association with

angiomata. The latter, he considered, started as angioma from the beginning,

without the stellate arrangement.

The President agreed that this was a nsevus, but he did not regard it as a

purely vascular naivus, but as a congenital xanthoma. If the red were pressed

out the lesion would be found to be yellow. Xsevo-xanthoma would be his

diagnosis.

Dr. Wilfrid Fox showed a case of morphia guttata. This Avoman

pi'esented an appearance so much like that in the case shown by Dr.

Sequeira at the last meeting* that he wished members to see her.

They would note the atrophic necklet arrangement. She had given

some suggestions as to the tetiology of her condition. She was

badly sunburnt, and the lesions appeared over the sites of the

blisters Avhich arose during the sunburniug. Some of them seemed

* Brit. Journ. Derm, and Syph.. 1922, xsxiv, p. 64.
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t-o be typical moi-plaoea, espocially those on the chest, which probably

was HOt a stmbnm area. Some looked like lupus erythematosus,

which often followed sunburn or other external irritant.

Dr. G. W. Sequeeea showed a case of iisevo-xantho-endotheliorna {?)

.I'r'. epidermoly^-is bullosa. The patient, a female, aged 17 months,

preseijied xanthoma-like lesions on hands and feet. They were first

C'l'Served soon after birth, and appeared in clusters on the nose and

other parts, llie mother stated that many of the clusters have

disappeared. At the present time the lesions were confined to the

hands and feet. From birth also the infant had suffered fiom

epidermolysis bullosa; any damage to the skin from traumatism,

such as blows, friction or pressure, was followed by characteristic

bullae. The mother of the child had also suffered from a combination

of the two maladies, and still showed some nodules, and blisters formed

after damage to her skin, although not so readily as they did when

she was younger. The grandmother of the child stated she felt sure

she had the same little yellowish nodules when a child, and used to

be subject to blisters when she damaged her skin. She remembered,

t<x>5 that her father suffered in the same way after injuries, as did

also her sister and her sister's two sons. The nails of one or two of

the fingers showed degenerative changes, probably the result of blebs

having formed beneath and around the nail leading to changes in the

nail-plate, and thus interfering with its growth.

Dr. Pkuigle said be thouglit that the lesions called " xanthoiaa " were merely

desJeeatied biillse from the epidermolysis bullosa, with epidermal cysts.

The PsBSiDESTT agreed tliat the epidermal cysts were chai-acteristic of

epidemM^ysis boDosa.

Dr. G. W. Sbqueiea showed a case of rodent ulcer^svperricml

ci'cairisi'ng type. The patient, a lady, aged 71 years, first noticed

something wrong with her nose in the spring of 1915. One morning

on awakening from sleep she noticed three little punctures on her

left nostril, and thought she had been bitten by a mosquito. The

cicatricial area of the ulcer was surrounded in part by the typical

rolled edge, whilst ulceration and scabbing were to be observed in the

remaining part of the circumference.

Dr. H. MacCoemac sbowed a ca,se of eczeina a-psocmte-d tcith a.sthma.

The patient, a man. aged 42 years, joined the Field Artillery in

VOL. XX51T. I
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1902. In the following- year he developed an eruption on the hands,

arms and slightly on the neck. This recurred from time to time until

1910, when he went into the Reserve, whereupon the skin eruption

entirely ceased. In 1914 he rejoined the army and once again the skin

disease appeared; he also developed asthma. The skin disease there-

fore corresponded with the period at which he came into contact with

horses. Dr. Izod Bennett kindly tested his cuti-reactions to foreign

proteins, and obtained a positive response to dog and horse. In this

case it might appear that both the asthma and the dermatitis were

due to sensitisation to horse protein, but five injections of horse serum

had been given, beginning with i minim, and working up to 5 minims,

Avithont improving either condition. It might, therefore, possibly be

concluded that the two conditions were accidentally associated, and

that the dermatitis was not a consequence of " horse sensitiveness."

Dr. F. Parkes "Weber said he saw no connection in this case between the

treatment and the suggested cause of the asthma and eczema. Sensitiveness to

horse serum was different from sensitiveness to horsehair and the cutaneous

seci-etions of horses. Only occasionally was a human being abnormally sensitive

to both.

CURRENT LITERATURE.

INFLAMMATIONS, ETC.

A CONTRIBUTION TO THE STUDY OF THE SO-CALIiED IM-
PETIGO HERPETIFORMIS. J. Capelli. {Glorn. Ital. d. Mai Ven.

e della Telle, 1921. fasc. iii, p. 187.)

Capelli describes a case in a multipara in the second half of her tenth

pregnancy. She develox^ed a cutaneous syndrome in addition to general symptoms

of intermittent rigors, albuminuria, casts in urine, signs of hyperthyroidism, and

hypersuprarenal action and sUght convulsive attacks. The first attack corre-

sponded to the classical type of Impetigo herpetiformis of Hebra, and the second

assumed move a diffuse pustulation with axillary adenitis. Both the cutaneous

lesions and general symptoms disappeared rapidly on the premature birth of the

child, which died shortly afterwards. Capelli thinks that the eruption, etc., were

undoubtedly due to the pregnancy, and were the expression of a toxic-infective

state, of which the pregnancy was the determining factor. From an examination

of this case and others reported in the literature, he does not think that this

disease, either morphologically or astiologically, should come under the denomina-

tion of an impetigo.
" R. C. L.
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EXPERIMENTAL WORK ON BLOOD NITROGEN IN PSORIASIS.
Robert C. Jamieson. {Arch, of Derm, and Syp^i., 1921, iv, p. 022.)

In this contribution the author describes an investigation of forty-five cases

of psoriasis for the term of one year, consisting of f)eriodic examinations of the

blood to determine whether the nitrogenous constituents varied according to the

severity of the disease or vsrere influenced by the seasons. During this pei-iod

the patients were subjected to neither internal nor external medication. The
results of those investigations show that the increase or decrease of the lesions

did not correspond with an increase or decrease of either total non-coagulable

nitrogen or uric acid. In a few isolated instances there was an apparent increase

of blood uric acid coincident with increase of lesions, but there was nothing to

show that either was affected by the other. J. M. H. M.

THE TREATMENT OF PSORIASIS. Richard L. SuttOxX. (Arch, of

Derm, and Syph., 1921, iv, p. 633.)

The writer recommends the following treatment for psoriasis : An autogenous

mixed colon vaccine is prepared, and this foreign protein is injected every two to

five days in suitable doses. At the same time a 20 per cent, chrysarobin ointment

is applied to the patches twice daily by means of a stiff tooth-brush, the patients

being kept in bed and their eyes bandaged at night. Lesions on the scalp and

face are treated with a 5 per cent, ammoniated mercury ointment. Following the

discontinuance of the chrysarobin, arsenic in moderate doses is given to prevent

relapses. By this treatment the average period of confinement in bed is seven

days. J. M. H. M.

OBSERVATIONS ON A NEW METHOD OF RONTGEN-RAY
THERAPY IN PSORIASIS. O. H. Foerster and H. R. Foerster
(Arch, of Derm, and Syph., 1921, iv, p. 639.)

Walter Brock, of Kiel, in 1920 stated that irradiation of the thymus, with

careful attention to its surface topography, leads to the disappearance of the

lesions of psoriasis in from one-half to two and a half months, without reference

to the season of the year, with half epilation doses in adults with 2 or 4 mm.
aluminium filter, at a focus skin distance of 20 cm., and in children over four

years of age with one-quarter to one-third epilation doses, or slightly larger, with

2 or 3 mm. aluminium filter. Larger doses are followed by aggravation of the

disease picture, from which it is concluded that the action is one of stimulation,

for paralysis of the gland results in extension of the developing disorder.

The writers of this papei- describe their experience of this treatment in twenty-

three patients, extending over a period of five months. All these patients were

ambulatory, and had no other treatment, either internal or external. In most of

tlie eases which rosponded to the treatment it was observed that the lesions

l>ecume elevated and congested within a few days of the exposure. The writers

regard the method of treatment as one which produces favouriible, though

apparently temporary, results in a sufiicient percentage of cases to justif>' its

consideration as a practical procedure in the treatment of psoriasis.

The area for exposure recommended by Brock is bounded above by the lower

border of the larynx and the upper border of the clavicle, at the side by the para-

sternal lines, and below l>y the fifth intercostal space. J. M. H. M.

VOL. XXXIV. 1§
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THE NATURE OF PSORIASIS. F. Sambergek. {Cesh'i Dermatologie,

1021, ii, No. 6.)

The author declares tliat psoriiisis is a- suppurative iuflainmation of the skin,

caused by some irritant damaging the epidermal cells in an individual with a

parakeratotic diathesis. This diathesis is the main reason why typical psoriatic

lesions appear instead of trivial suppurative lesions. Usually staphylococci and

streptococci furnish the exciting cause, only occasionally other germs or chemical

irritants.

Pathologically the changes appear as epidermoidal miliary abscesses undei* a

pai'akeratotic horny layer. Exfoliation of cells leads to the opening of abscesses

and the discharge of the contents. The less the vitality of cells the faster they

separate. The scales are then thin and silvery. With increase in the vitality

of cells they become more adherent ; more pus can accumulate between the

layers. The scales become thicker, yellowish, and look like pus-crusts.

Realising that the thymus had something to do with the vitality of the skin

the authoi" was led to experiment with thymus hormone, and arrived to the con-

clusion that parakeratotic dysfunction of the skin yields to thymus therapy.

Brock ai'rived to similar conclusions. He considers thymus hormone as the

causal therapy, however, while Samberger takes it only for symptomatic.

According to him, thymus insuflBciency is only one of the causes of parakeratotic

dysfunction. Anything that will increase the vitality of epidermal cells will

clear up psoriasis—arsenic. X-rays in stimulating doses, etc.

Spinka (St. Louis).

CAN SPIROCHiETES CAUSE PSORIASIS? P. Savnik. (Cesh'i Ber-

matologie, 1921, ii, No. 7.)

The author reviews the literature on the subject, and reports the results of his

personal investigations. He does not consider tlie cocci and spirilla found in

psoriatic scales as setiologically significant ; such can be found in other skin-

diseases, and even in a normal skin. He has not found the spirochajte " sporogona

psoriasis " of other authors in any of his specimens. On several occasions,

however, he did notice the presence of snudl, round, actively motile, shiny

bodies, forming chains of 2, o, 5, 8 individuals and joined by a fine dull filament.

Spinka (St. Louis).

A CONTRIBUTION TO THE STUDY OF PARAPSORIASIS. L.

Martinotti. (Gioni. Hal. d. Mai. Yen. c dclhi Pelle, 1921, fasc. iii, p. 205.)

After giving details of six cases Martinotti discusses fully the diseases known
as parapsoriasis, pityriasis lichenoides chronica, parakeratosis variegata, and

their relations to each other. The article does not lend itself to condensation.

The author refers to all the cases hitherto published, and gives a full bibliography,

with foui-teen photographs, of his cases, and four drawings of sections from the

skin. R. C. L.

FURTHER CONTRIBUTION TO THE STUDY OF .ETIOLOGY OF
EXFOLIATIVE DERMATITIS. K. Hubschmann. (Ce.sM Dermato-

lor/ie, 1921, ii, Nos. 7-8.)

The author reports two cases of secondary exfoliative dermatitis that showed

evidence of hypothyroidism which probably was the main cause of skin-disturl)-

ances. The first case showed originally a vesicular-urticarial affection, tlie second
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an eczema. Under too vigorous a treatment the underlying vasoplegia, in all

probability, l)ecame aggi-avated, and led to production of universal exfoliative

dermatitis. As tliyreoidin helps to sustain the tonus of skin-capillaries the

patients were put on a thyroid therapy. Both improved remarkably. The third

case presented a typical clinical picture of exfoliative dermatitis with the unusual

history of short duration and an intense itching and burning—worse at night.

A trichophytic Ijasis being suspected, the patient was put on tar treatment

(I^ Picis lithanthracis grm. 5"0, lienzoli grm. 100, acetone grm. 35'0). He left

the hospital completely cured in five weeks. Spinka (St. Louis).

POIKILODERMA ATROPHICANS VASCULARE. John E. Lane.
(Arch, of Derm, and Sypli., 1921, iv, p. 563.)

Jacobi in 1906 desci'ibed and named this affection. He believed it to be a

disease sui generis. It is a peculiar condition of the skin, characterised by

redness, caused by dilation of the superficial vessels, reticulated pigmentation,

and more or less diffuse atrophy. It begins usually in late youth or in early

adult life, is of slow evolution and ai^proximately symmetrical distribution. It

is associated with transitory redness and cedema of the eyelids, and with telan-

giectases and leucoplakia-like lesions of the mucous membrane of the mouth.

Its histology shows two stages—an inflammatory and an atrophic. The inflam-

matory stage is manifested by a peri-vascular round-cell infiltration, dilatation

of the superficial vessels and alternate increase and diminution or absence of

pigment ; the atrophic stage by flattening of the papilla}, degeneration and dis-

appearance of the elastic tissue and atrophy of the collagen bundles.

In this contribution the writer describes a case of this complex dermatosis and

gives abstracts of previously reported cases.

Fourteen cases have been described in all : nine were male and five female.

The youngest was aged 6 years, two were 41 , and the rest were between 20 and
33 years of age.

The article is illustrated with photographs which recall parakeratosis variegata.

The exact nature of the condition is still under discussion. Jacol)i regarded

it as a new disease, othei's believe it to be an anomalous form of scleroderma,

others place it under lupus erythematosus, while a third view is that it belongs

to the group of the idiopathic atrophies. J. M. H. M.

TREATMENT.
COOLING POWDERS AND SALVES. O. Rybak. (Cesh' Bermatologie,

1921, ii, pp. 201 and 234.)

The author attempts to ascertain l)y what mechanism the cooling effect of

inert powders and cooling salves is produced. His experiments show that a
layer of powder applied to the skin increases the actual evaporating surface

by its own volume only two and a half times at the best, and therefore is not

suffi(?ient to cause a noticeable effect. Microscopic observations of a persjuring

skin show that the droplets of sweat occupy the openings of sweat-ducts and that

they spread along the papillary ridges, where the evaporation takes place. The
fields between the skin markings are normally dry. A layei; of powder applied

to the skin attracts the sweat and spreads it over the entire skin surface, over

areas where evaporation usually does not take place.
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The effectiveness of a cooling powder depends upon the amount of moisture

on the skin : the moister the skin, the greater is the cooling effect obtained.

The composition of the powder also plays a part. The evaporation from a

saturated zinc oxide layer is more rapid than from a saturated talcum or starch

surface. Any indifferent powder can act as a cooling agent i£ applied in a thin

layer. Put on heavily a cooling powder becomes a drying application.

The effect of cooling salves (classic formulse — lanoline 2 parts, vaseline 1 part,

water 1 j^art) is produced by the evaporation of water they contain, and is,

therefore, effected even upon a dry skin, provided the surface be uncovered. An
addition of some porous, water-conducting substance, as starch, will increase

the cooling effect of the ointment considerably. Such substances must be added

in sufficient amounts (starch, 16 per cent, minimum). Talc (non-porous) does

not increase the rate of evaporation. The addition of talc to cooling salves is

useless. (Zinc oxide, also non-porous, is the iisual ingredient of cooling salves

for its chemico-therapeutic effect on inflammations and as preservative.) Terra

silicea 2-3 per cent., which is very porous and does not decompose, constitutes

an ideal ingredient of cooling salves. Spinka (St. Louis).

THE USE OF PEPSIN IN DERMATOLOGY, F. P. Spinka. {CesM Der-

matologie, 1921, ii. No. 4.)

The use of a digestive mixture of pepsin and hydrochloric acid originated with

Unna. His therapy is based on the fact that only the superficial layer of horny

cells resists digestion, while the body of the cells consists of poorly digestible

keratin B and easily digestible albumoses. In the cutis, the plasma and the

connective tissues undergo digestion rapidly. Unna used his digestive mixture

most successfully in treatment of keloids as they consist mostly of pathologically

changed connective tissue. He also had good results in treatment of hyper-

trophic scars from burns, lupus ulcers, acne indui-ata, lymphatic indurations and

adenitis. The mixture controlled well exuberant granulations, and cleaned and

deodorised necrotic tissues. It makes a painless keratolytic for keratoma.

Unna's original formula is as follows

:

Pepsin 100
Ac. hydrochl. | -. ^.^
Ac. carbol )

'
' '

Aq. dest. ad 2000
Later, for safety's sake, Unna reduced the amount of pepsin to 1 per cent. The
digestive mixture is applied in form of wet compresses, strictly limited to treated

area, and covered with impervious material. It is advisable to protect the

surrounding skin by some bland ointment.

In view of the fact that during the process of digestion the cells become

porous, and thus an osmosis takes place, it is possible to make use of this method

to introduce into the skin, by means of osmosis, the substances to whicli the

horny layer is otherwise impermeable, such as adrenalin, morphine, cocaine,

arsenic, etc.

Wassermann modifies Unna's technique. He advises the admixture of 10 per

cent, pyrogallic collodion. Pepsin aids pyrogallol to penetrate while collodion

assures a j)erfectly localised application.

At the clinic in Prague the original Unnas technique is used with good and

indifferent results. It was found most effective in the treatment of keloids and

&
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hypertrophic scars. Keloids flatten out, scars become more pliable, contractures

stretch and give consideral)ly. It is a long and drawn-out pi-ocedure in many
cases, requiring a good deal of patience, but as it is often the only possible

treatment at hand it is worth trying. Care must ]je taken to stop short of irri-

tation. The success depends to a large extent on careful application.

Spinka (St. Louis).

SYPHILIS AND Ur.CUS MOLLE.
MULTIPLE CHANCROIDS IN CASE OF SCABIES. J. Pohl. {Cesh'i

Dermafologie, 1921, ii, No. 3.)

The patient was treated in the hospital for scabies. The second or third day

after taking a bath in a tul) previously used by the patients from the venereal

ward he noticed a small ulcer on the penis ; soon two more in the same locality,

and several others on the thigh. They developed into chancroids. The secretions

and sections from the ulcers contained Ducrey-Unna's streptobacilli. The case

illustrates the possil;)ility of extra-genital localisation of chancroids in the course

of other generalised dermatoses, especially scabies, with its many lesions of the

epidermis. It is a well-known fact that a scabetic skin is very suscejitible to

pyogenic infections and extensive impetiginous processes. The macroscopical

appearance in the given case might lead to difficulty in diagnosis. The chancroids

do not respond to treatment as rapidly as a more superficial impetigo.

The patient's story (infected in bath-tiib) might have been truthful. Strepto-

bacillus, just like the gonococcus and Spiroclneta pallida, can keep its vitality for

a certain length of time in a moist medium. The case teaches the importance of

the ol)servation of strict hygienic precautions in venereal wards.

Spinka (St. Louis).

QUARTERLY SURVEY OF DERMATOLOGICAL
LITERATURE.

INFLAMMATIONS, ETC.
Acnitis Barthelemy, Case of. W. Voigt. {Derm. Wochenschr., 1921, Ixxii, No. 26a,

p. 529.)

Dermatitis Dysmenorrhoica Symmetrica, Case of. L. Baer. (Derm. Wochenschr.,

1921, Ixxii, No. 26 a, p. 535.)

Eczema Papulatum and Yerrucosum. P. G., Unna. (Derm. Wochenschr., 1921,

Ixxii, No. 18, p. 353.)

Eczema, The Callous andPruriginous. P. G. Unna. {Derm. Wochenschr.. 1921.

Ixxii. No. 19, p. 393.)

Erythema Nodosum and Tuberculosis. H. J. Vetlesen. {Norsk. Mag. f. Lieger.

October, 1921, S. 6S9.)

Exanthem, Unusual Oases in Children. R. M. Grunthal. {Amer. Jonrn. Dis.

Child., Jannary. 1922. vol. xxiii. No. 1, p. 63.)

Finger-tip Impetigo (Fourniole of Sabouraud) and Pemphigus Neonatorum, On the

^Etiology of. E. Delblanco. (Derm. Wochenschr., 1921. Ixxii. No. 18,

p. 362.)

Herpes and Varicella. Dourmoutet. {Arch, de Med. des Enf.. Februaiy,

1922, XXV, No. 2. p. 97.)
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Herpes Zoster, A Primary Ascending Nemitis. W. Montgomery. {Arch, of

Derm, and Sijph., December, I'Jlil, iv, No. G, p. 812.)

Herpes Zoster, Case of. W. K. D. Breton. {Journ. Roy. Nov. Med. Service,

January, 1922, viii, No. 1, p. 58.)

Leprosy, Treatment by Fatty Acids of Chaiilmoogra Oil. H. T. Holi.man.

{Arch, of Derm, and Sypli., January, 1922, v, No. 1, p. 94.)

Lichen. P. G. Unna. {Derm. Wochenschr., 1921, Ixxii, No. 22, p. 449.)

Lichen Planus et Acuminatus Atrophicans, S. Feldman. {Arch, of Derm, and

Syph., January, 1922, v. No. 1, p. 102.)

Lichen Simplex Circumacriptus. P. Noel. {Ajin. de Derm, et de Sijph., 1921,

No. 12. p. 514.)

Morbilli Bullosi. E. Morton. {Brit. Journ. of Child. Dis., October-December,

1921, xviii, Nob. 214-210, p. 183.)

Oriental Boil in Sardinia, Case of. C. Lombardo. {Gioru. Ital. d. Mai. Vcn. e

deUa Pelle, 1921, fasc. i, p. 5.)

Oriental Sore, Histo-patliology of . J. W. Cornwall. {Ind. Journ. Med. Research,

January, 1922, ix, No. 3, p. 549.)

Oriental Sore Problems. W. S. Patton. {Ind. Journ. Med. Research. January,

1922, ix. No. 3, p. 497.)

Parapsoriasis. E. D. Chipman. {Arch, of Derm, and Syxih., December, 1921,

iv. No. 6, p. 807.)

Perifolliculitis Capitis, Case of. F. Wise and H. J. Parkhurst. {Arch, of Derm.

and Syph., iv. No. 6 p. 750.)

Purpura Fulminans after Scarlet Fever, Fatal Case. G. McConnell and H. L.

Weaver. {Journ. Amer. Med. Assoc, January 21st, 1922, Ixxviii, No. 3,

p. 165.)

Sebaceous Glands and Hair Follicles, Acute Infections of. L. M. Hurd. {Med.

Record, January 21st, 1922. No. 2672, p. 105.)

Sycosis in Site of Old Yperite Lesion. Grunberg. {Ann. de Derm, et de Syph.,

1921, No. 11, p. 460.)

Urticaria Symmetrica, Remarks on Paper by C. Kreibich. L. Torok. {Derm.

Wochenschr., 1921, Ixxii, No. 13, p. 265.)

ANIMAL AND VEGETABLE PARASITES.

Cutaneous Trichophyton, Difficulty of Diagnosis. Gravagna. {Ann. de Derm.

et de Sijph.. 1921. No. 12, p. 489.)

Erosio Interdigitalis Blastomycetica, The Question of. .1. Stichel. {Derm.

Wochenschr., 1921, Ixxii, No. 13, p. 257.)

Grain Itch, Epidemic of. D. Majoccht. {Giorn. Ital. de Mai. Ven. e delta

Felle. 1920, fasc. vi, p. 709.)

Grain Itch, Epidemic of. P. Pio. {Giorn. Ital. de Mai. Ven. e dcUa Pelle, 1920,

fasc. vi. p. 717.)

Microsporon Epidemic in Berlin, Clinical Observation on. A. Buschke and G.

Klemm. (Derm. Wochenschr., 1921, Ixxii, No. 22, p. 453.)

Pediculoides Ventricosus, Dermatitis due to. B. Salvatore. {Giorn. Ital. de

Mai. Ven. e della Pelle, 1920, fasc. vi, p. 725.)

Scabies in Fowls, Unusual Form. A. B. Wickware. {Journ. of Parasitology,

December, 1921, viii, No. 2, p. 90.)
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NEW GROWTHS.
Bowen Type of Epithelioma. L. B. Mount. {Arch, of Derm, and Syph.,

December, 1021, iv, No. 6, p. 769.)

Cancero-genetic Substance of Tar Cancer. Bloch and Dreyfuss. (Schiveizerische

med. WucJie)isclir.. November loth, 1921, li, p. 4o.)

Carcinoma of Skin, Roentgen Therapy of. K. Gowalow.ski. {Ceshl Derma-

toJoyic, 1920. i, No. 10.)

Cutaneous Tuberculosis and Epithelioma. G. Stura. {Giorn. Ital. de Mai. Ven.

e della PeUe. 1921, fasc. i, p. 15.)

Epithelioma of Face, Radium Treatment of. H. Morrow and L. Taussig.

(AirJt. of Derm, and Sijph., January, 1922, v, No. 1, p. 73.)

Melano-epithelioma, Treated by Radium. G. C. Wilkins. {Boston Med. and

Surg. Journ., January 5th, 1922, clxxxvi, No. 1, p. 14.)

Melanotic Growths. H. W. Acton. {Indian Journ. Med. Research, January,

1922, ix. No. 3, p. 464.)

Multiple Angio-keratomata of Scrotum, Case of. J. Nicolas, G. Massia and D.

DuPASQUiER. (Ann. de Derm, et de Syph., 1921, No. 12, p. 481.)

Yon Recklinghausen's Disease, Case of. R. Hughes. {.Tourn. Roy. Nav. Med.

Service, January, 1922, viii. No. 1, p. 59.)

MISCELLANEOUS.
Pseudo-elephantiasis of Neck, Congenital. P. Noel. {Ann. de Derm, et de

Syph., 1921, No. 11. p. 463.)

Raynaud's Disease, Treatment with Thyroid Extract. E. W. Hirsch. {3Ied.

Rtcord. January 7th, 1922, ci, No. 1, p. 9.)

Striae Distensae Cutis. C. Hegler. {Derm. Wochenschr., 1921, Ixxii, No. 18,

p. 370.)

Trichoclasies. R. Sabouraud. {Ann. de Derm, et de Syph., 1921, No. 11. p. 445.)

PATHOLOGY.
Blood-sugar Determination in Psoriasis, Furunculosis and Syphilis. W. Pick.

(Derm. Wochenschr., 1921, Ixxii, No. 15. p. 297.)

Chlamydozoa-Strongyloplasm, Concerning. B. Lipschutz. (Derm. Woclicnsclir.,

1921. Ixxii, No. 17. p. 340.)

Cornification, Anomalies in Skin-Uiseases. L. Martinotti. {Giorn. Dal. d.

MaJ. Ven. e della Pelle, 1920, fasc. vi. p. 746.)

Granulosis Rubra Nasi, On the etiology of. H. Ritter. {Derm. Wochenschr.,

1921. Ixxii. No. 18. p. 366.)

Hypothyroidism with Unusual Skin-Manifestations. H. P. Toule and E. L.

Oliver. (Arch, of Derm, and Syph.. January. 1922, v. No. 1, p. 88.)

Metabolism and Skin-Diseases, Patliology of. E. Pulag. {Derm. Wochenschr..

1921, Ixxii, Nos. 23, 24 and 25, pp. 465, 489 and 511.)

TREATMENT.
Coal Tar, Crude, in Dermatology. C. J. White. {Arch, of Derm, and Syph..

December, 1921, iv. No. 6. p. 796.)

Flavicid, On the Application of. O. Ebel. {Derm. Wochenschr.. 1921. Ixxii.

No. 26«, p. 541.)



108 QUARTERLY SURVEY OF DERMATOLOGIOAL LITERATURE.

Humagsolan as an Excitant of Growth of Hair. G. Stuba. (Giorn. Ital. d. Mai

Yen. c ddia I'elle. ll»-Jl. fasc. ii, p. L51.)

Protein Therapy in Skin-Diseases. G. H. Ambrosoli. (Giuru. Ital. d. Mai. Ven.

e della Pelle, J 921, fasc. ii. p. 128.)

Trypaflavin in Bullous Diseases of the Skin, The Propliylactic Application of.

E. Akning. (Derm. \Vuclieu>ichr., 1921, Ixxii, No. 18, p. 359.)

Turpentine Injections in Dermatology. J. L. Tenenbaum. (Med. Record,

January 14th, 1SI22, c, No. 2671, p. 54.)

SYPHILIS AND ULCUS MOLLE.
Diagnosis, Etc.

Ano-Rectal Syphilis. O. Jersild. (Ann. de Derm et de Hijph., 1921, No. 11,

p. 133.)

Back, Primary Sore on. J. Capelli. {Giorn. Ital. d. Mai. Ven. e della Pelle,

1921, fasc. iii, p. 241.)

Congenital Syphilis, The Disorders of the Upper Ijateral Incisors in.

W. Gartner. {Derm. Wodienschr., 1921, Ixxii, No. 25, p. 505.)

Congenital Syphilis of Parallel Development. G. Pignet. {Ann. de Derm, et de

Syph., 1921, No. 12. p. 516.)

Erythema Nodosum Syphiliticum. E. L. McEwen. {Arch, of Derm, and Syph.,

January, 1922, v, No. 1, p. 34.)

Familial Syphilis. R. Fowler. {Med. Journ. of Australia, December 24tb, 1921,

ii, No. 26, p. 599.)

Itching in Syphilis. W. J. Highman. {Arch, of Derm, and Syph., January, 1922,

V, No. 1. p. 63.)

Late Secondary Syphilides. J. Capelli. {Giorn. Ital. d. Mai. Ven. e della Pelle,

1921, fasc. ii, p. 77.)

Origin and Ancient History of Syphilis. Fr. Gron. {Tid. for den Norshe

Lsegeforening, 1920, Nos. 6 and 7.)

Pigmentary Syphilide of Backs of Hands. Gravagna. {Giorn. Ital d. Mai. Ven.

e della Pelle, 1921, fa«c. ii, p. 118.)

Secondary Syphilitic Iritis, Three Cases in One Family. Escher. {Ann. de

Derm, et de Syph.. 1921, No. 11, p. 454.)

Studies in Syphilis. N. H. Fairley. {Med. Journ. of Australia, December 24th,

1921, ii. No. 26, p. 587.)

Syphilis and Marriage. A. Jordan. {Derm. Wochenschr., 1921, Ixxii, No. 26rt,

p. 543.)

Syphilitic Auto- and Re-Infection. L. Abzt. {Derm. Wochenschr.. 1921, Ixxii,

No. 17, p. 337.)

Trauma and Syphilides. A. Pasini. {Giorn. Ital. d. Mai. Ven. e ddla Pelle,

1921, fasc. ii, p. 1(J2.)

Trauma and Syphilitic Lesions. H. Tumpeer. {Journ. Amtr. Med. Assoc,

January 21st, 1922, Ixxviii, No. 3, p. 185.)

Pathology.

Formalin Reaction for Syphilis, 1173 Serums. W. L. Webb. {Journ. R.A.M.C.

January, 1922, xxxviii, No. 1, p. 54.)

Formol Gel Test compared with Wassermann Reaction. R. Krishnan. {Ind.

Journ. Med. Research, January, 1922, ix. No. 3, p. 620.)
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Sachs-Georgi, Meinicke, and the Wassermann Reactions, Comparative Examination

between. D. Evenius. {Derm. Wochenschr., 1921, Ixxii, No. 19, p. 400.)

Spirochaeta Pallida, Tlie Biology of. W. Bruck. (Derm. Wochenschr., 1921,

Ixxii, 26ft. p. ti41.)

Tkeatmext.

Abortive and General Treatment of Syphilis. W. Rechter. (Derm. Wochensehr.,

1921. Ixxii. No. 21. p. 437.)

AbortiYe Treatment of Syphilis. E. Delbanco. (Derm. Wochenschr., 1921, Ixxii,

No. 21, p. 440.)

Abortive Treatment of Syphilis. R. Wagner. (Derm. Wochenschr., 1921, Ixxii,

No. 21. p. 433.)

Abortive Treatment of Syphilis. F. Zimmern. (Derm. Wochenschr., 1921, Ixxii,

No. 21. p. 440.)

Ante-Natal and Congenital Syphilis, Treatment of. J. A. Fordyce and I. Rosen.

(Arch, of Derm, and Sij]j]i., January, 1922, v. No. 1, p. 1.)

Arsenical Compounds, Composition in Relation to Ante-Sypliilitic Action. C. H.

Browning. {Gins. Med. Journ.. November, 1921, xcvi, p. 270.)

Arsenical Dermatitis during "606" Treatment. W. L. Harnett. (Ind. Med.

Gazette. December, 1921. Ivi, No. 12, p. 441.)

Congenital Syphilis, Ante-Natal Treatment of. J. R. C. Greenlees. (Glas.

Med. Journ., November, 1921, xcvi, p. 270.)

Congenital Syphilis, Post-Natal Treatment of. G. B. Fleming. (Glas. Med.

Jovrn.. November, 1921. xcvi, p. 257.)

Early Syphilis, Treatment of. C. M. Smith. (Arch, of Derm, and Sijph.,

December. 1921. iv. No. 6, p. 723.)

Excretion of Arsenic after Arsphenamin and Neo-Arsphenamin. F.P.Underhill

and S. H. Davis. (Arch, of Derm, and Sijph., January, 1922, v. No. 1, p. 40.)

Ill-Effects of Novarsenobenzene, Classification and Prevention. P. Ravaut.

(Am,, de Derm, et de Sijph.. 1921. No. 12. p. 496.)

Late Syphilis and Syphilis in Mother and Child, Treatment of. J. H. Stokes.

(Arch, of Derm, and Siqih., December, 1921, iv, No. 6, p. 788.)

Mercurial and Gold Stomatitis. J. Schumacher. (Derm. Wochenschr.. 1921,

Ixxii, No. 15, p. 305.)

Mercury Inhalations in Treatment of Syphilis, History, Metliod and Result*.

H. N. Cole. A. J. Gericke and T. Sollrunn. (Arch, of Derm, and

Sijph., January. 1922. v. No. 1, p., 18.)

Protein Therapy, Non-Specific. inYenereal Diseases. L. Cattaneo. (Giorn.Ital.

d. Mai. Vea. e della PeUe. Ilt21. fuse. ii. p. 123.)

Protein Therapy in Treatment of Venereal Buboes. L. Morini. (Giorn. Ital. d.

Mai. Ven. e della Pelle, 1921, fasc. i, p. 43.)

Salvarsan and Mercury, The So-called "Fixed" Eruption after. E. Levin.

(Derm. Wochenschr., 1921, Ixxii. No. 14, p. 278.)

Salvarsan Dermatitis, Expei-ienees with Silver-Salvarsan. J. Troebs. (Derm.

Woehe^iseln:. 1921. Ixxii, No. 26,». p. 550.)

Silver Arsphenamin, Preliminary Report on Therapeutic Action. J. A. Fordyce.
(Areh. of Derm, and Syph., December, 1921, iv. No. 1, p. 737.)

Silver-Salvarsan, Sulfoxylat, and their Combinations in the Treatment of

Syphilis. T. Katz. (Derm. Wochenschr.. 1921. Ixxii. No. 26«. p. 554.)
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Sublimate Neo-Salvarsan, Treatment of Syphilis with. L. Nardelli. (Giorn.

Ital. d. Mul. Veil, e dclla Pelle, 1921, fasc. i, p. 38.)

Sulfarsenol in Congenital Syphilis. E. Crawford. (Glas. Med. Journ.,

Xovemhev. 1921. xcvi, p. 263.)

Treatment of Syphilis. W. Luth. {Derm. Wochenschr., 1921, Ixxii, No. 16,

p. 321.)

Treatment of Syphilis, Newer Methods. M. Copelli. {Giorn. Ital. d. Mul. Yen.

e della Pelle, 1921, fasc. i, p. 24.)

Ulcus Molle Gangraenosum, Treatment of, with Anto-Sernm. Weisenack.
{Derm. Wochenschr.. 1921, Ixxii, No. 13, p. 264.)

KEVIEW.
Lectures on the Pharmacology of the Skin.*

Under this attractive title the author reprints in a small paper-covered

manual a series of twelve lectures dealing with the therapy of the skin, both V)y

external and internal drug administration. The first lecture presents in a

readable form the relations of the liody to the skin, and of the skin to its

environment. Some notes on the diffei-ence of reaction to stimuli—bacterial and
others—in infancy, adolescence and the aged are interesting, and worthy of

memorisation, and the various chemical means by which this susceptibility can

be raised or lowered at will are discussed without too much appeal to theoretical

considerations.

This lecture is followed by one on the influence of diet on skin diseases,

instancing in this connection such metabolic disturbances as gout, acidosis and
diabetes. " General Treatment by Drugs " is the title of the next chapter, and
includes a discussion of the indications for the administration of arsenic, thyroid,

calcium and iodides, quinine and sulphur. A paragraph on the importance of

the treatment of pa/u contains some facts that are usually omitted in dermato-

logical text-books, and have an important bearing on cutaneous therapy as a whole.

The lecture (or lectures) on colloidal therapy is complex and highly theoretical,

as is to be expected.

The authoi- reckons any stimulus which alters the colloidal state of the

organism, e. g. injections of colloids from gum to electrargol, and simple vene-

section itself, as belonging to the therapeutic category under discussion. He
defines and discusses them all seriatim, and traces their interactions with the

living serum from the purely " colloidal," the " protein colloidal,'' " protein

colloidal + specific action " points of view. Later he describes their indications

in dermatology, and much that is interesting and some things that are new
will be found iinder this heading. The varioiis " ionic " and electrical theories

are not touched upon.

The later chapters are devoted to a detailed description of the modern position

of local treatment, and a very good attempt is made to tabulate and classify the

various agents in order of their activity.

This book could only be appi'eciated by the trained dermatologist.

* Vorlesungen ilher Pharmakoloyie der Hunt. By Prof. Dr. Friedrich
Luithlen. Berlin ; Julius Springer, 1921. Price M. 18.
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A CONDITION SOMEWHAT RESEMBLING LUPUS
PERNIO IN A CHILD. SEQUEL: QUESTION
OF ERYTHRCEDEMA (THE "PINK DISEASE")
AND ACRODYNIA ("EPIDEMIC ERYTHEMA.")

F. PARKES WEBER, M.A., M.D., F.R.C.P.

The patient, a bo}^, was aged 2h^ years when I demonstrated the

case at the Dermatological Section of the Royal Society of Medicine

on April 21st, 1921 . M3' full account, with three illustrations, was pub-

lished in the British Journal of Dermatology and Syphilis for June,

1921, xxxiii, pp. 228-233). At that time the condition, in regard to the

hands and feet, might almost have been termed " Acrodermatitis

chronica mutilans." There was extreme redness of the cheeks and

chin, and the skin of the cheeks was slightly scaly. There was a

chronic offensive muco-piu-ulent discharge from the nose, the bi'idge

of which was very depressed. The skin of the hands tended usually

to be swollen and red or c^'anotic. The tips of some of the fingers

had been lost by gangrene or ulceration. The feet, like the hands,

tended to be turgid and red or livid, and in each sole there was an

irregularly-shaped chronic ulcer. Fever was occasionally present,

probably in connection with the septic nasal trouble. A blood-count

showed nothing special, nor did the microscopical examination of a

small piece removed from the edge of the ulcer on one foot. In the

bones of the hands there were small areas of imperfect calcification

or of decalcification, according to the results of Rontgen-ray exami-

nation. The blood-serum of the patient and his mother had previousl}'

been found to give a negative Wassermann reaction on two occasions.

VOL. XXXIV. K
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For the earlier liistory of tlie case I was indebted to Dr. E. A.

Cockayne, who had shown the case in January, 1920, at the Section

for the Study of Disease in Children, Royal Society of Medicine.

The symptoms in the left hand apparently commenced at three weeks

of age. The offensive nasal discharge was noticed at the age of ten

weeks. The child was breast-fed for the first seven weeks of life,

and then brought up on various milk foods. A thorough trial of

mercurial treatment had been made by Dr. Cockayne, but with no

obvious benefit.

Subsequently attention was specially directed to the nose. Mi*.

G. J. Jenkins, on May 7th, 1921, kindly examined the patient under

chloroform anfesthesia, and reported that the septum nasi had almost

entirely disappeared, and that the turbinated bones had also largely

disappeared. He could detect no bone-sequestrum. The accessory

nasal sinuses were apparently not involved. Mr. Jenkins thought

that the nasal disease was probably syphilitic. However, some

cerebro-spinal fluid (obtained by lumbar puncture on April 25th,

1921) gave a negative Wassermaun reaction; and later on the idea

of trying neosalvarsan treatment was finally abandoned, it having

been found that the blood-serum gave a negative Wassermann

reaction in the patient's father and mother as well as in the patient

himself.

A diphtheroid bacillus was cultivated (Lister Institute, through the

kindness of Dr. J. C. Gr. Ledingham) from the nasal discharge, and

likewise from the surface of the ulcer on one of the feet, but no true

diphtheria bacilli were found. Two guinea-pigs, inoculated with the

diphtheroid bacillus grown from the patient's nose, remained perfectly

well up to eight days after inoculation.

Pirquet's cuti-reaction for tuberculosis was tried, with a negative

result. At the end of July, 1921, temporary slight hgeinaturia Avas

observed.

Small doses of aspirin seemed to give some relief when the patient

was restless or crying, from pain or cutaneous irritation. A white pre-

cipitate ointment (5 per cent.) was used for the hands and feet,

apparently with some benefit. Painting the nasal passages once

daily with perchloride of mercuiy solution (1 in 1000) was likewise

tried.

On October 24th, 1921, on leaving the liospital, he weighed only
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1 St. 5 lbs. 12 oz.—nearly the same as on March 14th, 1921. There was

still a chronic ulcer on the sole of the right foot^ but that on the left

foot had healed up. The condition of the nose remained about the

same. The fingers presented a somewhat more mutilated appeai'ance

than on admission.

Soon afterwards, owing to family difficulties, the child had to be

sent to an infirmary hospital, where he died on January 11th, 1922.

Unfortunately no post-mortem examination Avas made.

Diagnosis.

The diagnosis either of Lupus erythematosus or of Lupus pernia

could not be pressed, especially as the patient was so young. Leprosy,

beri-beri and pellagra were out of the qu.estion. There was no

evidence of chronic arsenical poisoning. On the contrary, the

patient's general condition seemed slightly to improve whilst under

small doses of arsenic in the hospital. Cases of so-called acrocyanosis

are not accompanied by the excessive itching or pain noted in

this child. Though the sclerodactylia type of sclerodermia sometimes

commences with attacks resembling Raynaud's syndrome in the

fingers (as I have pointed out in regard to the diagnosis of certain

other cases), no sclerodermatous changes developed in this case, and

the chronic condition of the extremities did not resemble any variety

of Raynaud's syndrome.

Erythromelalgia is a syndrome or symptom-complex, which may be

due to various causes. It is characterised by pain and turgid red-

ness or cyanosis in an extremity, nearly always a foot, especially

when it is allowed to hang down or rest in a dependent position. I do

not know what was the exact nature of the cases, in the description

of which Weir Mitchell first coined the term, but it is perhaps best

seen in cases of throrabo-angiitis obliterans,"^ when middle-sized

arteries of the affected leg have become occluded. It is likewise

occasionally seen in tertiary syphilitic subjects when the same arteries

ai-e blocked. In the pi*esent case there was, of course, no arterial

obstruction of the kind, and syphilis could be absolutely excluded.

The term ''erythromelalgia" has likewise been applied to redness and

* F. Pavkes Weber, " Thrombo-aiigiitis Obliterans (Non-syphilitic Arteritis

Obliterans of Hebrews)," Quart. Journ. Med., Oxford, 1916, ix, pp. 289-300.
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pain ill the extremities in certain iieuritic cases—for instance, during

the epidemic of arsenic poisoning amongst beer-drinkers in England,

1900-1901. In the present case there was no suspicion of any

possible arsenic poisoning.

When I showed the case in April, 1921, at the Dermatological

Section of the Royal vSociety of Medicine, Dr. J. H. Sequeira sug-

gested that it might be an exaggerated example of the condition in

very young children which had in Australia been described as

erythroedema by Dr. H. Swift (of Adelaide) and Dr. A. J. Wood (of

Melbourne), as the "pink disease" by Dr. C, P. B. Clubbe (of

Sydney), and as "raw-beef hands and feet" by Dr. W. Snowball

(of Melbourne). I am now convinced that this was the correct

diagnosis, whatever the true aetiology of the cases in question may be.

The term "erythroedema" is admitted to be rather unfortunate,

because although the hands and feet appear swollen there is no true

oedema. Indeed, in an annotation in the Lancet (London, 1918, i, p.

849), this question of oedema led to the confusion of erythroedema Avith

cases of " general oedema following gas tro- enteritis in child ren.^'

Nevertheless the name "erythroedema" should be retained until more

information as to the nature and aetiology of the condition in question

is forthcoming. (It should be remembered that doctors retain the

name " myxoedema " for a disease in which there is generally no true

oedema.)

I have obtained information from the article on " Erythroedema"

by A.J. Wood in the Metlical Journal of Australia for February 19th,

1921 (i, p. 145), and from the leading article on the subject in the

.same number of the journal (p. 155) ."^ The term "erythroedema"

was first employed in February, 1914, by Dr. H. Swift, in a paper

read before the Section of Diseases in Children at the Tenth Austra-

lasian Medical Congress, for a syndrome in very young children,

characterised by extreme fretfulness, neuro-inuscular disturbance,

sleeplessness, and a red rash involving the hands and feet and at

times other parts of the body. This syndrome had already been

observed by Dr. Swift and some other Australian physicians, but had

not previously been described. Dr. Snowball had spoken of the

children "with raw-beef hands and feet," and Dr. Clubbe and others

had usually referred to it as the pt»A: disease. Dr. A. J. Wood
* See also Lancet, Londou, 1918, i. pp. 611, 684. 849; and 1921, i. p. 871.
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collected notes of 40 cases and Dr. F. H. Cole contributed records of

51 cases. According to Wood, "the child is carried into the surgery

with the head bent down generally into its mother's chest, or frowning

with half-closed eyes, as though it dreaded the light, and refusing to

look up. . . . Some patients do not seem able to rest, scratching

at their feet or pulling at their hair (trichotillomania), or ears,

frequently making them bleed. ... In some cases the red,

swollen appearance of the hands is an early symptom, and, if present,

is absolutely pathognomonic." The children are worn out by want

of sleep and the intolerable ii'ritation of the skin of the body, hands

and feet, 'i^hey sometimes become very vicious, scratching and biting

at their mothers' faces. After a week or two the skin may begin to

act freely and a profuse, extremely irritable miliarial sweat-rash

appears over the front and back of the trunk. It is this pink sweat-

rash which led to the affection having been termed " the pink

disease " by Clubbe and others. Somewhat later, fi*om two weeks to

five months after the onset of the fretfulness, the redness of the

hands and feet appears. Wasting is an early symptom and the

muscles become soft and weak, "the neck muscles do not appear

able to support the head properly, and in older children the power of

sitting up or walking is lost early in the disease." Stomatitis is

frequently present, and the teeth in severe cases may become loose

and even fall out. Photophobia occurs in many cases ; it may pass off

and return several times. Marked ulceration of the skin may occur

from scratching or rubbing. In one case contraction occurred by the

healing of a deep ulcer on the palmar surface of two fingers. "The

loss of finger-nails and toe-nails is by no means rare; one patient

shed his toe-nails five or six times in the course of his 13 months'

illness." Constipation is more frequent than diarrhoea.

Of the 88 cases collected by Dr. A. J. Wood and Dr. F. H. Cole

52 were males and 36 were females. The ages of the patients varied

from 4 months to 3^, years, but in 57 cases the patients were between

the ages of 9 and 18 months. Death occurred in 5 out of 91 cases,

in one case from sudden heart failure, in the other four cases from

broncho-pneumonia. Post-mortem findings did not throw much light

on the nature and causation of the erythroedema.

There can be no doubt that the cases in young children in America,

described during 1920 and 1921 as acroth/iiia or pellagra, or as
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resembling acrodjuiii or pellagra, by W. Weston/'' A. H. Byfield,t

H. C. CartiiijJ P. W. Emerson, § J. Zaliorsky,|| and probably by

others, are of the same nature as the Australian " erythroedema

"

cases. Dr. Weston's paper was based on eight cases in the practice

of Dr. W. F. Patrick. Dr. ByfiekVs paper was based on seventeen

cases. All of liis patients were under four years of age, five of

them being under one year. Some of the cases were mild, but

others ended in death. In one fatal case, complicated with tubei--

culosis, a post-mortem examination showed " involvement of an

occasional anterior horn-cell of the spinal cord, gliosis about the

central canal, and oedema of the sensory roots." These findings,

however, can hardly be accepted without confirmation as repre-

sentative of the disease. Byfield points out that the disease is

differentiated from pellagra by lack of sharp demarcation in the skin

lesions, by the uniformly early age of the patients, etc. He agrees

that his cases somewhat resemble the descriptions of acrodynia. He

might have added that the uniformly early age of his patients was

likewise against the diagnosis of acrodynia. He suggests that the

disease with which he is dealing is a post-infliienzal radiculitis or

sensory polyneuritis; but surely the connection of these cases with

influenza cannot as yet be established. •H

In Byfield's cases " a synnnetrical involvement of the fingers and

toes, recurring at intervals of a fortnight or so, or even tending to be

more or less constant, was one of the most striking characteristics of

the trouble. Confluent erythema was the rule on the distal phalanges.

Desquamation, most marked at the tips of the fingers and toes,

growing less toward the region of the wrists and ankles, was often

present. The feet were only slightly less involved than the hands. .

. . In tii'o of the cases the cheels and the ti/p of the nose were involved."

Byfield remarks that involvement of the geni to-urinary tract was

* "W. "Weston, "Acrodynia," Arch, of Pediatrics, New York, 1920, xxxvii,

pp. 513-522.

t A. H. Byfield, " A Polyneuritic Syndrome resembling Pellagra-Acrodyuia

seen in Very Young Children," Amer. Journ. of Diseases of Children, 1920. xx,

pp. 347-365.
+ H. C. Cartin, Pennsyivama Med. Journ., 1921, xxiv, p. 287.

§ P. W. Emerson, Joiirn. Amer. Med. Assoc, 1921, Ixxvii, p. 285.

II
J. Zahorsky, "Pellagra or Acrodynia in Children," Joiirn. Missouri Med.

Assoc, 1921, xviii, p. 153.

f In regard to the suggested relation of " acrodynia " to epidemics of influenza,

compare F. G. Crookshank, Medical Press. London. 1920. vol. clxi. pp. 495-496.
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manifested by the frequent presence of pyelitis, though this was never

extreme and usually yielded to treatment. Acetonuria, probably

connected with the under-nutrition and anorexia, was not rare. The

Was-sermanii reaction was always negative.

Byfield's case 8 is the one that most nearly resembled my case.

Tlie patient was a boy, aged 10 mouths, who Avas admitted to

hospital after four months' illness. The nose and cheeks showed

large red patches—much as in my case—according to the coloured

plate illustrating Byfield's description. The hands and feet were red

and cold. The tendon reflexes were present. As in my case, there

was a decided nasal complication present. Diphtheroid bacilli were

detected, but no circulating diphtheria toxin was found in the blood.

After six weeks of observation and dietary treatment (no gavage)

the tonsils and adenoids wei-e removed, and the nasal sinuses, which

were found to contain pus, were drained. A rapid cure was not

achieved, but the improvement following the operation, as far as the

parfesthesia and skin eruption were concerned, seemed more distinct

than that corresponding* to the dietetic treatment. Finally the child

recovered completely.

My case was a much moi'e severe one than Byfield's. The disease

apparently commenced in the first month of life and lasted till the

patient's death at 3| years of age. The cheeks, chin, nose and ears

(pinn^) were affected as well as the hands and feet. The soles of the

feet Avere red, slightly desquamating, and deeply ulcerated. The

hands were mutilated by the loss not only of nails, but of portions of

fingers also.

Incidentally, I should mention here that I am indebted to my
friends Dr. Hugh Thursfield and Di". D. H. Paterson for demon-

strating to me (March 11th, 1922) a little girl, aged 1 year, in the

Great Ormond Street Children's Hospital (London-), with symptoms

almost exactly corresponding to (and possibly more striking than)

those in Dr. Byfield's case 8.

I cannot conclude without a short reference to acrodynia, a term

which has been much used in the recent description of erythroedema

cases by American authors. Acrodynia (which means "pain in the

extremities ") was the name first given by Chardon (1830)* to the

* Chardon fils, " De I'acrodyuie, on cpidomie qui a iTgne a Paris et dans les

environs depuis Tannee 1828," Bccue Mcdicale franc, et etrany.. Paris, 1830. iii

pp. 51, 374.
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remarkable epidemic disease whicli, commencing' during- the winter

of 1827-1828 at Paris, had by the end of summer, 1828, attacked about

40,000 persons.* During the following autumn and winter the cases

became sporadic, but in the spring" of 1829 the disease became again

e})idemic in I'aris and its environs. It died out in the winter of that

year. Alibertt called it epidemic erythema, regarding it mainly from

the dermatological point of view. It is described as a dermatitis

affecting particularly the palms of the hands and the soles of the

feet, accompanied by formication, anf\?sthesia or hypertesthesia, with

stinging and smarting pains ; the pain might extend over the whole

body. Grastro-intestinal disorders were often pi'esent. The skin was

at first bright red, then deeper tinted and brown, with subsequent

pigmentation and desquamation, much cuticle occasionally being shed

in one piece. Sometimes small papules, pustules and blisters formed.

In some cases paresis or even paralj'sis of the lower extremities

occurred. The disease tended to run a chronic course of sevei*al Aveeks,

and in a few instances the same person was attacked more than once.

' A little while ago, on looking up the subject of acrod^mia, the idea

occurred to me that it might be an epidemic of arsenical poisoning,

similar to the epidemic of arsenical poisoning which occurred in

England during the years 1900 and 1901 amongst beer-drinkers.

J

The suggestion that it was a form of chronic ergotism has been

generally rejected. Recently Prof. Karl Petren (Sweden) has written

an article in the Revue Neurologique,^ pointing out the great proba-

* For general accounts of acrodjniu cf. Diction naire Encijclop. des Sciences

Medicales, F-eivis, 1869, first series, i, pp. 654-664; August Hirscli's Handbook

of Geographical and Historical Patliolocjy. English translation, New Sydenham

Society, 1885, ii, pp. 248-252
; RadclifEe Crocker's Diseases of the Skin, London,

third edition, 1903, i, p. 117. There are also accounts in Quaiu's '• Dictionary,"

Fagge's •• Medicine," etc. A most excellent contemporary account is that by

Genest, " Recherches sur I'afEection cpidemique qui regne maintenant a Paris."

Arch. Gi'ii. de nu'd., Paris, 1828, xviii, pp. 232-251, and 1829, xix, i:)p. 63 and 357.

t Alibert, Monographie des dermatoses, second edition, Paris, 1835, jjp. 11-13.

X Cf. E. S. Reynolds, "Epidemic Outbreak of Arsenical Poisoning occurring in

Beer-Drinkers," Medieo-Chirurgical Transactions, London, 1901, Ixxxiv. pp. 409-

452 ; H. G. Brooke and Leslie Roberts. '• The Action of Arsenic on the Skin as

observed in the Recent Epidemic of Arsenical Beer Poisoning," Brit. Journ.

Derm., Lond., 1901, xiii, p. 121 ; F. H. Barendt. "• The Skin Lesions due to the

Presence of Arsenic in Beer," ihid.,Y>. 148.

§ Karl Petren, "L'acrodynie: wne intoxiQ^tionarsenicale," Bevite Nenrologique,

Paris, 1921, Annee xxviii.pp. 812-814.
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bility of the famous acrodynia epidemic having been due to arsenical

poisoning. In recent years arsenical poisoning is known to have

actually occurred in French wine districts in connection with the use

of arsenical preparations for destroying parasites by which vines

often become infested."^ In the English epidemic among beer-

drinkers it was subsequently proved that the beers thus contaminated

had been brewed from glucose and invert sugar manufactured by a

firm tliatj in its preparation, had used sulphuric acid lai'gely con-

taminated with arsenic.t It is rather surprising that the occurrence

of herpes zoster seems not to have been i-ecorded in the great

Paris epidemic of acrodynia, for, it should be remembered, in the

English epidemic among beer-drinkers it was the occasional occurrence

of herpes zoster in patients that first led E. S. Reynolds to suspect

that arsenic was the cause of the symptoms.

Dr. W. Weston, j in connection with acrodynia, refers to a report

by Dr. Henry Strachn, in 1888, on 510 cases of supposed " malarial

multiple neuritis " observed in the Public Hospital of Kingston in

Jamaica. I wonder whether the symptoms may have been really

due to chronic arsenical poisoning in that epidemic.

Addendum.
In i-egard to my case I should add that, though the patient could never walk

and could never vise his hands propei-ly whilst under my observation, there was

no sign of definite motor paralysis. The ulceration on his feet and the ulcerated

and mutilated condition of his hands would anyhow have greatly hindered the

use of his upper and lower extremities.

In regard to pellagra it should also be mentioned that in genuine cases the

flexor surfaces of the hands and feet are not so much affected as the extensor

surfaces.

Since writing this paper my attention has been directed to the case of a boy,

aged li years, described by Dr. M. C. Field, in America, under the heading
" Erythrcedema " (^rc7iu'es of Pediatrics, New York, 1922, vol. xxxix, p. 116).

Field regards the case as similar to those described in Australia by Swift. Wood
and others, and in America by Weston, Byfield and others.

* Cf. Paul Cazeneuve, " Sur plusieurs cas d'intoxication mortelle par Tarsenic

dans les milieux viticoles," BkU. Acad, de Med., Paris. 1021, third series. Ixxxv.

pp. 660-671.

t J. Di.xon Mann, Foreusic Medicine and Toxicoloyij. fifth edition. London,

1914, p. A%%.

X W. Weston, loc. cit.. p. 519.
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BRIEF NOTES OX EFTDEIiMOPHYTON UUBRVM,
CASTELLANI, 1909 {TRICHOPHYTON PUR-
PUBEUM, BANG, 1910) AND TUTCHOPHYTON
VIOLAGEUM VAR. BEGALVANS, CASTELI.ANI,
1913, WITH REMARKS ON "ECZEMA MARGI-
NATUM" (" TINEA CRURIS SEU INGUINALIS ")

IN JAPAN AND "LA LI TOU" OR "PARA-
SITIC FOLLICULITIS" ("TINEA DEOALVANS"
PRO PARTE) OF SOUTHERN CHINA.

Prof. M. OTA, M.D.,

Formerly Director of the Dermatological Clinic. Medical School. Manchuria.

I.

In Japan and Manchuria tlie usual type of " eczema uiarginatum "

(tinea cruris, tinea inguinalis) caused by Ejyidermoj^hyton cruris,

Castellani (Ej). inguinalis, Sabouraud) is much less frequently met

with than the type caused by Ejndermophijtoii ruhruin, Castellani.

Ejyidermophyton rnhritm is a fungus very comtnon in Japan and

Manchuria, but it has often been confused by some Japanese derma-

tologists with Trichophyton acuminatum and even Epidermo'phyton

cruris. It is the commonest organism found not only in eczema

marginatum, but also in so-called dysidrotic eczema, interdigital der-

matitis and onychomycosis. Dr. R. S. Hodges, University of Alabama,

suggested that my three cultures of fungus brought from Japan were

the same as his Trichophyton "J[," viz. E2yidermoj)hytini ruhrum. I

have further studied my strains in the laboratory of Dr. Weidman,

University of Pennsylvania, and I have come to the conclusion that

my strains were certainly Ejpidermo]ihyton ruhrum, Castellani.

The cultures were isolated from cases of eczema marginatum,

onychomycosis and dermatitis interdigitalis. The appearance of

the cultures was identical with the descriptions given by Castellani,

Bang and Hodges. Mycologically this fungus is characterised by

the conidiophore hyphse bearing latei-al pyi-iform spores, which are

grouped in bunches, by the presence of multi-septated " fuseaux ''

(spindle-bodies), and at times rosaiy-like mycelial filaments composed
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of short thick elements. Attempts to infect guinea-pigs with this

fungus were not successful ; but I could observe that the hair-follicles

were attacked by the spores and mycelia, though abortively ; neither

mycelia nor spores, however, could be seen in the hair itself. A more

detailed description of the fungus Avill be found in other publications

of mine in Japanese and American medical journals.

II.

The traveller in Southern China will be surprised to see what a

very lai'ge number of natives are affected with baldness. The Chinese

use the term " la li tou " to indicate baldness in general, but princi-

pally the types of parasitic origin.

In the famous Chinese medical book Bin-yuan-hon-lun (605-609

A.D.) three varieties of alopecia are distinguished, namely

:

The white alopecia.

The red alopecia.

The demon-like alopecia (perhaps alopecia areata).

In modern medical works very little can be found on the parasitic

alopecias of the Tropics and the Far East, with the exception of

Castellani and Chalmers' Manual of Tropical Medicine and Jeffrey and

Maxwell's Diseases of China. Castellani, some years ago, in various

publications, put on record several types of baldness met with in the
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tropics^and described a peculiar type of parasitic origin, which he called

" tinea decalvans." According to his description the condition is

characterised by the scalp presenting at first one or several patches

covered with an enormous number of heaped-up white scales (Figs. 1

and 2). The scales and the broken hairs contain an endo-ectothrix

fungus which, when cultivated, shows many characteristics of

Triclwphyton violaceum. He considered it to be a variety of this

species and called it T. violaceum var. decalvans. In a later stage of

the condition the scales, hairs and fungus disappear and the patches

remain permanently bald.

Jeffrey and Maxwell in their book on Diseases of China state that

the Chinese term "la li tou," so often used in Shanghai, is often used

Fig. 1.—Tiiiea decalvans. Fig. -1.—Tinea decalvaus.

to cover two conditions. The first is favus, Avhich is exceedingly

common and destructive. The second, which is also chronic and

destructive of the hair-follicles, is characterised by the presence of

small silvery scales in large numbers, leaving, in the end, areas of

permanent baldness, but not so diffuse and with very much less

scarring. They believe that this second condition is also caused by

fungus, but they have always failed to find it. I have found this

so-called " la-li-tou " or " la-li ^^ very prevalent in the provinces of

Hopei, Kiangsi, Anhoe, Chakiang. It may be said in a general way

that it is very common south of the Yantse River.
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I have mycologically examined six cases of " la li tou "
; I succeeded

in gi'owing fungi from three of them. From two I isolated Achorion

Schoenleini. They were therefore cases of favns. From the third

patient I isolated Trichophyton violaceum var. decalvans, Castellani.

The original growth on glucose agar was very slow, with humid

surface and of a violet colour. The subcultures of Sabouraud's agar

were of a greyish colour with a violet spot. Mycologically it shows

comparatively thick mycelia with short septation, sometimes with

lateral conidia. Chlamidospores are also present, and rosary-like

mycelial articles with double contour are seen (Fig. 3). Culturally,

therefore, the fungus is practically identical with Trichoiohyton vio-

laceum, Bodiuj of temperate zones, but the lesions it gives rise to are

Fig. 3.

—

Tinea decalvans var. decalvans, Castellani.

Hanging drop culture.

so totally different that, at least biologically, it muSt be considered to

be a different variety (var. decalvans, Castellani).

Conclusions.

(1) According to my researches, the commonest type of eczema

marginatum (tinea cruris sen inguinalis) met with in Japan and

Manchuria is caused by Einderinophyton ruhrum, Castellani, 1909.

(2) Of three cases of Chinese " la li tou " in which cultivation was

successful, ^c/i07no7i (S'c^ioe7i/e/)?/, Lebert, was isolated by me in two and
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Trichophyton violaceum var. decalvans in one. The tei-m " la li ton/'

therefore, appears to cover in China at least two conditions—favus

and Castellani's "tinea decalv^ans."
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CASE OF SCLERODERMIA (SCLBRODACTYLY
TYPE), AVITH ADRENAL INSUFFICIENCY.

J. H. SEQUEIEA, M.D., F.E.C.P., F.E.C.S.,

Physician to the Skin Department, and Lecturer on Dermatology at the

London Hospital.

The case is that of a married woman, aged 24 years, who was

admitted to the London Hospital on December 15th, 1921. She

was shown at the Dermatological vSection of the Royal Society of

Medicine on January 19th, 1922. The patient is a Polish Jewess,

and came to England when she was two years old. She states that
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lier mother is a " hunchback/' otherwise the family is healthy. She

has had two children, one aged 4 years, and one born (at the seventh

month) on March 16th, 1921. Both the children are alive and well.

In December, 1920, when the patient was three months' pregnant,

the hands and feet became swollen and tender. This condition

persisted after her confinement and gradually increased in extent.

For some months she had been crippled, and sores developed upon

the fingers.

On admission to hospital the condition was thus described :

"The face is mask-like, smooth and immobile in expression. The

eyelids can be a[)proximated but the palpebral fissures cannot be

tightly closed. Smiling is possible. The teeth are easily exposed.

The skin is of a dull earthy colour. It is tough on paljmtion. There

is no epiphora and no ectropion.

"The fingers are permanently flexed at the first and second

phalangeal joints. The skin is smooth and polished in appearance.

•Over the extensor surface of the first joints there are septic ulcerations

-of the stretched skin. The right elbow can be bent from 90° to 60°.

The toes can be flexed and extended; they are rathei- bluish in colour,

and feel cold. The skin of the feet, legs and thighs is hard and

rigid. There is no oedema. The shins are painful. The knees are

permanently flexed at 160°, but can be easily bent to a fixed angle.

The ankles are stiff and the arches of the feet are exaggerated. On

the front of the chest, and to a less extent uver the shoulders, the

skin is inelastic, smooth and moist. The movement of the shoulders

is not painful and is free, but little used on account of the pfiin in

moving the elbows. The skin of the affected parts everywhere is

tough, inelastic and unpinchable. These areas are pigmented, and

there are pigment patches independent of the sclerosed skin. There

is no alteration in sensation. Tiie thyroid gland is not palpable."

Nothing abnormal could be detected in the chest. The pulse varied

from 90 to 100, but did not increase in fre(|uency with the doses of

thyroid given.

The liver and spleen could not be felt below the costal margin.

There was nothing abnormal on examination of the abdomen.

The temperature was at first subnornuil, but under nuissage aiul

rest in bed it has kept between 98° and 99° F.

Urine—quantify normal, no albumen, no sugar.

VOL. X.X'XIV. L
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The blood was examined by Dr. Pantoii :
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not give the Prussian-blue reaction of free iron, and is doubtless

melanin,

" The papillae are as well developed as in controls. The bundles of

collagenous fibres of the dermis, both in the papillary and sub-

papillary zones, appear to be stouter than in six controls. This

appearance was confirmed by actual measurements. In most places

the bundles are set more closely together than in the controls. The

elastic fibrils are normal in number and distribution.

"There is perivascular infiltration which varies in amount, but is

never great.

"Mention has already been made of the numerous cells loaded with

melanin round the vessels of the papillary and subpapillary zones.

The majority of the other cells in the perivascular infiltration here

and in the remainder of the dermis are mast-cells; plasma-cells are

also present, and in places, especially in the central and deeper

portions of the dermis, are numerous. Mast-cells are also present

I'ound the hair-follicles ; about one or two hair-follicles there is an

infilti'ation comparable to that round the vessels. There appears to

be no infiltration about the sweat-ducts and glands, apart from that

about the vessels which are associated with them. The vessels are

in part collapsed, in part filled with red corpuscles. There is no

endarteritis.

"The material examined does not suffice to justify an attempt to

interpret the pathological process."

The presence of the melanin in these sections led to an examination

of the blood-pressure and its behaviour to adi-enalin. My House-

Physician, Dr. Habgood, made the observations on Februiirv 21st,

1922 :

"At 11 a.m. blood-])rcssure 90 mm.

Injection of 3 minims of adrenalin.

At 11.5 a.m. l)lood-pressure 100 mm.

At 3 p.m. „ ,, 175 mm.

At 7 p.m. ,, ,, 160 mm.

The blood-pressure takt'u on subsequent days was 90 mm."

In 1916 (^) I described four cases of sclerodermia of types differing^

from the present case associated with affections of the thyroid gland,.

and gave reference to literature in which abnorinalities of other

internal secretory organs have been described. Pigmentation is-

vol,. XXXIV. L§
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found ill about 30 per cent, of all cases of sclerodennia (Lewin and

Heller (")). The association of Addison's disease lias been recorded

by Alquier and Toucliard ('), and by Winfield(^). In the case here

described the reaction of the blood-pressure to adrenalin is incon-

testable evidence of adrenal inadequacy. My patient has been in

hospital continuously for three months and has had daily massage

of the affected areas. She has also taken thyroid. Although there

has been distinct improvement in her condition, probably due to the

massage, and the pressure sores have healed under simple antiseptic

dressings, she is still crippled.

The little girl, aged 12 years, I showed before the Section in

1917 (^), who had symptoms identical with the patient now under

consideration, got steadily worse in spite of thyroid treatment, and

died from pulmonary complications following fixation of the chest.

The prognosis is, therefore, grave.

Dr. Graham Little
C") tried the effect of grafting thyroid tissue in a

case of sclerodennia. I propose, however, after consulting with my
surgical colleague, Mr. A. J. Walton, to try the effect of grafting

adrenal tissue, and hope to report the result at an early date.

I am indebted to Dr. O'Donuvan for much assistance in Avorking

out details of this case.
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting held on January 19th, 1922, Dr. H. G. Adamsox, President

of the Section, in the Chair.

Dr. J. H. Sequeira showed a case of 6-clerodennia [sclerodactyly type).

(The case is published in full on p. 124.)

Dr. Graham Little referred to a case of extensive scleroderniia which he

exhibited some years ago, in which on two occasions thyroid gland was engrafted

into the tibia by Kocher at Bei-ne. After each of those treatments there was

material improvement. A year after tlie second operation there was a further

return of the troulile. She was again sent to Kocher, but he refused to do any

further operations. She was brought back to London, and after varied treatment

had all her teeth extracted, and after that had been done the whole condition

improved almost beyond recognition. Previously she had had to be carried about

and fed by others, as she could not lift her hands to her mouth. He had seen

her again i-ecently, and she had now resumed playing the piano, and she was no

longer helpless. Those facts seemed to indicate a toxic cause of the condition.

Dr. H. G. Adamson (President) sliowed a case of sjwrotricho.ns

{icith cultures). The patient was shown at the last meeting as a case

for diagnosis. She had ulcers of the leg, which did not heal for six

rnontlis in spite of treatment. They seemed to be neither strepto-

coccal nor staphylococcal, and were not syphilitic, tubercular or

artefact, but probably due to some unusual infection. Since she was

last shown. Dr. Joekes, of St. Bartholomew's Hospital, had obtained

a sporothrix fi'om a pustule. Apparently sporotrichosis was uncommon

in London ; they had been on the look-out for it ten years, and very

few cases had been recorded. He showed the first case there in 1911.

That was remarkable, for the patient had never been out of London.

He had since had three other cases of the kind, and all those others

had been in either North America or South America. Since that

time Dr. Norman Walker, of Edinburgh, had described two or three

cases, and so had Dr. Wallace Beatty, of Dublin. Excepting the

exhibitoi-'s first patient, all the cases were of the type in which the

patient got a lesion on the finger and then a chain of gummata along

the arm. His first case was of the generalised type ; there Avere

gummatous lesions all over the body, and at one time she had an

abscess in the anterior chamber of the eye and sporotrichinl rhen-
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matisin. In addition to those types there was an epidermal ty))e, in

wliich the condition remained in the epidermis, and the present case

was of that type. The lesion began as a small papule, whicli became

a pustule. The pustule broke down and left a punched-out ulcer^

and a grouping of these {)roduced a bigger ulcer. He pointed out

last time that the ulcers were cribriform. At first he thought this

was a second London case, but he recently ascertained that she had

been previouslx' living iu Dublin, and that it started there.

He could only show them the first plate of the culture. At first

sight it appeared to be a contaminated plate, but that was not so ;.

only one or two kinds of organism were present on it; no staphylo-

cocci nor other skin-oiganisms. The material was taken, with due

precautions, from one of the abscesses, and pat on to Sabouraud

medium, and the organisms were grown at room temperature. At

first there appeared what looked like bacilli, but the organisms had

bulges or nodes on them, which was unusual for bacilli. The

sporothrix, a black culture, did not appear for ten days, which was

the usual time. Since then it had become contaminated b}' a pleo-

morphic fungous growth, such as often occurred in the case of

ringworm. Dr. Joekes had not yet had time to work out tlie other

bacillus-like growth. During the past five days this patient had been

given iodine internally in the form of iodeol, and there was a rapid

process of healing. Iodeol was supposed to contain 4 g-r. of iodine to

the capsule.

Short Description of Culttre of Sporothuix by Dr. T. Joekes.

The pus from several of the minute abscesses was collected as

aseptically as possible, and sown on different media. The plate

shown was a blood-agar plate. After five days' incubation at room

temperatui'e small dull white colonies appeared, which after another

three days had practically attained the present size. Several of the

colonies showed dark pigmentation, which in most colonies started in

the centre, and in some at the periphery. Most of the sporothrix

colonies on the plate were now quite black, but a few were still white.

The dark ones showed the t3'pical conv^olations cpiite well, but this

Avas absent in the white colonies. Both the dark and the white

colonies showed the typical finely fringed margins. Xearly all the

colonies which had been used for making subcultures produced a
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copious growth of aerial hyplia? at the place where they had been

touched. Besides these sporotlirix colonies there were a number of

ivory-white smaller colonies Avith well-defined margins. Films from

these latter colonies showed strongly (rram-positive oval bodies

(? saccliiiromyces).

Dr. A. M. H. (tray showed a cas^ for diagnosis. The patient was a

woman, aged 67 years, and her illness began with a small pimple on

the left leg about eight years ago. That pimple gradually spread

until it formed a patch several inches in diameter. A few months

afterwards ;i similar patch on the opposite leg appeared, and that

also had become a patch of considerable size. The lesions were

confined to the legs until seven months ago, when she developed

somewhat similar patches on the scalp, and there was a patch over

the right eye at about the same time. The lesions were very much

like those described in Dr. Adamson^s case. On these red granulo-

matous patches one saAv a large number of pustules, which were the

size of a pin's head when they first appeared and increased until they

reached the size of a pea; then they burst, leaving a little ulcer. The

lesions on the scalp and on the legs were of the same character.

Tliere had been smaller isolated lesions on the thighs, but most of

these were healed and had left slnirply-defined scars behind. Cultures

from these pustules had given pure growths of Stajjhylococcus aureus.

The Wassermann reaction was negative, but von Pirquet's reaction

was strongly positive.

The chief reason for bringing the case was to ask whether such

lesions could be produced by ordinary pus organisms. He did not

think they could be. He did not doubt that in this case there was

some underlying granuloma, and that the pustules were secondary

septic contaminations. She had had a very varied treatment—local

antiseptics, eusol, flavine, weak mercury, etc.—and yet the pustules

had gone on forming in much the same way. The scalp had quieted

down more under 25 per cent, ichthyol than iinder anything else.

At one time it was very painful. At one time she was taking

potassium iodide internally, but it appeared to have no effect on the

lesions. Clearly it was not syphilitic, but whether it was tuberculous

or whether it was caused by an organism of the fungus group, as in the

President's case, was a question which required further investigation.
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The President tlionglit the lesions in tliis case resembled those in his own
case; but non-improvement nnder potassium iodide was against it lieing-

a sporotrichosis.

Dr. Aldo Castellani ai^-reed that sporoti'ichosis lesions disappeared quickly

under iodide of potassium if given in full doses. But the causal fungus in this

case might he a different one; for instance there were fungi in the Tropics which

caused very similar lesions, and on which iodide of potassium had very little

effect. At least 20 to 30 gr. three times a day should be given. He had found

it a great advantage, in preventing symptoms of iodism, to mix the medicine with

bicarbonate of soda, and adding a little glycerine or syrup prevented a sediment

forming.

Dr. Gray replied that this patient had not been given more than 30 gr. of

iodide of potassium daily. That had been continued for about a month.

Dr. A. M. H. Gray showed a case of 2^(")ni)]iign.s foliaceus. 'J"he

patient, a woman, aged 50 years, had had the condition since 1905.

Jt began on the chest and back Avith small blisters, and these blisters

gradually spread over the body until the whole of it except the palms

and soles was involved. The nails had been affected, had fallen off,

and others had grown. She was in University College Hospital under

Dr. Crocker in 1905-6 for about a year, and since then was for a time

under Dr. Sibley at St. John^s Hospital, and the exhibitor had now

had her under observation for some time, but the condition had

certainly remained stationary since she had been under his care. Her

doctor had given her some injections of staphylococcal vaccine made

from the contents of the blisters, and he was satisfied there was an

improvement. He tried her for two or three months on similar lines,

but got no improvement. Among the things she had had were

arsenic, including enesol and cacodylate of soda, antimony, salicylates,

quinine, various intestinal antiseptics, colon irrigations, as well as

dietetic treatment. In spite of the extensive skin eruption her

general health was very good. No organisms of importance had been

found in her excreta, and her blood-count was normal.

Dr. Castp:llani said several French authorities had recommended quinine-

internally and plain sulphur ointment externally for this condition. He saw a

very bad case of it in a French soldier in Indo-China. who was treated in this

way by some French doctors.

Dr. W. Knowsley Sibley showed a case of lichen ohtusus corneus.

The patient, a girl, aged 11 years, had for two years had an eruption

of a papular character over the body. The mother said the lesions

commenced on the legs, and had gradually spread over the body. At
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present the shoulders were extensively affected, she luid lesions nil

down the arms, a few lesions on the front of the chest, and the legs

were much involved. She said they did not itcli, but she had picked

off the heads of a large number of the papules ; the mother said the

girl scratched herself during sleep. Vesicles had not been seen about

her, and she had not liad any treatment before she came to him. He
had not given her anything internally, but she had had three stuiill

applications of X-rays to the shoulders, and thei'e was a considerable

subsidence of the lesions in these regions. She had typical lichen

planus papules over the elbows and shpuldei's, and many of the

lesions above described were horny in character, especially those on

the anterior of the legs and shoulders. He suggested they were

allied to those found in lichen obtusus corneus, three cases of which

he had shown there, but in this condition it was often difficult to find

lichen planus lesions on other parts of the body. Some of the lesions

were distinctly annular, with recent small lichen planus papules

occurring in the periphery of the lesions. Some of the lesions,

especially about the elbows, were in a linear formation.

The President agreed that this was lichen obtusus corneus. This case showed

what these cases did not always show, namely, lichen planus papules on elbows

and arms, and lichen planus annularis papules on the back. It was an interesting

case as demonstrating the connection between lichen planus and lichen obtusus

corneus.

Dr. H. W. Babbek showed a case of lupus erythematosus ivith

rheumatoid arthritis. The case was one of four cases of lupus

erythematosus associated with rheumatoid arthritis that he had

recently come across, and the patient was of interest because, apart

from these two conditions, she had retrobulbar optic neuritis, of the

type Avhich, according to ophthalmic surgeons, was usually associated

with some infection, generally of the teeth. She was well until four

years ago, when she began to feel " run down " and had neuralgia.

The lupus erythematosus began on the nose, later spread to the

cheeks, and then appeared on her hands. At the same time she

developed arthritis, involving chiefly the metacarpo-phalangeal joints

of the hands, the knees, the shoulders and the elbows, and, in

addition, the temporo-mandibular joints. When he first saw her,

last November, she had quite extensive patches on her cheeks, but

these had noAv disappeared, perhaps because she had been kept at



134 ItOYAF, 80(!IETy OF M KDKUNM.

rest in bed. All the time she had been under observation slie had

had pyrexia of varying degree. Occasionally she got an acute

exacerbation of her arthritis, and then there was an increase of fever.

Obviously she was being infected from somewhere, but he was not

yet sure from what source. Before he saw her she had had some

teetli removed, which he believed were septic, and there followed a

temporary impi'ovement in her arthritis. 1'here seemed to be no

apical abscesses in her remaining teeth, but pus pockets were found,

from which a strongly lia^molytic streptococcus liad been isolated, l)ut

it was too early to say whether tliat was the responsible oi'ganism.

There was no clinical evidence of tubei'cle. X-rays reveal some

opacities in the lungs, but there were no lung symptoms, neither did

there seem to be any tuberculous glands. The ulcer on the nose was

caused by carbon dioxide snow treatment.

Dr. Sibley said he had at present in St. John's Hospital a i-eniarkable case of

lupus erythematosiis disseminatus. in the person of a comparatively healthy

yoi;ug woman, who came with an obscure dermatitis on her chest, arms and
fingers. After being in a few weeks she developed a typical lupus erythematosus

butterfly patch across the nose and contiguous parts of the cheeks, with a well-

defined margin. In two or three weeks that completely disappeared, but the

body lesions became more pronounced. Recently she suddenly developed a large

bulla on her right leg, and her temperature rose to 105'6°F. Two or three days

later she had a bulla on the right arm, when she had a rapid pulse and seemed
ill. These lesions had now completely subsided, and her temperature was down
to normal. A few days later the typical erythematosus area i-eappeared over

her face, in the former butterfly form, and it seemed likely to disappear again

without leaving anything behind. He did not know what was the connection

between the bullous eruption and lupus erythematosus, and he did not know what
was the source of her trouble, unless it were her throat ; she had enlarged tonsils,

and she had complained of a sore throat. Her feet, especially the soles, were

always excoriated and very soi'e.

Dr. F. Parkes Weber asked whether there was any disease in the pelvic

organs, and whether the urine had been examined for the presence of the Bacillus

coli.

Dr. Gray asked whether Dr. Barber had had the blood cultivated in any of the

four cases. He had recently had under care a case which had l^een under Dr.

Sei|ueira, and was very much improved hj him by means of intravenous injections

of quinine. The edge of the original patch, however, had never quite quieted

down. Dr. Gray had got Dr. Teale to give her streptococcal vaccines and she had

a bad reaction after the third injection. When that subsided there was not much
improvement in the lesion. A few weeks after this reaction her temperature

suddenly shot up to 105° F. in a few hours, and she comijlained of pain in the l)ack

of one ear. In a very few hours a sharply-margined patch began to spread forward.s.

and in twenty-four hours she had a whole lupus erythematosus area standing out
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like erysipelas. In three days this had subsided and the temperature was down
to normal, and the swelling gradually subsided. In the acute stage Dr. Goodhart

took cultures of the Vjlood. He inoculated four tubes and two of them grew a

baemolytic streptococcus ; one was sterile and one grew a Staphylocoems alhiis.

That was interesting in view of Dr. Cranston Low's cases, reported in the

British Journal of Dermatology * in one of which he isolated lutmolytie strepto-

coccus from the heart blood.

Dr. J. H. Sec^ueira said that lupus erythematosus was still generally regarded

as a skin disease, whereas in the view of most dermatologists it was a manifesta-

tion of septicaemia. With regard to the streptococcal hypothesis, some years ago

he had under care a 15-year-old girl who had most acute lupus erythematosus.

Before her death she developed an enormous abscess in the tliigh which was found

to be streptococcal. But he did not think it was proved that that organism was

the sole cause of the condition. In several of his cases of this acute type great

benefit had resulted from the intravenous injection of quinine, and one heemor-

rhagic case of lupus erythematosus had cleared up under this treatment, but that

patient also had now relapsed. The dose was 5 gr. hydrochlorate of quinine in

10 c.c. normal saline, first injected once a week and then twice a week. In some

tliere was slight shock at the time of the injection ; nearly all his patients had

had quinine before, and even while the injection was being done complaint was

made of a bitter taste in the mouth.

The President said a notable feature in this case was the association of

rheumatoid arthritis ; he bad himself had three or four cases showing the same

association.

Dr. Graham Little was able to recall two cases of the kind. The first was

taken into St. Mary's Hospital as " acute rheumati.sm " : the rash was not

recognised until later, when he diagnosed extensive lupu.s erythematosus. The
patient died soon after. Recently there had been another case of the kind at

St. Mary's; it ran a very acute com-se. and death occurred tliree months after

admi.ssion.

Dr. Barber (in reply) said the patient's urine was sterile ; he had not had the

pelvis examined, as tlie patient was unmarried. No abnormal organisms had yet

been found in the fseces. In one case of lupus erythematosus which he had

observed, septicaimia developed, presumably of streptococcal origin, but blood

cultures were sterile. However, it seemed to him that when these cases became
acute their condition resembled a streptococcal seiiticseniia far more than a

general tuberculosis, and he did not think there was any evidence that lupus

erythematosus bore any direct relationship to tubercle. He thought, on the

other liand, that considerable evidence had now been collected to show that in

some cases, at least, a streptococcus was the causal organism, as it was in many
cases of rheumatoid arthritis.

Dr. H. W. Barber showed a case of ixirnheratosis variegata. The

patient, a boy, aged 18 years, caine to him a few weeks ago with an

eruption which lie diagnosed as belonging to the parapsoriasis or para-

keratosis variegata group. The eruption first njipeaved at the end of

* Bn't. Jonrn. Veriii.a»d Syph., l!*'2o. xxxii. p. 'I'^ii.
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last September, first on the arms, then on the slioulders and legs. There

were no subjective symptoms, and very little sealiness. On the

shoulders particularly there Avere telangiectatic spots such as he had

not seen before in similar cases, but Dr. MacLeod told him that

in the case which he first described over here there were definite

telangiectases. He was interested to read, iu an American paper, of

good results in this disease from the use of ultra-violet light, and he

proposed to give it a trial.

Dr. MacLeod agreed with Dr. Barber's diagnosis. He did not know of so

young a case having been recorded. One point of interest which he had been

trying to work out was the idea that it was not a toxic condition. One of the

earliest recorded cases, a case of Dr. Colcott Fox, was that of a man whose work

was of a confined character, who always said he suffered from the heat. Not

long ago the speaker saw a man with a very typical parakeratosis variegata on

the arins and legs. He was a very intrepid flying man ; he had done some very

high flying, and was fond of going in for " stunts." That man said the condition

had been present Ijefore, but it was made much worse since he had flown to great

heights. The whole arrangement of the lesions was extraordinarily like that of

erythema ab igne, and there might be some physical caiise for it.

Dr. Gray said he could not state what was the effect of ultra-violet rays on

parakeratosis variegata. but he had two or three cases of parapsoriasis en ida<^ae

which he had treated with the quartz lamp, and he was at first very much

impressed with the result ; but when the treatment was stopped the condition

recurred. None of them had Ijeen any better for it ultimately.

Dr. E. Gr. Graham Little showed a case for diagnosis. The patient,

a man, agfed 75 years, had suffered three vears from the skin con-

dition shown. For two years he had been subject to profuse sweats,

especially at night. He gave a history of boils for forty years, and

he had a recurrence twelve months ago. Two sisters and one brother

died of what was reported to have been cancer. There was much

thickening of the skin of the nape of the neck and of the scalp and

eyebrows, with consequent loss of hair. He had sheets of large

comedones on the chest and on the thighs, and on the legs this had

diminished to a more finely follicular eruption, like pityriasis rubra

pilaris. Microscopic section of a specimen, which he showed, revealed

the lesion as a cystic dilatation in the corium, lined with epithelium

and containing a mass of hyperkeratinised tissue occupying the lumen

of the cyst. At first he thought it was a case of Darier's disease, but

it was not much like it histologically; there w,ere no rounded bodies.

The case had puzzled him and he had brought it for diagnosis.
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IXFLAMMATIONS, ETC.

ECZEMA CAUSED BY ARTIFICIAL LEATHER IN HATS. K.

HuBSCH3iANN. {Cesh'i Dermatolfxjk. 1921, ii, Xo. 0.)

The author reports cases of artificial dermatitis of the forehead caused by the

bauds in hats made out of war leather substit utes, Avhich are usually impregnated

with some irritant chemical—phenol, tar and others. The dermatitis in mild

cases appeai-s as an itchy erythema, in more severe cases as a papulo-vesicular

eruption, often severely oozing. After the removal of the cause the dermatitis

promptly responds to usual treatment. Spinka (St. Louis).

THERAPY OF HYDROA ^STIVALIS. C. Perina. (Cesh'i Bermatohxjie,

1921, ii, Xo. 2.)

The eruption was localised to typical places—nose and cheeks, less on the

hands—and appeared in the form of erythema and tubercles. White scars marked

the location of previous lesions. The condition recurred in spring and summer
for several years. The patient gave the histoiy of profuse menses, lasting seven

to ten days. During this period she usually feels better. Physical examination

revealed incipient tubei'culosis. The menstrual history being striking, ovarian

extract was prescribed, with a surprising effect : the eruption disappeared in two

weeks in spite of sunny days. It returned when the extract was omitted, and

disappeared again under its use. The extract, however, had no effect upon lier

menses. Spinka (St. Louis).

SYPHILIS.

THE OUTLINE OF THE NEW LAW AGAINST THE SPREAD OF
VENEREAL DISEASES. K. Ulrich. (Cesh'' Dennatologie, 1921. ii,

No. 1.)

The outline contains the measures taking direct action against venereal

diseases and laws against prostitution. It is interesting to note that venereal

diseases will not be reportal)le in the new repuldic. but the law will compel any-

body infected to take treatment at his own or State's expense ; the confinement

in a hospital will become compulsory if instructions are not carried out ; there

will be a compulsory medical examination of susjoects. and control after treatment.

Spinka (St. Louis).

THE TREATMENT OF EARLY SYPHILIS. C. Morton Smith. [Arch,

of Derm, and Siq^Ji.. 1921. iv, p/723.)

The author first draws attention to the importance of discriminating in the

treatment between patients who are physically fit when they acquire syphilis and

those who are suffering from damaged organs due to age or disease, and dwells

on the danger of the use of arsphenamin in the presence of cardio-vascular or

renal trouble. He refers to the prophylactic use of arsphenamin, namely, by

injections given immediately after an exposure and Ijefore any symptoms have

developed, and considers the possil)ility of prevention by this course. He makes
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timely reference to wluit lie calls the " pseudo-sypliiloyraplier," wlio is entirely

dependent for his diagnosis on the Wassermann test conducted at some public

laboratory, and whose treatment consists of a few injections of arsphenaniin to

clear up the lesions. He discusses the question of jaundice and acute yellow

atrophy of the liver in connection Avith arsphenaniin injections, and finds that the

jaundice is more likely to occur after jirspht-nanjin injections have been dis-

continued and the patient is having injections of mercuiy.
" He considers that the minimum of treatment foi- a case of primarj' or early

secondary syphilis shoixld consist of (1) mercurial dressings to initial lesions

;

(2) intravenous arsphenaniin, 0"1 grm. to 40 pounds body-weight, i-epeated in

from three to five days, and then at five-day or weekly intervals until six to ten

injections have been given
;
(o) full doses of mercury, preferably by intramuscular

injection ; if an insoluble salt, fifteen injections should constitute the first course;

and (4) frequent examinations of the urine. Following the mercurial injections,

an interval of five or six weeks should elapse before checking up with the

"Wassermann test. If it is positive the first courses should Ije repeated. If

negative, a vacation of three months is allowed, at the end of whieli time ten or

twelve mercurial injections and from four to si.K of arsphenamin are given. With
a second negative Wassermann reaction, during the following six mouths from

six to eight mercurial injections are given, and during the next year the patient

should receive short courses of mercury.
" An examination of the cerebrospinal fluid should be ]iiade early in the

disease if possible, and certainly before the patient is discharged.

Patients with organic disease who acquire syphilis are to be treated with the

same or greater considej'ation than patients showing the same sort of damaged
organs of syphilitic origin." J. M. H. M.

THE TREATMENT OF AISTTE-NATAL AND CONGENITAL
SYPHILIS. John A. Fordyce and Isadore Rosen. \ Arch, of Derm.

and Sijph., 1922, v, -p. 1.)

In this paper the treatment of ante-natal syphilis is discussed, and the opinions

expressed are based on the experience of 140 eases of children who were born of

mothers with a strongly positive Wassermann reaction, but whose own reactions

were negative clinically and serologicnlly, and of 88 cases of children with clinical

and serological evidence of syphilis. The conclusions arrived at were :

(1) Every prospective mother should receive a routine Wassermann exami-

nation.

(2) That with proper treatment of a syphilitic mother during i)regnancy the

infant should be born healthy.

(3) That every infant born of a mother or father with syphilis should have a

Wassermann test at birth, two weeks later, then every four weeks up to six

months, and after that every three months up to two years. If the reaction is

negative with all these tests, and no clinical signs have appeared, the baby has

in all probability escaped the infection.

(4) A certain number of infants born of mothers with strongly iwsitive

reactions give a positive cord reaction, but subsequently all tests are negative,

and they fail to show any clinical manifestations of the infection. They should,

however, be kept under observation for at least two years.

(5) Occasionally an infant with active clinical signs of syphilis will give
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negiitive serologic findings, usually only temporarily. The clinical diagnosis

should always take the precedence over the laboratory diagnosis, and proper

treatment should be instituted.

(H) The treatment recommended for congenital syphilis was systematic intra-

muscular injections of neo-arsphenamin and mercury. J. M. H. M.

A PRELIMinSTARY REPORT ON THE THERAPEUTIC ACTION
OF SILVER ARSPHEJSTAMIW. John A. Fordyce. {Arch, of Derm.

ami Syph., 1921, iv, p. 737.)

According to the experience of the writer, the silver arsphenamin has the

advantage over the other arsenical preparations in being less liable to cause either

immediate reaction or later reactions such as gastro-intestinal symptoms or

cutaneous complications. At the same time, he believes it to be as eflBcacious as

the older remedies in causing cutaneous lesions to disappear, and in certain early

cases is perhaps more rapid in its action. Until more is known about this drug

he is not in favour of making the maximum dose greater than 0'3 grm.

J. M. H. M.

THE EXCRETION OF ARSENIC AFTER SERIAL ADMINISTRA-
TION OF ARSPHENAMIN AND NEO-ARSPHENAMIN. Fijank

P. Underhilt, and Stanton H. Davis. (Arch, of Derm, and Syph., 1^-12.,

v, p. 40.)

Asa result of a series of experiments to determine the excretion of arsenic

after the administration of arsphenamin and neo-arsphenamin in series doses, as

given in ordinary practice, the following conclusions were arrived at :

Arsenic appeal's in the urine within a few hours after intravenous injections

of these arsenical preparations, the maximum excretion occurring on the day of

or the day after the injection, and being higher with each succeeding dose.

Arsenic appears in the faeces more slowly, but within three or four days after

intraveu(^us injection, the total percentage of arsenic excreted in the fasces being

lai-ger than in the urine, and as high as 537t) per cent, in one week. There is no

relation between the amount of arsenic exci'eted and the quantity of urine or

faeces.

In the early intervals of tlie serial treatment the arsenic comi^ounds appear to

be retained in the body uj) to a point at which the tissues are saturated with

them, and wlien this point lias Ijeen reached further additions of arsenic are

quickly eliminated.

Consequently the writers consider that it woidd Ije logical to modify the serial

treatment, and to give smaller doses when the point of saturation has lieen

reached, which woidd appear to be about the fourth injection. J. M. H. M.

THE ELIMINATION OF ARSPHENAMIN AND NEO-ARSPHE-
NAMIN IN THE URINE. B. Baukkr Bkeson and P. G. Albuecht.

{Arch, of Derm, find Sijj)h., 1H22. v. p. 52.)

This paper is a chemical and clinical study on the specific colour reaction

devised by Abeiin for the determination of arsphenamin in the urine. The
technique of this highly sensitive reaction of Abeiin, slightly modified l)y the

writers, is as follows :

To ^ c.c. of urine, fresh or preserved with chloroform, in test-tulie 1. cooled in
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rvinniiig water or the ice-box. are added O'o c.c. of the hydrochloric acid sohitiun

and 1 c.c. of sodium nitrite sohition. Tlie mixture is well shaken and kept cool

imtil the reaction is complete (about ten minutes).

In test-tube 2 a fresh mixture of 4 c.c. resorcin solution with 1 c.c. sodium

hydroxide solution is prepared. Following Abelin's method, the contents of

test-tube 1 are added to that of test-tube 2 and well shaken, producing a distinct

red in the presence of arsphenamin in fairly large amounts, and a brown

clear-coloured solution in the absence of this substance, which soon extends

throughout the upper stratum. In our investigation we use the ring test. In

order to carry it out successfully the urine is transferred by means of a 5 c.c.

pipette from test-tube 1 to test-tube 2, which is placed in a slanted position

to avoid mixing the two solutions. Two distinct layers are formed with an

intervening stratum of jDink to red, depending on the amount of arsphenamin

present ; in the absence of arsphenamin no coloured ring develops between the

two layers. By comparing this coloiu-ed zone with that produced by solutions

of arsphenamin or neo-arsphenamin in known quantities in urine, the approximate

amount exci-eted can be determined.

The sensitiveness of this test is great. It is only positive in the presence

of arsphenamin and its derivatives, the quantity being approximately indicated

by the colour of the ring. It was found that the elimination of arsphenamin

and its derivatives by way of the urinary tract was usually complete within

twenty-four hours after injection, and that the elimination was especially

prolonged in tertiai-y syphilis and neuro-syphilis. In cases of appai'ent non-

elimination of the drug, evidenced by a persistently negative Abelin reaction, a

carefiil examination of the patient should be made before continuing with the

treatment. J. M. H. M.

THE TREATMENT OF SYPHILIS BY MERCURY INHALATIONS.
H. N. Cole, A. J. Gericke and Torald Sollmann. {Arch, of Derm, and

Syjjh., 1922. v, p. 40.)

This treatment, which has been known ever since syphilis was treated by

mercury, is here discussed at considerable length, and a number of cases treated

by inhalations of calomel and metallic mercury are described. The results in

these cases corroborate the genei'al opinion that the administration of mercury

compounds by inhalation has no advantage over oi-al administration, but, on the

contrary, it has the serious disadvantage of indefinite dosage, and the consequent

difficulty of steering between inefficiency and danger, and of special danger

of respiratory irritation. J. M. H. M.

EXPERIENCES WITH "MIRION." H. Gaertner. {Derm. Wochens.,

January 7th, 1922.)

A NEW synthetic product of iodine with the above name is the subject of a

short aiticle by H. Gaertner, who is unable to support the claims made for it by

other writers, such as J. Kyrle (Vienna). The latter has observed Herxheimer

effects with small doses, a negative Wassermann reaction become positive, but

later enter a prolonged negative phase, and maintains that active iodine is

absorbed by the cells of syphilitic infiltrations from injections of the drug in

greater proportions (1-26, 1-78) than by healthy cells.'

Gaertner. however, from his clinical experiments concludes that a " mirion-
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salvarsan "'
is inferior to a " mercurj- salvarsan"" course both as regards the

symptomatic manifestations of sypliilis and the serum reactions.

It has no spirillocidal power (actual cases quoted), Imt a valuable use for it may
be found as a " pi-ovocative " agent in cases with a latent negative Wassermann
reaction, in which field his results wei-e more definite than with the arsenic

derivatives. H. C. S.

EXPERIMENTAL INVESTIGATION ON THE RESISTANCE OF
SPIROCH^TA PALLIDA TO VARIOUS TREATMENTS. Rubin
and SzEUTKiRALYi. (Denn. Wochcnschr., January ^.Sth and February 4th,

1922.)

The difficulties of such an investigation are evident at a glance, but the

results if confirmed are of considerable value in the therapy of syphilis.

The authors selected for their purpose locally untreated condylomata in

women. Dark-ground illumination of the carefully protected spirochsetes was
used to determine the length of time dui-ing which active movements could be
observed. According to their results this varied with the treatment undertaken
in each case.

Four types of accepted syphilo-therapy were chosen :

(1) Mercury salicylate (intra-gluteal injection).

(2) Two mercury followed by one neo-salvarsan injection.

(3) Neo-salvarsan only.

(4) A mixture of neo-salvarsan and sublimate in solution (Linser).

Cases under (1) lost their clinical symptoms slowly, and the spirocha^tes

disappeared or dciedi pari passu with the healing of the lesions.

(2) The preliminary injections of mercury did not seem to influence the results

of the succeeding arsenical injection as regards the life-period of the Spirochn'ta

pallida, although they seemed to inhibit Herxheimer reactions in cases of pi-ofuse

exanthemata in which they might have been expected to occur.

(3) and (4). The rapidity of disappearance and short period of survival under a
cover-glass (2 to 4 hours only, as opposed to 20, 30 and 50 hour.s in untreated or
mercurialised cases) was very .striking. H. C. S.

REVIEWS.
DiATHEKMY.*

Dr. Cumberbatch has given the profession a much-needed survey of the uses

of diathermy. The method is now so much employed in such different branches
that a general account of the subject cannot but be of great value to a large

number of practitioners.

The introductory chapters dealing with the physics and production of diathermy
are at the same time lucid and complete. Dr. Cnml)erl)atch has the happy knack
of being able to explain the most difficult subjects in the simplest manner
possible.

* Diathermy : Its Production and Use in Medicine and Siinjerij. By Elkin
P. Cumberbatch, M.A., B.M., M.R.C.P. London: William Heinemann
(Medical Books), Ltd., 1921. Pp. 193. Price 2Ls. net.
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The second part of the book deals with medical diatlienny. and in this the

author, while freely quoting from his experience, is cautious in claiming more

for the method than he considers can be proved by the material he produces.

The third part deals Avith surgical diathermy, and it is this portion of the

work which will appeal most to the dermatologist. The chapters are freely illus-

trated with plates showing the experimental work done in producing local

destruction of tissue, and comparisons are made with similar effects produced by

the red-hot cautery. It is chiefly in the destruction of rodent ulcer that

diathermy is likely to prove of value to the dermatologist, and the author is able

to quote some very successful cases. With regard to the treatment of naevi of

the skin, Dr. Cumbei-batch does not consider that the method has many

advantages over other recognised methods, but he has found it of considerable

value in nani of the mucous membranes. He has also considei-ed that the

treatment of lupus by diathermy deserves an extended trial.

We consider that Dr. Cumberbatch"s book slioiild be in the hands of all those

who wish to kee]3 abreast with modern methods of treatment.

Genito-Ukinary Surgery and Venereal Diseases.*

The demand for this well-known work has required another edition within

two years of the previous one ; the authors have, nevertheless, been able to add

matter bringing the work completely up to date. They have also added several

new illustrations. All the chapters are remarkable for the succinct description

of the diseases dealt with—there is scarcely a superfluous word and yet scarcely

anything of importance is omitted.

The section on syphilis is most complete and evenly balanced. anJ is profusely

illustrated. A few^ of the illustrations have not reproduced well, but their

selection leaves nothing to be desired. The laboratory diagnosis of syphilis is

fully dealt with, and the description of the theory and technique of the Wasser-

mann reaction is most lucidly given in an exceptionally short compass.

A perusal of the chapter on •' Prophylaxis " is cordially recommended to

members of those societies whose conflicting views bid fair to bring medical

opinion in this country into disrepute.

The authors give a very complete and detailed account of the treatment of

syphilis, but very little is said of the toxic effects of the arsenical comi>ounds—an

omission which might well be remedied in future editions.

The description of ulcus niolle and its treatment is excellent and more detailed

than usual.

SvPHILIS-t

The author has thoroughly revised and brought this work up to date—no easy

task in view of the enormous amount of work w^hich is being done on the subject.

* White and Martin's Gfnito-Urinury Siirgenj and Venereal Diseases. By
Edward Martin, B. A. Thomas and S. W. Moorhead. Twelfth edition.

Pp. 928. 424 engravings and 21 coloured plates. Philadelphia and London

:

J. B. Lippincott Co., 1920. Price 35s. net.

t Syphilis. By LoYD Thompson. Ph.B.. M.D. Second edition. Pp. 486.

81 engravings and 7 plates. Philadelphia and New York : Lea & Febiger^

1920.
^
Price ST'OO.
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The book is of handy size, and contains jnst that information which the busy

practitioner and the student should know. No branch of the subject has been

neglected, but the author rather stresses the pathological side, and describes in

considerable detail—accompanied by appropriate illustrations—the technique for

carrying out all the recognised methods of laboratory diagnosis. "We have not

met with a book of this size in which these methods have been dealt with so

completely.

In this edition the author has considerably increased the space allotted to

visceral syphilis^a subject whicli is becoming more and more important.

We can heartily recommend the work to all interested in this bianch of

medicine.

The Ambulatory Trkatment op Ulcus Cruris.*

In England, as on the Continent, the patients with this irksome disability form

a vei'y considerable percentage of the chronic cases attending the surgical and

dcrmatological out-patient departments of all our hospitals.

The majority of them ai-e middle-aged married woman in poor circumstances,

on whom depend the domestic comfort of their husbands and children, and for

whom, by that very fact, the possii)ility of rest in bed for prolonged periods is

usually out of the question.

As the a\ithor remarks, the disability therefore assumes the dignity of a

social disease, and more than justifies its detailed discussion in a separate

monograph.

After touching upon such well-known etiological and contributory factors as

blood stases in varicose veins, childbirth and its complications, syphilis, diabetes^

nephritis, trauma, pruritus and the like, he proceeds to discuss firstly the

constitutional remedies (e.y. the iodides and their derivatives) in general use, and

then reviews in detail the methods for the local sterilisation of the ulcer itself.

This is a step usually more honoured in the breach than the observance, and one

which will repay with interest any extra moments devoted to it.

Complete healing and cicatrisation can be achieved, according to Jessner, in

over 90 per cent, of all cases, and is the result not of any special remedy, but of

scientific methoil, which must be varied according to the requirements of the

individual case. The b;isic principle of the amljulatory treatment is of course

the Unna gelatine bandage, of which he gives a minute and useful description.

He urges that it should be applied by the physician himself, and claims that it

can be used with elaborations and modifications in almost every case from the

commencement. He is strongly in favour of protecting the ulcer itself with a

piece of oiled silk, cut a little larger than the necrotic area itself.

An excellent synopsis completes the 50 pages of clear and detailed descriptit)n.

and enal)les the reader to refresh his memory at a glance, and to select at will

the special application most likely to coimteract such local tendencies as gangrene,

weak or protuberant granulations, callous edges, diphtheritic membranes, fcetor.

or excessive pain and irritability.

* Dermatologische Vortrcige. Heft 7. Die Ambiilante Behandlung der Unter-

schenkelyeschu-iiie. By Prof. Dr. Jessner. Fifth edition. Leipzig: Curt-

Kabitzsch, 1921. Price M. 16.
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The dermatitis which so frequently accompanies and ai^gravates tlie causal

ulcer receives a section to itself.

In brief, the whole dreary subject is illuminated anew, and revitalised, by the

masterly and scientific style of this prolific writer.

CONORESS OF I^^RENCH-SPEAKING DERMA-
TOLOGISTS AND SYPHILOLOGISTS.

We are asked to announce that a Congress of Dermatologists and Syphilologists

will be held in Paris on Tuesday, Wednesday and Thursday, June 6th. 7th and

8th. 192:2, imder the direction of the Societe francaise de Dermatologie et de

Syphiligraphie. The meetings, which will be conducted in French, will be held

at the St. Louis Hospital at 9 a.m and 2 p.m. daily. The morning sessions will

he devoted to private communications, and the afternoon sessiojis to discussions

on the following su]>jects :

(1) The epidermomycoses (excluding scalp ringworm). Opened l)y Dr. Petges

of Bordeaux.

(2) Subacute inguinal lympho-granulomatosis of venereal origin. Opened Ijy

Prof. J. Nicolas and Dr. Favre of Lyons.

(3) The colloidal reactions in nervous syphilis. Reactions to colloidal gold,

to gum mastic, to colloidal benzoin. Opened by Dr. G uy Laroche.

A cordial invitation to take part in the Congress has been given to members of

the British Association of Dermatology and Syphilology and to other recognised

workers in these subjects.

Forms of application may be obtained from the Editor, or direct from the

Secretary-General of the Congress, Dr. Hudelo. 8 Rue d" Alger, Paris. The

subscription is 60 francs.

BOOKS RECEIVED.

The Vetienal Clinic. Edited by E. R. T. Clarkson. M.A.. M.R.C.S., L.R.C.P.
With Introduction by Sir Squire Sprigge. M.D.. F.R.C.S. London: John
Bale, Sons & Danielsson, Ltd.. 1922. Price 25s. net.

A Sifiiopsls of Medlcms. By H. L. TiDY, M.A.. M.D., F.R.C.P. Second Edition.
Bristol: John Wright & Sons. Ltd.. 1922. Price 2L<. net.

Vice and Health. By John Clarence Funk, M.A., LL.B.. Director. Bureau
-of Protective Social Measures. Pennsylvania State Health Department.
Philadelphia and London : J. B. Lippincott Company, 1921. Price 6s. net.

Diciassettesimo Biunione delta Societu Italiana di Derniatologia e Sifilografia.

Processi VerbaUi della Sedute. Faenza : Tipographia Sociale di Eduakdo
DAL POZZO AND FiGLIO.

Hautkranhheiteii loid Syphilis in S'iiu/lingsund Kindesalter. By Prof. Dr.
H. Finkelstein (Berlin), Prof. Dr. E. Galewsky (Dresden), and Dr. L.
Halbebstaedter (Berlin). 123 illustrations in colour from models by K.

Kolbow. A. Templehoff. and M. Landsberg. Berlin: Julius Springer. 1922.
Price M. 260.

E. Merck's Jahresberlchte, \1919-20.
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DES EPITHELIOMES PRIMITIFS DE LA PEAU.*

J. DAEIER,
Paris.

Dans la question des cancel's de la peau I'interet de I'lieure

actuelle se poi'te principalement sur leur etiologie, siu' les conditions

de leur malignite relative, et sur la radiosensibilite des diverses

especes. Les acquisitions recentes relatives a la production experi-

nientale de ces cancers ont renove le sujet et I'ont particulierement

mis a I'ordre du jour.

Nous avoiis actuelleuient trois moyens pour creer du cancer : Les

rayons X, avec lesquels on reussit rarement, la methode n'etant pas

reglee ; un parasite animal, le spiroptera neoplastica qui a donne des

succes dans pres de la moitie des cas chez les rats pies a Fibiger

de Copenhagen ; les badigeonnages de goudron, inaugures par les

Japonais, et repris par Fibiger, qu'on experimente actuellement dans

tous les pays, et par lesquels on obtient des cancers de la peau

vraiment malins avec une reelle Constance sui- les souris.

II ressort de ces experiences que les causes du cancer sonf, multiples;

qu'une nieme espece de cancer pent etre prodaite par des causes

diverses et qu'un meme agent peut produire des tumeurs differentes.

Elles ont aussi mis en lumiere le role d^ine predisposition diverse de

certaines I'aces et certaines families d'animaux.

* Abstract of a paper read before the Section of Dermatology, Royal Society

of Medicine, on March 16th. 1922. The paper was illustrated l)y numerous

photographs of cases and microscopical preparations. A fuller description with

the appropriate illustrations will be found in the first fasciculus of the Atlas du

Cancer to be published shortly by the Association fran(;aise pour I'etude du

Cancer, and in an article by MM. Darier and Ferrand wliicli will appear in

the AiDiales de Dermatoluyic et dc Sijphiliyrajihie.

VOL. XXXIV. M



146 DES EFTTHEI-IOMES PRIMITIFS DE LA PEAU.

Quant aux conditions de la malignite et a la radiosensibilite des

cancers, il reste acquis qu'elles sont en relation avec la structure

histologique de chaque tumeur. Moi qui ne suis pas cancerologue,

mais simple dermatologiste, je me suis depuis 30 ans attache a etudier

la structure des diverses especes de cancers de la peau ; c'est sans

doute pour cela que j'ai eu I'honneur d'etre invite a vous parler de

ce sujet.

L'etude de I'ensemble des cancers de la peau, y compris les

sarcomes, serait trop vaste. Je me bornerai done a etudier les 3

especes les plus communes, auxquelles les autres varietes se rattachent

plus ou moins. Les deux premieres sont bien connues et je ne m'y

arretei'ai que pour fournir des points de comparaison ; la troisieme est

relativement nouvelle et n'a jamais ete bien decrite ni figuree.

I. L^rpitheUome spino-cellidaire (E. pavimenteux lobule, prickle-cell

carcinoma) est I'espece la plus commune (50%) et la plus maligne.

On I'observe surtout a. la bouche, mais aussi sur la face, les oreilles,

et le reste du corps, sur les cicatrices, les ulceres et le lupus

tuberculeux. II debute pas une verrucosite ou une corne cutanee, et

sur les muqueuse par de la leucoplasie verruqueuse. II se developpe

soit en surface, sous forme de " macaron," soit en profondeur sous

forme de tumeur nodulaire dure; I'ulceration est precoce, anfractueuse,

et parsemee de "veriniottes" caracteristiques. Son evolution est

rapide; bientot il envahit les ganglions lymphatiques et pent donner

lieu a des ulceres cancereux ganglionnaires et a des metastases

viscerales, qui pourtant sont rares. II conduit fatalement a la mort en

18 mois a 3 ans, par cachexie et hemorrliagies. II est ties radio-

resistant.

Au point de vue histologique il est caracterise par des travees

relativement lai'ges et lobulees, composees de cellules grandes et

claii-es de type malpighien, munies de filaments d'union; elles evoluent

en globes epidermiques a centre corne, centre entoure de cellules a

keratohyaline et de cellules lamelleuses. Ses elements conservant

la morphologie et revolution des cellules du type malpighien, on

peut done donner a cette espece de cancer le nom d'EpitheUome

pavimenteux typique.

II. Uepith'liome haso-cellulaire (E. pavimenteux tubule, Basalzellen

carcinoma, rodent ulcer) est assez commun' egalement (30 a 40%).

II se developpe surtout sur les § superieurs de la face chez les
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vieillards, mais aussi sui' les membres et sur le tronc, et meme sur les

levres, la langue et les organes genitaux. Souvent il est une conse-

quence de la keratose senile, et pent donner lien a, I'Epitlieliomatose

multiple de Besnier
;
quelquefois il commence par nne ou plusieurs

petites perles, ou par iin bouigeon rouge et erosif, ou encore par une

erosion plane, en "coup d'ongle," tres persistante.

L'aspect clinique de cet epitheliome est tres polymorplie
;

j'en

decris 5 types principaux :
1° UE. plan cicatriciel dans lequel on

voit une surface cicatricielle ou ulceree entouree d^un ourlet de

petites perles papuleuses.—2° L'E. siqwrficiel que j'ai appele Pagp'to'ide

(en m'excusant de prendre le nom du grand savant qu'etait Sir James

Paget pour en faire un adject if), lequel est constitue par une plaque

rose jaunatre, souvent atrophique, parsemee de squames et de crou-

telles, ressemblant au Paget's disease of the nipple ; il siege de

preference a la face, mais aussi en taches disseminees et multiples sur

le corps.—3° L'E. hourgeonnant qui en quelques mois donne lieu a

une tumeur saillante et rouge du volume d'une noix.—4° Uulcus

rodens qui est un ulcere serpigineux pouvant progresser pendant plus

de 20 ou 30 ans.—5° L'ulcere terebrant qui se creuse une caverne,

envahit les cavites de la face, cause d'horribles mutilations, et tue par

hemorrhaofies ou meninacite.

L'epitheliome baso-cellulaire est caracterise par la lenteur de son

evolution, qui pent durer de 12 a 30 ans, par sa tenacite et sa

repullulation apres operation; mais sa malignite est ioute locale;

jamais il n'infecte les ganglions ni ne donne de metastases. II est

tres radio-sensible.

Sa structui'e histologique pent etre resumes comma suit : Travees

etroites, bosselees, foliolees, souvent ramifiees et en reseaux, qui

proviennent soit des bourgeons interpapillaires,- soit des follicules

pilo-sebaces, soit des glandes sudoripares. Les cellules neoplasicpies

sont petites, tassees, mal delimitees, vivement colorables. Klles

different nettement des cellules malpighiennes, n'ont pas tie filaments

d'union, ne subissent pas la Uerafcinisation et ne forment done pas

de globes epidermiques. On les a comparees aux cellules basales de

Tepiderme (Krompecher), Comme elles ont perdu le type malpigliien

ou pent appeler les tumeurs qu'elles constituent, des Epitheliomes

atypiques.

III. A ces deux especes bien connues et generalement adniise il
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faut en ajouter une troisieme, que j'etudie depuis plusieui's amieeSj qui

est une espece intennediaire ou conibinee des deux precedentes et

que j'appelle Efithellome metatypique (cai'cinomaspino-baso-ceUulare).

Get epitheliome n'est pas tres rare (10 a 15%). Je I'ai rencontre

surtont sur la face et notaniment sur le nez, mais aussi au cuir

chevelu, au cou, sur le genou, et ailleurs. II est difficile a distinguer

en clinique de I'epitheliome baso-cellnlaire, et souvent c'est parce

que Ton constate qu'il ne g'uerit pas par la radiotherapie que I'attention

est attiree. Je I'ai vu debuter d'ordinaire sous forme d'une petite

tumeur saillante, gris-rose, demi-molle, translucide; mais quelquefois

c'est une erosion, ou un ulcere terebrant et mutilant. Son developpe-

ment est plus rapide que celui de I'E. baso-cellulaire; il pent rester

stationnaire quelques mois ou des annees, et prendre ensuite un

accroissement bi usque avec ulceration profonde. Ce qui est important

a connaitre c'est que cet epitheliome metatypique peut envahir les

ganglions et se generaliser, et qu'il est radio-resistant.

L'histologie est necessaire jusqu'ici pour en affirmer le diagnostic.

A ce point de vue on en peut distinguer deux types, entre lesquels il

y a des combinaisons.

1° UI'jntheliome metatypique niixte (18 cas) a la configuration et

la structure d'un E. baso-cellulaire, mais il renferme des globes.

Ceux ci sont formes de cellules lamelleuses conglomerees, pales et

acidophiles, munies quelquefois de filaments d'union, mais sans kerato-

hyaline, lesquels entonrent un centre colloi'de. II y a done juxta-

position de tissu baso-cellulaire et de tissu spino-cellulaire, sans

keratinisation complete.

2° L'epitheliome tneto.typique intermediaire (9 cas) est d'ordinaire

constitue par un reseau de tiavees etroites comprenant 2 ou 3 rangees

de cellules; celles-ci, plus grandes, plus claires et mieux limitees que

les cellules baso-cellulaires, n'ont pourtant ni les dimensions ni

toujours les filaments d'union des spino-cellulaires ; elles out done des

caracteres francliement intermediaires. De plus on rencontre dans

les ti-avees des globes, qui, comme dans la type mixte sont des

globes parakeratosiques ji centre colloide.

L'importance qu'il y a a distinguer ces 3 especes d'epitheliomes est

double. Au point de vue scientifique : on enseigne que la cellule

cancereuse est anarchique, embryonnaire ou dedifferenciee et en
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somme plus ou moiiis atypique. Or on voit que, parmi les epitheliomes

de la peau, ce sont ceux qui sont le plus atypiques qui sont les moius

malinSj les plus lents et les plus radiosensibles, tandis que les plus

typiques (spino-cellulaires) out des proprietes opposees.

Au point de vue pratique : il est essential de distinguer ces 3 especes

pour le pronostic et aussi pour le traitement, en raison de leur radio-

sensibilite variable. On ne pent plus dire aujourd^hui que I'E. baso-

cellulaire guerit toujours par les rayons X et le radium, et que celte

therapeutique ive guerit jamais et aggrave menie FE. spino-cellulaire.

La radio-sensibilite des elements epitheliomateux, comma celle des

elements normaux, presente des degres et une veritable gamme. De
plus, les progres de la technique ont montre que dans les irradiations

la quantite n'est pas tout, qu'il faut tenir compte de la qualite des

rayons, lesquels doivent etre selectionnes par des filtres epais, et

qu'il convient de faire des applications massives en une periode courte.

D'une fa9on generate j'estime qu'on doit actuellement traiter:

1° Par I'excision chirurgicale totale et precoce : les E. spino-

cellulaires operables et les E. metatypiques limites.

2° Par la radiotherapie ordinaire (rayons X ou radium) : les E.

baso-cellulaires non penetrants.

3"^ Par la radiothei^apie intensive ou par la radio-puncture : les

E. spino-cellulaires non operables mais accessibles en totalite, ainsi

que les E. baso-cellulaires et metatypiques terebrants. Cette methode

n'a pourtant pas encoi-e fait ses preuves completes.

Je termine par le voeu qu'on distingue dorenavant systematiquement

des tumeurs aussi differentes par leur aspect clinique, leur evolution,

leur pronostic, et leur structure histologique que sont les epitheliomes

spino-cellulaires, baso-cellulaires, et metatypiques. En confondant

leur description dans un seul et metne chapitra '"'des Epitheliomes de

la peau" on aboutit a des notions imprecises et floues, qui decon-

certent les etudiants et les praticiens, et ne leur permettent pas de

ch-oisir le meilleur traitement qui convient a leurs malades.
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HEMATOGENOUS INFECTION IN TRICHOPHYTIA.

Prof. E. BRUUSGAAED,
Director of the University Derniatolop;-ical Clinic at the Rikshospital,

Kristiania.

Cases of trichophytia profunda (kerion Celsi) with severe symptoms

of inflammation are often accompanied by acute exanthemata of

varying appearance, all of which, however, are closely connected

with the primary focus. This is especially true in children. These

exanthemata often spread rapidly over large areas of the surface of

the skin and show a pronounced symmetry. The eruptions are

accompanied by generalised symptoms, more or less pronounced,

such as fever, swelling of the lymph-glands and spleen, and more

rarely joint affections. An examination of the blood reveals distinct

leucocytosis. In the majoi-ity of cases the so-called lichen tricho-

phyticus is found characterised by small perifollicular pale or deep

red-coloured papules especially localised to the chest and abdomen.

It may easily be mistaken for lichen scrofulosoi-um. Sometimes

eruptions are found which resemble measles and scarlet fever, and

have very pronounced generalised symptoms. No less conspicuous

are symmetrically arranged papules and nodes that in localisation

and appearance bear a strong resemblance to the multiform erythema

and erythema nodosum. Various other clinical pictui-es are seen,

but the above cited are the most important ones.'^

As a matter of fact these exanthemata have been observed before,

but the possibility^ of their being due to the primary trichophytia has

not been considered, ^rhis is quite natural. First, they are quite

* In this country, where trichophytia profunda is rather common, especially

in the cattle-farming district, there is ample opportunity of studying the

exanthemata. In former articles written for the Tidsskrift for den Norske

Lsegeforening, 1919, I have mentioned a couple of cases of lichen trichophyticus.

Since then we have had under treatment several ditt'ei-ent forms of the disease.

Several papers on this disease have also been published in Denmark, among
others, see Rasch, " Clinical Remarks on Trichophytia Profunda (Kerion Celsi),"

British Journcd of Bermalologij and Stjplnlix, 1920,' and M. Brun Pedersen,

Hospitalstidende, 1916, on the so-called lichenoid trichophytides.
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different from the usual knowu forms of trichophytia which are

caused by the inoculation of the fungus from the outside. If only ten

to fifteen years ago the suggestion had been ])ut forward that an

eruption of nodes resembling erythema nodosum might be due

to trichophyton it would have been considei-ed most improbable.

Further, until ten years ago trichophytia was believed to consist of

local manifestations alone, having no influence on the organism as a

whole. This conception has, however, been totally altered by the

clinical and experimental observations of later years. Especially

Jadassohn (then at Berne), Bloch (Zurich) and their pupils have

shown that the form of trichophytia profunda which man catches from

animals produces biological changes in the organism whicli not only

put trichophytia in an entirely new light, but also is of great

interest in the general pathology and biology. The following

examples will make this sufficiently clear. If a patient suffering

from trichophytia profunda (kerion Celsi) be given an injection of an

extract of trichophyton cultures (trichophytin) the patient develops

a local as well as a general reaction. After a few such injections the

disease may be seen to disappear quickly, A distinctly pronounced

reaction is observed also when it is performed intradermally and

after the manner of von Pii-quet. By rubbing in a little tricho-

phytin ointment a very distinct reaction may be called forth, and

then one may see a lichen ti-ichophyticus, which is fading away,

flare up once more. The similarity to the different tuberculin

reactions is striking. When the disease is finally cured the ability

to show a specific reaction does not disappear. The reaction may be

called forth many years afterwards. And this explains the charac-

teristic phenomenon, first pointed out by Jadassohn, tliat a patient

who lias once had a trichophytia infection will iiot catch it again.

This may also be proved by experiments on animals."^ It appears

further that the reaction is always most pronounced in the deep

forms of the disease Avhere the most severe inflammatory symptoms

are found, whereas in the superficial forms the reaction often fails

* Also experiments on aninials show distinctly liow the power of reaction

against the infection is altered in an organism that has once passed through the

infection. Either an absolute immunity is estaMished, so that reinoculation

gives a negative result, or what is usually the case, the result of a reinoculation

is an acute, evanescent intlammation, where it either is impossible to demonstrate

the fungus or where the latter in any case is quickly eliminated.
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completely. It is most pronounced Avhen the disease is at its height

or when it is subsiding. Further, one sees this striking and important

phenomenon—that the secondary eruptions, which have been mentioned

above, occur at this stage, that is, when the formation of immune

bodies is greatest. In other words, the secondary eruptions are

closely connected with the allergy which has taken place in the

organism.^ The fact that these exanthemata must in most cases be

considered of a hasmatogenons origin is indicated, firstly, by the acute

form of the eruption, accompanied by more or less pronounced

generalised symptoms, and secondly, by the clinical picture. The

exanthema is symmeti'ically distributed and very similar to that in

scarlet fever, and will in the course of a few days become universal,

and ma}' even be accompanied by joint affections and eruptions on

the mucous membrane. An eruption of this character cannot be

attributed to the inoculation. The same is true of a sudden eruption

of nodes resembling erythema nodosum, which begin in the form of

small, hard nodes deep in the subcutaneous tissue. On the other

hand, there are also to be found secondary exnnthemata, the clinical

course of which does not permit me to di^aw any positive conclusions

as to the pathogenesis. One is therefore forced to consider the

possibility of its having arisen ectogenously by the propagation of

the fungus from the primary focus. If ire talce the view that these

exanthemata are of a hsematogenous origin and due to trichophytia, we

are still left with the most important task. We have to prove that the

trichophyton fungus {mycelium or spore) is spreading through the

blood-vessels to the shin and is there causing eruptions of hematogenous

origin. Hitherto efforts to cultivate the fungus from the blood or

to discover it in sections on extirpated nodes or spots have been

* Not without reason, Bloch draws a parallel l)etweeii these exanthemata and

the tuberculides. The similarity is in many ways veiy marked. Patients

suffering from papialo-necrotic tuberculides or lichen scrofulosorum always

exhibit a strong tuberculin hypersusceptibilitj. The exanthemata often appear

in the form of acute eruptions accompanied by fever, and because of their whole

development and course can only be regarded as being caused by the bacillus

itself or its toxins circulating in the blood, which are quickly destroyed in the

hypersusceptible organism. Bloch therefore calls the different secondary

exanthemata in trichophytia, trichophytides, in order to emjjhasise that they are

forms of eruption which pathologically, in all probability, must be explained in the

same way as tuberculides. See Bloch, " Les Trichophytides," Atwales de

Dermatologie et Syphilis, 1920, Numero 2,
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Fici. 1.—Patient on admission to

the Clinic.

Fio. 2.—Recent ei'ui^tion of erytlieuiatous nodes on the

foi'eavm.

Fig. 3.—Erytliema nodosnm-like nodes on the posterior parts of

the calves and legs.

Fig. 4.—The nodes are disappearing, snrronnded by recently

developed papulo-pnstules.

TO ILLUSTRATE PROF. E. BRUUSGAARD'S ARTICLE ON H/EMATOGENOUS INFECTION
IN TRICHOPHYTIA.
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unsuccessful. I will here give a contribution to the elucidation of

this question :

A man with trichophytia profunda in his beard and aged 68 years was

admitted into the Derma tological Clinic of the Rikshospital on March 1st, 1920.

As may be seen from Fig. 1, his chin, sulmiental and submaxillary regions were

covered with large and sharply defined tumours, giving the characteristic picture

of kerion Celsi. The rough surface was thickly studded with pustules and Avas

covered with scabs. On applying pressure pus oozed out. The disease at that

time was already over two months old. The fungus was demonstrated by

Dr. Haavaldsen, who had also been treating the patient. Two days after the

patient's arrival in the Clinic acute eruptions were observed symmetrically on

both forearms, consisting of bluish-red prominent and distinctly separated

papules having a smooth surface and ranging from a j)ea to a nut in size. The

nodes were surrounded by a vivid red border several millimetres wide (see Fig. 2).

Several similar lesions were observed on the crown of his head. They increased

rapidly in size and the inflammation grew worse simultaneously. Within twelve

hours minute miliary pus foci were seen on the surface. At a later stage the

epidermis was lifted up by a pus-containing blood-stained exudate. The two

biggest infiltrations were larger than a two-shilling piece, and occurred below the

left elbow-joint. A blister containing purulent matter was present at their

centre, and was framed by an infiltrated bi-ownish red-coloured border.

The patient's general condition had been bad for some days previous to his

admission into the hospital. He looked in pain, and was very pale and felt so

weak that he was unable to stand up of his own accord. He complained of pains

in the joints and muscles, and his temperature Avas 38° C. No information was

gathered from an examination of his intenial organs, hut the examination of a

blood film revealed leucocytosis. Trichoi^hytin reactions (by Pirquet's and the

intradermic methods) w-ere in evidence but not strongly positive. Shortly after-

wards a similar rash appeared on his back and abdomen, especially in the gluteal

region. The lesions, however, were on the whole smaller and not so inflamed as

on the arms. Eruptions of a somewhat diiferent character appeared on both

legs. There were observed several hard infiltrated subcutaneous nodes, larger

than a shilling in size and bluish red in colom-, with a few miliary pus foci on the

surface (see Fig. 3). These nodes were veiy similar to erythema nodosum and

began far down in the subcutaneous tissue, hard and as large as peas, which

gradually grew in size and finally infiltrated the overlying skin. One such node,

standing by itself, was observed on the back of the thigh. During its further

development the polymoi-phous exanthema on the whole showed several inter-

esting peculiarities. It is especially worth noticing that round the older lesions

fresh papulo-pustules shot out in corymbiform order (see Fig. 4). Further, for a

considerable time after the big nodes had been absorbed papulo-pustules kept on

appearing singly.

Taking into consideration that these skin eruptions must most

probably be caused by a htenuitogenous infection, it is clear that it

was of the greatest interest in this case to find out whether or not

there was a real trichophytia caused by the fungus.
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A fresh node, scarcely twenty-four hours old, was excised from the

right forearm, and the following results were obtained by histo-

logical examination. In frozen sections stained with polychrome

methylene-blne glycerol ether and heematoxyliii, a severe inflamma-

tion with abundant polynuclear leucocytes was seen in the pars

reticularis and especially in its upper layers. The inflammation was

localised around the blood-vessels. Moreover, proliferation was

taking place among the cells of the connective tissue, and the con-

nective-tissue fibres were swollen with oedema. There was an

abundant exudate of red blood-corpuscles in the swollen and broad

oedematous papilla ; the papillary blood-vessels were likewise full of

red blood-corpuscles. Leucocytes were not so abundant here (see

Fig. 5). In the more central paits of the lesions sharply defined

perifollicular pustules appeared and could be traced up to the

epidermis, being only covei'ed by a narrow stratum corneum, between

the layers of which only a few leucocytes were observed. Otherwise

the epidermis on the whole was normal. There was a distinct

proliferation among the cells of the rete mucosum.

With an immersion lens one saw in sections stained with polychrome

methylene-blue, both in the pars recticularis and in the papillary

body, deeply stained dark-blue corpuscles, round or oval in shape

and surrounded by a distinct but feebly stained yellowish border.

The largest of these corpusles corresponded in size to a red blood-

corpuscle (see Fig. 6). They lay partly scattered singly between the

cells and partly grouped together in small numbers, but always

distinctly separated from each other. The blue-stained protoplasm

in some of them was shaped like a crescent. With Giemsa and

Pappenheim the corpuscles were metachromatically stained very

beautifully. In strongly decolourised preparations they contrasted

sharply with the other cells. Tliey were Gram-positive, and in sections

treated with caustic potash (KOH) appeared as shining bodies.

They were to be seen not only in the larger foci of inflammation, but

also in the smaller veins and papillary vessels, especially in the

papilla*. From their staining and morphological appearance we must

consider them micro-organisms. Morphologically they are identical

with spores of fungi. And this theory was proved correct by the

cultivation of the fungus. Both from the lesions on the forearm and

from those on the scalp a fungus was cultivated which proved to be
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Fig. 5.—General view.

Fig. ti.—Section from the reticulur part of the skin,

showing spores of fungi. Stain : Polychromatic
mothylene-blue glycerol-etlier.

TO ILLUSTRATE PROF. E. BRUUSGAARDS ARTICLE ON H/EM ATOG ENOUS
INFECTION IN TRICHOPHY TIA.
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identical to that in the primary focus on the skin. From every one

of these infiltrations a trichophyton g-ypsenni which most nearly

cori-esponded to the asteroid group was cultivated on maltose and

glucose agar.

To put it shortly, we were dealing with a case of trichophytia

profunda with skin eruptions which, according to their development and

clinical course, must be considered as being due to a hfematogenous

dissemination of the fungus. This theory is fully supported by the

finding of spores in the vessels, directly showing the distribution of

fungi through the vessels to the skin.* And thus the supposition

that at least a few of the so-called trichophytides (Bloeh) are really

genuine hematogenous infections of trichophytia is for the first time

confirmed. Why the demonstration of the fungus in this case was

performed without any great difficulty is not easily explained. The

early excision of the node while still in its development was certainly

important. Further we notice the great age of the patient. We
may suppose that in spite of the marked symptoms of inflammation

the organism was unable to produce immune bodies enough to kill

and eliminate quickly the fungus. The comparatively weak tricho-

phytin reaction may also support this supposition. Though I shall

not discuss it further, we may ask ourselves whether these and

similar exanthemata may not also be due to a pui-e toxic effect. It is

difficult to prove, but the experiments carried out by Bloch would

seem to corroborate this view. Some of his patients had already

suffered from trichophytia profunda with secondary eruptions. By

treating them with intravenous injections of trichophytin he observed

eruptions on the skin accompanied by severe general symptoms, in

absolute conformity with some of the forms of eruption described

above.

It is certainly rai-e that one meets a case which is so easy to

explain as the one described above. And only further investigations

will show the degree of importance which is to be attributed to it.

In view of the experience gained by myself and others, I beHeve that

the demonstration of the fungus in most of these exanthemata will be
* Almost simultaneously Sutter proved that the fungus can spread through

the lymphatics to the lymph-glauds ("Zur Kenntnis der Patiiogeuese der Triclio-

phytide," Archiv fur Dcnn. and Sijph., lt>2U). In view of these cases the experi-

mental observations hy Dr. Saeves on ha^niatogenous trichophytia ou guinea-pigs

receive a renewed interest.
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just as difficult as is that of the tubercle bacillus in the tuberculides.

On the other hand, in most of the cases there cannot be any doubt of

their hasmatogenous origin. From the clinical picture the patho-

genesis cannot be satisfactorily explained in any other way. But

here also, as I have mentioned before, one may now and then come

across a case where the possibility cfumot be excluded that exan-

thema have arisen ectogenously by the spreading of the fungus from

the primary focus. I shall briefly mention such a case

:

A boy, aged 10 years, recently came into the clinic from Notodden with kerion

Celsi on the scalp (the front part of the occipital region). The disease was then

distinctly on the wane. Further, his throat, chest and abdomen were covered

with exanthemata consisting of erythematoiis, slightly infiltrated spots ranging

in size from a hemp-seed to patches larger than a shilling. They were covered

Avith scales and crusts. On taking away the crust the underlying surface was

found to be covered partly with shining and newly formed epidermis and partly

with patches exuding a slight discharge. On the abdomen, and especially on the

hack, these spots coalesced into larger desquamating areas, which on the hack

reminded one of a dermatitis exfoliativa or acute psoriasis unth severe inflammation

and desquamation (see Figs. 7 and 8). The exanthemata on the neck sj^read

upwards into the scalp and reached the primary kerion focus.

Also on the arms and legs (as will be seen on Figs. 7 and 8) some smaller

lesions were found. Further, a universal swelling of the lymph-glands was

present. There was no fever and the patient felt well. The eruption had arisen

acutely during some days, but did not occur until the primary kerion had begun

to heal. The iutradermic reaction was strongly positive.

Neither microscopically nor by cultivation could fungus be

demonstrated in the primary focus. On the other hand, cultivation

of the fluid discharged from a lesion on the abdomen produced a pure

culture of trichophyton gypseum.

It is thus proved that the case is one of a secondary trichophytic

eruption. The acute development of the exanthema, the sym-

metrical dissemination, which is especially distinct on the upper arms,

and likewise the general swelling of the lymph-glands, strongly point

in the direction to a hgematogenous origin. To these facts one may

add that the exanthema breaks out in a period when the allergy of

the body is distinctly pronounced. This is evident from the strongly

pronounced trichophytin reaction, and from the fact that the demon-

stration of the fungus in the primary lesion no longer was possible.

The second possibility—the exanthema being of an ectogenous origin,

propagated from the primary lesion—cannot be denied, but is con-

siderably less probable than the first possibility. A minute micro-
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FiiiS. 7 iind 8.—Disseminated secondary tiichophytic rash in kerion Celsi

TO ILLUSTRATE PROF. E. BRUUSGAARD'S ARTICLE ON H/EMATOGENOUS
INFECTION IN TRICHOPHYTIA.
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scopical examination of the lesions, which could not be done in this

case, might in similar cases perhaps clear up the pathogenesis. A
trichophytic exanthema showing this clinical picture—may its origin

be the one or the other—still belongs to the rare exanthemata. It

would hardly have been diagnosed if the deep trichophytic process in

the scalp had been healed.

Finally, a few words as to the treatment of trichophytia profunda.

In cases of this disease one has a very distinct example showing how
the inflammation is an expression of the protective mechanism of the

organism. The hairs loosen and fall out, any epilation being super-

fluous. The stronger the reaction, the more powerful becomes the

formation of immune bodies and the fungus drowns in its own pus.

The treatment, therefore, is as simple as possible. It is confined to

the application of dressings of weak solutions of boric acid, Goulard's

extract, or boiled water only. If desired, disinfection of the

adjacent parts of the skin with a 10 per cent, alcoholic solution

of iodine may also be undertaken. All treatments with ointments or

X ray are superfluous and may act harmfully.
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PSEUDO-ALOPECIA AREATA.

HALDIN DAVIS, F.E.C.S.,

Dermatologist to Royal Free Hospital.

In 1914* I described in this journal^ under the name "epidemic

alopecia areata/' an outbreak in a female orphanage containing 300

girls all under the age of fourteen. So wide-spread was the disease

that there were no less than 174 cases in all, including two adult

foster mothers and one servant mtiid. This outbreak disappeared

under antiseptic measures in about five months, but was succeeded by

a second a year afterwards and it was about this time that I was con-

sulted. At the time I advocated painting with iodine and daily

washing of the scalp, measui'es which were entirely successful, on the

assumption that the condition was due to some infection, but now I am

by no means so certain that infectivity was the true explanation of

this interesting little epidemic.

Since I described the above outbreak my attention has been drawn

several times to a class of case which I do not remember previously to

have seen described—cases in which children have exhibited patches

on the scalp, to superficial examination' greatly resembling ringworm

patches, but which fail to yield any stumps containing fungus. The

affected patches are of small size as a rule and are covered with

stumps, which characteristically are broken off very close to the

surface, so that it is difficult to seize them with forceps in order to

extract them for examination. Even when effectually seized they do

not come out easily like the stumps that occur in alopecia areata, but

require considerable force for their extraction. Sometimes they break,

not easily like ringworm stumps, but only with a sharp tug, often

necessary because the free end of the very abbreviated stump gives

very little purchase to the forceps. On microscopical examination of

the extracted stumps the chief point of interest is that the distal end

of the stump is frayed out and the hair is apparently split up into a

number of bundles. Otherwise the structure of the hair remains

* Brit. Joitrn, Derm., 1914, xxvi, pp. 207-210.
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perfectly normal, and the roots are not atrophied. In no case has

there been more than one such patch on the head. The patch has

always been situated on the anterior part of the crown, or at the side,

above and in front of the ear. During the last few months I have

seen four cases answering to the above descinption. One was a case

sent to nie by a public authority, with the diagnosis of ringworm

already made, to be X-rayed ; another was a private patient, a small

boy who had had one patch of ringworm near the occiput which

I had treated with X-rays directed to the patch alone, without epilat-

ing the remainder of his scalp. He returned to school apparently

cured, and I was much disturbed to hear a few weeks afterwards that

he was again the subject of ringworm. On examination, however,

the suspicious patch was found to be of the nature that 1 have just

described. It was situated on the top of his head, almost in the

middle line. The other two cases were school children whom I saw in

the ordinary course of my work at the Willesden school clinic. Now
in every case there was a story that the child had been seen scratch-

ing or rubbing the spot affected, and that it was this that had drawn

the attention of parents or school authorities to the scalp. In the

case of the boy whom I had sent back to school as cured of ringworm

(which he was), it Avas definitely stated that he had had an itching

pimple there which made him scratch it. The mother of one of my

cases among the Willesden school children also said the same thing

about her child. The inference, therefore, that I draw from these

observations is, that it is the scratching or rubbing of the spot by the

children which causes the breakage of the hair close to the scalp and

thus produces the lesions I have already described. They are really

artefacts, not intentionally or even consciously produced, and I

submit that this explanation is consistent with the nature of the

stumps, with the fact that the patches are invariably single, and that

they appear always, or at least by far the most frequently, to be

situated on a portion of the scalp very easily accessible to the fingers.

In my opinion the best descriptive term for the condition, which is

probably not a very rare one, if indeed it is advisable to give it a

name at all, is 'pseudo-alopecia areata. It should be remembered

when dealing with suspicious cases of ringworm.

To return to the epidemic at the orphanage of llU 1. There is no

doubt that the patches were of the same ciiaracter as the patches in
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tlie isolated cases just described. The only point in which there was

any real difference was that in the two most severe cases there were

in each three patches affected of vai'ying size, the largest being about

the size of a five-shilling piece. All the others had single patches

only, and as far as I remember at the present time, exactly eight

years since, all the patches were in the same sort of position, easily

accessible to the tip and nail of the finger. The real explanation,

which I therefore venture to put forward of all these cases, 174 in the

first outbreak and 42 in the second, is, in my opinion, that they were

examples of mass suggestion. The first case that arose may quite

possibly have been a case of true alopecia areata. No doubt special

attention was given to the child, which thus became draAvn to some

extent out of the somewhat monotonous routine of institutional life,

and also became an object of unusual interest to its companions.

Their attention was consequently turned to their scalps, and they

began in rapidly increasing numbers to rub and scratch some spot on

their heads, probably without any conscious intention of pfoducing an

artefact, and it must also be remembered that in many cases the

lesions were extremely small, only quite a few hairs being affected.

This points to an absence of intention to produce the lesions, which,

if desired, could easily have been made of much larger size. But on

the other hand the attention of the attendants was also directed to a

far greater degree than usual to the children's scalps, and consequently

they detected these small lesions, which at ordinary times would have

remained unnoticed. I am inclined to think that the reason why the

second outbreak was so much smaller than the first was that after I

had visited the institution all the affected cases were isolated. This

had a double effect. In the first place it removed from the healthy

child i-en the suggestion directing their attention to their own scalps,

derived from seeing the patients being summoned from time to time

to receive treatment, and in the second place if the healthy children

thought about the others at all they reflected that they were isolated,

and therefore excluded from many of the amenities of the institutional

life. This in itself constituted a powerful suggestion to them not to

have anything wrong with their own heads. The enormously rapid

spread at the start of the second outbreak, thirty cases occurring in

eight days—a much more rapid spread than in the first outbreak,

which took three months to reach its maximum—is to be explained by
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the supposition that the children hai been, as it were, "sensitised^'

to the suggestion by the first outbreak and were much more receptive

to it. Fonnei-ly I thought that the large number so quickly affected

(thirty cases in one week) was due to the high degree of infectivity of

the complaint, but it appears to me now to be much too rapid a spread

to be due to infection from one child to another, and that the explana-

tion of this "epidemic," if the term may now be used, as one of

pseudo-alopecia areata spread by suggestion is really the true solution

of the problem. And it may be that some of the other epidemics of

alopecia areata which have been described as occurring in institutions

have been in truth of a similar nature.
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CLINICAL NOTE.

A NOTE ON THE USE OF FLAVINE-STARCH POULTICES
IN ECZKMA.

J. FERGUSON SMITH, M.A., M.B., Ch.B.,

Physician for Diseases of the Skin, Rojal Infiniiaiy, Glasgow.

The continuous application of cold starch poultices lias been long

known as a valuable treatment for an acute dermatitis, though its

vogue seems to be much greater in Scotland than elsewhere. The

addition of antiseptics, other than the extremely mild and inefficient

boric acid, has never hitherto been suggested, so far as I am aware,

mainly because all the older antiseptics to be efficient have to be

present in strengths which the inflamed skin will not tolerate.

Thanks, however, to the work of Browning and his associates, we

now possess, in the flavines, bodies which are comparatively non-

irritating even in efficient concentration, and whose activity is

enhanced rather than diminished in the presence of a serous discharge.

I have 1 ecently treated a number of cases of severely infected

" seborihoeic " eczema of the head and groin by the following method,

with results which I consider encouraging. In recording such results

one can only state one's impression, as they do not lend themselves to

tabulation.

Four tablespoonsful of rice starch and 10 grains (0*6 grm.) of

acriflavine are mixed with a little cold water, one pint of boiling

water is added, and the mixture is boiled with constant stirring till it

thickens. When nearly cold it is poured on to dressing cloth so as

to form a layer half-an-inch thick. When quite cold and set it is

covered with a single layer of gauze or butter muslin, and applied to

the part. It is changed three or four times a day, and at each

change the part is bathed with acriflavine 1 in 1000 in 0"85 per cent.

NaCl. These applications should be continued until it is considered

more stimulating remedies may safely be applied. I have only seen

two or three cases so far which did not respond rapidly to this method,

and have succeeded with it in several cases which had resisted other

methods for weeks.

Proflavine is less irritating, though rather less efficient, and could

probably be employed up to 1 in 500 with 'benefit, but so far I have

only used acriflavine.
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CURRENT LITERATURE.

INFLAMMATIONS, ETC.

A CASE OP EPIDERMOLYSIS BULLOSA. D. ScHWANK. (Ccsh'i Der-

matologie, 1921, ii, No. 2.)

The patient was a man, aged 28 years, with a tuberculous and neuropathic

family history, tuberculous and neuropathic himself. He showed symptoms of

vasomotor disturbances, dermatographism, acro-asphyxia, hyperidrosis, etc.

According to the patient's story, his mother, one aunt, one sister and two

brothers suffered from the same skin-trouble he had, the main symptom of

which was weeping, recurring in the autumn, lasting two to three months, and

disappearing spontaneously. The patient has had recurrences since he was three

years old. The present attack was the most severe, localised however to the

left lower extremity. Vesicles first appeared in places bitten by a mosquito.

New crops followed on the skin, irritated by scratching and j)ressure of clothing.

Vesicles came on without prodromal symptoms, usually at night. Lesions

healed without trace. It was 'i:)Ossible to produce new vesicles experimentally by

prolonged rvibbing or pressure. Sudden traiima, no matter how intense, failed

to produce them.

The author reviews the pathogenesis and aetiology of epidermolysis bullosa.

The patient in this case was tuberculous. His suprarenals also might have shown

tuberculous changes with consequently altered secretion, possible irritation of

capillaries, and increased lymph-secretion. Weeping goes on indefinitely under

an intensive irritation of vaso-dilation. The rapid response to treatment in this

case would uphold the correctness of the theory. After the third injection of

adrenalin (i c.c. of 1 : lOOU) the weeping stopped completely. After five injections

the lesions dried up and healed. Even the general condition improved, the

patient losing his sensation of fatigue and depression. Once during the observa-

tion there was a marked improvement following a sexual excess. Cases of this

type are probably the result of a combined disturbance of glands of internal

secretions. Spinka (St. Louis).

NOTE ON DR. SCHWANK'S CASE OF EPIDERMOLYSIS BULLOSA.
F. Bamberger. {Oesh'i Dermatologie. VJ21. ii, No. T.)

Dr. Schwank's case shows how little is yet known about the diseases caused

by the changes in the secretion or circulation of lymph. Few authors realise

that the lympli is secreted by the endothelium of blood-capillaries, and that it

has an independent circulation in the skin. A damage to a lymph-vessel will

lead to outpour of lymph as damage to a lilood-vessel results in bleeding. A
hypersecretion of lymph will cause accumulation of lymph in the affected area.

Both conditions, the hypersecretion and the outpouring, may cause a vesicle.

When the vesicle resulting from the outpouring of lymph from an injured vessel

ruptures healing will soon take place. When the vesicle caused by the hyper-

secretion of lymph ruptures it leaves a weeping erosion. Weeping lasts as long

as the hypersecretion. In the production of vesicles the degree of coherence of

epidernioidal cells plays an important part. Tlie coherence of cells may be

disturbed. The person can be born with decreased coherence of cells. The

cells with normal coherence may be torn apart l)y various local or general con-
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ditions—as, for iustance, in the case of dysidrotic vesicles—the coherence is

reduced Ijy the saturation of epidermis by sweat, or by lymph in case of

pemphigus. In both cases a mechanical irritation furnishes the exciting cause

of vesicle formation.

Prof. Bamberger does not consider Dr. Schwank's case as one of epidermolysis

bullosa. He i-eserves that term for cases characterised by formation of vesicles

resulting from outpouring of lymph into an epidermis with congenitally

decreased intercellular coherence. In Dr. Schwank's case the vesicles resulted

from the hypersecretion of lymph, and the case is therefore one of pemphigus

factitius. Spinka (St. Louis).

EPIDERMOLYSIS BULLOSA HEMORRHAGICA. Y. Vysoky. {Ceshi

Dermatologie, 1922, iii, No. 1, p. 16.)

The reported case belongs to the dystrophic form of the disease. Besides

showing hsemorrhagic vesicles, appearing sometimes on a traumatic basis,

sometimes spontaneously, the patient presented gingivitis, ecchymosis of the

buccal mucosa and lips, and nails that were brownish, thick, ridged and brittle.

There Avas no hereditary history in the case. Blood examinations excluded the

possil>ility of luemophilia or other hamiorrhagic diathesis. The boy showed

some improvement under internal administration of adrenalin (5 : 100, a tea-

spoon l.i.d.). Spinka (St. Louis).

BROMODERMA AND CALCIUM THERAPY. K. HuBSCHMANN. {Ceska

Dermatolof/ie, 1921, ii. No. !.)

The author advocates the use of calcium salts in the treatment of bromoderma.

The good results are based on the anti-inflammatory properties of calcium ; it

increases the impermeability of cells, and thus dii-ectly antagonises the action of

bromine. This clinical observation is well in accord with the results of pharma-

cological experiments, and with the present knowledge of colloids and physical

chemistry of cells and tissues.

The author cites a severe case of bromoderma in an epileptic girl. She left the

hospital completely cured in four weeks. Treatment

:

]% Calcii chlorati ........ .50'0

Aq. dest. ad 2500

The patient was given one tablespoonful of the solution one hour before meals

three times daily. When well tolerated the dose was" increased to six table-

spoonfuls daily. Locally the same solution was used in form of compresses on

the excoi'iated le.sions. Spinka (St. Louis).

HYPERKERATOSIS EXCENTRICA. J. BUKOVSKY. {Cesh> Dennutoloyie,

1921, ii, No. 3.)

The author reports a case of hyperkeratosis excentrica that showed all the

typical symptoms of the affection, as described by Mibelli under the term of

"porokeratosis.'" The article contains a histological study of the skin-findings,

especially the early changes. The author arrives at the following conclusions

:

From an unknown cause, areas of porokeratosis appear early in life in different

localities. These centres of porokeratosis become more numerous with each

attack. Each centre first appears as a tubercle, enlarging peripherally. After a

vaiying length of time the oldest part of the affection begins to desquamate and
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the lesions assume a new form—a deepened scaling centre with a porokeratotic

hard border, without desquamation. If the scaling does reach the periphery, the

entire lesion flattens out and becomes barely noticeable ; a recurrence may, how-

ever, take place. The course of the disease may last for years ; even changes in

individual lesions take place very slowly. The treatment is ineffective, ameliora-

tion being only temporary.

The author believes that the term •' porokeratosis " is ill-fitting, and prefers

Respighi's name "hyperkeratosis excentrica." or Respighi and Dyerea's term,

" hyperkeratosis figurata centrifuga atrophicans." Spinka (St. Louis).

HERPES ZOSTER AS A PRIMARY ASCENDING NEURITIS.
Douglass W. Montgomery. (Arch, of Derm, and Syph., 1921, iv, p. 812.)

The general opinion is herewith supported that herpes zoster is a specific

microbic disease, and that one attack appears to grant immunity. The writer

regards the eruption as due to a trophic disturbance following inflammation of

a posterior root ganglion, and that this ganglionitis is due to a specific virus,

possibly one of the streptococci, which attains the ganglion by way of the skin and

the peripheral nerves. The view that the virus enters by a -wound in the skin is

supported by eruptions of zoster having been known to follow cutaneous

traumatism. J. M. H. M.

INVESTIGATIONS ON THE -ETIOLOGY OF DISEASES IN THE
HERPES GROUP (HERPES ZOSTER, GENITALIS, AND
EEBRILIS). LipscHUTZ. {Derm. Wochens., January 21st, 1022.)

The author claims to have inoculated successfully the cornea; of rabbits with

virus taken from herpes vesicles in all three groups. The most active of the

three is that obtained from herpes febrilis (100 per cent, jjositive inoculations),

and the least active herpes zoster, which failed to reproduce lesions in a con-

siderable percentage of animals.

In all three types of herpes both in the human cases and in the keratitis of

rabbits, the autlior describes " cell inclusions " of definite morphological and

stainable characters, which, he maintains, are nuclear reactions to the specific

virus of the herpes group.

The cell nucleus as virus carrier may, he thinks, account for the difiiculty in

elucidating the aetiology of some other dermatoses, e. y. warts and condyloma

acuminatum. H. C. S.

LICHEN PLANUS AND ARSENICAL DERMATITIS WITH
LICHENOID CHARACTERS. Keller. (Derm. Wochens., Jimmuj "Jth,

1922.)

A lichenoid eruption on the face, trunk and extremities as a sequel to arsenical

melanosis and dermatitis in a woman aged 26 years with secondary syphilis is

the suljject of a detailed paper by P. Keller. He gives extracts of papers on the

same subject by half a dozen othei- writers. The chances of confusion with lichen

planus in this particular case were not great. 'J'here was no pruritus and the

typical central depression was absent, although the individual polygonal flat

papules were not unlike the specific lesions of the well-known dermatosis. Histo-

logically the author describes infiltration of the sul>-papillar3^ vessels with mono-

nuclear cells—no plasma-cells ; hypertrophy of the horny layer, up to five distinct
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strata ; a'denia in the Ijiisiil layers and spongiosis proceeding to vesical formation

in places.

Arsenic is well known to have a special affinity for the liasal cells, inhibiting

their reproductive functions and leading to acanthosis. In lichen planus there

would appear to be a similar interference witli the germ-cell layer, for acanthosis

and eventually a thinning of the rete and interference with pigment formation

are chai-acteristic of the histological picture. H. C. S.

A RARE FORM OF SUPPURATING AND CICATRISING DISEASE
OF THE SCALP. Fred Wise, and H. J. Pakkhurst. {Arcli. uf

Demi, and Syjjh., 1921, iv, p. 750.)

In this contribution a chronic affection of the scalp is described, which is

chai'acterised by numerous isolated and confluent sero-purulent hemisphei-ic

lesions, which become covered with crusts, and which, on involuting, leave bald

areas similar to those met with in pseudo-pelade. Histologically the nodule has

a granulomatous structure somewhat resembling a tuberculous process. The

purulent element was regarded as secondary, and the causation was obscure.

Cases of a similar nature have been described l>y Nobl. Spitzer and Ruete.

J. M. H. M.

ALOPECIA CONFLUENS THYREOGENES. K. Gawalowski. (Ceshi

Dermatologie, 1922, iii, No. 2, p. 41, and iii, No. 3, p. 69.)

The author cites ten cases of alopecia areata appearing, in confluent patches,

in persons who showed changes in the eyebrows : seven had a typical Levi-

Rothschild's *' signe du sourcil," one had no eyebrows at all. and two showed the

reversed sign (medial lack of brows). Except two, none had other signs of hypo-

thyroidism. After the administration of thyroid extract eight of them showed a

striking prompt and permanent cure, although all previous treatment was unsuc-

cessful. There was one failure in a boy who undoubtedly did not have hypo-

thyroidism (abnormal bodily development) and one improvement in a woman with

ovarian instal)ility. The best results were obtained with small doses of thyroid

(grm. O'l one to three times daily). Judging from the response to treatment and

from the brow sign the cases were of the types of mild hypothyroidism. Such

authorities as Levi and Rothschild do not consider alopecia areata as a mani-

festation of hypothyroidism, and Sterling claims that alopecia areata is a

symptom-complex out of which the cases of pluriglandular dysfunction should

be excluded. As there is no hypothesis that would completely clear the setiology

of alopecia areata, the author concludes that it might not be a clinical entity Ijut

a syndrome resulting from different causes. In the future it might be necessary

to limit our clinical conception of alopecia areata. Spinka (St. Louis).

THE FATTY ACIDS OF CHAULMOOGRA OIL IN THE TREAT-
MENT OF LEPROSY AND OTHER DISEASES. Harry T.

Hollmann. {Arch, of Derm, and Sijph., 1022, v, p. 94.)

In this contribution results of treatment in eighty-four patients suffering from

leprosy by the ethyl esters of chaulmoogra oil, at the Leprosy Hospital in

Honolulu, are described ; also the results with the same treatment in two cases

of Lupus vulgaris. It was found that the fatty acids of chaulmoogra oil were

bactericidal for the acid-fast group of l^acteria, and caused the lesions and bacilli
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to disappear when administered to lepers either in the form of the sodinm salt or

the ethyl ester. The writer considered that it was too early to say that the fatty

acids of chaulmoogra oil cured lej^rosy, and thought that patients who had

become free from all lesions, and had given a bacteriologically negative reaction'

should be kept under oljservation for a much longer period than had as yet been

done before the remedy could be regarded as a cure. He also considered that

from the results obtained in two cases of lupus the ethyl esters of chaulmoogra oil

fatty acids should be given a trial in cases of this disease, as well as in other forms

of tuberculosis. J. M. H. M.

LUPUS ERYTHEMATOSUS ACUTUS. GoBL and Voigt. {Derm.

Wocheiischr.. Febi'uary 11th. 1922.)

The authors recognise three types of the acute variety :

(1) Lupus erythematosus disseminatus (Kaposi). There is no disturbance of

the general health. The lesions differ from the chronic discoid variety in uumlier

and localisation, and tend to appear in crops.

(2) Lupus erythematosus discoides acutus (Kaposi). The generalised eruption

is superimposed, or follows the common discoid facial type, and is accompanied

by fever and genei-alised constitutional disturbance. The lesions themselves

may be erythematous, hsemorrhagic, vesicular, bullous or crusted.

(3) Pure Lupus erythematosus acutus, which resembles the type described

under (2), but is not preceded by the facial eruption.

The second—a very rare manifestation— is typically multiform, and may
resemble a purpura, an urticaria, or even Erythema multiforme (herpes iris) or

eiysipelas (perstans).

The discussion which follows is based on the case of a woman, aged 34 years,

who had suffered in past years from muscular rheumatism, pleurisy and
pulmonary tuberculosis. There was also mitral disease. While the eruption

belonged to type (3), and the patient was seriously ill, the authors could find no

coincident activity of the old pulmonary focus throughout the disease. She was

treated by rising doses of a stock staphylococcus vaccine rising from 50 to 300

million, and in seventeen days the eruption had involuted, and the i:)atient left

the clinic. A tuberculous aetiology was discarded on the absence of clinical

manifestations in the lung, and the authors i-ange themselves on the side of the

rapidly-growing numbers of those who regard Lupiis erythematosus as a

manifestation of the ciitaneous reaction to a specific (non-tuberculous) bacterial

toxin. They quote Cranston Low, who recently described the comjilete absence

(in a similar case) of tubercle bacilli foci in the post-martem findings ; Logan
and Rutherford, who described streptococci in the heart's blood ; and Barber,

whose cases of Lupus erythematosus ascribed to absorption of streptococcal

toxins from tonsils and intestines are still fresh in the minds of all readers

of this Journal.

The paper is interesting as showing the trend of iiiodtun dermatologica

thought in Germany, where the tubercle bacillus has long been regarded as the

cause of this disease. H. C. S.

LUPUS ERYTHEMATOSUS. Bruusgaard. (Norxk. Mtxj. f. Ln-gev.

February, 1922.)

Among several recorded cases of interest at a meeting of the Norwegian

Dermatological Association is that of Bruusgaard of lupus erythematosus on
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the face and hands, occurring in a woman, aged 22 years, who had recently been

treated for pulmonary tuberculosis. Afraid to employ a subcutaneous injection

of tuberculin Bruusgaard had used applications of Moro's tuberculin ointment.

This had revealed a considerable hypersensitiveness of the skin, on which appeared

papules and vesico-papules, extending far Iteyond the area of inunction.

W. J. O.

SKIN-ERUPTIONS OCCURRING IN INFLUENZA. Y. Janowsky.

{Cesh'i DerDiafoloijie. 1!>22, iii, No. 2, p. 3:i)

The skin eruptions are among the rarer complications of influenza. They

appear most often in the gastro-intestinal form of the disease — as urticarial and

erythematous manifestations—and much less frequently in the respiratory and

nervous form. The predominating type of eruption varies in different epidemics.

Types of ei'uption :

(1) Erythematous forms, appearing usually on second or third day

—

(a)

punctate, rapidly becoming confluent, forming spots on the face and trunk,

rarely on the extremities
;

(h) exanthem resembling measles but of a brighter

red colour, and not disappearing on pressure
;

(c) exanthem appearing in stripes

on the trunk, parallel with the course of the nerves— similar to scarlatina

variegata ;
(d) a diffuse, extensive, scarlatiniform erythema on the trunk, often

appearing on the inner side of the thighs; this form presents in many cases

great diagnostic difficulties, especially in children.

(2) Urticaria, quite common in the gastro-intestinal type, has no special

characteristics, except, perhaps, a longer duration than the ordinary form.

(3) Herpes labialis and facialis is most common in the toxic and catarrhal

form of the disease and in its pneumonic complications. Zoster is rare. The

author reports two cases.

(4) Purpura is the rarest and prognostically the most serious skin complication.

The course of the erythematous eruption is rapid—2-3 days. They have a

slight tendency to recurrence. Desquamation never talces 2ilace, which fact is an

important differential point, especially between scarlet fever and scarlatiniform

eruption of influenza. Eruptions on the mucous membranes are rarely seen.

They assume the form of red spots on the inner side of the cheeks or of red

bands along the border of the soft palate, very different from the congestion of

scaiiet fever.

The author gives a detailed differential diagnosis between influenzal eruption

and drug eruptions, dermatitis scarlatiniformis, measles and scarlet fever.

Spinka (St. Louis).

CONTRIBUTION TO THE TREATMENT OF PSORIASIS BY
MEANS OF THE EXTRACTS OF ENDOCRINE GLANDS.
J. Camrda. {CesJcd Derm.atologie, 1922, iii. No. 21, p. 38.)

A boy, aged 10 years, was a very extensive case of psoriasis that resisted all

treatment for six years. To give Bamberger's theory and treatment another

trial the boy was started on thymus extract. When the supply of thymus pre-

paration gave out thyroid and testes were substituted. In a little over two

months the case cleai-ed up completely. It illustrates the beneficial effect of

thymus on the increase of cell vitality, and the fact that similar effect can be

produced by administration of exti-acts of glands' which are in correlation

with thymus,
'

Spinka (St. Louis).
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ANIMAL AND VEGETABLE PARASITES.

MICROSPORON JAPONICUM: A NEW SPECIES. T. Kambayashi.

{Jap. Jl.for Dermat. and Urol, May, 1921.)

The author bases his claims for a new discovery on certain cultural and

mycological peculiarities of the fungus. It was found in 17 cases in all, of which

15 were ringworm of the scalp.

Examination of stumps i-evealed mycelial chains in the hair shaft, composed of

small round elements 3-"4 min. in diameter, a typical mosaic external covering of

the shaft, and Adamson's arborisation in the neighbourhood of the hair bulb.

In the clinical appearances there are therefore no striking differences from those

presented by an ordinary case of the microspoi'on type, but on Salsouraud's

medium (maltose 4, peptone 1, agar 18, water 100) the mycelial colonies are

straw to brownish-yellow in colour, dry, irregularly globular and rice-grain-

sized for the most part. Others are as large as a beau, with a globular central

excrescence and radial striations running pei'ipherally into the medium. Sub-

cultures in the Erlenmeyer flask grow to a circular disc 35-.') cm. in diameter in

40 days. The surface is dry and velvety, and the colour is brownish yellow with

an occasional I'ose tint. No powderij or doivny appearances were noted.

Microscopically the mycelium is of delicate hyaline structure with simple

branching, mycelium " en raquette," " spores externes " on simple gonidia

carriers, and typical " organe pectines" (Sabouraud).

The absence of aei-ial hyphse (" downy " or " powdery " growth) and the

yellow colour argue some similarity with the ochre colonies of M. equinum,

but the folded charactei- of the latter are entirely absent in this new species,

and there are mycological differences which in the author's opinion justify the

claims he makes for it. H. C. S.

INJECTIONS OF TRICHOPYTIN IN THE TREATMENT OF RING-
WORM INFECTIONS. F. V. Novak. {Cesh'r Bermatoloijie, 1922, iii.

No. l,p. 19.)

Subcutaneous injections of " Trichophytin" (a product of the State Serological

Institute in Vienna) and those of '' Trichon " (a polyvalent trichophytin made
according to the formula of Prof. Bruck by Schering in Berlin) have been

tried in the clinic in Prague, and found to be a useful addition to the usual

treatment (1 per cent, hot resorcin sol.). In severe cases the injections hastened

the cure. Used alone they are insufficient to overcome a i-ingworm infection.

Trichophytin is a weaker preparation, easier to handle; its administration

causes less pain and less local reaction. It is recommended in cases of super-

ficial infection, and "Trichon " for deep cases. Spinka (St. Louis i.

"PIGEON-LICE" (DERMANYSSUS GALLING) AND DISEASE
CAUSED BY SIMILAR DERMATOZOA. Fr. Gron. {Tidsskrift f.

d. Noi'ske Livgeforetiiiiy, No. 23, 1921)

Dermanyiisas (jallin;v is a small blind mite, about k mm. in length, which may
often be found in lai-ge numbers in dove-cots and hen-houses, where they remain
in hiding during the day to wander out for to suck blood at night. A case is

reported of a man, aged 48 years, with an extensive skin eruption of numerous
closely packed small hard papules over the whole body and arms, accompanied
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by much itching. While the picture closely resembled that of scabies, no

burrows were visible. The patient's wife, son and niece, who lived with him,

were" similarly, though to a less extent, affected. He had noticed numerous small

greyish dust-like grains on the sheets and bed-covers. On investigation these

had been shown to be the mites in question. An anti-scabietic ointment was

ajjplied. This mite, unlike that of scabies, does not burrow into the skin, ])ut

remains as an ectoparasite to suck blood fi-om the pierced skin. Capable of

quite rapid movement, these parasites had apparently invaded the living-rooms

through ci-acks in the ceiling from the overlying loft, wliere were many pigeons.

W. J. O.

TREATMENT.
X-RAY TREATMENT OF SKIN TUBERCULOSIS. K. Gawalow.ski.

{Cesh'i DcrmatoliHjic, 1921, ii, p. 22-5.)

The paper, written for the Scientific Society for the Fight against Tuberculosis,

reviews and disc asses the theories regarding the biological efPect of X-rays

upon the pathological tissues, particularly the tuberculous. The author

arrives at the conclusion tliat the view maintaining that healing in skin tuber-

culosis imder irradiation is effected by an increase in the cellular formation

of antibodies is as well substantiated as the theory of disintegration of

pathological tissue and overgrowth of normal connective tissue. Neither view,

however, explains the resistance to irradiation of lupus vulgaris involuted to the

stage of lupus planus.

Discussing the dosnge used in the treatment of skin tnberculosis, the author

compares the varied techniques used by the different authorities. It is certain

that a superficial epilating dose is strong enough to destroy the tubercle.

Meyer alone uses the full epilating dose ; others favour half tlie strength or

slightly more. As the question of cellular immunity in tuberculosis is not

definitely settled, and it is not known yet which cells form the antibodies in

tuberculosis, it is important to avoid doses that would decrease the vitality of

the skin. At the Clinic of Prague, with its comparatively limited facilities for

a large number of patients. X-ray treatments are in many cases combined with

phototherapy. Finsen treatment is used on almost all face cases. The author

reports good results in affections of mucous membranes. To save time he uses

small doses and thinner filters. SPINKA (St. Louis).
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I. Inteoddctiox.

Dermatology presents few places where the boundar\- between the

pathological and the normal is so difficnlt to define as is the case with

the degenerations in the elastic tissue of the skin.

All transitions are to be found between the soft elastic skin of the

child and that of old age, which is more or less thin, atrophied,

and almost without elasticity. Neumann (1880), Schmidt (1891),

Sederhohn (1892) and Reizenstein (1894) were the first thoroughly

to describe the histological changes associated with the dissolution of

the elastic fibres. In patients forty years old they have been able

to demonstrate fairly pronounced changes in the skin of the face,

and Sederhohn in other places also, viz. the s'calp, though less

pronounced. The latter, indeed, claims histologically to have found

commencing elastic degeneration even in ])er.sous twenty-five years

old. Clinically, in red-haired people in the forties we think we

can observe certain changes, especially on the cheeks, where, just as

ou the backs of the hands and the forehead, the changes of age first

assert themselves, because all through life these places are exposed

to various injurious influences (sun, weather, etc.). On the cheeks

* The histological part of this work is by Kissmeyer. the clinical by With,

VOL. XXXIV. N
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may be seen, with the light aslant from the front, a peculiar mother-of-

pearl-like lustre, which, despite the difference, yet reminds one some-

what of that caused by elastic degeneration in quite old people and

iu pseudoxanthoma elasticum. This point has also been observed

by certain artists. The elastic degeneration is very much more

pronounced in old people ; it is most noticeable in tlie face, as it gives

a characteristically mesh-like appearance to the face, on account of

the rigid immutable wrinkles. At times, too, the colour is very

peculiar—like okl ivory. The appearance may be so pronounced

that sometimes the condition has been confounded with pseudo-

xanthoma elasticum, as is evidently the case with the patient described

by Dohi under this diagnosis. In 1913 Dubreuilh established this

condition as a definite aspect of disease, and to it he gave the name

elastoma diffusum. He gives an excellent description of both the

clinical and the histological aspects, though it is not clear from his

work whether he considers the affection as a further development of

the senile changes of age.

In any case, if the accompanying photograph (Fig. 1) of a seventy-

year-old woman with lupus is compared with Dubreuilh's illustration

no demonstrable difference is found. One notes the large wrinkles,

especiall}^ in the forehead, and the mesh-like appearance ; the colour,

especially on the neck, was like old ivory. The histological aspect

showed very pronounced changes.

Under the flattened, soiuewbat atrophied epidermis, in the whole'of the upper

part of the cerium, is found a dense, irregular mass of thicker or thinner elastic

fibres, most of which were very intensely coloured. In several places these

changes are further accentuated, so that " balls " of rolled-up. partly broken

elastic filires are formed. On the other hand, only hei-e and there are there

slight indications of amorphous nodules of degeneration. These changes are

situated everywhere at about the same depth.

These places where the elastic degeneration is specially developed

evidently correspond to those portions of the skin where clinically a

more pronounced yellowish colour was found, often like small nodular

formations, especially on the neck.

Besides the patient mentioned we have observed another, whose

history we give below, partly because of the rare, strongly pro-

nounced elastic degeneration, and partly because of two other

-circumstances to which we will return later.
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The patient is a woman, aged 74 years, from the eountiy (Fig. 2), who, on and

off for forty years, has suffered from outbreaks of lupus which have deteriorated

badly during later years. On the forehead, on the cheeks, the upper lip and

the chin the skin is heavily creased and wrinkled, while between the deep

wrinkles are shallower ones, so that the skin becomes reticulated. The meshes

ai*e of various size, sometimes only as large as a hemp-seed, with patulous

follicles in the centre. The colour is a peculiar yellowish green. The wrinkles,

as well as the yellow colour, become less marked on the outer part of the cheeks

and down the neck.

The skin of the back of the hand is obviously, like that of the face, markedly

pigmented. There is somewhat ^jronouuced atrophy.

Fig. 1.

Along the border of the liair, on a portion of the forehead which is white and
apigmented, from the fact that the patient Avears a hat in tlie summer, there

are white natural scars dating from babyhood.

On the left side of the forehead over the eyebrows are whitish, not particu-

larly distinct scars, caused ten years since by pricks from spines. In the right

temple a fine, white, linear scar {ca. 8 x 0*2 cm.) appeared six years ago fi-om a

scratch with a metal point. The surrounding skin shows a yellowish colour and
pronounced senile changes on spots mentioned.

On the centre of the right cheek is a l>luish-white, slightly-prominent scar,

about 8x3 cm. in size, with doubtful lupus nodules, probably of ohl origin.

Clinically no definite senile changes.

Microscopical examination of the scar cm the riglit temple shows : Under the

flattened epithelium in the main part of the infi.sion is a dense infiltration of
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pronounced degenerated elastic tissue, the tliick mid i)iiitly broken Bhves of

which are rolled up in irreguhir Ijalls, and fill up t lie entire upper part of the

<!orium in a broad, rather sharply-defined ])elt. In the central part of the

incision, corresponding to the atrophic whitish scar, the condition, however, is

different. Here, rather sharply defined on both sides, is a part where, in the

deeper parts, are found solitary small collections of degenerated elastic tissue,

while the entire upper part of the corium contains numerous but quite fine wavy

elastic fibres, not present in such lai'ge numbers as they are found in normal

skin, but quite identical in character with the noi-mal elastic tissue. It there-

fore seems as if at the site of the injury a number of elastic fibres had regene-

rated, while the deep-lying degenerated elastin must be supposed to be due to

Fi«. 2.

^^A ^^UK^
..idjtfHiJi

the fact that the trauma, which led to the scar, did not reach so deep (Fig. 3).

The scar on the left side of the forehead showed similar changes.

Here it may be mentioned that in a considerable number of

elderly patients a peculiar yellowish colouring in both eyebrows and

adjoining part of the forehead is found as a first symptom of senile

degeneration. Here the skin is peculiarly finely meshed.

We will mention one other patient.

In a woman, aged 54 years, with rather pronounced pigmentation of yellow

degenerated skin, especially on tiie forehead and the root of the nose, papules

of a peculiar whitish-yellow colour up to the size of n hemp-seed and generally

faii'ly well isolated were found in the eyel:>rows. At a distance the whole
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presents a cliaracteristie reticulated surface. Ilicroscopicul exuminalioa shows
tlie following : In the section are seen more or less normal surface epithelium,

and very numerous obli(|ue and transverse sections of hair-follicles. Between
these latter the corium consists almost exclusively—apart from a few vessels

and insignificant little heaps of lymphocytic cells—of elastin, of which the fibres

are thick, twisted, curled and broken; in some places more homogeneous
clusters are found (Fig. 4).

The yellowi.sh colour is, however, not confined to the face and

neck. Foi- instance, small areas (one measuring O'o x 0-2 cm.) with

distinct yellowish colour were found in a masou^ aged 70 years, with

lupus erythematosus on the back of his hand, wher« there was

distinct atrophy of the skin, which was thin and flaccid but not

scarred.

Similar changes in the elastic tissue as those found with increasing

age can also be shown both clinically and histologically in various

more or less pathological conditions.

Before proceeding to a description of these, a short note of what

we understand by degeneration of the elastic tissue must be made.

XJnna {Histopathologie der Haiit, 1894) has, as is known, thought

that he could define special forms of degeneration of the elastin

based on bio-chemical and morphological changes in the condition of

the elastin in the corium, particularly in senile changes, but also by

other degenerative processes. He has classified these changes as

follows : Elachi, which, as opposed to the oxyphile elastin, is coloured

by basic colouring matter, but otherwise morphologically has essen-

tially the character of the elastin; collacin, which "combines the

form of the collagen with the staining reactions of the elacin"; and

collastin, an elastin-collagen compound which structui-ally shows a

connection with pre-existing collagen fibres, but tinctorially has the

basophile qualities of the elacin. This in itself is a rather artificial

classiflcation. Unna has now abandoned this classification, nor

does he mention it in his Biochemie der Hani, published in 1913.

Unna also has personally emphasised to one of us (Kissmeyer) that

now he no longer attaches much importance to these distinctions in

the degenerated elastin. When in what follows there is mention of

"elastic degeneration," morphological {structural changes must be

understood.

These appear in two principal forms: (1) either a striking increase

in elastic fibres, both thick (sometimes like a rosary) or quite fine, in
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peculiar crmiipled-iip bundles wliich can best be described as resem-

bling " liorse-liair"—a change which is often accompanied by bursting

and breaking of the fibres (Darier's elastorrhexis) ; and (2) as

amorphous, strongly staining grains or lumps. These two changes

may be found together, but frequently only the one form is found.

One of the authors who has occupied himself with these problems

most thoroughly is Juliusberg (1902), who gives a summary of the

result of his investigations in the following words: '^Wir werden

•also neben die senile Degeneration der Hautstellen wiirdeu

die 3 Affectionen, welche klinisch durcli ihre eigenthiimliche weiss-

gelbe bis gelbbraunliche, etwas durchscheinende Farbe charakterisiert

sind, bei Avelchen sclion diese auf eine specielle Betheiligung des

'gelben Gewebes' . . . hinwiesen, und bei w^elchen in der Tat

die degenerativen Yeranderungen der elastischen . . . Fasern

das Wesentlichste des pathologischen Processes ansmachen. Es sind

(1) die miliare colloide Degeneration der Hant (Colloidoma niiliare),

(2) die von uns beschriebene ausgedehnte, aber ebenfalls in circum-

scripten Herden auftretende colloide Degeneration der Haut die sich

meist (oder immer) an Granulationsprocessen anschliesst und die

man vielleicht provisoi-isch nennen konnte 'colloide Degeneration

in Granulations- und Narbengevvebe.^ (3) Das Pseudo-xanthoma

elasticum."

As a fourth group Arzt has established changes in vai'ious other

diseases, for instance, lupus erythematosus, malignant tumours, etc.

II. Degeneration of Newly-Formed Elastic Tissue in Scars.

As the elastic degeneration in scar-tissue forms the most natural

transition to degeneration in normal skin we will first discuss this.

1. Traumatic Scar.

Passarge and Kroesig (1894) seem to be the two who have most

thoroughly studied new formations of elastic tissue in scars. When
investio-ating" a six-week-old scar the first-mentioned found no elastic

fibres, but in six-month-old scars, on the other hand, he found

numerous fine fibres. Similar fibres were found in three-, four- and

five-year-old scars, while with ten- to thirty-year-old scars, on the

other hand, histologically one can only distinguish the surrounding

tissue from the scar-tissue by its prominence, though macroscopically
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Fig. 3.—Senile elastic cluiiiges round sears of recent origin.

Fig. !•.—Section from eyebrow with degenerated elastin.
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it continues to be smooth and sliiny^ a point to whicli Ziegler is said

first to have called attention. Passarge writes: " Wie sich aus

den vorstehenden Angeben ergiebt, findet in Narben eine zwar

langsame, doch unter giinstigen Yerhaltnissen niit der Zeit vollstan-

dige Regeneration des elastischen Gewebes statt."

In spite of this apparent similarity the newly formed scar-tissue,

at least on the face, must have less power to resist the influence

of the years, because, as was first pointed out by Juliusberg, the

yellow colour characteristic of the elastic degeneration appears earlier

in scai-s than in normal skin. He refers to various observations by

Jadassohn which show typical yellow colour in scars of different

origin. Before referring to our own cases originating from traumata

we must first refer to Juliusberg's three cases. These are— (1) scar

from a cut in the forehead of a woman, aged 40 years. (2) Irregular

round scars on the tip of the nose of a man, aged 48 years, which

came from a sword-cut twenty-three years previously, whereby a

piece of skin was cut away, which was re[)laced but again partly

knocked off. The scar had a distinctly yellow appearance in contrast

to another scar on the forehead at the border of the hair, which was

pure white, due to greater protection from the sun. Otherwise the

skin of the face was not pigmented and showed no senile degeneration.

(3) Distinctly yellow scar from a cut in the forehead of a man, aged

40 years. Microscopical examination showed typical age changes of

elastic tissue.

In Cases 1 and 3 information is missing as to the age of the scars;

the same applies to the scar in the forehead of Case 2, and according

to Passarge^s investigations there is reason to expect that the period

at which the degeneration begins is parth' due to the age of the scar

and partly to the age of the patient.

Besides these, Emma Diibendorfer has described a yellow traumatic

scar with elastic degeneration, dating from childhood, in the forehead

of a woman, aged 45 years.

Our investigations confirm this. The condition evidently is very

common, indeed so common that we are inclined to regard a yellowish

colour resulting from elastic degeneration as a final stage of ordinary

traumatic scars in the forehead. In the course of about six months

we have investigated 23 cases of this kind, and 20 of these (12

women and 8 men) liad scars on the forehead, while only 3 had
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soars on other parts of the face^ viz. a man, aged 65 years, with

a sixty-year-old scar on the cheek; a wotnan, aged 27 years, with a

twenty-five-year-old scar under the outer caiitlius of the left 63-6; and

a woman, aged 83 years, with a scar on the clieek-boiie. 'J'he scars on

the forehead are generally localised to the centre of the forehead ;

one thirty-two-year-old scar in a man, figed 35 yeais, was, howevei",

just below the border of the hair.

The period for the appearance of the yellow colour in scars depends

both on the age of the scar and on that of the patient. Only in the

following three of our 23 patients with detinitely yellow scars was

the scar twenty-five years old or less.

(1) In a woman, aged 19 j'^ears, a seventeen-yeav-old vertical scar was found in

the centre of the forehead ; typical yellowish colour in upper as well as lower

part.

(2) In a woman, aged 27 years, a typical yellow twenty-five-year-old scar was

found under the inner canthus of the left eye.

(3) In a woman, aged 32 years, a typical yellow twenty-two-year-old scar was

fonud in the forehead.

All the twenty-three patients mentioned were, with the exception

of five, 40 years old or over; besides the above-mentioned three,

there was one man, aged 36 years, with a thirty-two-year-old scar,

and the woman mentioned below.

(4) In a woman, aged 33 years, a thirty-one-year-old narrow, yellow, 2 cm. long

vertical cicatrix was found on the mesial part of the left eyebrow.

Here, however, we must call attention to the fact that in scars

less than seventeen years old we have occasionally found indica-

tion of elastic degeneration, viz. in the following three patients :

(5) In a girl, aged 12 years, a scar, caused by a fall about eleven years

previously, was found right in the middle of the forehead ; in the white scar

suggestion of yellowish colour was found.

(6) In a girl, aged 19 years, with a seborrhceic skin, a twelve-year-old yellijwisli

scar caused l)y a fall from steps was found almost in the centre of the forehead.

(7) In a woman, aged 18 years, a fifteen-year old scar caused by a fall against

stone was found in the forehead. In spots corresponding to the suture marks

was a distinct yellowish colour.

The history of the last case indicates that the suture scars have a

tendency to degenerate before the remaining portion of the scar. As

the following short history suggests the same thing there may be

reason for subjecting the question to further investigation.
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(8) lu a mail, aged 55 years, a forty-five-year-old white scar was found in the

forehead ; typical yellow colour in the suture marks.

Lately we have recorded a iiumbei" of control cases. In nine

patients (five men and four women) natural white scars were fonnil on

the forehead after trauma^ with a few exceptions dating from cliild-

hood. All the patients mentioned—excepting a woman, aged 45

yearSj with a scar about forty years old, and a man, aged 41 years,

with an eighteen-year-old scar—were under twenty-four years of age,

or had a scar which had existed only six years, so that a yellowish

colour was not to be expected. In a woman, aged 40 years, a natural

scar from an operation twenty years since was found under the nose,

and in a patient, aged 32 years, a natural scar from trauma twenty-nine

years ago on the under lip. Compare the above-mentioned man,

aged 55 years, with elastic degeneration in the suture-mai-ks.

The typical difference between old and more recent scars was well

illustrated by a patient, aged 65 years, who had a typical scar of

yellowisli colour on the forehead, evidently ilating from childhood,

but on the left cheek white scars only nine years old.

. Here we will again call to mind the patient with the pronounced

elastic degeneration in the face, mentioned on p. 177. On the left side

of the forehead was a white scar only ten years old, and therefore

occurring at a peiiod when there were considerable senile changes in

the skin. Microscopical examination showed natural elastic tissue.

When, in the course of sucli a short time, we have been able to

collect so many patients with scars on the forehead which date from

early childhood and are caused by falls oi- blows, the main reason

naturally is that in small children the forehead is particularly exposed

to traumata from falls ov other accidents. We are, however, inclined

to think that on the whole the skin of the forehead shows greater

tendency to reveal changes in age than other parts of the face. This

evidently is associated with a very frequent condition, especially seen

in women, which one of us (With) has named rosacea frontia, wliich

shows itself as a more or less pronounced flush and infiltration of the

skin of the forehead together with nuinei'ous wrinkles, often resulting

in slight atrophy with or without yellowish colour. Possibly there is

a connection between this condition and the yellow scar-formation.

In two cases we have had ojiportunity to make histological

investigations, viz. :
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(9) In a woman, aged 60 years, with extensive lupus erythematosus, in whom,

in addition to a yellow transverse scar measuring 3 X 0"! cm., was found on the

forehead a large white scar formation surrounding that produced by the

treatment of the lupus erythematosus. Microi^coinadlt) the greater part of

the epidermis was seen flattened, with deficiency of epidermic plugs. In a

V. Gieson-stained preparation the corium was seen well coloured, also the corpus

papillare. In the elastin-stained preparation very coarse, irregular, partly

broken or rolled-up elastic fil>res were here seen in almost the entire extent of

the section. These changes were found just under the epidermis, being separated

from this, however, by quite a narrow l)elt. No changes were found deeper in

the corium.

(10) In a man. aged 38 years, was a scar 4 X 01 cm. on the right side of fore-

head entering the scalp, caused by a tear from a nail twenty-eight years ago. The

lateral part of the scar in the scalp was white, the mesial part below a definite

yellow. Here microscopical examination showed no essential signs of atrophy of

the epithelium. The interpapillary plugs were present and the cell layers were

also found to a normal extent. In the corium sebaceous and sudoriferous glands

were abundantly embedded. A single hair-follicle was found on the one side of

the section (against the sound skin). The fibrous tissue was stained normally

with picric acid—acid fuchsin. With elastin staining quite a w-ealth of elastic

tissue was seen both in the papillary body, which it entirely filled out, right up

in the papillae and also in the deeper parts of the corium, where abundant elastin

masses surrounded the sebaceous and sudoriferous glands. This elastin appeared

partly as fibres with the usual appearance and cour,se, and partly as amorphous,

lumpy masses, which were coloured very deeply by the specific dyes. Broken

and rolled-up fibres (elastorrhexis) were not seen, however.

Jadassohn and Juliusberg have noticed that the reason for the

chano-es in the elastic tissue of scars on the face must be looked for

in the constant influence of the weather. The above-mentioned

history (No. 10)^ in addition to histological investigations, as well as

the following (No. 11), establishes the influence of the weather, as

those scars or parts of scars which are protected against it have

preserved their white colour, while the others are yellow. The

woman aged 74 years, mentioned on p. 177 as having white scars at

the border of the hair dating from childhood and protected against

the summer sun by a hat, and thus contrasting Avith lier yellow

wrinkled skin in the rest of her face, proves the same.

(11) In a woman, aged 41 years, a narrow vertical scar about thirty-nine years

old, which showed typical elastic degeneration in the suture-marks, was found on

the left cheek. On the right side of the forehead and dating from the same time

was found a 3 cm. scar extending from the scalp downward, the upper part of

which in the scalp was white while the lower part Ijelow the scalp was yellow.
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2. Scars after Granulation Processes.

After dealing with the traumatic scars, it is natural to find

out whether corresponding changes are to be found in scars of

other origin. Jadassohn has observed the following cases (published

by Juliusberg) : (1) In a scar after nodular tertiary syphilide on the

leg of a woman, aged 30 years, individual yellow spots the size of a

pin's head (compare discussion on Gray's case, p. 193). {'!) Flat

irregular scars at the angle of the jaw of a man, aged 60 years,

with markedly senile skin; the place is plainly distinguished by

its yellow colour; in his youth operated on for lymphomata. (3)

Irregularly indrawn scar at left angle of jaw of a man, aged 41 years,

which originated from suppurating lymphomata in youth; the scar

yellowish—not on account of pigmentation ; the skin of the patient

only slightly senile. (4) Irregular scar on the mastoid process, after

''scurvy" in childhood in a man, aged 45 years; scar sprinkled with

quite small yellow spots.

Juliusberg has, according to Arzt, observed a characteristically

yellowish colour in scars after variola in the face, and Emma Dilben-

dorfer has both clinically and histologically found elastic degeneration

in smallpox scars on an old woman, aged 56 years. This special form

of change is made the subject of a thorough research in a fine work

by Arzt. He examined ten individuals (only one woman) aged from

31 to 69. In all the patients except two the scars were of a yellowish

or a peculiarly ivory-like colour. The changes appeared but little

affected by the age, as great changes with nodule formation were

found in the youngest patient, while less pronounced, more diffuse

changes were found in the 69-year-old patient. The scars all

originated on the face, and were all microscoped. By a histological

investigation of a " mehrere Jahre alten Brandnarben oberhalb des

Ansatzes des rechten Musculus sternocleidomastoideus, also ebeufals

einer frei getragenen Hautpartie," the elastic tissue was found only

slightly developed. I''rom this case the author draws the conclusion

that the weather hardly plays any special role, which is scarcely

correct, as we do not know the age of the scar from the burn.

We ourselves have had the opportunity of examining scars with a

yellowish colour after suppurating lymphomata in 11 patients (7

women and 4 men), aged from 21 to 41 years. The three youngest
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patients (21-22 years) had only commencing clianges. The scars

were from 15-19 years old. Apart from 2 women, in the other 7

patients, wlio all— except one man of 21—were over 33, the whole scar

was found to be of 3'ellowish colour. In a man, aged 55 years, a

twenty -two-year-old scar of natural white colour—after suppurating*

lyinphomata—was found, the same being the case with a woman,

aged 37 years, with a t\venty-one-yeai*-old scar.

If we compare scars after suppurating lymphomnta with traumatic

scars we find that the latent time for degeneration of the elastic

tissue is scarcely shorter than with traumatic scars.

We will just mention a couple of cases a little more particularly,

as we have had opportunity to examine tliem histologically.

(1) In a woman, aged 38 yeai-s, with lupus vulgaris, scars—after suppurating

lymi^homata when the patient was 17 years old—were found on the neck. Two
yellowish papules the size of a hemp-seed and connected by a whitish bridge of

skin were found in a scar which measured 5 x 0*5 cm. Besides this scar, other

flat, parti}- whitish and partly yellowish scars were found just behind the angle

of the right jaw.

Histological examination showed the following : In the section of one of the

above-mentioned yellowisli papules a flattened epithelium without or with only

poorly-developed plugs was seen. In v. Gieson-stained preparation was seen a

curious twisting of the connective-tissue fibrillse, especially in the sub-epidermal

parts. The fihrillw were curled, some quite fine, others thick, especially in the

deeper layers. Tliei-e was a pronounced perivascular accumulation of lympho-

cytes, bixt also numerous dispersed spherical cells ; some follicle remains but

no developed hairs. With elastin staining there Avas seen in the central part

of the section—which corresponded to a visible yellowish papule—pronounced

increase of elastin, which also appeared in a peculiar morphological form,

the fibres being strong, curled and broken. This change either reached right

up to the boundary of the epidermis and corium, or was divided from this

by a narrow zone where small amorphous lumps, strongly stained with the

elastin stain, were found. This change reached the deep cutis tissue, and stopped

there rather suddenly. In one place in the section these changes were found

in a specially pronounced degree on a part sharply defined from the remaining

tissue.

(2) In a man. aged '22 years, whitish and pigmented areas alternating with

others of faint yellowish colour were found in a motley scar after an operation

for lymphomata fifteen years ago.

Histological investigation showed the epithelium to be quite flattened, without

interpapillary plugs. Just under the epidermis was seen a narrow belt of con-

nective tissue, which by v. Gieson's staining method was normally coloured red

with acid-fuchsin ; but under this were outlying ^jarts in the corium in which

the tissues were scarcely stained by the acid-fuchsin, and the fibrillar were very

undulating and twisted as if rolled up. This, specially applied to individual,

sharply-defined areas, whei'e these changes were very much in evidence,
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Numerous dilated veins wei-e found in tlie corium. Witli specific elastic stain-

ing it was seen how the weakei* fuclisin-stained parts consisted of transfoi'med

elastin, the fibres here being twisted in a corkscrew and horsehair-like way.

These changes formed a layer running fairly regularly through the entire

section, which layer was separated from the epidermis by a narrower belt in which

were found only a few degenerated fibrillae. In this, however, were greater and

smaller amorphous lumps strongly stained with elastin stain. In some places

they were accumulated in rather large clumps and heaps, and in others were

quite scattered. The changes in the corium described above again formed

a liroad layer under the papillary body, but there was a pronounced tendency

towards separation into greater and smaller distinct nests. Here, also, was

pronounced elastorrhexis. The amorj^hous lumps were only found in the layer

of the corium lying just under the epidermis, and not between the degenerated

elastic fibres in the deeper layers (Fig. 5).

As, in both these cases, we found what Friedmann (1921) in an

interesting work has called " fibromatoid " formation in scars

succeeding scrofulodermia, we dare not preclude the idea that the

changes in the elastic ti.<sue must partly be ascribed to this. The

fact is, that by examining these formations occurring after scrofulo-

dermia, he found in 20 patients pronounced degeneration of the

elastic tissue in addition to other changes. Unfortunately Friedmann

has given neither the age of the scars nor of the patients. We
ourselves have had the opportunity of examining a single patient, a

woman, aged 40 years, who had scrofulodermia on the neck in her

fourteenth year. We can entirely confirm Friedmann^s observations.

Besides the scars after lymphomata mentioned, we have had oppor-

tunity of observing the colour peculiar to elastic degeneration in two

patients, viz. (1) in a woman, aged 40 years, with lupus vulgaris,

where a yellow scar—the size of a sixpence—originating from an

excavation 3 years old was found on the left cheek. (2) In a woman,

aged 49 years, with lupus vulgaris, who had a yellowish scar after

operation for her lupus about 28 years ago, on the back of the right

hand.

We have reason to suppose that the elastic degeneration and

subsequent yellowish colour is a rare phenomenon in patients witli

scars after lupus. Possibly because regeneration of elastic tissue in

such scars is rare. For, though during our work at the Light

Institute we have had our attention directed to this question in

numerous patients, we have found only the above-mentioned two

patients with yellowish colour in scars after lupus vulgaris.
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8. Scars afiey Biini.s.

Finally we shall quite shortly mention that in a woman, aged 44

years, with lupus vulgaris, we found on the left cheek and upper lip a

rather indistinct scar with intact follicles, from burns at the age of 2

years; the colour was a peculiar greyish yellow. The wrinkles of

the skin were strongly emphasized, and papules the size of a lentil,

which showed a tendency to merge into lidge-like tracts, were seen

everywhere. This condition, which somewhat called to mind certain

cases of " pseudoxanthoma elasticum," was apparently due to elastic

degeneration (Fig. 6).

Likewise in a woman, aged 53 years, with lupus, an extensive scar

with yellowish ureas of the colour characteristic of elastic degenera-

tion was found on the right cheek. This scar dates from extensive

deep bui*ns at the age of 2 years.

HistoloijicuJ investigation showed very pronounced change of the elastin

through the entire section, in a broad belt under the epidermis. Here tliere was

a dense, entangled accumulation of elastic fibres, which were partly thickened

and partly broken, and rolled up like " horse-hair." The changes were entirely

homogeneous throughout the section. A number of deep-coloured amorplioiis

masses were also found, especially in the upper part of the changed elastic tissue.

III. Elastic Degeneration in Tkansplantation Patches.

Before proceeding to the next section we must draw attention to

the fact that in scars of a certain type, viz. after transplantation, one

finds a peculiar yellowish colour which on account of the clinical

aspect might be presumed due to elastic degeneration.* We have

found no enlightenment in tlie literature as to the histological fate of

the transplantation patches, or the reason for their appearing first

white and then yellowish. The subject deserves to be investigated on

a broader basis. Tlie following remarks must be regarded as quite

temporary, the object being to direct to this subject the attention of

those who have more material at their disposal. We realise that there

is reason to expect a considerable difference in the condition of the

elastic tissue in the various types of transplantation patches; the poverty

of our material has prevented us from delving into this question.

* According to friendly information from Dr. J. H. Sequeira to one of us

(With), the former, during a visit to Vienna, was struck by the peculiar yellowish

tone, almost like old ivory, found in a number of transplantation scars with

patients whose lupus had been excised.
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Fig. 5.—Degenerated elastiii in scars from
suppurating lyniplionia.

Fig. 6.—Scar from a ])urn with

marked wrinkling-.

Fig. 7.—Isolated elastin dt'generation in scars.
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Our cases are as follows :

(1) A woman, aged 54 years, with Inijus vulgaris and moderate, yellowish,

senile degeneration of the skin. In transplantation scars after an operation for

ectropion twenty-eight years ago yellowish papules resembling xanthoma the size

of a lentil were found under left eye.

The epidermis is not distinctly atrophic ; a numl>er of the interpapillary plugs

are present, but somewhat irregular in size, mostly somew^iat wide. The corium

shows a normal staining reaction as regards the usual connective-tissue stains.

and morphologically, also, no structure distinctly deviating from the normal

skin is seen. There are scattered spherical cells in the corium, and some slight

perivascular infiltration. In one place in the section, however, is a sharply

defined j^art distinctly deviating from the remaining connective tissue, and the

fibrillfe in this part have a more irregular course and stain less readily with acid

fnchsin, but stain distinctly yellow with picric acid.

With elastin staining this part shows thicker or thinner rolled-up, often broken

elastin fibres. This foi-mation is rather sharply defined, almost like a small

tumour in the skin, and separated from the epidermis by a quite narrow belt. In

some places is an indication of conglomeration, but no small amorphous masses.

(2) A girl, aged 17 years, with lupus vulgaris. In a cicatrix—after blepharo-

plasty five j^ears before—was found, corresponding to the old transplantation

patch, which measured 4 by 3 cm., a peculiar yellowish colour on a part which

was not sharply defined from the remaining skin and was somewhat wrinkled
;

the yellow part measured 2'5 by 1"5 cm.

Microscopical examination showed pronounced scar-tissue with flattened

epidermis and dense connective-tissue fibres all through the corium, fibroblastic

tissue in parts much nucleated. In the upper part there was much spherical

cell infiltration round the vessels. For the greater part the tissue was

completely free from elastin, but in a couple of places in the section was an

abundant accumulation of elastic fibres, which, without being particularly sharply

defined from the remaining tissue, filled up partly the upper pai-t of the corium

and partly the deeper layers. The elastic fibres were intensely twisted, and there

was pronounced elastorrhexis. The fibres, however, formed rather loose bundles,

and nowhere lay in tight masses. Amorphous degeneration was not observed.

(3) In a cottager, aged 49 years, yellowisli coloui- was found in a twenty-one-

year-old transplantation for ectropion of lower lid. but not in a one-year-old

cicatrix on other eye.

(4) In a woman, aged 39 years, with lupus vulgaris, yellowish colour was

found in an irregular scar which measured lo by 1*5 cm., after an operation for

lupus vulgaris when 21 years old and transplantation of epidermic gi-afts fi-om

the left thigh and also on the left side of nose, a darkly pigmented and very

prominent scar after transplantation at same period.

(5) In a man, aged 46 years, a somewiiat motley scar after an operation for

lupus with transplantation was found on the left side of the upper lip. hero and

there of yellowish colour.

IV. Elastic Dkgknpjk.-mion i\ (tkanulation-Tissue.

1. Without Distinct Cli)iical Chdinjes.

Before proceedini»- to the elastoinata pi'0]ier, whicli, according to

VOL. XXXIV. o
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Juliusberg, are now and then found in chronic granulation-tissue,

we must just mention that some authors think that with different

pathological conditions they have proved changes in the elastic

tissue.

Schoonheid, who in 1900 wrote a comprehensive work on the

histology of lupus erythematosus, is of opinion that he has found

degeneration of the elastic fibres. He writes :
" Zum Schluss der

progressiven Veranderungen kommen typische Degenerationen an

den elastischen Fasern. Diese Veranderungen sind es besonders,

welche nach unserem Befunde zu der narbenahnlichen Atrophia

fiihren. Diese bleibt eine oberfliichliche, weil die meisten Verander-

ungen der elastischen Fasern in den oberen Schichten der cutis

localisiert sind."

The changes described are rather small, hardly greater than often

are found in middle-aged people, but otherwise support the observation

referred to.

We also have observed a patient, aged 43 years, with extensive

scar-formation and intact and somewhat distended follicles on the

cheeks after lupus erythematosus. Here, as with elastic degeneration,

one saw a peculiar yellowish colour, though alternating with areas of

a whitish colour. The scar was about twenty years old.

Kyrle, by examining twenty patients with lupus erythematosus

between the ages of 30-40, obtained the same result as Schoon-

heid. He proved fairly pronounced changes of the elastic tissue,

especially in the papillary layer. According to Arzt, Jadassohn found

similar changes in this disease in elderly persons, but ascribed them

to age, an opinion which Kyrle dared not exclude. Arzt has made

the question the subject of investigation on a broader basis, as with

seven lupus erythematosus patients, between the ages of 16-42,

he has thoroughly examined the conditions of the elastic tissue. He

found no changes which could not ordinarily be explained by age.

Arzt has also examined six cases of acne between the ages of 22-47.

On the whole the changes were not specially characteristic, and the

author was of opinion that he could substantiate a connection between

the changes and the age of the individuals.

We have not yet had opportunity of studying the condition of the

elastic tissue in lupus, which, taking into consideration the granulation

«lastomata, with which we shall deal in the next section, would be of
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considerable interest. This omission is partly counterbalanced by Arzt,

who has examined the conditions of the elastic tissue in four cases

of lupns vulgaris, and in all cases has found " Umwandlungen

am elastischen Gewebe—jederfalls viel intensiver als beim Lupus

erythematodes und bei Acne—iiberwiegend in Form von wirren

Knjiueln und Verdickung der Fasern und tropfenartigen Gebilder

vornehmlich in den oberfliichHchsten Schichten und in der Umgebung
der pathologischen entziindlichen vorgange."

In this connection we must not omit to draw attention to the fact

that among the principal works on these questions Arzt has examined

eleven oases of epithelioma between the ages of 12-68, and draws

the following conclusions :
" So viel aber scheint uns aus den unter-

suchten Fallen zu resultieren, dass bei im Gresichten auftretenden

Karzinomen im elastischen benachbarten Gewebe meist weitgehende

Veranderungen sich finden, die ja gewiss auch mit dem Alter in

einem Zusannnenhang stehen ; sie miissen aber absolut nicht immer

mit dem letzteren parallel verlaufen koimen bei jiingeren Individuen

auftreten und bei alteren fehlen und scheinen auch mit den entziind-

lichen Pi'ozessen in der Um":ebuno- der Karzinome in o-ewissen

naheren Verhaltnissen zu stehen."

In several cases of njevi cystepitheliomatosi disseminati in both

lower eyelids, which were of yellowish colour, H. Gassman has found

a degeneration which consists "in einer Fragmentierung, A'erdickung

und Quellung der Elastinfasern die bis zur Bildung von unregel-

massigen Schollen und Klumpen fuhrt/'

W. Pick (1901) found similar changes of the elastic tissue with

rather yellowish elements in epithelioma adenoides cysticum (Brooke).

2. Clinically Distinrt Changes.

Juliusberg was the first to publish three cases of pronounced elastic

degeneration in granulation-tissue :

(1) In a woman, aged 58 years, with slightly senile degenerated

skin, who came to the clinic on account of tubero-serpiginous syphilide

on the neck, an irregular rather sharply-defined plaque about the

size of a half-crown-piece was found on the left side of the neck

without the patient being able to give any information as to its origin.

It consisted of a few partly isolated, partly coalesced patches of

yellowish colour, which were slightly elevated and felt fairly firm.
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The histological investigation showed large, circumscribed, non-

characteristic infiltrations and distinct degenerationof the elastic tissue.

(2) In a man, aged 45 years, with twenty-three-year-old syphilis,

two reddish-brown round patches—which with glass pressure showed

a yellowish-broAvn colour—were found on the left upper arm in the

scar from an almost healed ulcerated nodular syphilide. Elastic

tissue degeneration was found here and there in addition to these

two " lupoide Herde,'^ Avhich by microsco'py showed lupoid structure.

Pronounced elastic degeneration, besides granulation-tissue, was

found in two patches of intense yellow colour.

(3) Finally, in a woman, aged 48 years, with lupus in left temple

and left axilla, a somewhat depressed scar about the size of a penny,

with smooth surface and yellowish colour, was found on the left knee.

A protuberance full of pus is said to have existed on the site of

the scar, and two similar scars were seen in front of the left ear. The

histological investigation showed intensive formation of granulation-

tissue and degenerated elastic fibres.

With these three cases, as Juliusberg has pointed out, must be

reckoned one which Jarisch demonstrated to the Fifth Grerman

Dermatological Congress, 1876, under the name of " colloidoma

ulcerosum." In this case, which Neisser was inclined to regard as

somewhat atj'pical tertiary syphilide with elastic degeneration caused

by syphilis, a combination of colloid degeneration and inflammation

with giant-cells was found.

To these four cases we are fortunately able Uy add the following-

cases of lupus, which almost point for point can be compared with

Juliusberg's Case No. 2. We luckily have had the opportunity to

examine both histologically.

A woman, aged 49 years, with various tubercular affections, had on the right

lower extremity, where the knee had been resected in February, 1917, and

especially on the thigh, patches to the size of a shilling. In one of these, which

measured 2 X 2 cm., the centime was scar-like ; typical, isolated protuberances

were seen at the periphery, and in one lupus patch a peculiar yellowish colour

reminiscent of elastic degeneration. In addition were seen two isolated yellow

patches where this was more pronounced. Microscopical examinatimt showed

pronounced atrophy of the epidermis with the disappearance of the interpapillary

plugs. In the corium, on the whole, no elastin was found, but in one place in

the section, in a portion not sharply defined from the surrounding tissue, was

seen a rather close irregular network of elastin fibres, for a great part distinctly

"curled up"; some elastorrhexis but no amorplioiis elastin-coloured masses.

Even if this part was not quite sharply defined from the surrounding tissue it



PATHOLOGICAL CHANGES TN ELASTIC TISSUES OF SKIN, 193

formed—by its histological structure differing from the remaining cutis—an area

in whicli was incipient elastic degeneration. This area presumably corresponds

to one of the clinically observable yellowish patches in the skin. In addition

lupous inflammatory tissue was abundantly embedded in the corium.

Once or twice we have excised a patch of lupus with light or

yellowish miliary bodies, which proved microscopically to be milium.

Clinically it seems possible to distinguish the elastomata by their

more yellowish colour.

In addition to the elastomata in granulation-tissue we will draw

attention to a very interesting case by A. M. H. Gray, which the

author has communicated to With, and for which we are greatly

indebted.

On March 19th, 1914, he demonstrated "a case of recun-ent

bullous eruptions on the legs." The patient was a man, aged 53

years, who had had an eruption on the legs for twenty-five years.

During the last twelve years they had been of a bullous nature

followed by ulceration ; before that time there had been ulceration

which had not developed on the basis of bullae. In 1909 Radcliffe-

Crocker had made the diagnosis of " tuberculous granuloma" for an

affection on left thigh. For six mouths the patient had suffered from

suppurating lymphomas and pulmonary tuberculosis. The descrip-

tion of the case reads :

" The patient was found to have large irregular scars on the thighs

and legs, a large scar on the back of the left elbow, and several pitted

scars about the forearms. The large scars on the thighs were

superficial, thin, and had a very irregular outline ; scattered through

these scars were numerous pinhead-sized-yellow raised spots. The

active lesions at the present time are of the vesicular and bullous type."

The exhibitor also called attention to a section of one of the old

scars on the thigh, showing that the small yellow nodules seen were

composed of small masses of elastic tissue just beneath the epidermis.

Gray was inclined to consider the affection a tuberculous eruption,

and as we at the Light Institute have had at least one similar patient

with lung tuberculosis and disseminated ulcerations we are inclined

to agree with him. In any case it is an established fact that the

elastic tumours have developed iu scars after a grdnuloniatous process.

Gray's unique case—with which perhaps should be classed that of

Jadassohn, mentioned above (p. 185), with pinhead-sized yellow spots
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in scars after tertiary sypliilide—may be explained in two ways :

Either the elastomata can be regarded as a continued development of

the degeneration process which sooner or later attacks the elastic

tissue originally destroyed by inflammation but regenerated, or, and

in our opinion with more justice, the elastomata in the scars may be con-

sidered identical with those rather frequently found, as we have shown,

in lupus, or in syphilitic eruptions. If so, they have arisen on the basis

of the original elastic tissue, but have preserved their structure after

the pathological process which stimulated their formation had ceased.

We ourselves have had opportunity of observing one case which

should be ranked with Gray's, or rather, perhaps, with Jadassohn's

case already mentioned and published by Juliusberg.

In a girl, aged 17 years, with extensive partially scarred lupus, of fourteen

years' duration, on the back of the hand were two whitish-yellow spots—re-

sembling milium—in scars at the base of the third finger. Microscopically the

epithelium was seen to be flattened in places and in others to be of usual breadth

with well-preserved epidermal plugs. The coriuni was, on the whole, poor in

elastin. but in one place in the section was an oval, plate-like area, consisting of

densely entangled and curled-up irregular elastin fibres, which in some places

formed small amorphous masses. This part was well defined from the remaining

tissue, and explains well the clinical appearance of these yellowish, milium-like

formations (Fig. 7).

It will naturally be impossible in many cases to decide whether an

elastoma in a scar should be considered as belonging to the primary

or secondary elastic degeneration in granulation- or scar-tissue. Only

where well-defined elastomata were found did we assign them to the

first group.

As we have had no opportunity of observing any case of colloid-

miliuni we will only quite briefly refer to this form. As a rule coUoid-

milium shows itself as pinhead-sized, slate-coloured, or yellowish

transparent pseudo-vesicles {cf. Bosselini, 1906), w^iicli under the

microscope show pronounced elastic degeneration. The " degene-

rated '^ elastic tissue is expelled like a sequestrum, and a faintly

contracted scar is left. Juliusberg (1902) sets up the hypothesis that

the colloid-milium is possibly due to an earlier affection—an acne

pustule for example. If this proves correct, one would be entitled to

compare the colloid-milium with elastic degeneration in scar- or

granulation-tissue. For the rest we also refer to Arzt's interesting

discussion on this subject.

[To he crmtiinied.) '
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Lecturer on Venereal Diseases. Cape Town University.

Introduction.

Syphilitic involvement of the epididymis without apparent impli-

cation of the testis pi-oper is a well-recognised clinical occurrence.

Although Michelson Q) considers that this condition is not one of

extreme rarity and that it would be found more frequently if looked

for, the scanty nature of the literature bearing on this subject would

seem to justify the report of the following case. What we know

about the subject has already been summarised by Micheel (1906) (^),

Lisser and Hinman (1918) f), and Loyd Thompson (1920) {*).

The question which occupied the minds of early workers avms

whether the syphilitic process could attack the epididymis irrespective

of the testis, or whether the epididymitis was essentially secondary

to the diseased condition of the body of the orchid. For a very long

time there was considerable divergence of opinion. Eiccrd could

not make up his mind on the point, but finally decided that syphilis

of the epididymis occurred secondary to implication of the testicle

itself (1843). Nelaton joined issue in 1852, and Di'on emphasised

the definite entity of the phenomenon with a report of fourteen cases

in 1863. Kocher (1880) believed that the epididymis was affected

but rarely, while interstitial orchitis and testicular gummata were

well recognised. Such authorities as Yirchow (1858) and Pick

would not admit syphilitic attack of the epididymis, which is

surprising in view of the amount of clinical material at their disposal.

Hutchinson ('') recognised interstitial epididymitis to the exclusion of

the testicle in very rare cases. Fournier (1875), Pinner (1884),

Rosenthal (1891), and Micheel (1906) (-), however, brought forward

evidence in support of Drones contention, and the cases they reported

constitute a vindication of the accuracy of his observations.

Cases of syphilitic epididymitis without involvement of the testicle

have been recorded by Balme (who met with thirteen examples in a

series of 2300 cases of syphilis), von Zeissl, F. R. Wright (^), Lisser
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and Hiiiman (^), and Michelson C). Loyd Thompson C') also states

that since following the practice of Klauder and including palpation

of the contents of the scrotal sac in the routine examination of all

syphilitics he has observed six cases in a total of 276 syphilitics—an

incidence of about 2 per cent.

Periodicity.

The stage of the disease at which luetic epididymitis may occur

shows wide variation. Cases have been recorded occurring from two

months (von Zeissl) to fifteen years (Fournier, Wright) after the

initial infection. Lisser and Hinman's case (") occurred nine years

after the date of the chancre and the writer's case eighteen years

after infection. The majority of cases occur during the early

secondary stages. Indeed^ McDonagh (") regards early syphilitic

epididymitis a not uncommon symptom of the disease, and finds it

often well marked before the secondary eruption appears. So-called

tertiai-y involvement is seen less often.

Clinical Pictuek.

Two forms of implication of the epididymis are recognised—intei'-

stitial epididymitis and gummatous formation. The former may be

acute or chronic.

Acute interstitial epididi/rnitis.—This type is acute and painful in

onset, and for this reason the patient will invariably draw the

physician's attention to the condition. It is seen usually early in the

course of the disease, but not necessarily so. The pain is sudden in

onset and amounts to extreme tenderness on pressure. Indeed, the

slightest touch will often produce severe pain. Frequently this is

accompanied by a deep, dull, dragging pain in the scrotum and along

the vas. The condition may be unilateral or both sides may be

affected simultaneously. Swelling occurs, invariably commencing in

the globus major and very soon involving the body and tail. In

every case McDonagh (") has seen, however, the process has been

entirely limited to the globus major. The surface of the epididymis,

at first smooth and resilient, becomes less elastic and of the texture

of india-rubber, uneven, inclined to nodular infiltration and

exceedingly tender to the most gentle palpation. The patient finds

walking well-nigh impossible, and is often nauseated by movement or
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by simple contact of the epididymis with his clothing. Hydrocele

may develop, but this is by no means the rule. According to Loyd

Thompson (*) the process is one of infiltration of lymphocytes and

plasma-cells with hyperplasia of the fixed elements. There are no

changes iti the scrotal skin.

Chronic interstitial epididymitis.—This form may follow in the

wake of the acute variety. While the acute form invariably passes

into the chronic state, the chronic form need not start as an acute

attack. Indeed, most frequently its onset is slow, painless and

insidious. As a rule it is seen much later in the course of the disease

than the acute form. Though usually unilateral, it also may be

bilateral. As before, the spread occurs from the globus major. The

swelling is irregular and diffuse and typical nodular infiltrations

make their appearance. These become definitely indui^ated jis time

goes on. Hydrocele formation is comparatively frequent and may

reach such dimensions that the testicle is no longer palpable (Wright,

Schapira) (•*). The patient's attention often is directed to the

condition by the gradual increase in the size and weight of the

scrotum due to the accompanying hydrocele (Hazen) (^). According

to McDonagh {''), however, trauma is an essential predisposing factor

in the production of hydrocele, for effusion into the tunica vaginalis

is not specially prone to occur in syphilitic affections of the scrotal

contents. Syphilis of the prostate and vesiculse seminales frequently

accompanies chronic epididymitis.

Differential Diagnosis.

Acute luetic interstitial epididymitis nnist be differentiated from

epididymitis of gonorrhoeal origin. As a rule this is comparatively

simple, for there is something particularly suggestive of syphilis in

tlie palpation of the affected epididymis. Moreover, on the one hand

there are usually further signs of gonococcal activity, and on the

other additional luetic stigmata. It should be noted, however, that

the one j)rocess usually begins in the globus minor, while the other,

as we have seen, begins in the head of the epididymis. If the two

diseases occur sinuiltaneotisly the diagnosis may be most obscure.

The therapeutic result, however, will clear up the situation.

The chronic form must not be confounded with chronic gonorrhoeal

epididymitis, tuberculous disease, or new growth. Exauiination of
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the pi'ostatic flaid and the absence of other signs of gonorrheal

disease will help to exclude the former. Tuberculous disease and

new growth will show implication of other uro-genital structures and

there is emaciation chai-acteristic of these conditions. The effect of

anti-luetic treatment will clear up any doubt which may exist.

Report op Cask.

The patient, an American Jew aged 51 years, was a small, wiry,

well-built man, with a somewhat chequered career. He contracted

gonorrhoea in 1892, and the disease continued as a gleet for about

two years. Resolution took place then and no further trouble

ensued. He was so afraid that he might acquire a second infection

that he refrained from sexual intercourse for many years and

indulged in self-abuse. In 1900 he had an internal urethrotomy

performed in America and was apparently healthy until 1904 when,

tiring of masturbation, he contracted syphilis.

The chancre was followed by implication of mucous membranes and

a cutaneous eruption. From 1904 to 1906 he underwent vigorous

mercurial and iodide treatment and no further symptoms supervened.

In 1910 he had a Wassermann test performed in Germany, and this

was repeated in 1912 in America. These were both negative and he

was granted permission to marry.

He accordingly married in 1913. A healthy child was born of the

marriage in 1920. There were no abortions or miscarriages prior to

this event. His wife remained apparently healthy.

In 1921 the patient had been reading some anti-venereal propa-

ganda literature and, out of sheer curiosity, decided to have his

blood re-tested by Wassermann's reaction. To his astonishment this

proved to be positive. He thereupon received two doses of salvarsan,

the second of which was followed by sickness, vomiting, diarrhoea

and severe headache. He decided against further treatment, for he

felt so ill that he thought " he was going to die." As an alternative

he went to a fashionable spa, took warm baths, drank sulphur water

and got well.

Six months later I saw the patient for the first time, when he

consulted me regai'ding a sudden, acute, agonising pain in the left

testicle. There was no history of trauma.

General S3'stemic examination proved ^ entirely negative ; his
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prostate was healthy, and his seminal vesicles were not palpable
;

the prostatic secretion was clear and contained no leucocytes ; the

urine was clear, free of shreds, and did not contain albumin or sugar;

blood-pressure 140-120; serum Wassermann complete positive,

fixing 3 and 5 M.H.D. of complement. Dr. J. Van Roojen, who

examined him radiographicall}', reported the aortic arch normal.

Dr. A. W. S. Sichel reported the cranial nerves concerned with

vision normal. A serum Wassermann reaction done on his wife

proved to be also positive.

The right epididymis was very much enlarged throughout—head,

body and tail. It was hard, inelastic, nodular and slightly tender on

firm pressure. A deep sulcus separated the epididymis from the

smooth, polished, healthy body. The vas was normal.

The left epididymis was very much enlarged throughout and

almost twice the size of the already enlarged right epididymis. The

consistency was irregular, uneven, hard and nodulai-. The slightest

touch over the globus major caused excruciating pain, and even the

most gentle efforts at palpation of the body and tail were resented.

I'he globus major was exceedingly large and well defined; it stood

out hard and large away from the body of the testis—an almost

mulberry mass exquisitively tender. The sulciis between the body

and the epididymis was deep and broad, but could not be palpated

on the side of the epididymis on account of the pain it produced.

The testicle was the same size as the right one and was not enlarged.

By comparison with the epididymis it appeared absurdly small.

While this was the case on the right side, it was very much more

so on the left. There was no eifusion into the tunica vaginalis. The

vas was thickened but not nodular, and the first three inches of its

length were exceedingly tender.

The patient received 0*075 grm. novaisenobillon intravenously

forthwith, and 0"15grm. was administered every second day. Mercury

(pil. hydrarg. gr. j t.i.d.) was administered orally. After the second

dose of novarsenobillon the acute pain in his left globus major

disappeared and lie whs able to walk with comfort in nine days'

time. In four weeks he had forgotten that he ever had had a

troublesome testicle and the repeated small doses of novarsenobillon

caused him no inconvenience.

In six weeks' time he had received -"VOTo g-rm. noviirsenobillon and
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the condition was as follows :
" The right epididymis is much reduced

in size and may be considered normal. It is elastic, smooth and

regular in consistency and even in outline. There is no tenderness

on palpation. The left epididymis, except for the globus major, is

equal in size to that on the right side. There is no tenderness

throughout the entire structure. Much thickening of the head remains

with some nodulation, and several indurated patches throughout the

body. The left vas is normal." Both testes remained normal.

Remarks.

Jt is possible that the previous gonococcal infectiou may have acted

as a predisposing factor in determining the site for this spironemal

activity.

The points of interest in this case are the following :

(1) Interstitial epididymitis occurred eighteen years after the

initial infection.

(2) The condition was bilateral.

(3) The one side was acute and the other chronic.

(4) There was a unilateral implication of the vas.

(5) The prostate and seminal vesicles were not implicated.

(6) Both testes were normal.

(7) The condition responded rapidly to tivatment.

(8) There was no other evidence of active syphilis.
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting held on February 6th, 1922, Dr. H. G-. A damson, President

of the Section, in the Chair.

Dr. LoDis Savatard sliowed a case for diagnosis. A middle-aged

lady consulted him in August last with regard to a wide-spread

erythrodermia which had first appeared in January, 1921. Its

primary situation was around the axillas and on the hips, but in

Auo-ust the area of invasion had extended from the level of the

axillse to half-way down the thighs. The application of sulphur

ointment had been prescribed by her doctor. The intense itching

subsided with the discontinuance of the ointment and up to the last

fortnight there had been no extension of the eruption. Since then

three fresh foci had appeared on the flexor aspect of the left forearm

as oval patches, simulating lichen scrofulosorum. There was still

slight irritation at night. There was no itching of the healthy skin

nor of the areas which had responded to X-ray treatment. The

eruption was of a dusky red colour. There was fine scaling and

some slight infiltration. The large white areas were due to the effect

of the X-rays; the smaller islands of normal skin had not been so

treated.

Last October he treated the condition with X-rays apparently

without effect, but after a month's rest the patient wrote :isking for

more, as she believed the X-rays had done good. Treatment was

re-commenced, and he found that a half-pastille dose was sufficient to

clear any given area. There had been no relapse so far on tlie ai-eas

treated.

His fir.st diagnosis was that it was a parapsoriasis. He had found

similar intolerance to siilphur in other cases of parapsoriasis, and

many of them, too, had some irritation at night. On the other hand,

he had never found a parapsoriasis respond so distinctly to X-rays.

Lately he had suspected that, the condition might be a })remycosis,

though he had previously found that a mild sulphur ointment allayed

the itching of a premycosis. A blood-count showed only slight

anajuiia. No biopsy had been made, but he hoped to piesent a

section at a future meeting.
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Dr. J. H. Sequeira agreed with the diagnosis of preniycosic dermatitis on

three grounds: (1) the clinical appearance of the eruption; (2) on palpation one

could feel infiltration ; (3) the response of the lesions to the X-rays. The areas

which had received a half-pastille dose of the rays Avere quite clear.

Dr. H. W. Barber referred to two cases which he showed two or three years

ago as instances of premycosic erythrodermia ; their appearance was much like

that in this case. One of his patients was a man. the other a woman. The

woman subsequently developed tumours and died in an infirmary. He found

that though X-rays could effect the disappearance of the premycosic condition,

fresh areas of the eruption were always forming. The man eventually became a

typical " homme rouge," remained like that for three or four months, and then

his skin rapidly become normal. He afterwards developed further areas, as in

the present case. Init never tumours. He recently died of pneumonia. He
(Dr. Barber) had wondered whether this was really a case of the condition

described by Dr. Sequeira as lymphoblastic erythrodermia, and not true mycosis

fungoides.

Dr. G. Pernet said this case certainly looked like the early stage of mycosis

fungoides. The rounded islets of normal skin in the reddened areas were

characteristic in his opinion. In an early case of this kind he would especially

recommend an effervescent mixture of quinine (3 gr. or more to the ounce) t.i.d*

He had never known a case of established mycosis fungoides recover under

X-rays.

Mr. Frederick Chamberlain showed cas^s of (1) arsenical jaundice,

(2) arsenical dermatitis, shoicing the results of a special treatment.

Case 1 : Severe jaundice occurred twelve weeks after last injection

of a course of six intravenous injections of N.A.B. The liver was

slightly enlarged and the urine highly coloured. Arsenic (Marsh

test), bile-pigments and a trace of albumen were found in urine. The

patient received intravenous injections of contramiue at two-day

intervals. In nine days the ui'ine was normal, but some tinting of

conjunctiva? remained. It was now nineteen days since onset of

jaundice and sixteeii days since treatment was begun. The jiatient

was perfectly well in himself. The liver appeared to be of normal

size. The conjunctivae were still faintly yellow.

Case 2 : Dermatitis occui-red after third injection of " 606 " as an

itching erythema. The injections of " 606 " were continued and the

skin began to exfoliate. Patient was admitted to the hospital after

the fifth injection. Extensive exfoliation over whole body. ''Weeping

eczema " was present on the scrotum, in the groins and flexures of

knees and elbows. There was blepharitis. An injection of contramiue

* See Pernet, " Case of Mycosis Fungoides," Proc. Roy. Soc. Med.. May, 1921 ;

Brit. Journ. Derm., 1921, xxxiii, p. 344.
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was given and locally a lotion of liquor calcis, olive oil and eucal^'ptol.

The patient subsequently received foui- further injections of contramine

:it three-day intervals. He was better after the second injection and

the offensive odour was gone. " Weeping " ceased after the third

injection. It was now the thirtieth day of the dermatitis. The

patient felt very well. The backs of hands were rather dry and

rough. One large pad of exfoliating skin was not yet freed from

plantar surface of left heel.

Contramine was given, dissolved in 10 c.c. of normal saline, or

normal saline containing 10 per cent, glucose, by means of a 10 c.c.

syringe, intravenously.

Mr. McDoxAGH said the formula of coutramiue, the carbon di-sulphide product

of di-ethyl-amine, was as follows :

PQ / S.NHo (aHj)^
'^^ \N(C„ Hj);

He added that in 1915 he introduced intramine (di-ortho-di-amino-thio-beuzene)

with the object of overcoming metallic intoxication, because experiments he had

undertaken showed that non-metals were antidotes for metals, and vice-vcrsd,

both in shock and intoxication. Intramine had two disadvantages : (1) It caused

pain when injected intramuscularly
; (2) the high protection necessary for intra-

venous work detracted from its therapeutic action. Experiments were under-

taken to find a sulphur compound which would be soluble in water and contramine

was the result. Contramine contained '28 per cent, of sulphur, it was soluble in

water. 1 in 2"5, it did not cause pain when injected intramuscularly, it could be

injected intravenously in solution, smaller doses were required (0"2o to 0"5 grm.).

and it was more potent than intramine, owing to the fact that the sulphur was

more rapidly dissociated.

Dr. W. J. O'DoNOVAN said that the great interest and difficulty in these cases

of post-salvarsan icterus lay in the uncertainty of the underlying pathological

state. In work involving the daily use of salvarsan preparations these cases

appeared in small epidemics, and in the environment of a venereal clinic the whole

prepossession was to make a diagnosis of salvarsan jaundice; nevertheless, it was
noteworthy that any general physician called in to such a case failed to make a

differential diagnosis from catarral jaundice. A similar difficulty was experi-

enced in dealing with T.N.T. jaundice. Vei-y few of these cases died, the

dm-ation of illness and of jaundice also being very variable. In fatal cases liver

atrophy was found post-mortem, but in the great majority of cases that recovered

with or without treatment the histological changes in the liver could only be

simnised. It was most difficult to attribute any special value to a proposed

treatment for a condition of uncertain pathology in which the natural course of

the disease was towards recovery. He (Dr. O'Donovan) refi-ained from the

employment of any specific therapy for post-salvarsan jaundice ; he kept the

patients in bed and treated the case symptomatically. In order to ohtain a true

knowledge of the toxicity of salvarsan one had to follow up the life-history of

such cases for a long period of time.
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Dr. A. M. H. Gray said he thought there was a great difference between these

two types of cases. Durinij the List two and a half years he had had three cases

of jaundice and tliey all occurred in the summer of last year ; they were of the

mild catarrlial tyjie. and they cleared up in less than a fortnight, with very little

treatment. He did not think the course of a case could be foretold at its

commencement. He had had four cases of dermatitis, and they all ran the same

kind of course, though one had been complicated by nephritis; lait in all of them

the skin rashes cleared up in about three months. Two of them were treated

with intramine. the other two Avithout it, and he did not notice any difference

between them. It was of interest to learn that Mr. McDonagh had a preparation

which would cut short the course of these cases.

Dr. George Pernet showed cui wmsnaJ case of multiform dermatitis

factitia. Patient, a female, aged 27 years, a domestic servant, stated

she was boru with skin trouble about the left leg', and that the

doctors wanted to take it off. She also said that she had liad the

skin trouble ever since she was vaccinated in infancy. The wide

extent and multiformity of the lesions should be noted. Pecently

she had had blisters, oblong in shape, or tailing off into a sort of

comma, and there were scars and crusting at the sites where the

blisters had occurred ; also a cigai'ette-paper-looking atrophy and

intermediate transitional appearances. Here and there were white

patches flatly and slightly raised above the general skin level, a kind

of pseudo-lichen planus albus, with discrete raised, angular, flat-

topped, shiny white papules here and there beyond the patches. He

felt no doubt about its being an artefact. He read a paper before the

American Uermatological Society in 1909 on " The Psychological

Aspects of ]3ermatitis Factitia,"* in which he commented on the

apparent absence of motive in many of these cases, expressing the

view that alternation of personality might, perhaps, be the explanation

of them.

Dr. George Pernet showedaca.se of unilateral morphwo-sclerodermia

faciei. Patient, a boy, aged 11 years, attended the Out-Patient

Department, West London Hospital, four months ago with a patch on

the centre of the right cheek about the size of a florin, which, when

first noticed two months previously, Avas about the size of a sixpence.

There was also a certain amount of longitudinal morphoea, whitish-

lilac, occupying the lower right eyelid. The condition was improving

under zinc ionisation.

* Pernet, Jourrt. Cvt. Bis.. 1909, xxvii. p. -547.
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Dr. J, H. Stowers showed a case for diagnosis, j^reviously exhibited

(? dermatitis artefacta), showing result of treatment.^ He liad shown

the patient, a female, aged 41 years, at the November meeting- of last

year as a case of alleged artefacta. The lesions were multiform and

limited to the anterior surface of each leg", being red, raised, thickened

and painful, and were said to have existed for upwards of twelve

years. The remarkable configuration of the lesions, some with

distinctly angular margins, tended to support the diagnosis. The

majority of the members present agreed with the diagnosis expressed,

which rested between trauma, lupus erythematosus, symmetrical

sclerodermia, att-ophic lichen planus and a tuberculide, but the

opinions were not unanimous. For two and a half months the legs

had been continuously encased in starched bandages without other

treatment, with the result that marked progress had been made

towards recovei'y, several of the smaller lesions having almost

entirely disappeared, staining of the skin alone remaining. If it was

artefact, he had never previously seen a case cori-esponding in extent

and position to it, but he was not yet persuaded that the diagnosis

was incorrect. Failing this, the only alternative tenable was a very

unusual development of sclerodermia.

Dr. A. M. H. Gray said he had seen this case when it was last exhibited and

he did not think this was an artefact, but regarded it as sclerodermia. In spite

of the fact that the patient was now better he still adhered to that view. The
patches had been coming out for a consideral)le time, yet they were all exactly

alike. That would not be expected in an eruption which had been artificially

produced : there would be varying stages of theii" production. Secondly, he did

not think any of the lesions were strictly scars ; he thought there was still an

active inflammatory process going on, with fibrosis. There was a difference

l)etweeu a scar formed by the application of an acid and the fibrosis associated

with sclerodermia ; the latter might get completely well without leaving any
mark, and he believed that would happen in this case.

Dr. MacLeod said he did not see tht^ case on the previous occasion, but the

lesion on the top of the left leg seemed to him characteristic of sclerodermia.

Dr. H. G. Adamson (President) said that when he saw the case on the present

occasion he did not recognise it as the same as the one shown in November. He
diagnosed it as sclerodermia. but on the previous occasion he thought it w;is

dermatitis artefacta ; the latter could not. even now, be altogether excluded.

Dr. Stowers replied that he had never seen an admitted case of sclerodermia

corresponding to the conditions which his patient had developed.

Dr. Haldix Davis showed a case of j)soriasis iti an infant, aged

* See Brit. Journ. Derui. and Sijpli., 1922, xxxiv, No. 2, p. 60.

VOL. XXXIV. P
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7 months. When four months old a scaly eruption developed; this

gradually spread, so that now it was almost universal; there were a

few unattacked areas on the chin, the hands and feet. His diagnosis

was psoriasis, notwithstanding the age of the patient, though he

admitted it had now become almost a case of dermatitis exfoliativa.

A point in favour of the diagnosis was that the mother had had

psoriasis, and when he first saw the child the eruption was in circinate

rings. He did not think it Avas due to the use of an irritating

ointment, though " cadum " had been used, and at another hospital

sulphur and zinc ointment were supplied. Nor did he think it was a

case of infective dermatitis.

Dr. A. M. H. Gray said he did not consider this case to be one of psoriasis.

The condition started as an ordinary rash on the napkin region, and he would

have thought it was exfoliative dermatitis secondary to intertrigo. There seemed

little justification for tlie diagnosis of psoriasis ; the fact of the mother having

had that disease did not count for much.

Dr. ODoNOVAN said that if this case was one of psoriasis he must have made
many errors, as he had seen many well-nourished children with a similar

generalised eruption, and the diagnosis of psoriasis had not occurred to him in

regard to them. He regarded this as a case of coccal infection.

Dr. H. G. Adamson (President) agreed witli Dr. Haldin Davis that this was a

case of extensive psoriasis. Dr. O'Donovan had stated that a general exfoliative

dermatitis was frequently met with in children, but this was not his (the

President's) experience. His opinion was that there were several different forms

of generalised dermatitis in babies which should be distinguished, namely

:

(1) " Seborrhceic dermatitis," seldom luiiversal and attacking particularly the

scalp and the flexures
; (2) " dermatitis exfoliativa neonatorum ( Ritter's disease),"

which was really an extensive bullous impetigo (pemphigvis neonatoriuii)

;

(3) " dermatitis exfoliativa," a universal erythema with desquamation, often due

to a drug, such as mercury, quinine, salicylates ; and an extensive psoriasis.

The present case he believed to be psoriasis, becaiise of the sharp mai-gins of the

eruption, abutting on areas of healthy skin, without the outlying follicular

papules of seborrhceic dermatitis or the phlyctenular lesions of bullous impetigo.

The fact that the eruption was not universal excluded true '" dermatitis exfolia-

tiva." That the mother had psoriasis was also in favour of this diagnosis.

Although it was rare to meet with psoriasis in infants, he had before seen

psoriasis present in mother and baby.

Dr. Graham Little i-egarded the condition as an infectious eczematoid der-

matitis, as so called by the Americans ; he did not consider there was any psoriasis

in the case at all. Psoriasis in young children was very rare indeed, and in order

to make such a diagnosis it was necessary to l)e very certain about the facts—

a

very difficult matter in this instance.

Dr. Haldin Davis (in reply) said that the primary lesion of the psoriasis

could still be seen to some extent in the sharp margins of the scaly patches. He
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was content to leave the arguments in favour of the diagnosis of psoriasis in the

hands of the President, who had presented the case for psoriasis far more ably

than he could have done

Drs. H. W. Bakbek and MAUfiici'; Shaw showed a case of Reckli)ig-

hausen's disease with pituitary tumour.

(1) Remarks by Dr. Maurice Shaw: This boy, aged 15 years, was

brought to hospital because ot" his obesity. He had never liad any

iUness. He was taken in for the purpose of investigation, and the

signs of Recklinghausen's disease were found. There was a large

type of pigmented patch, and he had some soft subcutaneous nodules,

one of which was removed for examination, but the report had not

yet been received. Bilateral optic atrophy was present, and the

X-ray showed a small shadow between the anterior and posterior

clinoid processes. The sugar tolerance was raised. Still, he had not

the typical FrcihlicVs syndi'ome. He was sexually precocious, and he

seemed to have a mixture of excessive secretion of the anterior lobe

and diminished secretion of the posterior lobe. No other member of the

family had had any similar affection. His condition was now improving.

(2) Remarks by Dr. Barber : A year ago he showed, with Mr.

Ormond, a case of acromegaly associated with Recklinghausen's

disease, and the suggestion was that the patient had a neurofibroma

of the optic chiasma which was irritating his pituitary body. This

patient also had the signs and symptoms of pituitary tumour.

Dr. G. Fernet said the late Sir Victor Horsley, several years ago, gave him
some skin from a case of advanced adipositas cerebralis in a woman. Dr. Fernet

had cut and stained sections, and found general hypertrophy of the true skin

as well as an increase in the hypodermic fatty layer.*

Dr. F. Farkes Webek thought that in order to establish the diagnosis of

Recklinghausen's disease this case should be further investigated. At present

the boy had pigment patches which might pass for those of Recklinghausen's

disease, but might also pass for ordinary pigment najvi, which were not very mre
in normal individuals. There was at present no typical molluscum ftbrosum on

the skin, but one small tumour had been removed for examination. One or two
little tumours of the nature of molluscum fibrosum were occasionally found in

quite healthy persons. Of the presence of some form of j)ituitary disease there

could be no doubt, though the sexual symptoms did not correspond to those of

Frohlich's pituitary syndrome ("dystrophia adiposo-genitalis ").

Dr. Wilfrid Fox did not consider this a typical case of Recklinghausen's

disease. This was generally associated with either sessile or gelatinous tumours,

* Fernet, "Adipositas Cerebralis," American Dernuitological Association. litOM.

Journ. Cut. Dis., 1909, xxvii, p. 554,
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neither of which were present in this case. The pigmentation was not of the

type met with in that disease ; there was a diffuse freckling, and warty patches

were present. The pigmentation in this case was of a very common form. This

patient, too, had no sensory signs nor any neuro-fihromata. Subjects of

Recklinghausen's disease usually suffered either from itching or from a neuritic

type of pain.

Postscnjit.—Histological examiiuitioii has sliowti that the nodule is

a neurofibroma.

Dr. H. C. Semon showed a case of riuijicorin of the nails of tlie

liands. Recently he saw this man, who was aged 22 years, at the

Ministry of Pensions. He made a tentative diagnosis of ringworm of

the nails, and this was confirmed by microscopical examination. The

patient said it had been present since 1918, when he was in a camp

at Wareham
;
previously to its commencement he had been in France

ten months, and before going to France he was in America—he was

an American subject. The American authorities refused to receive

him back when he was lepatriated, because of the nail disease. He
showed him specially in order to ask about treatment. In view of

his urp'ent desire to return home, his inclination was to remove all the

nails of the hands, and treat the bases with some caustic, such as

pyrogallic acid, for some time after the operation. Ringworm of

nails was comparatively rare in this country, and generally only one

or two nails were affected. Usually the fungus which affected the

nails was a trichophyton of animal origin.

Dr. MacLeod said that three months ago he had treated a case of much the

same sort in a man from Java. In his case all the nails, both of hands and feet,

were affected. He obtained a trichophyton-like fungus from the scraping, which

he thought might possilily have been Epidermophyton inguinale, but had not

succeeded in growing it. The patient had had Tinea cruris previously. Numei'ous

forms of treatment had been tried, without success, and it was decided to remove

all the nails. This was done under an anaesthetic. The nail-bed was then

scraped and iodine applied. The parts were subsequently dressed with mercurial

ointment. When last seen the nails were growing and appeared to be health3^

Dr. E. G. Geaham Little showed a case of lichenoid linear mecus.

Patient, a male infant, aged 18 mouths, had had the condition since

very shortly after birth. At present there were two broad streaks,

consisting of raised red discrete lesions resembling lichen planus of a

somewhat hypertrophic type, extending side by side and at a distance

of half an inch or so from the buttock to the heel on the left side.
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The case exactly resembled one .shown by Dr. Stainer more than

twenty years ago to the Dermatological Society of Great Britain, in

which the diagnosis was divided between lichen planus and naevus.

The patient was under 15 months old. Brocq mentioned the case of

a child aged 4 months with a linear eruption, which he regarded as

lichen planus linearis, and in view of these parallel examples the case

now shown was of interest.

Dr. E. Gr. Graham Littlp] showed a case of grouped comedones.

Patient, a female child, aged 1 year, Avith a very extensive eruption

of so-called grouped comedones, extending from nape to waist over

the back, and from neck to navel in front. The mother had rubbed

the child with olive oil in which she had dissolved a block of camphor.

CQRRENT LITERATURE.

TREATMENT.
A PRELIMINARY REPORT ON" THE "CHELONIN" THERAPY.

K. HuBSCHMANX. ( CVsAw I)>'rmatolo(jo\ 1\)-1\. ii. p. 21tJ.)

At the clhiic in Prague, '"clielonin."' a tuberculous turtle vaccine, lias been

tried subcutaueously in thirty-five cases of tuberculous skin manifestations

with following results: All but two cases (not counting five cases of lupus

erj'thematosus) showed a definite local reaction, redness and induration, lasting

from three to fifteen days and longer. AVithin three and a half months of

cheloniu trial, ten cases showed a definite improvement—lupus of the skin alone

(4), lupus vulgaris of the skin and mucous membranes (4), scrofuloderma (1).

lupus ulcerosus (1). Other patients show so far a slight improvement ; none

became worse under treatment. Those receiving additional local applications

are healing more I'apidly. The author recommends the use of small, repeated

doses, and warns against the large doses, particular!}' in cases of pulmonary
findings. Spinka (St. Louis).

PROTEIN-ACTIVATION THERAPY. Kruger and Pfeiler. . [Derm-

Wochcnsch)-., February -ith, 1922.)

The non-specific protein therapy of cutaneous maladies as opposed to a specific

vaccine or serum inoculation appears to be gaining ground in Germany. There
have, been numerous publications on the value of " aolan"-—a protein derived

f i-om casein—and others in the recent literatiue. This short paper reports the

result of the authors' experimental investigation of " yatren

"

—a somewhat
similai' product—in cutaneous maladies of dogs, horses and pigs.

The first is a case of alopecia areata in a dog, which had resisted all local

applications from March to September, 1921. These included salicylic acid,

balsam of Peru, sulphuric liaths and arsenic internally. A 5 c.c. yatreu-casein
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injection was given sul>cnt;ineously in the middle of Septemljer, and was followed

in a few hours by marked pruritus and by local erythema in the denuded patches.

After the second injection the redness was less marked and pruritus had

diminished, and in a few days a definite improvement in the appetite, etc.,-

had "manifested itself.

Five more injections of 5 c.e. of a 5 per cent, solution of the product were

given at intervals of four days. There was no further development of alopecia

areata patches, and in fourteen days regrowth of the hair had begun, and the

animal was eventually cured.

Similar treatment was effective in two cases of Tinchophyton tonsurans in

dogs, dorsal eczema with alopecia and furunculosis (for which yatren-casein is

especially indicated) in a dog, an eczematous pruritus in a horse, and in an

eczema of pigs. H. C. S.

CRUDE COAL TAR IN DERMATOLOG-Y. Charles J. White. {Arch,

of Derm, and Syph.. 1921, iv, p. 796.)

The writer strongly advocates the use of a paste containing 5 per cent, of crude-

coal tar in the treatment of certain skin affections. The paste contains crude

coal tar 2, zinc oxide 2, corn-starch 16, peti'olatum 16. The starch and the petrol-

atum are first mixed together, the coal tar and the zinc oxide are next mixed, and

the two products are subsequently combined. This produces a black, smooth

paste which smells of coal gas and tar. This preparation is smeared on the skin

and covered with a layer of cotton or linen. The application should never be

allowed to remain on the skin for more than twelve hours, as it is liable to be

followed by pustulation, and shovild be cleaned off with olive oil before the next

dressing is applied. To obviate staining the clothes permanently, the discoloured

parts should be impregnated on both sides with lard, and, after an hour or moi-e,

the linen can be washed with ordinary soap and water, and all signs of the

discoloration will vanish. The use of this remedy is advocated in the treatment

of moist varicose ulcers, moist eczema, moist seborrhreic eczema of the scalp,

pruritus ani and vulvae, neurodermite, especially of the occipital type in middle-

aged women, chronic papular urticarias and moist types of epidermophytosis.

J. M. H. M.

EXPERIENCES IN THE USE OF PROPYL-ALCOHOL. JoHANNE
Christiansen. {Ugeskrift f. Liegev.. 41. 1921.)

The writer recommends this alcohol as a local application, especially for acne

of the face, in 35-50 per cent, wateiy dilutions, and as a remedy against lice.

As a vehicle for other medicaments propyl-alcohol in lower dilutions (uji to 50

per cent.) has generally a greater solvent power than corresponding solutions of

ethyl-alcohol. W. J. O.

EXPERIENCES 'WITH " STANNOXYL." K. Hubschmann. (Ceska

DermatoJofjie, 1922, iii. No. 4, p. 98.)

After a year's experience with " Stannoxyl " at the Bohemian dermatological

clinic in Prague the preparation is recommended as an efficient measure for
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treatment of staphylodermias. Stannoxjl (a compound of metallic tin and tin

oxide) is esijecially valuable in furunculosis. The preparation comes in tablets,

liquid form for compresses, gauze and in ampoules. The injections are the

most efficient. They were given subcutaneouslj and intramuscularly, 2 to 4 c.c.

daily ; were well tolerated, did not cause a local or general reaction. There were

good results from direct injections into large lesions (carbuncles) or their

immediate vicinity. The cosmetic effects were excellent. The effect of injec-

tions became manifest in twenty-four hours. The subjective symptoms promptly

disappear. The regressive changes take place in two to three days, and go on

i"apidly. No new lesions appear as a rule. Stannoxyl, being an antistaphylo-

coccic remedy only, has no effect on the furuncles involuted to the stage of

painless infiltrations. Hot aluminium acetate solution was used 'to bring on

their dissolution. SpiNKA (St. Louis).

EXPERIMENTAL RESULTS OF lONISATION IN SKIN CON-
DITIONS. WiRZ. (Derm. Wochenschr.. 1922. Ixxiv, No. 14, p. 321.)

The author summarises his own conclusions under six headings :

(1) lonisation with adrenalin produces a more dift'use, intensive and prolonged

anaemia than is possible by the moi'e widely known and practised infiltration

method. It is particularly useful as a preliminary to the caustic destruction of

spider nsevi or distended venules, which, by the blanching of the environment

(themselves being incapable of couti-action), are caused to stand out prominently

on a more or less white background, and which can therefore l>e followed to their

ultimate ramifications.

He states that 2-3 drops of a 1-lOUO adrenalin solution on the anode (positive

+ ) of an electrolytic system of 2"5 m.amp. will produce complete ansemia lasting

5-6 hours in 5 minutes.

(2) Painless local ansBsthesia by ionisation with a saUne solution containing

cocaine 02, and adrenalin 00005 per c.c. is very strongly recommended for small

cutaneous operations, such as excision of lupus patches, cauterisation, etc., and

it is stated that subsequent reactions and inflammations are less obvious and

painful, while the risks of cocaine poisoning, etc., ai'e practically nil.

(3) Electrolysis of ichthyol solutions for chronic sycosis, first recommended by

Ehrmann, and now almost forgotten in the therapy of this intractable disease, is

worthy of further trial. A solution (strength not stated) is dissociated at the

kathode (negative) terminal, and a sti'eam of 4-5 m.amp. can l)e allowed to pass

for 10 minutes, according to the tolerance of the patient.

(4) Iodide of potash, similarly used, is valuable for trichophyton infections of

the glabrous skin.

(5) and (6) Tubercle, whether lupus or scrofuloderma, and gonorrha?a are not

a hopeful field for the practice of ionisation on physical grounds alone.

H. C. S.
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ERYTHEMAS, INFLAMMATIONS, ETC.

Affections of Hands and Feet, Suggestions for Treatment. E. W. Ruggles.

(Arch, of Derm, and Sijph., April, 1922, v, No. 4, p. 462.)

Breast-Fed Pellagra. S. R. Lustbbrg. {Archives of Pediatrics, April, 1922,

xxxix. No. 4, p. 255.)

Carotinoid Skin Pigmentation. H. Hashimoto. (Journ. Amer. Med. Assoc,

April loth, 1922. Ixxviii, No. 15, p. 1111.)

Citronella Oil, Dermatitis caused by. C. S. Lane. (Arch, of Derm, and Sypli.,

May. 1922. v. No. 5. p. 589.)

Cutaneous Sensitisatlon Tests, Value of, in Eczema, etc. D. M. Sidlick.

{Amer. Journ. Dis. Child., April, 1922, xxiii. No. 4, p. 316.)

Dermatitis Herpetiformis, Two Cases in Children. E. A. Oliver and C. J.

Eluridge. {Journ. Amer. Med. Assoc, April 1st, 1922, Ixxviii, No. 13,

p. 145.)

Dermato-polyneurosis (Brythroedema). H. Thtjrseield. {Brit. Journ.. Child.

Dis., January^Mareh, 1922, xix, No. 217, p. 27.)

Elephantiasis of Vulva. J. G. MacNaughton. {Journ. Trap. Med. and

Hygiene, March. 1922. xxv. No. 5, p. 55.)

Eruptions on Hands and Feet, Diagnosis of. C. M. Williams. {Arrh. if Derm.

and Syph., February, 1922, v, No. 3. p. 161.)

Erysipelas and Streptococcal Septicaemia. A. Erian. {Practitioner, May, 1922,

cviii, No. 5, p. 373.)

Erythroedema, Case of. F. Parkes Weber. {Brit. Journ. Child. Dis., January-

March. 1922, xix, No. 217, p. 17.)

Exanthem, Atypical. D. GTreenberg. {Med. Record, March 18th, 1922, ci.

No. 2180. p. 460.)

Exfoliative Erythrodermias, etiological Study. J. Schaumann. {Acta

Dermato-Venereologica, 1922, i, pp. 3-4.)

Helsingfors, Communications from the Dermatological Clinic in. Axel
Cedercrentz. {Proceedings of the Medical Society of Finland, January-

February, 1922.)

Herpes and Varicella. W. M. Elliott. {Glas. Med. Journ.. May, 1922, xcvii,

p. 274.)

Herpes Zoster, Unusual Cases of. E. F. Corson and F. C. Knowles. {Arch, of

Derm, and Syph.. May, 1922, v. No. 5, p. 619.)

Hyaloma (Pseudocolloid Milium), Case of. R. Ruedemann. {Arch, of Derm.

and Syph.. May. 1922, v. No. 5. p. 591.)

Industrial Oil Dermatitis. A. D. McLachlan. {Glas. Med. Journ., April, 1922,

xcvii, p. 212.)

Keratodermia Blenorrhagica. E. C. Gager. {Journ. Amer. Med. Assoc,

April 1st, 1922, Ixxviii, No. 13, p. 941.)

Lichen Planus in a Husband and Wife. S. Feldman. {Arch, of Derm, and Syph.,

May, 1922, v. No. 5, p. 579.)
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Lichenifications, Aluiurmal. L. M. Pautrier. {Ann. de Derm, et de Syjjh..

February, 192-2. Xo. 2, p. 49.) •

Lip, Yaceinia of. A. Schalek. (Jnnrn. Anier. Med. Assoc, February 18th. 1922.

Ixxviii, Xo. 7, p. 501.)

Hatch-Box Dermatitis and Conjunctivitis. C. Rasch. (Ugeshrift for Lieger.

1921, p. 34.)

Measles, Studies on. R. Kawamuea. {Japan Med. WorhL February 1.5tb, 1922.

ii. Xo. 2, p. 31.)

Mineral Oils, Skiu Diseases Produced by (Solar Oil). Xiels Xander.
(
Ugesl^rift

for L;eger. 1921. p. 47.)

Occupational Diseases of the Sliin. R. Prosser AYhite. {.Tourn. of State Med..

Februiirv. 1922. xxx. Xo. 2. p. 47.)

Phenolphthalein Eruptions. F. Wise. {Arch, of Derm, and Siipl(.. March, 1922.

V. Xo. 43. p. 2i'7.)

Phenolphthalein Urticaria, Case of. E. F. CoRSOX. (Journ. Amer. Med. Assoc.

March 2.5th. 1922. Ixxviii. Xo. 12. p. 882.)

Purpura Haemorrhagica after Mumps. Ledtjc. {Clin. Journ.. March 22nd,

1922. Xo. 1393. p. 140.)

Purpura Fulminans, Case of. H. L. Dnvyer. {Journ. Amer. Med. Assoc.

April 22ud. 1922. Ixxviii. No. 16. p. 1187.)

Rhinoscleroma. Y. Parado-Castello and M. X. Dominguez. {Arch, of

Dt-rin. and Sijph., April, 1922, v, Xo. 4, p. 478.)

Sclerema Neonatorum, Case of. E. Bourxe. {Lancet, February 2.5th. 1922,

p. 368.)

Scleroderma Following Nerve Injury, Case of. L. B. Kixgery. {Arch, of

D,'rm. and S>iph.. May. 1922. v. X\x 5. p. 579.)

Skin-Diseases seen by Industrial Physician. E. L. Oliver. {Journ. of Industrial

Hijgieuv. May. 1922. iv, Xo. 1, p. 21.)

Spider-Bite of Glans Penis. W. S. Woody! {Neu- York Med. Journ.. May 3rd.

1922. cxv. X'o. 9, p. 542.)

Syringomyelia, Trophic Changes in. F. H. Koorz. {Med. Journ. of Soutlt
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Typhus Fever, Cases with Rash Resembling. F. S. Hoxe. {Med. Journ. of

Austrcdia, January 7th. 1922. i, Xo. 9, p. 1.)

PARASITIC.

Foot-and-Mouth Disease, with Special Reference to its Occurrence in Man.
A. K. C.\MEr:ox. {Lanecf. February 18th. 1922. p. 353.)

Mycetoma caused by Nocardia Indica. AY. Welchmax and J. H. H. Pirie.

( .l/cJ. Journ. of South Africa, August, 1921, xvii, No. 1, p. 6.)

Mycetoma in N. America. M. F. Boyd and E. D. Crutchfield. {Amer. Journ.

of Trap. Med.. July, 1921, i. No. 4.)

Mycosic Intertrigo. Dubreuilh and P. Joulia. {Ann. de Derm, et de Sijjih..
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Oriental Sore, Serological Investigation. W. M. McKixstry. {Journ. Hoy.

Army Med. Corps. March. 1922. xxxviii. Xo. 3. p. 216.)

"Pigeon-Lice" (Dermanyssus Gallinae) and Skin Disease Caused by Similar

Dermatozoa. Fr. Grox. {Tids.<l-rift f. d. Norske L:e(ieforenin(/. }921. p. 23.)
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PATHOLOGICAL.
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Urticaria, Case Sensitive to B. diphtheroid and Staphylococcus alhus. R. L.

GiRDWOOD. {3Ied. Journ. of South Africa, March, 1922, xvii, No. 8,

p. 157.)

TREATMENT.
Acrldin Staining Preparations (Trypaflavin, Proflavin, etc.) in Skin Therapy.

A. Kissmeyer. {Uyvshriftfor Lieger, 1921, p. -IS.)
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Tuberculosis, Sun Treatment of. A. Rolliek. {Brif. Journ. of Tuberculosis,

January, 1922, xvi, No. 1. p. l.>

RADIO-THERAPY.
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Syphilis. Prof. Ehlers. {Uyeshrift for Lieger, 1922, p. 1.)
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xii. No. 19, p. 393.)
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An Introduction to Dermatology.*

Dr. Norman Walkers Introduction to Dermatology is so well known and has

been so often reviewed in this Jonrnal that there is little to add in a notice of

this, the seventh edition. It has for long been recognised as one of the best

books on the subject for students. It presents the winnowed experience of a

master teacher in which all is arranged—to use the authors own expression—in a

digestible form. The student is pleasantly conducted through the whole

domain of dermatology. His interest in a disease is seized at once by a graphic

summaiy of its chief clinical features and points of interest, and is sustained

and carried on through diagnosis, pathology and treatment. The pai'agraphs

on treatment are particularly clear and authoritative, and are of value not

only to the student, but also to the expert dermatologist. Apart from the

text a word of praise must be given to the many excellent illusti*ations, and

especially to the 84 coloiired plates reproduced from wax models, which compare

most favourably with the similar well-known plates in the Jacobi-Pringle

•'Dermatochromes.'" Among the new matter in this edition there is, on p. 61,

a brief reference to cutaneous reactions as a means of determining the

causative agent in virticaria, with a coloured plate illustrating the results of

various cutaneous tests. There are several new coloured plates of dermatitis

venenata—a subject which affords one of the most readable chapters in the book.

The only not quite satisfactory section is that vipon syphilis. The descriptions

of tlie secondary eruptions are perhaps too brief and somewhat misleading, and

the author's advice that "the diagnosis of syphilis should never be made from the

skin eruption alone" seems to discourage the student from making himself, as

he should, so familiar with the aspects of the commoner eruptions of syphilis

that he may generally make a correct diagnosis fi-om the oljservations of the

skin eruption itself. There are three excellent coloured illustrations of tertiary

syphilitic eruptions but none at all of secondary eruptions, and the i-oseola of

syphilis is described as a " mei'e erythematous lilush " or •' exceptionally a close

imitation of erythema multiforme '"
; while the lenticular papular syphilide is said

to be usually of the scaly or psoriasiform (or, as the author prefers to call it,

•• seborrhoeic ") type. That in the early stage of syphilis " two or three doses of

•5 grm. [of salvarsan or one of its substitutes] given at intervals of ten days may
sometimes be all the treatment required '"

is. with our present experience, to be

regarded as dangerous advice. H. G. A.

Diseases of the Skin.I

The appearance of a fourth edition of Dr. Sutton's treatise on diseases of the

skin is a testimony of its popularity. The symptoms of the various diseases are

* An Introduction to Dermatology. By XoRMAN Walker. LL.D.. M.D..

F.R.C.P., Physician for Diseases of the Skin, The Royal Infirmary, Edinburgh.

Seventh Edition. Edinburgh : W. Green & Son.

t Diseases of the Skin. By Richard L. Sutton, M.D. Fourth Edition.

London : Henry Kimpton, 1921.
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presented clearly and simply, and particular attention is paid to pathology and

treatment. The profusion of admirable illustrations both of the clinical and

histological features of almost every disease make the work a really valuable

contribution to dermatology as an atlas of skin diseases. There are

nearly a thousand illustrations in black and white and several colom-ed plates,

and it would be difficult to praise too highly the life-like character of the majority

of the clinical illustrations or the clearness of the microscopical i)ictures. The
teaching value of these realistic photographs would perhaps be enhanced if they

bore a closer coherence with the text or were the features they illustrate pointed

out by explanatory legends. There is a direct reference in the text to hardly any

illustration, so that the poiuts they illustrate are apt to be lost to the student.

For example, on p. 105 there is an excellent illustration of erythema ab igne

which, shows very clearly the characteristic livedo network, but there is no

reference to this particular feature in the text. Again. Ijetween pp. 134 and

242 there are six illustrations of cases labelled squamous eczema, but there is no
direct mention of any of these cases in the text, and merely on p. 227 a very

brief description in a few lines of " squamous eczema." Among the illustrations

of secondary syphilis there is one, Fig. 649, labelled " erytheme, papuleuse, post

erosive or syphiloide post-erosive ; dermite papuleuse dissemiuee " of Jacquet,

but no indication that this is the later stage of a simple napkin-erythema and
not really a syphilitic eruption.

Sometimes the author's statements seem to be even too concise, as for example

when he says without further explanation that " it is very probal)le that urticaria

is always due to anaphylaxis," or of herpes febrilis that " it is extremely

probable that the affection is bacterial," without any hint as to whether the

supposed bacterial infection involves the root-ganglia as in hei-pes zoster, or the

skin itself. Similarly, such statements as "' if several or more in number
(referring to plantar and palmar warts) dependence is to be placed mainly on the

X-rays or radium, no screen was employed," leave one in doubt as to the dosage

and technique. Such may perhaps be regarded as captious criticisms ; but they

are made on behalf of the " less experienced practitioner " to whom the work is

pai-ticularly addressed; it is, however, also full of interest and valualjle information

for the advanced dermatologist. Of special interest for the latter are the various

l)hotographs of diseases not often met with in this country, such as creeping

eruption, blastomycosis, mycetoma, yaws, etc., and also the chapter upon diseases

of the mucous membranes adjoining the skin. H. G. A.
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British Association of Dermatology and Syi'Hii,oi,ogy.

2nd Annual Meeting. 1922.

The Second Annual Meeting will be lield in Edinlmrgli on Monday and

Tuesday, July 24th and 25tb. The following programme has been arranged

:

Monday, 24th. 10.0 a.m.—At the University. Annual Business Meeting, when

the President. Dr. Norman Walker, will give an

address.

10.30. Discussion on " The Question of Sensitiveness to Non-

bacterial Proteins and Toxins." To be opened by

Dr. Arthur Whitfield (London) and Dr. S. Cranston

Low (Edinburgh).

2.30 p.m. Demonstration of cases at the Royal Infirmary.

7.45. Dinner at the Royal College of Physicians. Before the

dinner at 7.15 p.m. the librarian Avill demonstrate old

books and atlases on dermatologifal subjects in the

Library of the College.

Tuesday, 25th.—10.30 a.m. At the University. Discussion on " The Toxic

Effects of the Arseno-benzol Compounds, with Special

Reference to the Supervention of Dermatitis and

Jaundice." To be opened, as regai-ds dermatitis, by

Dr. David Lees (Edinburgh), and as regards jaundice

by Dr. Rupert Hallam (SheflBeld).

2.30 p.m. Demonstration of cases at the Royal Infirmary.

Members of the Association desiring to take part in the meeting should

communicate with the Hon. Secretary, Dr. Arthur Whitfield, 135, Harley Street,

London. W. 1.

Annual Meeting op the British Medical Association in Glasgow.

The Section of Dermatology will meet, under the Presidency of Dv. Leslie

Roberts, on Wednesday and Thursday, July 26th and 27th. On Wednesday,

Dr. Cranston Low and Dr. H. W. Barber will open a discussion on " The

.etiology of Seborrhoea and Seborrhoeic Dermatitis," and on Thursday the

following papers will be read : Dr. W. J. O'Donovan, " Occupational Derma-

titis "
; Dr. G. H. Lancashire, " Dermatitis Artefacta." and Dr. J. Goodwin

Tomkinson, " Alopecia areata and Strabismus. A Family Group of Cases." The

Secretaries are Dr. W. H. Brown, 20, Park Cii-cus, Glasgow, and Dr. Haldin

Davis, 17, Cavendish Place, London, W. 1.
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V. Pseudoxanthoma Elasticum.

Among the aspects of disease dependent on degeneration of the

elastic tissue none has interested dermatologists so much as pseudo-

xanthoma, a name proposed by Darier, who was the first to give a

thorough description of its histology. Before proceeding to describe

this disease, in which each new case can be counted on to create

interest, partly because, up to the present only fifteen more or less

certain cases have been described or mentioned, and partly because

the individual cases are in several ways so divergent from one another

that it is difficult to find a common view-point, we will describe our

own three cases.

(1) M. D— , a lady clerk, aged 26 years, came to the Institute on June 6th, 1918.

Her father had died from blood-poisoning when 49 years old ; the mother, a half-

brother about 30 years old (with psoriasis), and 6 younger brothers and sisters

(only two males) are alive and well with the exception of Nos. 3 and 5, who show

the same abnormity as patient. Except for No. 2, a young man about 22,

whose skin is said to be normal, we ourselves have examined the rest, of whom
the youngest is 16. The pafeient herself is said to have been well with the excep-

tion of pyelitis following one pregnancy (the child. 6 years, is well, without

symptoms of any kind of disease, and especially without any distinct changes on

VOL. XXXIV. . Q
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the neck). The patient presents no other symptoms of disease. W.R. negative.

The patient's skin affection was fii-st observed on the abdomen at the age of 10 j

the skin was red and discoloured, with large patches of the same character as at

pi-esent; the affection has since disappeared. About the same time she noticed

patches on both sides of the l)ack of her neck. They spread so much that when

she was 16 years old they had reached the front of the neck. During pregnancy

at the age of 20 the midwife noticed the lesions on genitalia ; at the same time

those on the abdomen disappeared. The eruption has been treated with X-rays,

carbonic acid snow and the Kromayer lamp, but seems rather to have spread

during the time she has been under observation.

The patient is rather slight and somewhat fragile in appearance, and of a

reddish-blonde complexion ; the skin on the face is a little seborrhoeic. On both

sides of the neck is a symmetrical aft'ection reaching higher on the left side ;
at

the back of the neck it just reaches the border of the hair, and—with scattered

elements—the middle line ; towards the front it does not quite reach the middle

line, while downward it reaches some centimetres above the clavicle (see Fig. 8).

Everywhere on the part described the folds of the skin remain, and there are

flat, lentil-sized, fairly regular, whitish-yellow pajjules which in the upper part

are arranged so closely that continuous ilat-plateaux are formed, while outward

and downward the elements become more and more separated from one another.

Everywhere distinct patulous follicles are seen.

When the patient is quiet the affection is not specially conspicuous, bitt when

blushing or when in some other way there is hypertemia in the skin the yellow

colour becomes more conspicuous and shows a peculiar greenish transparent

lustre. In both axillae, on a part which measures 10 by 5 cm., especially in the

upper part, are papules as large as lentils. In the bends of both elbows, where

the affection is only about a couple of years old, a yellowish patch—produced by

closely situated, flat, and on right side slightly elevated spots up to the size of

hemp seed—is seen on a part measuring about 5 by 4 cm. A similar affection on

a part measuring 10 by 6 cm. is found on the front of the thighs, reaching up-

wards just to the inguiual furrow, outwards almost to great trochanter, and down-

wards to the adductors. Here, however, the papules are more scattered, and in

the lower part are almost lentil-sized, but in the centre are the size of peas and

grouped into patches the size of a shilling, with patulous follicles ; the colour,

which is somewhat pigmented on the neck, is on these pai'ts rather nioi'e whitish

yellow. On each side are about 200 papules. Continuous with these patches,

and laterally with labia majora, are similar elements which are arranged in

smaller groups. On each labium majus is a larger group 5 by 10 cm., and a third

about 6 by 4 cm. on both sides of the perineeum and adjoining part of the seat. On
the last-named part the pea-sized papules are very dense, forming almost tumour-

like plateaux. The affection continues above the inguinal furrow upwards on

the lower part of the abdomen, where scattered elements are found as high as

mons veneris. Apart from this there is no lesion on the abdomen at present.

In each popliteal space is a similar erui:)tion to that found in the bends of the

elbows, but far less pronounced.

Microscopically, in a general view of a section through a papule on the thigh,

is seen a well-defined " tumour " in the corium ; the epidei'mis is if anything of

normal appearance, with abundant pigment in the lowest cell layer. This tumour
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Fig. 8.—Pseudoxanthoma elasticum.

Fig. 9.—Pseudoxautlioina elasticum.
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appears to consist of regions of a peculiarly wavy and spirally twisted tissue,

which is lacking in nuclei apart from a few scattered connective-tissue ones,

Round the " tumour " and entering it are found a few vessels. While the

connective tissue of the corium only quite faintly assumes the orange colour, the

twisted tissue regions are coloured, though faintly, by the hsemotoxylin, presum-
ably because they imbibe this and assume a reddish-violet tone. Stained with

acid orcein and cresyl violet as a dual stain these regions are seen faintly coloured

—as is the connective tissue with this method of staining—with the elastic fibres

in the upper part of the cutis coloured as usual. In the broad wavy regions

are, besides, darker elastin-stained parts. These elastin-coloured formations

are sometimes broad, sometimes narrow, often broken, fibrillated, sometimes

ramified, and sometimes irregular, swollen balls, sometimes necrotic masses.

The elastin appears most closely to resemble rolled-up balls of somewhat

irregular fibres like horse-hair. This is, indeed, the quite typical aspect of

pseudo-xanthoma elasticum (see Fig. 9).

(2) J. K— , a servant, aged 22 years, sister of above mentioned. The patient

l^reviously enjoyed good health and did not notice her affection until the sister

applied to the Institute ; she is dark-blonde, not sandy. At the only examina-

tion which was made (July, 1918) on both sides of the neck a fairly symmetrical

eruption was found, which on the left side where it was most developed measured

11 by 10 cm. It was localised above and reached the border of the hair at the

back. On the right side it measured 8 by 5 cm. Flat or slightly raised yellowish

elements, which here and there collected into low ridges, were seen on the part

mentioned. These elements were distinctly conspicuous when there was

hyperajmia of the skin ; at other times they were almost invisible.

On a i^art about 5 by 3 cm. large on the front of the thighs were found 20 papules

partly bluish-red, partly reddish-yellow, and about the size of peas. Similar

affection to that of the sister was found in the axillae and iDlica; cubiti, but none

on the abdomen.

(3) K— , aged 12 years, butcher's boy, brother of the above mentioned.

Previously healtliy, and is said to have had the present affection for several

years. In both regiones laterales colli and on the back of the neck to the extent

of aboi;t 10 by 9 cm. w'ere found numerous brownish-yellow elements about the

size of a lentil with tendency to coalesce ; below the elements were more scattered

but towards the border of the hair more densely collected. On the lower

two-thirds of the abdomen the skin was I'ough and dry, as if somewhat

ichthyotic, and with a yellowish tinge, but without isolated elements of the type

above described.

The three patients mentioned were demonstrated in the Danish

Dermatological Society by With under a wrong diagnosis (Hosp.,

1918, p, 1742), and later at the Fourth Scandinavian Dermatological

Congress, 1919 {Proceedings, 1921, p. 128).

The diagnosis was first made by Prof. Unna in Hamburg, on the

histological preparations taken to him by Kissmeyer. For this

valuable assistance our best thanks are due to Prof. Unna.

As in Herxheimer and Hell's work (1912) as well as in Throne and
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Godman's (1921) we find a through resume o^ the cases described up

to that date, we refer the reader to them. If our cases are to be

compared with any of the previous ones it is natui-al to think of those

of Werther and Gutman's. Like ours, it was a question of young^

individuals who had had the affections from youth and were reddish

coloured (with freckles). In all of them the essential localisation was

the neck, and a hereditary trait apparently was present; in our first

case, two of the remaining five brothers and sisters had the affection

and in the second case two of the three suffered from it. Although in

none of the remaining cases is there any information as to other cases

amongst brothers and sisters, one cannot in any circumstances preclude

the disease being of a hereditary nature. If it is so, then concurrence

of the factors which give rise to the appearance of the abnormality

happens only rarely. Naturally one realises that the hereditary trait

in some cases by no means makes it impossible for the affection to be

acquired by influences from without or diseases from within. Also it

may not in all cases be a question of the same disease even if the form

is identical. Herewith must be reckoned Balzer's, Darier's and

Pinkus' cases besides those described by Werther and Gutmann ; also

presumably Bodin's, where there was no affection on the neck, how-

ever, but on the contrary, as in the majority of those mentioned in the

axillfe, the groins, and on the abdomen—that is to say, on parts of

the skin where there is considerable mobility, and where, consequently,

the elastic tissue is particularly developed. And finally Bruno

Bloch^s case in a girl, aged 18 years, Avithout any family history.

This is a typical case with localisation on the neck, and some elements

round the umbilicus. Microscopical examination showed the typical

picture. Bloch thinks that, as an ^etiological factor, toxic processes

which produce necrosis of the elastic tissue as in argyria, Bence-Jones

albuminuria, etc., must be considered, and that it is not a question

of an " elastoma."

A perfectly typical case is described by Friedmann, in a woman,

aged 25 years. At the histological investigation calcination of the

degenerated elastic fibres was found. At the French Dermatological

Association Milian has described a typical case in a woman, aged 42

years, with tertiary syphilides.

Herewith must certainly be reckoned, in addition to the nine cases

mentioned, those of Wolff, Mito, and v. Tannenhain.
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The latter, in a woman aged 74 years, found on the front of the

upper arms, on the thighs, over the iliac crests, under the chin and

On the side of the breast an eruption consisting of opal and yellowish

irregular, lentil-sized, greatly projecting nodules, many of which ran

together into large plaques.

Microscopical examination showed, in the papillary body, faintly

defined areas with the elastic fibres thickened and rolled up, and in

pai'ts granular necrosis.

Taking everything into consideration it seems that the case should

most naturally be considered to be pseudoxanthoma, though its

similarity to senile degeneration cannot be overlooked.

The same applies to the four following cases mentioned in the English

literature. The first case, in a woman, aged 56 years, is described

by Graham Little, and was demonstrated in the Dermatological

Section of the Royal Society of Medicine, May 21st, 1908. The affec-

tion commenced twenty yeai-s before and appeared as reticular areas

of yellowish (buff-coloured) infiltrated papules or lines, which here

and there were scarcely raised above the level of the skin. The affec-

tion had its seat on the neck, especially on the lateral aspects ; a

similar affection was found in patches in the bends of the elbows. The

face was free. It had not been possible to perform a biopsy, but as

" the exhibitor had had two cases of much more limited distribution

of pseudoxanthoma elasticum in which a biopsy had corroborated the

diagnosis,^' there seems no reason to doubt that all three cases were

typical. Together with Sequeira, Little demonstrated on March 17th,

1910, a probably typical case in a woman, aged 19 years; it had

lasted at least seven years and had not changed perceptibly. The

affection showed itself as small tumours consisting of elastic fibres

greatly increased in quantity, which were swollen and torn into

granules and lumps.

This case, which possibly is identical with one of the last two

mentioned by Little, was originally demonstrated by him in 1902 at

the Dermatological Society of London. We have been unable to find

a further description of it.

In the discussion at the meeting of March 17th, 1910, Colcott Fox

mentioned that, with Malcolm Morris, he had seen, a couple of years

previously, two sisters from Ireland who "looked exactly like the

present case." If we include the last-mentioned case, which we are
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not justified in identifying with Werther's three Irish brothers and

sisters as we have no information thereon, we thus find thirteen

probably typical cases in all described or mentioned in the literature.

In addition to the cases mentioned; we are inclined to class

therewith Whitfield's case described in Allbutt and RoUeston's

System of Medicine. In an elderly woman—who on account of

aphasia and hemipleg-ia was unable to give any information as to the

duration of the affection—nearly the whole front of the body,

especially the lower part of the abdomen, was found to be covered

with small tumonrs, which were distinctly protuberant, soft, and

yellowish—like old ivory. By their distribution aud appeai-ance they

presented some similarity to old " striiie albicantes,'' from which they

were easily distinguishable, however, by their being raised above the

level of the skin, and by genuine strias being found ainongst them.

The same lesions, though less pronounced, were found on arms, legs,

and neck. The histological investigation showed in the lower part of

the corium "large collections of fragmented, angular pieces of tissue

giving the ordinary elastic tissue reactions."

The author informs us that Dr. J. J. Pringle has shown him an

exactly similar case in an elderly woman ; about the latter it has not

been possible to obtain further information.

A typical case is also reported by Throne and Godman (1891) in a

woman, aged 39 years, whose sistei'—who died of phthisis—showed

the same changes in the skin. The histology was typical. Also

Kingbury and Heimann's case in a woman, aged 21 years, showed

a similar skin affection on the neck ; microscopical examination

confirmed the diagnosis.

In sixteen out of the above-mentioned seventeen cases of

pseudoxanthoma elasticum the colour seems to have been yellowish.

One more characteristic we will call to mind, namely that the

involvement of the face is only mentioned in Darier's case; here

changes on the upper lip and at palpebral commissures were found.

In our opinion Whitfield's case presented some similarity to senile

degeneration, accentuated by reason of the exhausted condition of the

patient. There is scarcely any doubt that the same is the case in a

woman, aged 72 years, with the skin of her face yellow like old ivory

and divided into areas by furrowing, which is described by Rygier

under the diagnosis of pseudoxanthoma. In the face of a woman.
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aged 74 years, Dolii found an eruption consisting of flat, lentil-sized

papules from straw colour to yellowish-brown, now isolated, now
forming a net-work, and placed symmetrically on the forehead,

eyebrows, cheeks, upper lip and chin. No doubt this case is due only

to senile degeneration, and if it has not been recognised as such this

apparently is only owing to pronounced papule formation. This,

however, is not rare Avith senile atrophy ; it was found, as mentioned,

both macro- and microscopically in a previously described case.

Microscopical examination of Dohi's case showed irregular, thickened,

partly fragmented decaying elastic fibres in the papillary body.

Besides the more or less typical ones, Herxheimer and Hell seem

inclined to class a series of more doubtful cases with pseudoxanthoma

elasticum. As these cases all present considerable interest we will go

through them critically and try to group them.

Herxheimer and Hell (1912) have described a symmetrical affec-

tion on the cheeks in a boy, aged 16 years; the eruption was of

a normal, rather dull colour, and appeared as a delicate trellis-work

of fine lines, Avith pin-head-sized areas in between. Microscopically

there were found in the papillary body well-defined heaps of closely

placed, thickened, fairly regular elastic fibres, forming all transitions

from the normal. A certain similarity to this case is presented by
Bosseliui's (1900). In a woman, aged 45 years, he found a slate-

coloured affection consisting of hemispherical, shiny papules from a

lentil to a hemp-seed in size, separated from each other by regular

grooves ; the affection was symmetrical and localised to the forehead

and root of the nose, spreading downwards and outwards on to both

cheeks ; elements resembling ngevus verrucosus were found on the

thumb and forefinger. Microscopical examination showed— in the

middle layer of cutis—round or oval foci of entangled basophile

—

reacting elastic fibres ; the affection began six to seven years before

on the forehead and had slowly spread.

Herewith I will also class Diibendorfer's case on the left upper

gluteal region in a boy, aged 7 years. On an area the size of the palm

of the hand were found dull, distinctly yellow, sharply defined and

faintly elevated stripes and spots, with here and there indication of a

network. In the middle and deepest layer microscopical examination

showed irregularly rolled up (gequoUeue) elastic fibres and bands.

Arzt has also described two atypical cases :
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(1) In a mail
J
aged 59 years, was found on the left side of the face

—about the level of the angle of the mouth and about the size of a

shilling—an almost liairless and circular patch of the same consis-

tency as the surrounding skin. The patient knew nothing about

traumata. The author is of opinion that the histology in several

ways deviates from hitherto observed cases and summarises them as

follows :
'^ So ist vor alien die ganze Kutis von Veranderungen

betroffen, die einzelnen Fasern sind grosstentheils erhalten, die

Knauelbildung ist relativ selten zu finden und iiberwiegt weitaus der

horizontale Verlauf der Fasern, wahrend degenerativen Yeriinderungen

nur auszerst sparlich in Erscheinung treten."

According to the author a real increase of the elastic fibres is found.

(2) In a man, aged 45 years, was found at the level of the skin, in

front of the right ear, a hairless patch the size of a two-shilling piece.

Microscopical examination showed only slight changes in the deeper

layers of cutis, but greatly thickened elastic fibres in the middle layers.

Arzt, however, takes a somewhat different point of view, as, on the

basis of histological investigations, he writes as follows :
" Es lassen

sich also wohl ohne besonderen Gezwungenheit zwei Gruppe beim

Pseudoxanthom unterscheiden, solche mit strukturellen und degenera-

tiven Yeranderungen am elastischen Gewebe, denen unser Fall 2

zuzuzahlen wiire, und solche, bei denen ein degenerativer Prozess

melir weniger fehlt, die Falle Diibendorfer, Juliusberg und teilweise

Herzheimer and Hell und unser ersten Fall."

As will be evident from the following we are on this point at issue

with Arzt, who, moreover, discusses various questions in this connec-

tion, especially the influence of age.

These five cases, in spite of diversities, offer a certain slight

similarity, and, in any case, do not resemble the other forms which

show elastic degeneration. Herxheimer and Hell's case, in particular,

presents a certain similarity to a peculiar affection on the cheek of an

old woman which is said to have originated from a burn, which has

been described previously (Fig. 6, p. 188).

Juliusberg (1917) found in a woman, aged 86 years, on the left side

of the neck, two sulphur-coloured 0*4 by 0*25 cm. large, slightly

elevated, solid, non-transparent swellings which showed histologically

shai-ply restricted areas consisting of dense elastic fibres with necrosis

and the formation of clumps in several places at the edges.
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This case ought not to be included with pseudoxanthoma, but

presents greater similarity to elastomata in scars or granulation-tissue,

and for the present should be classed therewith. For the rest see

Juliusberg's interesting discussion.

Pinkus, 1912, demonstrated at the Berlin Dermatological Society a

case of " pseudoxanthoma elasticura," but as he himself writes, " bei

dieser Patienten bestehen nur einige Knotchen zu beiden Seiten des

Halses," this case, no doubt, may be i-ejected
;
presumably it must be

classed with elastic degeneration in scar-tissue.

VI. Yellowish Colour of Skin from Various Causes.

Juliusberg, in the work quoted, maintains that the elastic degenera-

tion gives the tissue a peculiar colour, from light to intense yellow,

and different from that due to pigmentation and to the embedding

of cell masses as in xanthoma. In this, however, he is only partly

right, as our experience, now somewhat extensive, has convinced us

that in many cases it may be very difficult, not to say impossible, to

distinguish between milia and elastomata in lupus tissue. For this

reason we have thought it advisable to say a few words about other

conditions which may give the skin a more or less yellowish colour ;

for instance, this is the case with ntevus sebaceus. That full glands

can give a yellowish colour is now and then seen very distinctly, for

example, in the glands of the lower lid, which may have almost the

same yellow colour, as in the so-called pinguecula, where the

yellow colouring is due to degeneration of the elastic tissue (Fuchs,

see Juliusberg, he. cit., 1902, p. 176). In the literature we have

found the same yellow colour described by Otto Muller under the

name nsevus xanthelasmoides ; in a prostitute he found a peculiar

yellowish colour in a narrow zone surrounding the vulva. Micro-

scopical examination showed a na)vus mollis, but nothing is found in

the description which can with certainty explain the yellow colour.

The elastic tissue was not examined. The author writes: ''So diirften

wohl zwei Faktoren in Betracht zu ziehen sein, die an dem Zustande-

kommen derselben hauptsiichlich beteiligt sind, namlich die Hyper-

trophic der Epidermis und die Lokalisation der Nivvuszellnester in

alien Schichten des Coriums. Den Talgdriisen mochten wir eine

Kolle hierbei nicht ziischreiben " (1909, p. 213).
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McDonagh^ in 1912, described small, yellowish tumours in the face

in children, where the yellowish colour seems to be caused by a sort

of fatty degeneration, as will appear from the following summary of

his woi'k :

"In conclusion I should suggest that these tumours under discussion

are ntevi of the type endothelioma, and that owing to a fatty change

which occurs in the cells during their dissolution a xanthoma-like

condition is produced. The name naevo-xantho-endotheliomata would

describe them exactly."

Here we will also call to mind Thibierge's " lymphangioma

capillaii'e xantholasmoide," consisting of yellowish small tumours on

the thigh in a woman aged 35 years. They were only slightly pro-

tuberant, and showed a tendency to run together; the affection was

peculiar because of the colour, which was " jaune pale, legerement

rosee et tirant un peu sur le brun." Histologically were found no

changes of the elastic tissue and no explanation of the yellow colour.

Later (1909) Will. S. Gottheit described a clinically very similar

•case under the name pseudo-xanthomatous lymphangioma; in a

woman, aged 32 years, yellowish tumours of thirteen years' duration

were found on outer side of left thigh. In this case distinct change

of the elastic fibres was found and with it the explanation of the

yellow colour.

Here we will also mention a characteristic case of Kissmeyer's in a

man, aged 29 years, which presented the appearance of scattered

yellowish, distinctly sub-epidermal, lentil-sized, fairly firm nodules in

the skin, partly grouped. They had existed only for about one

month. Microscopical examination here showed no changes of the

elastin, but pronounced infiltration round the vessels in a restricted

area. Microscopically the yellow colour of these elements does not

easily allow of explanation.

Rasch's case of a man, aged 51 j^ears, with polyneuritis, though

clinically presenting a slight similarity to pseudoxanthoma elasticum,

•occupies, however, a distinctive position on account of its histological

structui'e. In the lumbar region and corresponding part of the

abdomen but not reaching the ceutre line, soft, slightly infiltrated

prominences which were somewhat paler than normal skin and in

places slightly wrinkled, and from the size of a lentil to a pea, were

found closel}^ grouped on the back and more discrete in front. The
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disease had begun three to four years before. Microscopical examina-

tion showed, just beneath the epidermis and corresponding to the soft

prominences, areas which in part consisted of thin and fine elastic

fibres and some few lumps. In the deeper corium the elastic tissue

was irregularly distributed and rolled up. On account of its peculiar

microscopical appearances this case is still unique.

At this place we will mention a very rare skin abnormality, which

was demonstrated by With in the Danish Dermatological Society,

October 2nd, 1918, and later on at the Fourth Scandinavian Derma-

tological Congress in Copenhagen (June, 1919) and which was described

as " nfevus sclei'odermicus thoracis." Clinically With found a certain

likeness to pseudoxanthoma elasticum, but the microscopical examina-

tion of a small piece of skin did not bear out this opinion. Later

Lewandowsky in 1921 described the abnormality as a new disease,

called it "ntevus elasticus" and gave the correct description of the

microscopy. He examined four cases, and found as the characteristic

feature a lack of elastic tissue in the upper part of the corium or

small bundles of broken and twined elastic fibres there. The abnor-

mality we have preferred to name " dj^strophia elastica follicularis

thoracis "
; the details will be published in full later.

VII. Conclusion.

As opposed to Arzt, but especially Bosseliiii, who maintain that

there are histologically different aspects correspondino- to the different

clinical forms, w^e, on the basis of our own plentiful material where

we have had opportunity to investigate the histology of all forms

excepting pseudo-colloid milium, ax-e of opinion that this is not the

case.

Because, if we review the observations on different forms of elastic

degeneration reported in the foregoing pages, we shall see that this

shows itself partly by a quantitative increase in elastin, sometimes—as

in most cases of senile change—to such an extent that this forms an

almost compact tissue mass in the upper part of the corium, and

partly by structural changes of the elastic fibres. It shows itself as

an irregularity in thickness, the fibres most often becoming thicker,,

sometimes only partially, so that rosary-like thickenings are formed,

and more twisted and undulating. \'ery frequently there appears a
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peculiar curling up of the elastic fibres into balls, so that they come

to resemble entangled horse-hair. The individual fibres may then

also be ramified. Simultaneously with this the elastin seems to show

greater inclination to break, so that in the particular sections are

seen proportionately many broken fibres, often with some curling up

of the (thickened) broken ends (elastorrhexis elastoklasis). With

this—though more rarely—is seen another change, the formation of

amorphous masses of elastin which take elastin colouring matter very

intensely. These two changes are, as mentioned, only rarely present

simultaneously.

It is characteristic of all changes that (as Schmidt and Reizenstein

have already observed) they leave a narrow belt free under the

epidermis (Unna's subepithelial boundary layer). Only under this

—sometimes quite sharply defined—do the changes commence which

occupy the papillary body and the upper part of the cutis, but they

do not go deeper into this (except with pseudoxanthoma).

In senile degeneration the degenerative changes are often diffuse
;

parts can be observed, however—also clinically—where the colour

characteristic of the elastic degeneration is more greatly conspicuous,

and microscopically corresponding with this, we have seen the

structural changes more strongly pronounced.

In cases of scars—either traumatic or inflammatory—the degenera-

iiive changes are most frequently localised, either in the bulk of

the scar or as nodules. Here, in the case examined by us, the histo-

logical aspect always corresponded very closely with that observed

<3linically. Here, as shown in Fig. 5, p. 188, the histological aspect

may be produced which greatly reminds one of pseudoxanthoma

elasticum, as rather sharply defined heaps of degenerated elastin are

found. Such a far-reaching process as is found in pseudoxanthoma

elasticum will, however, hardly be found in the other conditions. In

this affection (pseudoxanthoma elasticum) the changes are more

strongly pronounced ; the collagen bundles in conjunction with the

elastin have formed small, sharply defined, tumour-like formations in

the skin, of which the main histological characteristic is a strong

cui'ling up and granular necrosis of the—often ramified—elastic fibres,

and pronounced " elastorrhexis." The more deep-seated changes

in pseudoxanthoma elasticum were possibly due to its development

at an earlier age.
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That the name pseudoxanthoma elasticum is unfortunate most

will agree, but that it still remains is due partly to the diflficulty of

finding a name which covers the pathologico-anatomical aspect, and

partly to the disinclination to alter a name—though unfortunately

chosen—which is generally known and understood by all.

To establish the term "elastoma" is considered by B. Bloch, for

example, as unfortunate, because it is not a question of a proliferative

tumour but of a degenerative product. That it is, as assumed by

Schmidt for senile degeneration, exclusively a question of an increased

•density of the elastin on account of atrophy of the connective tissue

is scarcely correct, at any rate for all forms, but possibly it is a

question of primarily proliferative processes in the connective tissue,

and consequent degenerative elastin changes. It is natural, we
suppose, as far as possible to classify the elastic degenerations

according to their incidental cause—a point of view somewhat

divergent from Ai-zt's.

The elastic degeneration, produced by the continued influence of

the weather over long pei'iods on the parts which are exposed thereto

and are specially susceptible on account of special structure (the face,

especially the forehead, the neck, the back of the handsj, is found

first and foremost in senile degeneration, but also " pre-senility ^^ in

traumatic scars and in scars from transplantation and burns, just as

after granulation processes, because the newly-formed elastic tissue

is less capable of resisting the above-mentioned factors. The
colloid-miliura, which is found only on the face and, if Juliusberg's

hypothesis is correct, only after a previous granulation process,

must be reckoned as allied to this group or, rather, to that which

follows.

The small elastomata and the elastic degeneration seen now and
then in tuberculous and syphilitic lupoids must presumably be

regarded as a further development of the degeneration process of the

normal elastic tissue dependent on the inflammation, and diiferent

from the slow degeneration of regenerated and therefore less

resistant elastic tissue. Therefore it cannot with certainty be placed

with the other forms; that it may be impossible, clinically as well as

histologically, to discriminate between elastic degeneration in scar-

tissue and that in granulation-tissue is a question in itself; the latter

occurs also in protected areas.
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To discriminate between different histological types of elastic

degeneration has been tried before, but, as appears from the above

mentioned, this is impossible, because the histological aspect may be

identical in the different conditious, and only contingent on the

process.

To attempt a morphological classificntion discriminating between

diffuse and circumscribed forms is impossible, because the senile

elastic degeneration is not by any means always diffuse, and because

pseudoxanthoma elasticum is sometimes circumscribed and sometimes

diffuse.

If we employ an {etiological classification, which seems more

practical, it will be necessaiy to distinguish between the following

main types. For all of them, excepting the last, it holds good that

the elastic degeneration asserts itself especially on such parts of the

skin (face, forehead, neck, and possibly hand-backs) as are daily and

yearly exposed to the continued influence of the weather,

(1) Diffuse senile degeneration.

(2) Pre-senile degeneration, no doubt of newly-formed elastic tissue

in scars from traumata, burns, transplantation, and after granulation

processes, which is less capable of resist ing the weather. Approximate

to this group must be counted coUoid-milium, only found in the face,

and if Juliusberg's hypothesis is correct arising on a basis of pre-

ceding granulation processes.

(3) Pseudoxanthoma elasticum, an affection no doubt generally

arising on an hereditary basis, and most frequently associated with

the large flexible surfaces of the body.

(4) The small elastomata seen now and then in tuberculous and

syphilitic lupoids, which presumably arise on a basis of an acute

degeneration process of the original elastic tissue occasioned by

inflammation, and as a further development of the degeneration of

the normal elastic tissue which is found more or less pronounced in

chronic granulation processes. This differs from the slow degenera-

tion of regenerated and therefore less resistant elastic tissue in scars.

If our interpretation of Gray's case is correct these elastomata appeal*

to be able to exist after the granulation process has ceased.

We ask our chief physician, Dr. Axel Reyn, to accept our best

thanks for valuable assistance. Mr. N. Beale has kindly translated

the Danish text of this paper into English.
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CLINICAL NOTLS.

LEUCONYCHIA STRIATA.

KNOWSLEY SIBLEY, M.D.

B. E

—

, a widow, aged 57 years, who liad had psoriasis for thirteen

years, presented marked white bands on most of the fingers and

especially the thumb-nails, where some six distinct bands were

noticeable. There were no bands on the toe-nails, nor anything

peculiar about the hair. The teeth were all removed when she was

21 for caries.

The nails were smooth on the surface and otherwise did not show

any change in their structure at the present time, though at one time

they wei*e affected by psoriasis. The patient stated the bands always
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appeared at the base of the nail and gradually grew up to the free

€iid.

Her mother's mother had similar bands, and several other inembers

of her family were likewise affected, the family being known by their

peculiar nails. The patient's daughter is stated to occasionally have

small white bands on her nails. At the present time they ai"e only

marked by white spots.

Unna makes three divisions of the condition :

(1) Leuconychia punctata—white spots.

(2) Leuconychia striata—white bands or striae.

(3) Leuconychia totalis, which condition involves the nail in

its entirety.

A case of this I saw in a young girl the subject of lichen planus

who stated that her nails had been quite white ever since she could

remember.

The white bands are probably caused by an incomplete cornification

of the nail, as is normally present in the base or luna of the nail.

Li the British Journal of Dermatology for 1911 I published a very

mai-ked case of leucopathia unguium in a man, and collected the

literature on this subject at that date.

A CASE ILLUSTRATING THE ASSOCIATION OF VON
RECKLINGHAUSEN'S DISEASE WITH DERANGEMENT

OF INTERNAL SECRETION.

ERNEST MALLAM, D.M.

Oxford.

I HAVK been much interested in the account published in the June
number of the Journal of "a case of Recklinghausen's disease with

pituitary tumour," showu by Drs. Barber and Maurice Shaw ; and

I feel impelled to publish a strikingly similar case in my own })rivate

practice. I naturally had the wish to show the case to the Society,

but this I fear is impossible to attain, as the child is very sensitive to

his abnormalities, and the mother asks cui bono.
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The patient, a boy, is the child of a father aged 56 and a mother

aged 26 when he was born, and was thought to be normal at birth.

A number of pigmented patches were noticed on the child during

early infancy, which were regarded as moles ; but little attention, if

any, was paid to them, as his father's family are said to be prone to

them. He has an elder brother, who certainly has a good many pig-

mented naevi on his face and body. But I cannot speak for his father,

who is dead ; or for any other of his father's family from personal

obi-ervation.

I am told that from the age of 9 months till he attained to 4 years

he was an exceedingly delicate, puny, backward child, with a thin

frame and an enormous abdomen ; and that he suffered from constant

diarrhoea and vomiting. But from his fourth year till last December,

when he was eight, he has grown and developed enormously; with

the result that he was prodigiously fat and big, weighing 8|- stone,,

standing 4 ft. 10| in., and measuring 32 1 in. rouud the umbilicus.

The sexual organs were greatly developed for a child of 8, tha

pubic hairs fairly well grown, the voice low pitched, and he had

developed a troublesome tendency to masturbate.

The skin presented an early grade of von Recklinghausen's disease.

The patches of pigmentation can be well seen in the photographs.

Many sessile masses of fibrous material could be felt on the trunk,

flanks and shoulders, which, when picked up between the finger and

thumb, gave the sensation of small collections of worms.

They were, as a rule, painless under manipulation, but he had

often complained of a sensation like an electric shock when one or

other part of his skin was touched, which, I understand, was entirely

his own simile. One of these tumours was removed, and described

by the pathologist as " fibroma with some hypertrophy (papillo-

matous) of the epidei'mis."

The hair was very strong and coarse, the nails brittle.

His mind was acute, he was thoughtful for his age and took a

good place in his school. At games he was bad, readily liable to

headache and fatigue. In short, apart from his large clumsy bulk,

frequent headache when tired from work or play was the only

complaint.

Physical examination did not reveal any signs of disease beyond

those enumerated. The heart, lungs, kidneys and viscera all
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appeared normal. Special attention was given to the ductless

glands. There was no evidence of supra-renal growth ; the thyroid

was not enlarged.

The eyesight was good, there was no optic atrophy, and no dimi-

nution in the fields of either eye.

An X-ray of the skull showed a well-defined sella turcica, of

normal size. His bones were large but healthy, and there were well-

marked gaps between his permanent incisors.

The subsequent history of the boy is of interest.

He has taken thyroid extract 2h grains every night, and has

remained the same weight during the past six months.

In April he had mumps, and in spite of my anticipating trouble,

and taking every care, he had a definite orchitis and was quite ill.

But the most interesting feature in the case is, that nearly all the

sessile fibrous tumours in the skin have entirely disappeared, and one

can only find an occasional ill-defined fibroma in the flanks, and that

with difficulty.

My own diagnosis was von Recklinghausen's disease associated

-vvith a destructive tmiiour of the pineal.

Injections of the exti'acts of the pineal and pituitary glands

produce similar effects, whilst extirpation of the pineal in cockerels

produces more rapid growth of the body, earlier development of

the testicles and secondary sexual characters (Schafer's Endocrine

Organs)

.

Leonard Kidd has described a group of cases, mostly boys, in

which rapid growth o£ the body, unusual adiposity and marked

sexual precocity are associated with tumours of the pineal {Review

of Neurology and Psychiatry, 1913).

Hyperplasia of the pituitary causes overgrowth of the body, and

sometimes sexual precocity, but the obese Frohlich type is associated

with genital hypoplasia rather than with this condition. Moreover

in this case the radiograph contra-indicates any pituitary growth.



242 ROYAL SOCIETY OF MEDICINE.

EOYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting held on March IBth^ 1922, Dr. H. G. Adamson, President

of the Section^ in the Chair.

Dr. Henry MacCoemac showed a case of spurious diphtJieria of the

skill. The patient was a male, aged 51 years. Twenty-five years

ago he contracted syphilis, for which he took mercurial pills for

eighteen months. He remained well until about six months ago when

a sore or ulcer developed on the mucous membrane of the left cheeks

Some teeth were then extracted and after this thei'e was rapid

destruction of the left cheek. He stated that at this period—about

four months ago—he received five injections of neosalvarsan, which

at first caused an arrest of the destructive process, but that later, in

spite of the continued use of the remedy, the ulceration became-

again active. On January 16th he was admitted to the Middlesex

Hospital ; there was at this time a considerable degree of destruction

of the left cheek, pus was being freely formed, and there were some

constitutional symptoms. In consideration of the history and the

positive Wassermann reaction it was decided to give a further series-

of injections of novarsenobillon. The first injection of this series was

followed by considerable improvement.

On January 25th a swab was taken from the pus and was reported

as giving an almost pure culture of Klebs-Loeffler bacillus. As thi&

finding did not seem to be in complete accord with the clinical signs

it was decided to inoculate two guinea-pigs with a pure culture, one

animal being protected by serum in the usual manner. Before the

report could be received the house-physician developed diphtheria,^

and the patient was then removed to the fever hospital. Nevertheless

in spite of this strong presumptive evidence, the animal inoculations

and further culture experiments proved that the bacillus belonged to

the xerosis type.

This case was of interest because it demonstrated that without elabo-

rate control tests no diagnosis of diphtheria of the skin sliould be made.



ROYAL SOCIETY OF MEDICINE. 243

Dr. W. KxowsLEY Sibley showed a case of h/mjjhadenoma cutis.

C. J—, aged 24 years, was shown before the Section by Dr. Sibley in

July and October, 1914, and again in November, 1916,^ by the late

Dr. Dudley Corbett, and on two occasions photographs of his

condition were published. The small tumours, especially about the

posterior part of his neck, one of which was about the size of a

tangerine oi-ange, had more or less disappeared, probably as the

result of repeated X-ray treatment. The penis and scrotum, however,

presented a mass of small tumours which completely obliterated the

outline of the organs. His geueral health continued about the same

as recorded in previous reports. Blood report by Dr. Arthur

Young, January 17tli, 1922: Red blood cells, 6,300,000 per cubic

millimetre; white cells, 25,800 per cubic millimetre. Differential

leucocyte count : Polymorphonuclear cells, 54'5 per cent. ; small

lymphocytes, 17 per cent.; large lymphocytes, 11 per cent.; large

hyaline cells, 3*5 per cent.; eosinophils, 11'5 per cent.; neutrophil

myelocytes, O'o per cent.; basophils, 1 per cent.; eosinophil myelocytes,

0'5 per cent. ; transitional cells, 0"5 per cent.

Pathological report on section.—Nodule excised from shoulder

:

The section showed a cellular infiltiation in the corium and hypo-

derm. The only change in the epidermis was the flattening of the

interpapillary processes. The cellular infiltration was confined to

the immediate neighbourhood of blood-vessels, lymphatics and sweat

coils, and consisted of— (1) polygonal cells with large pale nuclei

with very well marked nuclear membranes and chromatic network
;

(2) fibroblasts
; (3) a few small round cells

; (4) a few degenerated

cells with pyknotic nuclei
; (5) no plasma-cells. Blood capillaries

appeared normal, but lymphatics showed well-marked proliferation

of their endothelial linings, with dilatation of their lumina, in places.

Sweat coils showed, in places, proliferation of their epithelial linings.

Dr. Whitfield said he was one of those who repoi-ted pathologically on this

case, but he now thought his idea was wi-ong. He did not have sections to

stain ; he had to report on a very small number of stained sections. He now
thought it belonged to a rare group, of which he had seen only one instance, an

ichthyosiform dyskeratosis with hyperkeratosis of the mouth of the fi>llicle. with

an inflammatory reaction around, giving rise to little nodules which were vei'y

difficult to diagnose histologically. His case, which had the lesions limited to

one side of the back, developed sebaceous cysts, as in the present patient. He

* Proceedings, 1913-14, vii, pp. 276-81 ; 1915-16, p. 2 ; 1916-17, pp. 61-68.
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thought it probable that the small piece of gland from this case which was sub-

mitted to him was disintegi-ated gland resulting from chronic infection of the

skin.

Dr. F. Parkes Weber said he did not think the condition in this patient

could be lymphadenoma of any kind. By that one usually meant, in England,

Hodgkin's disease; abroad it was sometimes called lympho-granulomatosis

maligna. To have that disease confined to the skin and subcutaneous tissue

(multiple nodules) would be most extraordinary. And if the nodules were thus

localised, the patient's apijearance would be probably very different.

Dr. J. M. H. MacLeod showed a case of hydroa sestivale. This was

a typical case of hydroa aestivale in a girl, aged 11 years, who had

had it during the summer weather for the last five years. The type

of lesion was intermediate between lesions of the summer prurigo

type of Hutchinson and the more vacciniform type described by

Bazin. They consisted of dusky conical papules, about half the size

of a lentil, and occasional small vesicles, some of which became

secondarily infected by scratching. These, when shrivelled, formed

a small scale, which, on separating, left a pitted scar. They were

present in the usual situations, namely the back of the hands and

wrists, face and ears, and were absent on the neck and the covered

parts of the body. The individual lesions healed up in a few days,

but the condition was rendered permanent by successive crops of

papules. The lesions usually appeared about that time of the year

and lasted well on until the end of the autumn. Their occurrence in

a girl was of interest owing to the old idea that they chiefly affected

boys—an idea not in accordance with his experience. There could

be little doubt that the actinic rays of sunlight were responsible, but

it Avas probable that there Avere other exciting factors, as he had

known the eruption to be aggravated by wind on a dull day. The

type of lesion was somewhat different to that which occurred in

chronic solar dermatitis, so that it was probable that there was some

underlying idiosyncrasy. It had been suggested that this might be

congenital, or that it might be connected with some form of toxin.

The result of treatment, so far, had been disappointing.

Dr. S. E. DORE said he thought Dr. MacLeod was right in saying that actinic

rays were not the only setiological factors in these cases. He had had a case

which was treated with ultra-violet light, and under this treatment the lesions

considerably improved.

Dr. F. Parkes Weber thought it had been said that cases of hsemato-

porphyrinuria were peculiarly liable to attacks of something like Hydroa sestivale.
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In those cases he believed it had been proved beyond doubt that the eruption

was caused by the actinic rays. But subjects of the skin condition in question

were by no means always hsematoporphyrinuric, and it might be that those who
were not hsematoporphyrinuric wei'e supersensitive to something other than the

rays which caused the eruption in patients with ha3matoporphyrinuria.

Dr. Haldin Davis said that he also had a case which suggested that the

actinic rays were not the only factors. It was that of a lady who developed the

condition comparatively late in life, i. e., after she was 20. In her case the areas

affected were not those exposed to the light, for the face and hands were not

involved, but the neck and forearms, which she kept covered, were affected.

With increasing age the trouble had become worse.

Dr. Barber said that during the last two or three years he had had five cases

in which this condition had certainly developed during adult life ; three of them

were females. In these patients the lesions, especially on the backs of the hands,

were exactly like those seen in cases of Hydroa jestivale ; thei'e were papules,

bullae, and eczematous patches ; superficial scarring was sometimes seen. In

hospital he had been able to investigate one or two of these adult cases, but not

a juvenile case. All the adult patients had intense indicanuria ; he did not know
whether this was so iu the juvenile cases. If such drugs as sulphonal were

injected into a white rat or rabbit and the animal was then exposed to the sun. a

rash similar to that present in this case ensued and the animal might die. He
had wondered whether, at any rate in the adult cases, some product of j)utre-

faction was absorbed from the intestine, which sensitised the skin to light. It

was only a suggestion ; he had no experimental evidence as yet to adduce in

favour of such a theory.

Dr. Douglas Heath said he had recently seen a case of congenital hsemato-

porphyrinuria iu a child with a rash, very much like that in this case, on the

backs of the hands and on the face. The teeth were distinctly pink. The erup-

tion was always bad in the summer and nothing of it was seen in the winter. In

addition, there were one or two small buUse on the elbows and several on the

scalp. There was also something akin to Ej)idermolysis bullosa in the condition.

A weakness of the skin seemed to I)e present which caused the lesions to develop

after slight injuries as well as on account of sensitiveness to light.

Dr. J. H. Sequeira said that some years ago he had been trying to intensify

the action of the Finsen light, and he injected erythrosine into the skin. He
had had to give it up because of the reaction of the skin in the areas treated by
the ei-ythrosine ; it was very acute. It showed that certain bodies coming iuto

contact with the skin intensified the action.

Dr. F. Parkes Weber, in further comment, said that the pink coloration of

teeth could be explained in cases of hajmatoporphyrinuria in early life in the

same way as the green coloration, which he had once seen in a case of prolonged

jaundice in the first weeks of life shown by Dr. H. Thursfield in 1912.* It was
said that in youmj animals fed on madder the dentine might become tinged. In

very early life hannatoporphyrinuria, if present in the blood in the tooth-pulp,

could apparently be imliibed by the dentine, so as to give the teeth a pinkish

appearance.

* H. Thursfield, Proc. Roy. Soc. Med., 1912, v (Sect. Study of Dis. in Child.),

p. 147.
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Dr. Whitfield said he had had only one case of this disease in an adult, and

he had investigated her case throughout. He did not remember whether indi-

canuria was found, but she had a mild, though definite acidosis. By means of

drugs and dieting the condition was terminated, the acidosis being got rid of.

He believed that Hydroa puerorum died out as the patients became older.

Acidosis was much more easily produced and was a good deal more common in

children than in adults ; and this case might be worth investigating from that

point of view.

Dr. E. Gr. Graham Little showed three cases of multiple rodent

ulcer. A series of three cases, which had previously been shown, were

brought by the exhibitor for Dr. J. Dai'ier, of Paris, who was present,

to express his opinion on. The first of his cases had a most exten-

sive eruption of very superficial flat epitheliomata, over 100 in all.

Some were not ulcerated, but were raised red plateau-like infiltrations

of the skin. One had become the seat of a large red tumour H by

1 in. This was excised, and proved to be definitely typical rodent

ulcer. Two of the other lesions, different in character, were also

examined and were found to be early rodent epithelial proliferation.

Since then five or six cases had been shown : Dr. Grray had had two,

Dr. Savill one, and he had had three. They Avere all of the same

type, with curiously red lesions. The first case he showed was mis-

taken for Lupus ei'ythematosus, and when he showed it there that

diagnosis was freely offered. In Dr. Savill's case there was a prior

history of definite extensive seborrhoea, and in Dr. Gray's cases

psoriaris had been present.

Dr. A. M. H. Gray regretted his two patients were unable to attend. A
picture of the first case (shown February 19th, 1920) was published in the

Journal,* where a full description of the case was given. That patient had had

psoriasis for years and had it at the time of exhibition, the two types of lesions

being easily distinguishable, both clinically and microscopically. His age was

51 years. The other man was aged 42 years. He had twelve lesions on the body,

but none of them were polypoid, as was one in the first case. There was a history

of psoriasis dating from childhood, but no lesions had been observed while uniler

his (Dr. Gray's) care. Mount, in a paper on Bowen's type of epithelioma

read before the American Dermatological Association last year,t reported

eleven cases of that disease. In the ensuing discussion, Sutton, of Kansas, and

Morrow, of San Francisco, claimed that they had seen these cases of superficial

multiple rodent ulcer ; and they both concluded that the early lesions of Bowen's

precancerous dermatosis wei-e identical in character with the early lesions of the

* Brit. Journ. Derm, and Syph., July, 1920, xxxii, p. 233.

t Arch, of Derm, and Syph.. December, 1921, p. 769.
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multiple rodent nicer cases. The matter was still more interesting in view of

Dr. Sequeira's case, which he published as one of Bowen's disease, but which had

lesions identical with those in the cases showoi by Dr. Little, Dr. Savill and

himself.

Dr. Darier said he was very glad to have had the opportunity of seeing these

eases, which he had believed to be rare, but which appeared to be of not infre-

quent occurrence in England. In the cases now shown the lesions were very

superficial epitheliomata, with well-defined edges, and histologically were baso-

cellular; there was no dyskeratosis, and they were quite dry. In Bowen's

disease, on the other hand, there was dyskeratosis, and the lesions were moist.

When they became malignant the glands were found to be involved, and the type

of epithelioma was a distinct one of its kind. Therefore the two conditions

described had nothing to do with each other. With regard to the treatment of

the superficial epitheliomata, the X-rays, in considerable dosage, were usually

successful.

Dr. Adamson (President) said that it was satisfactory to have had Dr. Darier's

authority for the distinction between Bowen's disease and this type of rodent

ulcer ; that the lesions in Bowen's disease showed a dyskeratosis, and that there

were secondary growths in the lymphatic glands—features which were absent in

the rodent ulcer. He believed he was right in saying that in Bowen"s disease the

epithelioma showed dyskeratosis also in the glands. He thought these large

superficial multiple rodent ulcers had many of the features now recognised as

those of the more usual type of rodent vilcer ; they had the rolled edge and the

scarring. And he had wondered whether the cases really had had psoriasis or

whether the superficial rodent ulcers merely simulated psoriasis.

Dr. J. J. Pringle said he had seen that morning a gentleman, aged 83 years,

whom he had had under close observation for a large number of years. He had

suffered from psoriasis since boyhood, diagnosed by the elder Startin, Erasmus

Wilson, Robert Liveing and RadclifEe Crocker. A "rodent ulcer" had been

excised near the inner canthus of the left eye in 1908, causing marked ectropion.

Sir Archilmld Reid had also successfully destroyed two rodents arising from

normal skin on the right cheek and below the left ear, leaving healthy scars.

When he came under the speaker's observation he had some typical psoriasis in

classical positions (knees, elbows, extensor surfaces of arms, scalp and back) in

addition to innumerable " senile sebaceous warts " over the entire trunk, one of

which, situated over the sacrum, had undergone " malignant degeneration " with

central ulceration, and was invading the surrounding skin, whilst many others

showed earlier stages of a similar change. X-rays and radium had no beneficial

effect either on the principal lesion of this type or on others in a less advanced

stage, but carbon dioxide snow applied somewhat ruthlessly to more than eighty

of them over a period of years had produced surprisingly satisfactory results.

Unfortunately no microscopic examination had been made of these lesions of

sebaceous origin. In 1914 typical rodents arising from healthy skin were

successfully removed by Mr. Hayward Pinch, at the Radium Institute, from the

tip of the nose and centre of the left cheek. In 1916 the edges of a few of the

psoriasis lesions, on the trunk only, where oljserved to have altered their

characters, having become raised and very firm to the touch, and a microscopic

examination revealed the characteristic appearances of " rodent." Many of these

had been successfully, and apparently permanently, destroyed by unscreened
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radium jjlaques, Init a few patches still continued to undergo similar changes.

There had never been any glandular involvement, and the old gentleman's general

health was satisfactory. In the light of Dr. Darier's observations, the difference

in reaction to radium between the malignant growths of different origin appeared
to be of special significance and clinical importance.

Dr. E. G. Graha5[ Little showed a case of the pre-tumour stage of

mycosis fungoides. The patient, a man, aged 50 years, showed a large

number of circumscribed roughly circinate patches of dermatitis,

some 2 to 4 in. in diameter, distributed cliiefly on the legs, arms

and back of the body, showing a moderate but definite degree of

infiltration and much itching. Tliere were no tumours and no greatly

enlarged glands ; the earliest patches began about three years ago,

and the condition had steadily progressed. Section showed an early

cellular infiltration of the pars papillaris of the corium. None of the

patches had disappeared, but new patches were continually forming.

Dr. Gray said he felt inclined to dispute the diagnosis. The lesions were very

numerous, superficial and symmetrical ; he could not find any infiltration, and
there was but little itching. He suggested it was typical xiarapsoriasis en plaque.

Dr. Whitfield agreed with Dr. Gray's view. First, in a case of mycosis

fungoides there was always a slight fulness or rising of the skin at the edge

;

secondly, the converse was true of parajssoriasis ; that when tlie skin was thrown
into folds there was evident a slight dei^ression or atrophy of the skin. In this

<ia.se the plaque was below the general level of the skin.

Dr. Agnes Savill showed a case of sarcoid. The patient was a

woman, aged 50 years. She had two large nodules on each upper

arm, practically symmetrical, and two patches on the cheeks ; they

had been developing for eighteen months. When she first saw her

six weeks ago the upper arms were much larger than now, and were

purple, whereas now they were reddish. She had been having doses

of pituitary and thyroid, beginning with j gr. thyroid and increasing

to 2 gr., and of pituitary 2 gr. twice a day. The nodules themselves

were unaffected, but the swelling between them had gone. The face

nodules were very much less infiltrated than formerly.

Dr. Adamson (President) said he had observed two cases very like Dr. Savill's

case. One of these cases he had shown as an example of subcutaneous " sarcoid
"

of Darier and Roussy.* In the other case the subcutaneous nodules (on the

arms) were associated with a typical lupus erythematosus on the face. Dr. Darier,

had, however, seen Dr. Savill's case and had said that it was not a sarcoid, but

* Brit. Journ. Derm., 1912, xxiv, p. 394, and 1910, xxii, p. 89.
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that it i-esembled some cases recently described by Scluiumann* (of Stockholm)

under the name of " benign lympho-granuloma." Bnt this was really a new

name which Schaumaun had suggested for lupus pernio, and he (the President)

could not agree that Dr. Savill's case or his own cases (which he thought

resembled it) were examples of lupus pernio ; and since Dr. Darier did not identify

it with the Darier-Roussy sarcoid, he felt that the diagnosis of these cases must

still remain open.

Dr. F. Parkes Weber said the l)oy he brought to a foi-mer meetingf with red

patches on the cheeks, etc.—in some respects resembling a case of lupus pernio

—

had died in an infii-mary. He now thought that the case was an exaggerated

example of the condition which had been described by Australian doctors^ as

" erythrcedema " (this was suggested by Dr. J. H. Sequeira at the meeting in

question), and recently by Weston,§ Byfield|| and others in America as resembling

acrodynia and pellagra.

Dr. George Pernet showed a stained section from a case of kerafo-

epithelioma scroti. Patient, a man, aged about 45 years. Duration

fifteen months. Clinically : An irregular figure-of-eight shaped,

raised horny growth (about f by |- in.) on the right side of the scrotum.

It felt like a thick coin through a cloth. The lesion had been

fomented and ointments applied, but the growth had become some-

what larger. No enlargement of inguinal glands. Diagnosis

:

Epithelioma. It was excised. Microscopically it showed cancer-cells

of the pavement kind arranged in masses penetrating the derm.

Numerous horny cell-nests were present. On looking up the literatiii-e

of tumours of the scrotum no case of the kind was found.

CURRENT LITERATURE.

INFLAMMATIONS, ETC.

DIGESTIVE ANTI-ANAPHYLAXIS : TREATMENT OF CERTAIN"
URTICARIAS AND DERMATOSES. P. Pagniez and P. Yallery-
Radot. (Ann. de Derm, et de Syph., 1920, 6th ser., i, p. 436.)

Basing their work on anaphylaxis, the authors record instances of urticaria

provoked by animal or vegetable proteins controlled by methods of desensitisa-

tion. This they accomplished either by a preliminary ingestion of small

* For abstract of Schaumann's paper see Brit. Journ. Derm., 1917, xxix, p. 225.

t April 21st, 1921. Cf. illustrated account by F. Parkes Weber, Brit Journ.

Derm., 1921, xxxiii, p. 228.

X Cf. A. J. Wood, Med. Journ. Australia, 1921, i, p. 145.

§ W. Weston, Arcli. Fed., New York, 1920, xxxvii, p. 513.

II
A. H. Byfield, Amer. Journ. Child. Dis., 1920, xx. p. 347.
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amounts of the foods to be eaten, or in other cases by giving 50 cgrm. of peptone

before meals. Failure might be explained by assuming that the urticaria was

not of alimentary origin. H. M. C.

PHENOLPHTHALEIN ERUPTIONS. Fred Wise and E. W. Abramo-

wiTZ. {Arch, of Derm, and Syi)h., 1922, v, p. 298.)

Phenolphthalein, a phenol derivative extensively used as a purgative, is

capable of producing in susceptible individuals a peculiar erythematous eruption

of the skin with bullous, vesicular, and eroded lesions of the mucosa and genitals.

The eruption is somewhat similar to that which may result from antipyrin or

arsphenamin. It consists of irregularly grouped polychromatic plaques, varying

in diameter from that of a pin-head to several inches, and in colour from pink to

brio-ht red or dusky purple. It is of a chronic persistent character, and is

followed by pigmentation, which may remain for months, or even years. The

lesions tend to flare up after ingestion of the drug, and the exacerbations may

be accompanied by constitutional symptoms, such as headache, malaise, and a

rise of temperature.

Sections of an active macular lesion showed oedema of the skin, dilatation of

the lymph spaces and a cellular infiltration, consisting of round cells and

connective-tissue cells about the blood-vessels and chromatophores lying in the

perivascular lymph spaces of the subpapillary region. The pigment is melanin.

J. M. H. M.

FORMAIiIN DERMATITIS. B. Chajes. {Derm. Wochenschr., 1922, Ixxiv,

No. 18, p. 417.)

The addition of formaldehyde in a concentration of only i per cent., as a

preservative in an adhesive paste used in a brush factory, is claimed by the

author as a cause for the simultaneous appearance of dermatitis of the hands

and forearms in seven out of the thirteen workpeople employed. The epidemic

was controlled as soon as the formalin was omitted.

The point of interest emphasised is that solutions of formalin ot double the

strength responsible in these cases are frequently used by dermatologists all

over the world, without ill effect, in cases of hyperidrosis and other septic and

evil-smelling conditions.

The explanation would seem to lie in the fact that tolerance to an initant of

any kind would naturally be diminished by the constant and daily repeated

immersion of hands and forearms in softening and presumably slightly kerato-

lytic fluid or paste over a period of years. Idiosyncrasy to the chemical could

hardly be urged in a percentage of over 50 per cent, affected, although in one of

them the symptoms were sufficiently severe to enforce decubitus and prolonged

absence from work. H. C. S.

CONTRIBUTIONS TO THE STUDY OF THE EXFOLIATIVE ERY-
THRODERMIAS FROM AN ETIOLOGICAL POINT OF VIEW.
JoRGEN Schaumann. {Ada Dermato-Vt'nereoloyica, vol. i, nos. 3-4.)

This paper is based on the case of a man, aged 64 years, who from infancy,

following vaccination, had had lupus vulgaris on the right arm, which in spite of
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manj forms of treatmeut had gradually extended with the formation of abscesses

on to the neighbouring part of the ti'unk. Some six to eight months previous to

his death the general health became poor with wasting and diarrhoea, a generalised

eiythrodermia developed with a shedding of the axillary and pubic hairs and
accompanied by slight rise of temperature. Six months later the abscesses were

healed and scarcely any sign of lupus remained. During the last month of life

the genei'al erythrodermia diminished, while the patient gradually became
weaker. Post-mortem examination revealed the presence of Hodgkin's disease.

In a resume of the literature the setiology of erythrodermia exfoliativa is

discussed at considerable length, and the conclusion is drawn that the same
agent may give lise to an erythrodermia of polymorphic types, so that with tuber-

culosis there may occur examples both of dermatitis exfoliativa and pityriasis

rubra. In cases of so-called secondary exfoliative dermatitis this condition may
be a bacterial toxic phenomenon, while a nuclear derivative such as choline

may be the causative factor in the production of prurigo in association with

affections of the lymphatic system. "VV. J. O.

ON AN ERYTHRODERMIC TYPE OF BENIGN LYMPHO-
GRANULOMATOSIS. J. SCHAUMANN. {Ann. de Derm, et de Syph.,

iy20, 6th ser., i, p. otil.)

In a long paper the author described a case of cutaneous lymphogj-anuloma-

tosis where the eruption consisted of erythematous areas without siibsequent

atrophy. The nature of the case was proved by microscopic examination of a

lymphatic gland; there were also found enlargement of the liver and spleen.

The existence of this superficial variety brings it into line with the forms of

leprosy, of mycosis fungoides, of leukaemia, where at one time there may be seen

an erythrodermia, at another a tumour formation. H. M. C.

NATURE OF BENIGN LYMPHO-GRANULOMA. JoEGEN ScHAU-
MANN. (Acta Dermato-Venereologirti. ii, 4, p. 4U9.)

From the sputum of a case of lupus pernio (reported in Ann. de Derm.. 1917,.

p. 357, obs. I) associated with pulmonai-y disease, inoculations made into guinea-

pigs and a rabbit produced tuberculous lesions from which cultures giving the

morphological, cultiu-al and biochemical characteristics of bovine B. tuberculosis

were obtained. Schaumanu concludes from this one observation, in view of

certain peculiarities (described) of lupus pernio and Boeck's sarcoids, that the
condition of benign lympho-granuloma (of which the above-named lesions are

the cutaneous manifestations) is an infection of the hajmopoietic system by
B. tvberculosis of bovine type. W. J. O.

A CASE OF XANTHOMA TOBEROSUM MULTIPLEX WITH
ASSOCIATED DIABETES. C. DE Gamrat. {Ann. de Derm, et de

Syph., 1920. 6th ser.. i, p. 497.)

In a careful analysis of the clinical condition of a patient with xanthoma
diabeticorum, de Gamrat comes to the conclusion that there is no clinical or
histological difference between this condition and multiple xanthoma without
diabetes. H. M. C.
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ANIMAL AND VEGETABLE PARASITES.

OBSERVATIONS ON AN EXTENSIVE HUMAN INFECTION BY
SARCOPTIC MANGE OF THE HORSE. R. A. S. Macdonald.
(Lancet, i, p. 738.)

It was found necessary to destroy a horse suifering from generalised sarcoptic

mange. The carcass was used by a class of veterinary students, for such

purposes as palpation, dissections, operations, etc. The time spent on this work

by each individual varied from two to four hours.

With the exception of those students who were mere onlookers, or were

engaged on the head and neck—parts which had been cured by treatment—all

suffered from a most pronounced and continuous itching. The forearms, ankles

and calves were affected by the typical papular rash. Each papule was the size

of a large pin's head, slightly elevated and of a fiery red colour. The hands

sometimes escaped the eruption, because they were frequently washed with

carbolic soap. Some of the students developed secondary lesions on the trunk,

thighs, shoulders and upper arms.

The highly contagious nature of the disease being recognised, treatment was

undertaken on the earliest appearance of symptoms. Hot scrubbing baths

followed by the application of sulphur ointment rapidly cured the cases.

Clothing was at once cast off and disinfected. Where this last precaution was

neglected reinfection took place.

Surcoj)tes scahiei were found on the carcase in abnormally large numbers. It

is suggested that the mites migrated from the dead and chilling equine to the

human hosts and set up irritation in from two to twenty-four hours.

R. P. W.

SCABIES AND SCABIES TREATMENT. H. P. Lie. {Medicinsk Eevue,

Feln-uary, 1922, p. 70.)

Attention is drawn to the increased frequency of scabies in Norway during

the last thirteen years. A short account of Norwegian itch, scabies crustosa,

with the report of a case, is followed by a brief commentary on the general mode

of transmission of the disease. The more commonly employed methods of

treatment are summarised. W. J. O.

THE DIAGNOSIS OF SOME ERUPTIONS ON THE HANDS AND
FEET. Charles M. Williams. (Arch, of Derm, and Syph., 1922, v,

p. 161.)

This paper is mainly concerned with the diagnosis of eczematous conditions of

the feet and hands, due to ringworm fungi, from those caused by other irritants.

As a preliminary an examination was made of normal toes in thirty-nine people.

Scrapings were taken from the interdigital clefts, examined microscopically and

cultures mode. Of these one gave a culture resembling the epidermophyton and

a second the Tricophyton lacticolor. It is uncertain whether those organisms

were saxDrophytic or truly pathogenic.

Thirty-six cases of the acute vesiculo-pustular type were examined, and cultures

were only obtained from five.

The epidermophyton was found in two, and T. lacticolar, T. acuminatum and

T. plicatUe from one each.
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In fifteen cases of a moi-e chronic type, in which the vesicles rapidly dried up

and may be followed by a small brownish dot or give rise to a scaly patch, fungus

was demonstrated in seven and cultures obtained in three. These consisted of

the epidermophyton. T. lacticolor and T. pUcatile.

The eczematoid eruptions of the hands due to fnngi are described, and their

difficulty of diagnosis from dermatitis due to other irritants is duly appreciated.

In them the demonstration of a parasite was found to be much more difficult than

in the feet. J. M. H. M.

rURTHER STUDIES ON RINGWORM OF THE HANDS AND
FEET. James Herbert Mitchell. {Arch, of Derm, and Sijph., 1922, v.

p. 174.)

According to the observations of the writer, there are two organisms which

are mainly concerned in the pathogenesis of ringworm of the hands and feet,

namely, ilpidermoplujton inguinale and a white organism which was described

by Kauffmann-WolfB in 1914. The latter organism grew as a fluffy white colony,

which after about a week presented a central button with a cream-coloured

areola. A pleomorj^hic form rapidly developed and the oi-iginal type of organism

was lost.

About 20 per cent, of the cultures made resulted in E. inguinale and about 33

per cent, in the white fungus. J. M. H. M.

RESEMBLANCE OF YEASTS IN CUTANEOUS SCRAPINGS TO
HYPHOMYCETES. Fred D. Weidman. {ArcJt. of Derm, and Syph.,

1922, V, p. 325.)

In a short, paper Weidman refers to the resemblance of yeasts in cutaneous

scrapings to hyphomyeetes. In three cases of scrapings from the skin, in what
appeared to be ringworm, he observed mycelial filaments under the microscope

which gave cultures of yeasts and not of ringworm. He points out that luader

certain conditions yeast fungi may develop a mycelium in the skin, which may
render the diagnosis from ringworm fungus difficult. J. M. H. IVI.

YEAST INFECTIONS OF THE SKIN. S. S. Greenbaum and Joseph
Y. Klauder. {Arch, of Derm, and Syi^li., 1922, v, p. 332.)

In this contribution the literature on yeast infections of the skin is reviewed,

and seven cases investigated by the writers ai-e described. The most common
deep infection by yeast is blastomycosis, while the best known superficial infection

is thrush. Schamberg has reported an instance of thrush in an infant in which

the oral lesions were associated with reddish scaly patches on the face, vulva,

thighs and buttocks, where the eruption resembled "eczema marginatum."

Oidiion albicans was demonstrated in the scales from different lesions in the

infant. Other instances of this sort are to l)e found in the literatiu-e, due to

monilia and oidium.

Another form of superficial yeast infection is that known as intertrigo

eaccharomycetica. which is characterised l)y an irregularly inflamed patch

sharply marginated and usually moist from exudation. This condition may
occur in the gi'oins and perina'um or between the fingers, and the lesions present

a similar appearance to ringworui infection in the same locality.

A study was made of the yeasts whicli occur in the normal skin. One hundred
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and fifty unselected persons were examined. Cultures were made from the

cutaneous surfaces of the axillis, inguinal folds and interdigital spaces. The

medium employed was glycerine agar. In thirty-five cases yeasts were found,

and these were classified into four types, three of which were true saccharomyces

and one a cryptococcus. In seven cases of intertrigo saccharomycetica the

yeasts conformed to one or other of the four types. These yeasts were proved to

be pathogenic to guinea-pigs, and to be capable of aiito-inoculation on a human
subject. The lesions produced by them were easily cured by 10 per cent, tincture

of iodine or 1 per cent, chrysarobin ointment, provided the skin was kept dry.

J. M. H. M.

EEVIEW.

Diseases of the Skin.*

When the news of the untimely death of Di-. Stelwagon reached this country

some two years since, it was feared by many that the eighth edition of this work

would also be the last. Fortunately for English-speaking dermatologists, early

in 1919 Dr. Stelwagon, realising that his health was very uncertain, asked

Dr. Gaskill to assist him in preparing the ninth edition, and so this edition has

now appeared. The work is so well known that it needs no description. Suffice

to say that a certain amount of obsolete material has been eliminated in order to

make way for new material, including descriptions of some of the rai-er diseases,

such as acrodermatitis hiemalis, endothelioma, espundia. keratolysis exfoliativa,

amcebiasis cutis and folliculitis ulerythematosa reticulata. The value of this

work lies in tbe extraordinarily wide survey of current dermatological literature,

and it woiild not be going too far to say that no modern woi'k approaches it in

completeness ; it is to " Stelwagon " that the dermatologist turns when he

wishes quickly to obtain a survey of all the important papers which have been

written on a particular subject. Needless to say this aspect of the book has

been kept thoroughly up to date, and much new material has been added since

the last edition. There are, however, some omissions. There is little reference

to the question of protein sensitisation in urticaria, or to the non-tuberculous

theories of the causation of lupus erythematosus, which have come to the fore

of late, are given little notice. Further, no reference is made to the possiV)ility

of a tuberculous ajtiology of erythema nodosum, nor is there any reference to

Schaumann's interesting observations on the relationship of hipus peniio and

the sarcoids of Boeck. These are, however, small points in a work of such

magnitude, especially when the editorial difficulties are considered. British

dermatologists will, without doubt, look forward to ftiture editions of this

invaluable work from Dr. Gaskill's pen.

* A Treatise on Diseases of the Shin, for Advanced Students and Practitioners.

By H. W. Stelwagon, M.D., Ph.D., with the assistance of H. K. Gaskill, M.D.

Ninth edition. Pp. 1313. 29 coloiared and half-tone plates and 401 illustrations

in text. Philadelphia and London : W. B. Saunders Co.. Ltd.. 1921. Price

50s. net.
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Medical Officer, Tropical Section and Dermatological Ward, Ministry
of Pensions Hospital, Oi'pington.

During the summer months of 1920 and 1921 we have carried out

an investigation on the frequency of trichomycosis axillaris in patients

admitted to the Tropical Section of the Orpington Hospital. We
have found that the incidence of the infection in summer is extremely

high, more than 80 per cent, of the patients admitted being affected.

In hospital only one variety of trichomycosis was noted—the yellow

variety. In private patients, in addition to the yellow variety, we

have found two cases of the red and one of the black variety : the

observation was made during the spell of very hot weather at the end

of July, 1921, and the three patients had just arrived from Ceylon, all

by the same boat.

Most of the patients seem to have contracted the affection in

tropical and subtropical countries, but it was found also in individuals

who had never been out of England or France. To show the fre-

quency of the affection we found that out of 57 patients admitted to

two of our wards at Orpington, 51 showed the condition,

GENERAL REMARKS.

Some remarks on trichomycosis axillaris ju-incipaily based on the

observations and researches of one of us in the tropics and various

VOL. xxxiv. S
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European countries may not be out of ])lace, as there still apjiears to

be a great deal of confusion coiicei-ning tlie affection, especially as

regards its aetiology.

Synonyms. Historicai, and Geograi'Hical.

Trichomycosis axillaris, which is also known as lepotlirix (pro parte),

trichomycosis palmellina {jwo iiarte), tinchonocardiasis axillaris,

trichomycosis nodosa, trichomycosis chromatica, clirotnotrichomycosis,

etc., has been known for many years, but only recently its various

clinical types have been differentiated by one of us (C.) and the

aetiology of each ebicidatcd.

Paxton, in 1869, described a nodular affection of the hair of the

axillary and genital regions, which was later named lepotlirix by

Wilson. Paxton^s work was confirmed by Patteson and Pick, who

called the condition trichomycosis palmellina. Payne, Eisner,

Sonnonberg, Babes and Barthelemy carried out investigations on the

aetiology of the condition and described various bacteria, including

Bacillus jirodigiosus, as causative agents. In 1911, Castellani, work-

ing in Ceylon, differentiated three varieties of the affection—the yellow

variety, due to a fungus which he called Nocardia tennis {Discomyces,

Streptothorlx, Cohnistreptothrix tenuis) ; the hlach variety due to the

same fungus plus a black pigment-producing coccus, whicb he called

Micrococcns nigrescens ; and the rec? variety, due to the same fungus

plus a red pigment-producing coccus, to which later Chalmers and

O'Farrell gave the name Micrococcns castellanii. The two authors

called the conditions tinchonocardiasis. Recently Macfie has

thoroughly investigated the condition in West Africa and has

described a sub-variety of it, which he has called trichomycosis

fusca.

Etiology and Pathology.

As already stated, the most widely different organisms have been

described as causative agents by various observers. In 1911, one of

us, studying the condition in the tropics, separated three principal

varieties of the affection—the yellow, the black and the red—and

carried out some reseai-ches with the object of elucidating their

aetiology. His researches showed that in the yellow variety a minute

fungus was constantly present in enormous numbers {Nocardia tenuis,
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Castellani^ 1911; syns. : Streptothrix, Disconujces, Cuhnistreptothrix

tenuis, Castellani). In the bltick variety he found the same fuugus

plus a black pigment-producing" coccus, Micrococcus nigrescens,

Castellani, 1911, living in symbiosis with it; in the red variety he

observed the same fungus plus a red pigment-producing coccus

living in symbiosis with it, which later was called Micrococcus

{Rhodococcus) castellanii by Chalmers and O'Farrell, who made a

very thorough investigation of the affection in the Sudan in 1913.

The microscopical examination of the affected hair with low power

shows that the shaft is covered at several places by roundish forma-

tions, partially or totally encircling it. Under a high power, using

a cleared specimen, these formations will be seen to consist in the

yellow variety of enormous numbers of the bacillary-like, mycelial

hyphae of Nocardia tenuis, embedded in an amorphous cementing

substance. In the red and black varieties, in addition to the masses

of bacillary-like bodies which are the mycelial segments of Nocardia

tenuis, large groups of cocci-like bodies are observed {Micrococcus

nigrescens in the black variety and Micrococcus castellanii in the red

variety).

Nocardia tenuis, Castellani, 1912. {Syns. : Discomyces, Streptothrix,

Cohnistreptothrix tenuis, Castellani, 1912.)

The microscopical examination of the nodules in cleared specimens

reveals the presence of enormous numbers of rod-like bodies—the

bacillifoi'm hyphee of a nocardia—which are Gram-positive, but not

acid-fast. If the nodules are kept in alcohol or formalin for several

months the fungus apparently loses partially or totally its property of

being stainable by Gram's method. The bacillary bodies vary in

length from 2 to 8 ^ and more ; the average breadth is approximately

0*14 to 0"3 fx ; they may be straight or slightly bent, very seldom if

ever branching ; they are fairly closely packed together, and are

embedded in a cementing substance, apparently secreted by the

fungus. This ground substance is fixed to the cortex of the hair, and

a portion of it lies under the cuticle and some of the superficial layers

of the cortex. In regard to cultivation, Chalmers and O'Farrell

observed some slight growth in lianging drops of e(|ual parts of

human serum and noniial saline. Tlii.' fungus grew, showing branch-

ing forms and coccal forms (Coloured Plate: G and 7). The branching
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was monopodial and the liyphae were non-septate. Macfie, in one case,

succeeded in cultivating the fungus on ascitic sugar agar, the

colonies being very small and transclucent.

Micrococcus {Nigrococcus) nigrescens, Castellani, 1911.

This is a Gram-positive, rather large, non-motile coccus, which in

certain media may take the appearance of a cocco-bacillus. It

produces a black pigment. Sugar media are more suitable for the

growth of the organism than the ordinary agar.

Sabuuraud maltose agar.—Colonies appear twenty-four to forty-

eight hours after inoculation. They are roundish, at first white, but

after a couple of days the centre of each colony turns black, and the

pigmentation slowly spreads excentrically. After a time the colonies

may coalesce into a jet-biack mass.

Glucose agar.—Growth similar to Sabouraucl, but slightly less

abundant. The black pigmentation develops from the centre of the

colonies and slowly spreads towards the periphery (Coloured Plate: 1).

Levidose agar.—Identical to glucose.

Saccharine agar.—The pigmentation is less pronounced, and does

not spread to the whole of the growth.

Raffinose agar.—Same as saccharine.

Lactose agar.—Scanty pigmentation.

Alkaline maltose agar.—Black pigmentation well marked, though in

many cases it does not extend to the whole of the growth.

Acid maltose agar.—Growth less abundant than on acid maltose.

Black pigmentation well marked.

Mannite agar.—As alkaline maltose.

Inulin.—As alkaline maltose, but pigmentation less pronounced.

Saccharose.—As inulin agar.

Glycerine agar.—Abundant growth, the whole of which after a

time becomes a jet-black colour.

Galactose.—As inulin,

Adonite.—As acid maltose.

Ordinary agar.—Growth much less abundant than on most sugar

agars, and black pigmentation less marked.

Serum.—Growth fairly abundant, but there is only a trace of pig-

mentation. The medium is not liquefied.

Gelatine.—No liquefaction. The growth on the surface shows after
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a time some dark pigmentation, but the growth along the stab is

white.

Milk.—No change.

Broth.—General tui'bidity. A thin pellicle is often present. The

microscopical examination shows cocci arranged in pairs or irregularly.

They do not appear to be capsulated.

Pei^tone ivater.—Some growth at the bottom, while the rest of the

tube is clear.

8ugar broths.—No formation of acid or gas.

Indol.—Most strains produce a trace of indol.

Micrococcus {Bhodococcus) castellanii, Chalmers and O'Farrell, 1913.

This coccus, isolated in 1910 by Castellani from the red variety in

Ceylon, and later further investigated in the Sudan and named by

Chalmers and O'Farrell, is more difficult to isolate and to grow than

the coccus observed in the black type of the affection. It is interest-

ing to note that as a rule it grows better and shows more pigment on

ordinary agar than on sugar media. It is a round or oval coccus,

measuring from about 0*3 to 0'7 ju in diam. It is separated medianly by

a clear central line into two half-moon-shaped segments, thus producing

a diplococcal appearance. It is colourless and non-motile, but excretes

an amorphous non-granular lemon chrome-coloured pigment. In old

cultures another pigment of dark brownish-red colour appears

(according to Ridgway^s standards this colour is madder-brown), but

its relationship to the earlier yellow pigment can easily be proved, as

demonstrated by Chalmers and O'Farrell, by removing some of it

and suspending in a sufficiency of distilled water, when the fluid at

once resembles a similar suspension of the yellow pigment. When,

however, this is done in a very small quantity of water, a faint reddish

tinge can be observed. The best medium for showing the striking

yelluiv -pigment is the potato, when in twenty-four hours the growth

assumes that colour. The red pigment shows best in the ordinary

agar slope, which, when old, exhibits the dark red pigment in the

centre and the yellow pigment at the sides (Coloured Plate: '2). The

organism is easily stained by all the ordinary staining reagents, and

is Gi'am-positive. However, even in preparations showing most of

the cocci well coloured by Cram's methods a few cocci may be seen

decolourised, and occasionally one may see cocci with one demilunar
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segment well stained while llie other is completely decolouvised.

The organism does not appear to have a capsule.

The coccus grows aerobically and also anaerobically. Theoptinunu

temperature appears to be 37° C. ; it also grows at 20° C. on agar

slopes, but not as abundantly as at 37° C, and the pigmentation is

much less marked. Its rate of growth depends somewhat upon the

medium ; it grows quickest on potato, and next best on ordinary or

glycerine agar. On solid media it gives rise to a yellow growth at

first, but on most media, if kept long enough, some red colouration

will subsequently be found. The best medium for the red colouration,

as already stated, appears to be the ordinary agar slope. With

regard to the other agar media, it grows well on glucose and maltose

agar. Like Micrococcus nigrescens it produces neither acid nor gas in

glucose, levulose, galactose, arabinose, lactose, saccharose, raffinose,

dextrin, inulin, amygdalin, erythrite, adonite, dulcite, isodulcite,

mannite, sorbite or inosite. It grows slowly on blood-serum, which it

does not liquefy, and well in broth and peptone water, in which it

forms a general turbidity. Gelatine is not liquefied. It does not

produce indol.

In agar stabs the growth is confined to the line of puncture and to

the formation of a small yellow knob on the surface.

Classification of Micrococcus castellanii.—Chalmers and O'Farrell

have thoroughly investigated this point: "The organism belongs to

the family Coccaceie (Zopf, emended Migula), and must be grouped

with the genus Micrococcus (Hallier, 1866, emended Cohn, 1872). In

this genus it certainly belongs to those forms which grow well on

agar media and are Gram-positive, and in this division it belongs to

the sub-division which produces colours.

" The cocci of this sub-division which possess red coloration are only

three in number

—

Micrococcus roseus (Baum, 1885), Micrococcus ruher

(Trommsdorff, 1904), and Micrococcus ruhidus (Hefferan). Under the

term M. roseus (Baum, emended Lehmann and Neumann) are gathered

a large number of rose-coloured diplococci which are not known to

be parasitic, and which produce growths on potato which are limited

to the streaks. These growths are faint rose colour with an oily lustre,

and are often surrounded by a whitish glistening zone, thus giving

rise to a very different appearance from that produced by M. castellanii.

Micrococcus ruher (Trommsdorff, 1904-), or, as it is sometimes named.
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M. chromidrogemis ruber, which was isolated from a case of chromi-

drosis, is characterised by the fact that it does not grow on potato
;

its colouring matter is not soluble in water, and when treated by

sulphuric acid the red colour turns blue-green, while M. castellanii

does grow on potato and its colouring matter is unaffected by 25

per cent sulphuric acid ; it appears to be closely i-elated to M. roseus

var. carneus, and to be non-parasitic."

Pathology.

From our own observations and those of Chalmers and O'Farrell

it would appear that when the nocardial fungus first attacks the hair

Fig. 1.—Trichomycosis flava.

Fig. 2.—Trichomycosis nigra.

it grows and pushes its way under a cuticular scale and then works

its way into the cortex, raising, in so doing, its superficial fibres, which,

together with the cuticuhir scale, form a covering or protection for the

fungus, which probably finds its nutriment in the cortex. The fungus

does not penetrate very deep into the cortex, but grows outwards,

forming the characteristic nodules. This method of growth explains

why the hair is so little affected ; the deeper layers of the cortex, the

medulla, and the root of the hair are not involved, though the hair at

times loses its lustre. In an early stage of the infection the cuticle and

some fibres of the cortex may be seen to be raised in ridges, which
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run in wavy lines across the shaft of the hair transversely to its long

axis ; masses of the fungus may be seen growing under these ridges.

A nodule consists of a mass of the rod-like hyphge of the Nocardia

embedded in a firm homogeneous ground substance. In the black and

red varieties the nocardial masses are surrounded by large numbers

of cocci

—

Micrococcus niyrescens in the case of IVichomycosis nigra and

M. castellanii in the case of T. riihra.

Symptomatology.

TrIchoviycosts Jlaca.—The affected hairs of the axilla and pubes

present nodular formations of a yellow, and, occasionally, yellow-

FiG. 3.—Nodule of trichomycosis uigra, cleared specimen. Note bacilliform

liypha3 of nocardia tennis and masses of cocci {Micrococcus nigrescens)

.

greyish colour, plainly visible to the naked eye, of rather soft con-

sistency in the tropics, being easily removed by scraping with a tri-

angular needle or any similar instrument (Coloured Plate: 3,and Fig. 1).

The nodules are much harder and generally of much smaller size in

temperate zones, so much so that at one time one of us considered that

there were two distinct clinical varieties of trichomycosis flava—the

tropical variety, characterised by the nodules being lat-ge, soft, and

easily removed, and the European variety or lepothrix, seri^ii stricto,

characterised by the nodules being hard, small and difficult to remove.

The microscopical examination of cleared specimens shows the
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formations to consist solely of enormous numbers of bacillary-like bodies

—the rod-like hypliaj of Nocardia tenuis, Castellani, embedded into an

amorphous cementing substance. Trichomycosis flava affects the hairs

of the axillary regions^ and more rarely those of the pubes. The

affected hairs may occasionally become lustreless and somewhat

depigmented.

Trichoviycosis nigra.—The nodules are generally of the same

size and consistency as those in trichomycosis flava, but are of

a black colour (Coloured Plate: 4, and Fig. 2). The microscopical

examination shows masses of i*od-like nocardial elements {Nocardia

tenuis), surrounded by large numbers of cocci {M. nigrescens)

(Fig. 3). Trichomycosis nigra appears to affect only the axillary

hairs, as we have never come across trichomycosis nigra of the pubic

hairs.

Trichomycosis rubra.—The nodules are red (Coloured Plate: 5), but

the red pigmentation is of varied intensity, and MacFie has described a

subvariety of less vivid colour than usual which he has called T.fusca.

The microscopical examination shows the nodules to consist of large

masses of nocardial elements (iV. tenuis), surrounded by masses of a

coccus {M. castellanii) . Trichomycosis rubra may affect both the

axillary and the pubic hairs.

Mixed types.—It is not at all rare in the tropics to find patients

affected with two varieties of trichomycosis : the hairs of the one

armpit may show the yellow variety, while the hairs of the other arm-

pit may present the black type or the red type. At times the same

individual hair may present some of the nodules yellow and others

black or red. We have not yet observed all the three varieties

present at the same time on the same patient.

Method of Infection.

The usual method of infection appears to be from man to man.

This is strongly supported by the following observation made by

Chalmers and O'Farrell in the Soudan :

" A young European, known to be quite uninfected with tricho-

mycosis, became greatly interested in the work carried out on the

condition at Khartoum. He examined cases which came to the

laboratory, and handled and examined fresh hairs removed from the
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axillas. When he visited the laboratory he was clad in tenuis attire,

and as he moved about his shirt rucked up from below repeatedly,

and whenever this occurred he adjusted it by pulling forward his

leather belt with one hand while he pushed the soft shirt downwards

inside his trousers with the other. Two weeks after examining

cases he first noticed a reddish appearance on the hairs of the pubes.

On examination it was found that the hairs were infected with the red

variety of trichomycosis—that is to say, with the variety which he saw

and handled in abundance. It grew rapidly on the pubic hairs, but

did not extend to the axilla3."

This observation tends to show that the incubation period is about

two weeks, this being the length of time necessary before the infection

produces sufficient growth on the hairs to attract attention.

Complications.

In acute cases in which the infection is very heavy an erythematous

condition of the axilla? may be observed. Hyperidrosis is common, but

so far we have not come across cases of chromidrosis associated with

trichomycosis. In certain cases we have noticed a yellowish discolora-

tion of the skin of the axilla and in one case which was more

completely investigated a nocardial fungus was found in the patches

very similar or identical with N. tenuis.

Diagnosis.

This is very easy, being based on the presence of yellow nodules

(trichomycosis flava), red nodules (trichomycosis rubra) and black

nodules (trichomycosis nigra) on the hairs of the axillas and pubes.

Differential Diagnosis.

The various types of trichomycosis have to be differentiated from

Clieadle and Morris's tinea nodosa (known also as Beigel's tricho-

sporosis), Behi-end's nodular trichosporosis (Behrend's trichosporosis),

Piedra (trichosporosis tropica), Unna's piedra nostras (Unna^s tricho-

sporosis), and finally Du Bois's trichosporosis. The differentiation is

quite easy in the case of trichomycosis nigra and rubra, as none of the

above conditions show any black or red pigmentation. These
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conditions are also easily differentiated from trichomycosis flav-a, as they

seldom, if ever, attack the axillary hair, and their causative fungi

belong to the genus Trichosporuvi, Behrend, 1890. The hyphomycetes

belonging to this genus are of much lai-ger dimensions and show-

totally different morphological characters from Nocardia tenuw. The

fungi of the genus Trichospormn are arthrosporales living parasitically

on the haii'S in the form of large oval or roundish bodies varying in

diameter from 3-4 ju to 12-15 u. Fungi of the genus Nocardia, 'j'oni

and Trevisan, on the other hand, are bacilliform, and usually 1 ju or

less in diameter (see Castellani and Chalmers' Manual of Tropical

Medicine, 3rd edition, p. 1101),

Tinea nodosa, often known as Beigel's trichosporosis, was first

described by Cheadle and Morris in London, and later by Beigel in

Germany. It is a nodular affection of the hair of the scalp and is

caused by Tricho^porum heigeli (Rabenhorst, 1867).

Behrend's trichosporosis (Belirend's nodular tricliomycosis) affects

the hair of the beard and is due to Trichosporum oroides (Behrend,

1890).

Unna's trichosporosis, or piedra nostras, is very similar to Behrend's

trichosporosis ; it attacks the hair of the moustache and beard, and is

due to Trichosporum ovale (Unna, 1896).

Trichosporosis tropicaJis {jnedra) is common in certain parts of

South America; it generally affects the hair of the scalp, and is

characterised by the presence of extremely hard nodules, hence the

name piedra (stone). It is causeil by Trichosporuvi giganteum

(Behrend, 1890).

!)}(, Bois's trichosporosis has been observed on the pubic hair of

persons suffering from diabetes and is caused by Trichosporum

glycophile (Du Bois, 1910).

Prognosis.

None of the varieties of trichomycosis axillaris has a tendency to

spontaneous cnie while the patients reside in a hut tropical country.

On the patient going to a cold climate the condition may subside or

even disappear completely. Trichomycosis nigra seems to disappear

in a cold climate much more rapidly than T. flava or T. rubra.

Trichomycosis axillaris is an affection of not much importance, but

we have known European ladies in the tropics greatly distressed by
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it, as wheji they wear low-necked dresses the disfiguring red or black

patches in the axillary regions are quite visible. It is a curious fact

also that natives when affected with trichomycosis seem to regard it

with disgust and readily seek treatment, and Chalmers and O'Farrell

have brought forward the hypothesis that the general custom of

shaving the axillary hair among certain native tribes may have

oi'iginated in their profound dislike of this complaint.

Treatment.

The treatment originally used by one of us in Ceylon is generally

efficacious. The affected hairs are dabbed twice daily with an

alcoholic solution of formalin (formalin 5], spir. rect. ad. _'5vi) ; at

night a 2-5 per cent, sulphur ointment is rubbed in. To alia}' the

irritation of the skin at times caused by this treatment, calamine

lotion may be applied. Kesorcin and salicylic alcoholic solutions have

also been used, but as a rule they are not so efficacious. Tr. iodine

alone has practically no effect, but is useful in obstinate cases after a

few days of the formalin-sulphur treatment.
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A SPECIALISED FAVOID SCALP CONDITION
PECULIAR TO THE SYPHILITIC NATIVE

OF SOUTH AFRICA.

A. EEITH FRASER, M.D.Aberd.,

Lecturer in Venereal Diseases, University of Capetown ; Late Medical Lispector
of Venereal Diseases, Union Government of South Africa.

Introduction.

The scalp condition we are about to discuss is known to the natives

in the large areas where it is most prevalent by the name of tvit

koj), diJcwahicadi, or tvhife head. It is well known to practitioners in

South Africa, and particularly to those who are called upon to deal

with syphilis among the natives in the rural areas. I am unaware,

however, of any communication dealing with this condition except in

the South African medical press, and the object of this note is to

bring icit hop to the notice of British dermatologists.

Some twelve years ago the subject was brought to the immediate

notice of the medical profession in South Africa by McArthur and

Thornton. Since that time, however, except for an isolated attempt

to discover its true aetiology in 191.5, little further investigation has

been undertaken, and nothing has been written. The condition,

however, is an interesting one, its incidence among syphilitic natives

is Avide-spread, and its aetiology is not yet definitely decided.

Geographical Distribution.

Wit kop appears to be most prevalent in British Bechuanaland,

where so much pioneer work in native syphilis was carried out by
D. C. McArthur. Here the entire native population is extensively

syphilised. Curiously enough acquired syphilis is met with only

rarely, the great bulk of the syphilis one sees being hereditary in type.

Moreover active lesions are not confined to the second generation, but

appear with very similar orientation and distribution in the third,

fourth, and even subsequent generations. This extraordinary whole-

sale syphilisation has been so well recognised, and the association of

tvit kop is so frequent and consistent, that the latter has come to be
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considered a specific manifestation of heredo-syphilis in the degenerate

Bechuana. Cases have also been met with in the Eastern Province,

considerable nnmbers appear for treatment at the Rietfontein

Lazaretto near Johannesburg, and sporadic cases are met with in

many other parts of the South African Union from Capetown to the

northern Transvaal.

Clinical Picture.

The native scalp is covered with a thick growth of short, black,

crinkl}' hair which grows in closely set, small, thick clumps. Picture,

then, the native on his open veld, dusky of skin, grinning of face,

clad in beads and loin cloth, fitted with a well-moulded plastei--of-

Paris skull cap clinging closely to the scalp and showing naught but

a fringe of black, crinkly hair round its lower margins, and there you

have a thumb-nail presentation of the Bechuana suffering fr(mi n-it

kop. In no case does the condition affect the European and it is but

rarely seen in the numerous half-bi'eed bastard races that have spread

inland from the coast.

The condition commences as a number of isolated macules on an

apparently healthy scalp. These frequently appear in the neighbour-

hood of the vertex but not necessarily so. Isolated patches have been

noted immediately above the occiput, a little way above the hair

margin behind the ears, and occasionally in the fronto-parietal region.

These macules have the usual characters of syphilitic macules and

are slightly raised and almost colourless. They appear irregularly'

and have no relation to hair-follicles. 'J'hey pass through the usual

developmental stages of papule and pustule, any accompanying

inflammatoi-y process being exceedingly mild. Indeed their non-

inflammatory career is characteristic. Coalescence begins during the

papular stage, and when the pustule is fully developed, coalescence is

well advanced. The pustule soon shows a marked tendency to slow

crust-formation. The crust is di'y and friable from the start. It

appears to develop in layers which are added to from below. These

are firmly bound together and do not become detached in wafers like

impetigo. Moreover they never present the characteristic artificially-

stuck-on appearance of this condition, and the absence of any

vesicular stage in their evolution should also be noted. Soon these

crusts coalesce and become firmly attached to similar crusts developed
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in their iinmediate neiglihonrhood. Their colour as a rule is flirty

white, but it may be an absolute dead white, and in cases of long

standino- a yellowish tinge is noted occasionally. The hair soon

suffers from pressure, becomes dx'y, brittle, lack-lustre, and easil}*

split, and falls as a result of trophic changes.

The fully-developed condition shows a complete implication of the

whole scalp which now is covered with a thick, dry, dirty-white crust,

and is totally devoid of hair except round the nape of the neck and in

front of the ears. In these areas, however, the growth of hair is

unimpeded. The surface of the encrusted area may be quite smooth,

but moi'e often is ii-regular—resembling a relief map of the Deeside

hills. It is uneven and undulating, due to the heaping-up of the

crusts, with numerous small craters scattered throughout. Here and

there it is indented, and in long-standing cases may be almost stony

hard. The outer layers are always friable, but the deeper layers are

tough and firmly adherent to the scalp proper. These outer friable

layers are readily detached, and slight friction will produce a white,

powdery, surface scaling. When a crust is raised or removed, a red

non-inflamed denuded surface is revealed, practically devoid of serous

or sanguineous exudate.

Compare this evolution with that of favus, which condition icit kop

most closely resend)les. The earliest sign of favus is the exhibition

of numerous minute, white, scaly patches, which in a few weeks assume

their definite cup-shaped appearance. These are then the size of

linseed-seed, each one perforated with a hair. This sulphur-coloured

mass gradually increases in size until the saucer-shaped scutuluni,

firmly fixed by its centre to the under-lying tissue, is apparent.

When the crust is removed one finds a corresponding cup-shaped

dejiression bathed in serous and sanguineous exudate. While favus

is characterised by a well-known mouse-nest odour of the scutuluni,

the irit hop scalp exhibits no odour other than that of an ordinary

healthy native scalp—an odour which cui-iously baffles description.

'J'he most characteristic feature of wit hop is the complete absence

of local irritation. 'J'here is no pain, discomfort, heat or itchino-.

Should this be the only active lesion present it is most unlikely that

the native will seek advice or treatment. The condition as far as he

is concerned simply does not exist. In this way it again differs

widely from favus. Wit hop is, moreover, essentially non-contagious.

VOL. XXXI v. T
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This favoid condition occui's only in natives suifering from syphilis,

male and female alike, and it has never been met with affecting a

European. The Wassermann reaction is invariably positive in these

cases. It has been freely stated that vit koj) is a manifestation of

heredo-syphilis, and its occurrence in acquired syphilis has been

doubted. It is true that the commonest age-incidence in Bechuanaland

is between two and ten years, but there is so little acquired syphilis

in the native reserves there, that observers have had little opportunity

of meeting the condition in the adult acquired disease. McArthur

has among his Bechuanaland records an instance where a mother

and child were simultaneously affected. The mother, however, he

regarded as an heredo-syphilitic. Quite recently the writer met with

a case of wit kop in an adult native, and in view of its apparent

rarity it may be worthy of mention.

Case 1.—The patient was a well-built, heavy, muscular Basuto,

apparently about 30 to 35 years of age. He showed a healing

cliancre on his glans penis, which, he stated, was some two and a half

months old. He also had a wide-spread pustular syphiloderm.

There were numerous buccal mucous plaques, and a lai'ge mass of

discoid anal condylomata. Adenopathy was general and advanced.

The scalp was involved in the general spread and distribution of the

pustular eruption, and extensive patches of a favoid incrustation

which was readily recognised as wit hop were present. There was a

large area situated in the left parietal region roughly the size of a

ci'own, another patch the size of a florin near the occiput, and

numerous smaller patches were scattered here and there towards the

vertex. The hair in the implicated areas was atrophic, brittle, and of

a greyish-brown colour. Elsewhere the hair was black, crisp, and

healthy. According to the patient, he had never suffered from

any disease of the scalp before, and the present lesion developed

coincidently with the generalised eruption. The serum Wassermann

reaction gave a positive reading, and active antiluetic treatment

was instituted. Before further investigation could be pursued,

however, the Basuto tired of the restraint of hospital routine

and departed in the night. There seems no doubt that this

case illustrates the occurrence of wit kup as a secondary mani-

festation due to or accompanying acquired syphilis in an adult

native.
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In the heredo-syphilitic, wit kop is frequently associated with

mucous plaques and massive anal condylomata. A characteristic

petechial area around the mid-line of the hard palate has been

commented on by McArthur. This is frequently accompanied by a

subacute oedema of the nasal mucosa and a pei'sistent rhinitis.

These symptoms are characteristically precursors of the destructive

naso-pharyngeal lesions so commonly seen in Bechuanaland, and so

classical!}' an aftermath of a youthful icit koj). The writer has also

been struck with the high incidence of Wall's mulberry molar in

these heredo-syphilitic wit kop children. Indeed, the favoid scalp,

the mulberry molar and the chronic rhinitis form a much more

characteristic triad in Bechuanaland heredo-syphilis than that of

Hutchinson.

Subsequent Course.

In 1910 McArthur and Thornton wrote : "It is very intractable to

treatment, liable to recur, and many cases develop naso-pharyngeal

trouble. It is common in children and in young adults ; this symptom

{n}it kop) constantly enables one to place them as late cases of

hereditary syphilis." It should be noted, however, that this statement

was made in pre-arsenobenzene days, and that in the extensive rural

districts where McArthur worked, prolonged and uninterrupted

mercurial treatment was a matter of the greatest difficulty and

uncertainty.

If left untreated the condition will persist for years, but, like other

heredo-syphilitic manifestations, it tends to spontaneous recovery or

latency as puberty approaches. In some cases a complete regrowth

of hair takes place after puberty, but patchy alopecia frequently

persists. Indeed a denuded, polished, thin and atrophic condition of

the skin of the vertex known as kalkop is well known. In cases of

long standing, sub-resolution is frequent and I'elapses are connnon.

It will be noted frequently that such a relapse occurs simultaneously

with the lighting into activity of other syphilitic foci. In the native

areas this is really a fortunate circumstance, for it means that the

patient will pi'oseiit himself for treatment of his other lesions with the

result that his scalp conditiDU is likewise benelited.

yb]TIOLOGY.

Most workers appear satisfied that wit kop is very intimately
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associated with syphilis in the native. Of this there can be no doubt,

foi' on no occasion has the condition been observed in a healthy

non-syphilitic native, either infant or adidt, as a new individual

disorder. There is much ground for assuming that the Spironema

pallidum is prima facie tlie causal agent. Whether other factors are

also at work is not clear, and any positive evidence is lacking. Some

doubt on the S[)ironeinal origin of the condition, however, has been

thrown by the work of Mitchell and Robertson. These workers

succeeded in isolating a fungus from four very advanced and old-

standing icit hop scalps which they describe as being closely allied to

the Achorion sclwnleinii of favus. They express no opinion, howevei',

with regard to the ^etiological or predisposing significance of syphilis,

although they recognise that icit hop has not been noted in any

non-syphilitic native or in a European.

The least convincing fact brought out in their experiment is the

ease with which mice ai'e infected with their fungus, and the

exceedingly irritating lesions which it produces. Were ivit hop due

to such a spore gi'owth it is reasonable to suppose that it would be an

exceedingly contagious condition. It is the fact, however, that no

case of infection being transmitted from one scalp to another and no

epidemic of icit hop occni*ring among native kraals has been reported.

Indeed wit hop is notoriously non-contagious, and patients have lived

in kraals under the most favourable conditions for spreading an

infective or contagious disorder for years, without passing on the

infection to other members of the kraal household. Nor is the con-

dition infectious to other syphilitics, acquired or hereditary. A native

suffering from ii-it hop may live in a kraal household where every

member is syphilitic without passing on his scalp infection. It is

surely inconceivable that this could happen were the condition of the

same category as favus. The non-irritating character of wit hop has

already been noted, yet the lesions produced in the experiment just

referred to were so irritating that the experimental mice " sci'atched

their ears right off."

When one considers the chronic non-irritating course which this

scalp condition runs, it is not surprising to find spore growths

flourishing. It is impossible to ignore, however, the evidence of

spironemal origin or association. One must therefore endorse the

ooinion expressed by McArthur and Thornton, Mehliss, Brodziak,
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and several other workers, tliat wit kop is probably a specialised

syphiloderm peculiar to the South African native.

Definition.

Perhaps icit hop might best be described as a nou-contagious favoid

condition of the scalp characterised by the formation of white, hard,

dry, superficially friable, confluent, firmly adherent crusts, which give

the appearance of a tightly fitting white skull-cap, slow in evolution

and chronic in duration, met with only among syphilitic natives in

South Africa.

Treatment.

For many years the treatment of the condition has been unsatis-

factory. This is due to the fact that uuinterrupted anti-syphilitic

treatment is difficult and expensive to carry out. In the native areas

distances are so great, roads so impossible, the people so ignorant, the

veld is so wide, transportation so difficult, and the population so

scattered, that adequate treatment by modern methods has not yet

been undertaken on a large scale. Treatment therefore depends

chiefly on the native himself. He presents himself at the nearest

surgery (which may be 150 miles away) as the spirit moves, arms

himself with a supply of some mercurial preparation, and departs to

his distant kraal. There he takes much or little of the said pre para'

tion as the mood seizes him, and no 'one may say him nay.

Many cases find their way to hospital, however, and there the

response to systematic treatment may be observed. As a rule the

scalp responds to antiluetic measures coincidently with other lesions.

The response to mercurial treatment alone is slow, but if continued

without interruption a satisfactory response is the rule. Local

application of dilute nitrate of mercury ointment (Mitchell and

Robertson) or calomel cream (Brodziak) will hasten the process of

local resolution. Isolated doses of salvarsan are insufficient to affect

the condition materially, but a series of doses produces a definite and

rapid ivsponse. The effect of combined arsenobenzene and mercurial

medication is very marked in cases treated in hospital as indoor

patients, and their stay in lios{)ital is seldom longer than that of any

other active luetic. Mehliss sums up the position as far as the

Transvaal native is concerned thus :
" 1 have never seen '(// hop, sui
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generis. The cases sent to Rietfontein Lazaretto liave always turned

out to be syphilis and have responded at once to salvarsan and

mercury."

Summary.

Wit hop is the name given to a favoid scalp condition which is

prevalent among syphilitic natives in Bechuanaland.

The bulk of evidence goes to suggest that it is a specialised

papulo-pustular syphiloderm characteristic of heredo-syphilis in the

Bechuanaland native, but occurring coincidently with the secondary

eruption in adult native syphilis elsewhere.

A fungus of the Adwrion schonleinii type has been isolated from

wit hop scalps of very long duration. Mice are readily infected with

this fungus and an exceedingly irritative lesion is produced. Since

wit hop is essentially a non-contagious, non-irritative process, it seems

unlikely that such a spore growth is an astiological factor of importance.

The condition has never been met with in a European, nor in a

non-syphilitic native. It occurs but seldom, and atypically, in the

coastal bastard races.

Untreated cases run a slow, chronic, unresolving course, with a

marked tendency to relapse. Cases treated with arseno-benzene and

mercury respond rapidly.

The writer has had peculiar opportunities of examining very large

numbers of wit hop cases, the majority of which were under the care

of Dr. Max Mehliss and Dr. F. A. J. Brodziak. To them I would

make acknowledgment for allowing me to benefit from their unique

experience and vast masses of clinical material. My thanks are also

due to Dr. D. C. McArthur, who very kindly placed at my disposal

his Bechuanaland notes and records, the publication of which would

form no mean contribution to the literature of syphilis. The photo-

graphs are from his collection, and I am grateful for permission to

reproduce them here.
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Some months ago I was asked by one of the ophthalmic surgeons

to the Rojal Infirmary what was the connection between rosacea and

some forms of keratitis and corneal ulcer. I had to confess that I

had never noticed any association of the two condilionSj and if 1 had

seen cases of rosacea with eye trouble I had not connected that

trouble with the rosacea. The surgeon assured me that these cases

were quite common^ and within the following week sent five cases

from the Eye Department all suffering from mild rosacea of the face

and a kerato-conjunctivitis of one or both eyes. Since then no case

of rosacea turned up with eye trouble till about a month ago, when I

saw a sixth case, and a few days ago when I saw a seventh. Of these

seven cases five were females and two males. Three were affected

in one eye only and four in both eyes. All suffered from typical

rosacea of the face and all from the milder type of the disease.

On looking through the standard text-books on dermatology I can

only find a reference to eye trouble in rosacea in MacLeod's,

Stelwagon's and Ormsby^s, but the condition seems to be well known

to ophthalmic surgeons, is mentioned in the text-books on eye diseases,

and nearly all the cases recorded have been reported in journals on

ophthalmology. The most recent article on the subject is by

Triebenstein, and appeared in the Klin. Monatshl. filr Augenheilkunde

in January of this year. During the last ten years Triebenstein saw

274 cases of eye trouble in rosacea patients. Of these 173 were

females and 101 males. This predominance of females over males

does not mean that eye complications are commoner in the female.

I think all dermatologists are agreed that they see more cases of

rosacea in the female than in the male. Whether the disease^

however, attacks women more frequently than men is doubtful,

* Read before the British Association of Dermatology and Syphilology on

July 2.5th, lt»22.
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because women probably come to the doctor more readily if any

eruption occurs on the face than do men. During the last two years

at the Royal Infirmary 61 cases of rosacea have been seen—35 in

females and 26 in males—and in private I have seen during that

time 42 cases—31 in females and 11 in males. The predominance of

females is therefore even more marked in private than hospital cases.

The ages of the patients ranged from 20 to 64, the majority being

between the ages of 30 and 50.

It is not necessary to go into the eye condition in rosacea in detail.

It will be sufficient to mention that these consist of blepharitis,

conjunctivitis and keratitis, either separately or combined.

Rosacea lesions do not often occur on the skin of the outside of the

eyelids, but a certain amount of dilatation of the blood-vessels there

is not uncommon. I think it is common experience, too, that a great

many cases of rosacea show a slight scaly blepharitis of the edges of

the lids. This causes very little trouble and does not lead to the

falling of the eyelashes. Personally, I have always associated that

form of blepharitis with the scaly seborrhoea of the scalp, and put it

down to that and not to the rosacea. But the fact is interesting, and

supports the seborrhoeic theory of rosacea.

Conjunctivitis occurs in rosacea in two forms :

(1) A non-characteristic conjunctivitis with slight redness of the

mucous membrane. This form affects chiefly the conjunctiva of the

lids and the redness is due to numerous minute dilated capillaries.

(2) A more severe form of conjunctivitis which is not so common

as the first form, and which shows as small, raised, papular lesions of

the size of the head of a pin, greyish in colour, and surrounded by a

ring of minute dilated capillai'ies. These lesions correspond exactly

with those of rosacea on the skin. They may be single or multiple,

and usually occur on the conjunctiva of the bulb. If these papules

disappear they may leave areas of dilated vessels behind. These

lesions look extremely like those of phlyctenular conjunctivitis, and a

case of rosacea associated with phlyctenular conjunctivitis was shown

at the Dermatological Section of the Royal Society of Medicine in

1908 by Graham Little, but was probably an example of rosacea

conjunctivitis, Triebenstein states that it is almost impossible to

distinguish the two conditions, but the presence of rosacea on the

face and the age of the patient helps in the diagnosis. Phlyctenular
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conjunctivitis occurs aluiost entirely in young persons, whereas

rosacea conjunctivitis occurs in adults between the ages of 30 and

50 years. In phlyctenular conjunctivitis the redness around the

lesions is more diifuse and does not consist of such distinct bunches

of capillaries.

These two forms of rosacea conjunctivitis, the one on the inside of

the lids and the other on the bulbar conjunctiva, usually occur

together, and in most cases a scaly blepharitis is also present. These

forms of conjunctivitis are as a rule amenable to treatment and do

not cause any permanent injury to the eye.

Of the six cases which I have mentioned all showed this papular

form of conjunctivitis, and in one there was a definite ulcei'ation of

the cornea as well.

Keratitis occurs in rosacea in three forms. A mild form with

ulceration of the cornea with infiltration ai-ound, a severe form with

ulceration and sub-epithelial infiltration, and the severest form of all

with a progressive rodent-ulcer-like inflammation of cornea. These

forms leave scars and opacities of the cornea, and interfere with

vision according to the severity of the lesions.

^tiologically I think there is no doubt that the skin and eye

lesions are identical. The incidence of eye lesions does not

depend on the severity of the rosacea, as most cases with eye lesions

seem to show the milder type of rosacea. The simple redness of

the conjunctiva corresponds to the areas of dilated capilhiries seen

in rosacea, the phlycteniilar-like lesions correspond to the papular

rosacea, and the ulcerated corneal lesions to the pustular rosacea.

Another point of interest is the fact that, especially in the milder eye

lesions, the use of a 1 percent, ichthyol zinc ointment or a 1 per cent,

sulphur salicylic ointment gives the best results in treatment.

The treatment of the rosacea is also said to have a beneficial effect

on the eye condition and the two should be treated simultaneously.

It is an unfortunate fact that nearly all cases of rosacea with eye

trouble consult the ophthalmic surgeon before getting treatment for

their skin.

I feel sure that eye lesions in rosacea ai'c much more coniniuu than

most dermatologists are aware, ami that closer co-operation between

the ophthalmologist and the dernuitologist wtmld l)e greatly to the

benefit of the patient.
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Belore leaving this subject reference must be made to another eye

condition which is possibly connected with rosacea, viz. chalazion.

One case of rosacea in a male, aged 64 years, whom I saw recently,

had had a chalazion removed lecently. Fuchs, in his Text-})uok of

OphtlialiiKiIogy, describes chalazion as a chronic affection of the

Meibomian glands, and quotes Horner as being the first to point out

the analogy between chalazion and rosacea. Chalazion is a chronic

iiiHunimation beginning in the Meibomian follicles, which correspond

to the sebaceous glands of the skin.

I was at the Eye Out-Patient Department of the Infirmary the

other day, and the surgeon on duty showed me five cases of rosacea

with conjunctivitis or keratitis, or both, which happened to be attending

on that day, and he assured me that they always have that type of

case under treatment.

None of my 42 private cases had any eye lesions, probably because

any patient with an eye lesion had gone direct to the oculist. That is

only natural, as he is frightened lest he should get some permanent

damage to the eye if it were not treated, and also because the irrita-

tion and pain of the eye lesion make it urgent, whereas the skin

lesion, being as a rule only slight, does not worry the patient much.

Only one of the seven cases mentioned by me came to the Skin

Department first. All the other six were sent from the Eye Depart-

ment.
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting held on May 18tb, 1922, Dr. H. G. Adamson, President of

the Section, in the Chair.

Dr. S. Vj. Dore and Dr. A. W, Stott showed a ca^^e of (?) erijfhro-

melahjia. Dr. Dore said the patient, a girl, aged 16 years, had an

attack of erythema accoinpanied by oedema in both legs near the

ankles in December, 1916. The patches were bright red in colour

and were acutely tender, especially towards night. There was no

constitutional distui-bance. If she went to bed and rested, it subsided

in three days. Similar attacks occurred in December of each of the

next two years. In 1919 the conditioti started in November, and had

pei-sisted since that date. She suffered, though only slightly, from

chilblains on the toes. She had had tonsillitis occasionally. No
other member of the family was similarly affected. Her general

condition seemed to be good. Temperature, urine, blood and stools

were normal., He thought it might be erythi'omelalgia, chiefly on

account of the bright red patches, and the fact that she was always

worse when in the upright position.

Dr. Stott said that when he saw the patient a year ago he thought

tlie condition was lymphangitis, due to infection, probably by a

streptococcus, and he had her investigated from that standpoint.

She had slight marginal gingivitis, and that might have been the

source of the infection. Streptococci were grown from the stools, the

post-nasal space and the gum, and a vaccine made and injected at

intervals into the patient. Nothing happened after the first few

doses, but after the fourth the condition reacted violently and became

worse ; but subsequently cleared up entirely and patient led a normal

life for two months. The leg condition then returned and she had

several more doses of stock vaccine, but with no good effect. He
therefore thought his original idea was not correct. Dr. Dore

regarded it as a vasomotor condition, therefore she had had galva-

nism and various other remedies. Before he saw the patient she had

been taking thyroid extract and calcium lactate for a year, with no

beneficial result.
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Dr. H. MacCormac said a nnmbev of similar eases with an erythematous

patch on one or l:)oth legs, which might persist for months, or even years, liad

come to his out-patient department. There were some subjective sensations,

and occasionally there was improvement during the summer. He now had one

such ease in the ward, and the lower aspect of the erythema was limited by the

position of the upper edge of the shoe. This had led him to wonder whether the

prevailing type of thin stocking worn by girls in all kinds of weather had

something to do with the condition.

Dr. H. W. Barber said that in a patient with a similar condition he had
found the clotting-time of the blood very considerably prolonged. She had
improved on a mixed thyroid-parathyroid preparation by the mouth, and
intramuscular injections of calcium chloride.

Dr. F. Parkes Weber thought that this case should not be called erythro-

melalgia, and that Dr. MacCormac and Dr. Barber had suggested its correct

grouping, namely, that it was an example of a circulatory condition, tending in

the direction of " Bazin's disease."

Dr. J. M. H. MacLeod agreed with Dr. Parkes Weber He had a typical

case of erythromelalgia in an oldish woman, who aftei-wards manifested mental
symptoms ; apparently it was due to arterio-sclerosis affecting the brain. There
was, in that case, much redness and intense pain. He agreed that it was a

vasomotor condition in the present patient.

Dr. DoRE (in reply) agreed that the condition was vasomotor, but it was not

worse in cold weather and for this reason he did not I'egard it as an ordinary

stagnatory erythema. The bright red patches appeared when the limbs were in

the dependent position and that was why he suggested that it might lie allied to

erythromelalgia. He did not think it was allied to Bazin's disease ; there were

no permanent deep-seated nodules and it was acutely painful.

Dr. H. W. Barber showed a case of Fox-Fordijce disease. Thi.s girl

had what, he thought, was an extremely rare condition, which wa.s

first described by Fox in 1902; cases had also been published by

Fordyce, Brocq, Haase and others. Fordyce named it "chronic

itching papular eruption of the axilla? and pubes," and was inclined

to class it with simple lichenification, or the nevrodermite chronique

circonscrite of the French. He did not think it was of that nature,

one reason being that the distribution was always the same, namelv,

in the axilla;, pubic region, and to some extent on the presternal skin.

Another point against its being simple lichenification was that the

X-rays, even in big doses, had practically no effect on the erujition.

The patient had now less itching, but he attributed that to the

improvement in her general health rather than to the influence

of the I'ays. Probably these patients secreted some irritant

through the sweat glands. He had examined sections histologic:ilIv,

and confirmed what Fordyce described, but tins did not help one
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mncli as to the aetiology. She had had tlie eruption just over two

years.

Dr. G. Fernet said he had seen two or three cases of this type, but at an

earher stage, in young women, strictly limited to the axillse and the pubic region.

There was marked pruritus in these areas coming on paroxysmally, but without

any obvious lesions. Was the condition in the case shown by Dr. Bar'jer a

complication of a precedent pruritic condition ?

Dr. H. G. Adamson said he had seen a similar case in a young lady, aged

25 years. In each axilla, at the centre of the chest and on the pnbes were

patches made np of closely set, small, red, raised, apparently peri-foUicular

patches. There was much itching and he had diagnosed " lichenification" or

" lichen simplex chronicus " and had given two pastille doses of X-rays at one

month's interval without any result. There was no sweating and no pustulation

so that the lesions did not suggest a furuuculosis or sycosis. They had some

resemblance to closely set verruca.' plana', but he had discarded that idea and

had made no definite diagnosis.

Dr. F. Paukes Weber suggested that these " Fox-Fordyce " cases might be

allied to those of recurrent abscesses or inflammation in the axillary sweat-glands,

which appeared every summer. There might be a low grade infection, which

became especially manifest in summer time, when the sweat glands were most

physiologically active. In some people the microbic agent might be insufiicient

to form actual abscesses. Such cases as he mentioned had been described in

Switzerland and elsewhere.

Dr. Barber replied that the lichenification in these cases was almost entirely

follicular. There was lymphocytic inflammatory infiltration round the pilo-

sebaceous follicles and sweat-glands. Most of the cases described, as far as he

knew, were in women.

Dr. E. G. Graham Little showed a case of angioma serpiginosum.

Patient was a boy, aged 12 years, whom he had only seen once, and

the history was that this curious najvoid condition appeared on the

right leg, in a linear distribution near the ankle. He had it at 2j

years of age, and it had steadily progressed np the leg, and had

reached the mid-thigli. The patches took the shape of punctate

hajuiorrhagic spots. He had thought it might be Schamberg's

pigmentary disorder, but it was more correct to regard it as angioma

serpiginosum. The punctate arrangement recalled the " cayenne-

pepper spots " in Schamberg's original desciiption. Otherwise the

patient was healthy. There had been no family disease.

Dr. H. G. Adamson (President) said he was glad this case had been brought,

as it had been suggested at a j^revious meeting that Schambei-g's disease and

angioma serpiginosum were the same disease. Clearly the case now shown was

not one of Schamberg's disease, which was definitely a pigmentation. In this

case there was no pigmentation but there were dilated blood-vessels, which could
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be pressed out, except at little points where a dilated papillary vessel had beconie

encysted in the epidermis and converted into a granular detritus, such as

occurred in " De Morgan's spots" and other forms of superficial angiomata.

Dr. H. G. Adamson showed a case of melanosis cutis, icith melanotic

carcinoma. The patient, Mrs. C. H—,
presented on the tlienar

eminence of the left thumb a roughly circular patch of pigmentation

1^ inch in diameter. The pigmentation was dark brown, almost

black, and it occupied the outer border of the patch, the more central

part having become depigmented and pale in colour. The patch was

not raised and there was no feeling of infiltration. It appeared

sixteen years ago as a small black spot. Towards the palmar side of

the pale area there was a raised dark brown projecting tumour about

^ inch in diameter, which seems to be protruding through the

epidermis. This first appeared twelve months ago. There was also

an eidarged gland in the left axilla. On the right cheek was an

ordinary brown pigmented mole, noticed since childhood, and in

front of the right axilla a deep brown mole noticed since birth.

The patient's lesion was an example of Avhat was probably a

melanotic carcinoma, arising from a pigmented patch sucli as had

been described by Hutchinson"^ as " lentigo melanosis," and by

Dubreuilht as '' melanose circonscrite-precancereuse." It had been

demonstrated by Dubreuilh and by Darier that these melanotic

patches were identical in histological structure with ordinary pig-

mented moles. He asked for opinions as to treatment. The usual

method in these cases was free sui'gical removal of the whole

pigmented area, together with suspected glands, but as rapid general

dissemination had been known to occur after this proceediug,

Dubreuilh had recommended surgical removal and Darier removal by

electrolysis of the malignant growth alone, and it had been stated

that sometimes after this more limited operation there had been no

further new growth and that the glandular enlargements had

subsided.

Dr. Graham Little referred to a case, that of a man, aged 70 years, who had

a dark blue, mole-like j^ignientation scattered about his forehead for some years.

He said that nine months ago he had liegun to develop a patch sinular to that in

the present case. It was renu)ved. and recurred in the scar almost immediately.

Then the patient came to the speaker, who took hina to Mr. Warren Low for a

* Archives of Surg., 1892, iii, p. 319 ; v, 1894, p. 253 (col. plate).

t Ann. de Derm, et Syph.. 1912. 5 ser.. iii. pp. 205-230.
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surt^ioal opinion. Mr. Low's strongly expressed wish was to I'pniove the wliole

pigmented area, but it was difficult to acquiesce in that proposal, as tlie area was

about 2.V in. in extent, and new lesions wei-e coming out rapidly, separated from

the others by areas of normal sldn. Dr. Little advised the man not to have them

interfered with. A week or two ago when again seen, a growth had taken place

in one of the patches, and it was a carcinomatous tumour, about the size of a

walnut. That new growth he would have removed. He had seen a similar case

in an elderly woman who at first had only one or two of the lesions, and ended

up with fifty to sixty. She died of internal carcinoma four months after the

spread commenced.

Dr. Pebnkt reminded the Section of a similar case in a woman which he had

shown of melanotic na^vo-carcinoma about the lol)ule of the right ear. The case

was submitted to a surgeon, Ijut he did not feel inclined to interfere with it.

Radium was applied with apparent success.* He had also shown a case of

melanotic carcinoma of the big toe originally. The toe had been amputated,

and a very unusual recurrence of growths occurred on the front of the same leg

(multiple infective lymphangio-endotheliomata).t

Dr. A. M. H. Gray said that in view of the fact that the glands in the axilla

were already enlarged the prognosis was very bad. He recommended massive

doses of X-rays l)oth to the primary growth and to the glands.

Dr. Adamson, in reply, said he did not regard these cases as very common
;

no case had been shown at the Section during the last ten years ; it was com-

pai-atively rare for a mole to develop malignant characters. In reply to

Dr. MacLeod, he could not from his own experience express an opinion as to

whether these growths were ever sarcomatous, but Dul>reuilh and Darier amongst

others had demonstrated that although their melanotic growths arising from

moles might closely simulate sai'coma, the character of the nucleus of the cells

and their gradual transition from epithelial cells showed them to be epithelial

and not mesoblastic in origin.

[Postscript.—Since this case was exhibited the gland in tlie axilla

has been removed, and as this proved to be " melanotic " the whole of

tlie pigmented area on the palm was excised. A report of the

histological findings will be published.]

Dr. Geoegf. Peknet showed a case of rodent nicer of nnnsiial t]ij>e

[viid'ed follicular rodent and superficial epithelioma). Patient, a male,

aged 42 years, had had the trouble on the left ear three and a half

years ; it began on the edge of the lobule, and had gradual!}^ increased

to the present condition. When first seen, there was a margin of

narrow line ulceration, and in places follicular growths of a trans-

lucent kind with coursing vessels, reminding one of I'odent ulcer.

* Proc. Roy. Sec. Med.. 1918-19 (Sect. Derm.), pp. 11, 42: Brit. Journ. Derm.,

1918, XXX, p. 217, and 1919, xxxi, p. 108.

t Proc. Boy. Soc. Med. 1919-20 (Sect. Derm.), ,p. 17; Brit. Journ. Derm.,

1920, xxxii, p. 16.
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Ionization improved it a good deal, but, as it was " hanging fire," he

had recently had radium applied, and that caused the reaction which

they now saw. A biopsy at the spreading border in front of the ear

(before radium was applied) showed rodent appearances about the

hair follicles with superficial epithelomatous changes and superficial

cell-nests.

Dr. George Pernet showed a case of sclerodermia. Patient, a

female, aged 31 years, had had this oblong sclerosed patch on the

nape of the neck just to the right of the middle line and extending

sowewhat into the hair region for four months. She had been under

treatment a month, and the condition was improving; she had been

treated with massage and zinc ionization. There was also some

dystrophy and transverse ridging of the nails. He did not know

whether the same setiological factor was responsible for both conditions.

'J'he two conditions might be only accidentally associated.

Dr. S. E. DoRE showed a case of adenoma sehaceiim. This boy,

aged 6 years, had adenoma sebaceum of the Pringle type. There

was vascular dilatation accompanying the sebaceous growths. It was.

noticed on one. cheek at the age of one year, and similar lesions

rapidly followed on the opposite side and on the nose and chin. The

lesions were grouped about the naso-labial folds, lower parts of the

cheeks and chin, and were stated to be gradually increasing in

number. They varied fioni a pin's point to a pin's head in size, and

were very slightly raised above the surface of the skin—except in

one instance, there being a more elevated and larger flat growth as

large as a pea in the centre of the right cheek. There was no

evidence of mental deficiency, but he had had fits, which began at

three months of age and lasted until he was a year old. He also had

a flat growth on the right side of the chest, which he thought was

fibromatous. It was common to find molluscous gi'owths about the

iliac and the lumbar region in these cases.

Electrolysis was undoubtedly the best treatment, but in hospital

practice this was difficult, and he would like to ask if X-rays have

been found of benelit in these cases.

Dr. H. W. Barber showed a case <f nodular leprosy. This man was

originally in the Army, and had served in India, Palestine, South

Africa and Egypt. In June, 1920, he joined the Irish Police, and

VOL. XXXIV. V
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two months later he noticed patches on his chest, wliich he regarded

as ringworm. Four months after that he felt ill, and nodules began

to appear round the elbows in July, 1921, and then on various parts

of the body, including the face, legs and thighs. He was discharged

from the police, and was treated at a hospital with salvarsan injec-

tions. The exhibitor took him into Guy^s Hospital and excised two

nodules, sections from which showed large numbers of Hansen's

Ijacilli. He was now under Dr. Graham Little, at St. Mary's, find

was, he understood, being treated with a vaccine prepared from the

nodules. Dr. Winkelried Williams had shown a case in which a

vaccine apparently yielded good results.

Dr. Haldin Davis showed a case of lejyrosi/. This case of leprosy

was intei'esting from two points of view. In the first place it was

remai'kable for the prolonged incubation period. The patient, a

woman, aged 68 years, was a native of Riga—a district well known as a

home of leprosy—but she left that city twenty-two years ago, and had

since lived in England and also in Philadelphia, where it was very

improbable that she could have contracted this disease. Nevertheless,

it only made its appearance for the first time about six months ago,

so that it must be assumed that it had been latent in the system ever

since she left Russia. In the second place the case was interesting

for the resemblance which the clinical lesion.s present to mycosis

fungoides. The flat areas of infiltrated skin present on the forearms

and shoulders, spreading in circinate figures and enclosing within

them islands of apparently normal skin, were exactly like the lesions

of mycosis fungoides; and when he first saw the patient he thought

she was suffering from that disease. She had, however, other signs

of leprosy consisting in thickening of the ulnar nerves, loss of eye-

brows, and areas of aneesthesia, and the diagnosis had been placed

beyond any doubt by the sections which Dr. Nabari'o had prepared,

which show the typical structure of leprous nodules and large numbers

of lepra bacilli.

Dr. F. Parkes Weber said that some years a^-o he showed before the

Section* a case of leg eruption, aud no one suggested that it was leprosy. Some
time later the patient had a disease of the conjunctiva, which the oculist thought
was of a kind seen only in the subjects of leprosy. The leg lesions were then

found to be swarming with leprosy bacillLf That patient was a Russian-Hebrew,

* F. Parkes Weber, Proc. Boy. Soc. Med., 1917, x (.Sect. Derm.), p. 164

t F. Parkes Weber, ihid., 1920, xiii, p. 12.
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but he had l>een in England two years before the cutaueons affection was first

noticed.

Dr. MacLeod said no one had yet grown the leprosy bacillus, and until that

had been done it seemed idle to talk about vaccines for the disease. Deycke
grew a streptothrix, but it was found that the bacteriolysis, which was supposed

to be produced by nastin. was equally well produced by benzoyl chloride.

Dr. W. J. O'DoNOVAN .showed a case of bullous ichthyosis. W. S—

,

female, aged 1 year 11 months, was born at full time; the family

history gave no record of any skin affection. There were no spots

on this child at birth, but on the second day crops of blisters appeared

and had continued to do so at frequent irregular intervals. Wlien he

first saw this patient at the London Hospital in September, 1921, only

an impetiginous condition was noted. Under treatment the scales

disappeared and thick patches of epidermis or bare areas of burst

blisters were visible, ^remporary improvement followed a week's

rubbing with mercury ointment, then after a ^ pastille dose

of X-rays all over the eruption cleai-ed up entirely. A month later

(on April 6th, 1922) the child was readmitted, now presenting a

tylotic condition of its hands and feet and a marked hyperkeratosis

over its elbows, knees and neck. Over the abdomen, there were

segmented-like bands of cross-hatched thickened epidermis. The

differential blood count was natural ; the Wassermann reaction was

negative ; there was no adenopathy. An injection of milk produced

a marked local reaction, but the complete exclu.sion of milk and milk

products from the child's dietary produced no alleviation. Dr. Geoi-ge

Pernet described a very similar condition in the British Joitrudl of

Dermatolog 1/ , in November, 1911.*

Dr. Adamson (President) said he thought this was a case of linear na>vus.

These multiple streaks often appeared months, even years, after Inrth, and
sometimes they were not noticeable until five or six yeai's of age. It seemed to

him th;ifc the l>listers occurred only upon the areas of linear na)vus and not upon
the rest of the skin. He did not regard it as a case of epidermolysis bullosa

associated with linear naivus, but as a warty linear na^vus with bullous formation

at the site of the na;vus.

Dr. W. J. O'DoNOVAN showed a case of tar acne, 'j'his man, now

aged 43 years, first worked in the tar industry when he was 17, and

handled tar, creosote and pitch for a period of nineteen years. Since

leaving this work seven years ago his condition had not improved.

* Pernet, "Bullous Ichthyosis," Brit. Joitrn. Derm., lull, xxiii, p. 344. with

full bibliography.
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His back was almost a cai'apace of acne scars, comedones and multi-

tudes of small areas of indolent inflammation. In the gluteal cleft

were abscesses for which he had sought medical aid. He had no

telangiectases and no warts ; his face was darkly pigmented. A
photograph of his face appears in Dr. Sequeira's " Diseases of the

Skin/' 3rd edition, 1919, p. 89.

Dr. E. Gr. Graham Little showed a case of folliculitis decalvans.

The patient Avas a middle-aged nurse, who gave the history that the

loss of hair commenced only six months ago. At the present time

there was loss of hair with cicatricial atrophy over about half of the

frontal area of the scalp. There were numerous still active

peri-follicular pustules.

Dr. A. M. H. Gray showed a cdse of recurring stomatitis. The

case was shown a few months ago"^ ; it was recurrent stomatitis, for

which no cause could be found ; it had been present four j-ears. In

the discussion, Dr. Pernet suggested it might be erythema iris, and

during the last few weeks the patient had developed typical erythema

iris lesions on tlie hands.

BRITISH ASSOCIATION OF DERMATOLOGY AND
SYPHILOLOGY.

The Second Annual Meeting was held in Edinburgh ou Monday and

Tuesday, July 24th and 25th, under the Presidency of Dr. Norman

Walker. On Monday the proceedings opened with the Annual

Business Meeting and an Inti-oductory Address by the President.

This was followed by papers on " The Question of Sensitiveness to

Non-bacterial Proteins and Toxins," by Dr. Arthur Whitfield (London)

and Dr. Cranston Low (Edinburgh), which led to a very full discus-

sion. A short paper on "Lupus Erythematosus," by Dr. Fredk.

Gardiner, completed the morning's programme. In the afternoon

dermatological cases were exhibited in the Skin Department of the

Royal Infirmary by Dr. Norman Walker, Dr. Gardiner, Dr. Cranston

Low and Dr. Aitkin, among which may be mentioned a series of cases

illustrating the treatment of lupus vulgaris by Dr. Walker and cases

* Proceedings, 1921, xv, p. 4.
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illustrating eye changes in rosacea by Ur, Low. After tea Miss Rae

gave a most interesting demorrstration on the preparation of wax

models to illustrate skin diseases, which was much appreciated.

On Tuesday morning a discussion took place on " The Toxic Effects

of the Arseno-benzol Compounds, with Special Reference to the Super-

vention of Dermatitis and Jaundice.^' Dr. David Lees (Edinburgh)

opened the discussion with special reference to dermatitis, and Dr.

Rnpert Hallam (Sheffield) leferred especially to jaundice; most of

the membei's present took part in the discussion. Subsequently Dr.

Low read a paper on " The Association of Eye-lesions with Rosacea."

In the afternoon Dr. David Lees gave a clinical demonstration in

the Venereal Diseases Department of the Royal Infirmary.

On Monday evening, by the kindness of the President and Council

of the Royal College of Physicians, members dined in the magnificent

hall of the College. The table was resplendent with roses and thistles,

for the tasteful arrangement of which the Association is especially-

indebted to Mrs. Walker and her friends. Before the dinner

members were given the opportunity of inspecting many old books

and atlases dealing with skin and venereal diseases, which had been

arranged for inspection by the Librarian, Mr. T. H, Graham.

Needless to say a most enjoyable evening was spent.

On Tuesday, Dr. Cranston Low entertained tlie members of the

Association at a garden party at his house at Currie.

The Association is nuich indebted to the authorities of the

University of Edinburgh and the Royal Infirmary, as well as to

the Royal College of Physicians, for placing rooms at their disposal,

and to the University Union for allowing the members to lunch at the

Union on the two days of the meeting. The success of the meeting,

however—and it was assuredly a great success—is due to the organis-

ing skill of the President and Dr. Low, the Local Secretary, to whom
also thanks must be given for much hospitality shown.
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CURRENT LITERATURE.

INFLAMMATIONS, FTC.

OCCUPATIONAL DISEASES OF THE SKIN AND HANDS IN CALI-
FORNIA INDUSTRY. Robert T. Legge. {Cat. Slate Jonrn. Me<l,

December, 1921, pp. 461-i62. Joarn.Ind. Hygiene, May, 1922, p. 11 [iibstract].)

The writer describes a skin disease amongst the packers in a large tile and
electric lamp manufacturing company. The men were found to be infested by

the Pediculoides venfriculosua, conveyed to them from the straw in which they

packed the goods. The straw was sul)mitted to sulphur fumigations, but these

were found to tarnish the uietals. Fornuildeliyde was then substituted, followed

by drying in the sun, which effectually killed the insects.

The second dermatosis observed was amongst the packei's of dried figs. This

seasonal occupational disease is caused by the milky juice, containing a protein

enzyme, which exudes from the stems, skin of the fruit and in the latex tubes of

tlie branches when manipulated. Amongst the fresh fruit pickers the symptoms
may ajipear in three or four hours. They are stingiug sensations, l.)listers and a

sanguineous oozing. The dried fruit packers develop these symptoms more slowly,

because some of the enzyme is undoubtedly weakened or destroyed by the drying

process. The prevention of this trouble requires further investigation. In the

meantime the wearing of cotton gloves is recommended, and smearing the

hands with a high grade mineral oil.

In his opening remarks, Legge, describing the various tyj^es of trade eruptions,

says " that machine oils and chlorine gas are examples of the irritants which

produce jjustules." In all the reported cases of pustular rashes supposed to be

due to this gas, careful inquiiy has elicited the fact that other injurious agents

have been present, such as tar or some of its constituents. Chlor-acne is

probaljly quite a misnomer, and until the proofs are more convincing that

chlorine does produce such eruptions, when locally brought in contact with the

skin in industry, it is undesirable to perpetuate statements of doubtful correct-

ness, either in articles or text-books. R. P. W.

A FORM OF INDUSTRIAL DERMATITIS. Allison D. McLachi.an.
{Glasyow Med. Journ., April, 1922, p. 212.)

This dermatosis, Ciiused by the " cutting couipounds " used in engineering

works, affected 7 out of 200 operatives examined l)y the writer. He feels sure

that not a few other cases escaped his notice and that they are missed by
industrial surgeons, or are usually grouped under the general heading of septic

sores.

The lesions are symmetrical, are seen in the interdigital spaces, on the backs
of the hands, and the cuff-areas of the forearms. They are usually ill-defined,

slightly raised, infiltrated, itching, red scaly patches, or may develop as

vesico-pustules and bulUe. McLachlan finds them most rebellious to treatment,

unless work is suspended.

On analysis, he found these cutting compounds essentially consisted of an
emulsion of soap, oil (mineral) and water. As the same fluid, by pumping, is

made to circulate so as to cool and lubricate certain parts of each machine, and
then fall into open trays, it becomes freely contaminated. The writer examined
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the bacterial content of his samples and also gives the recorded findings of other

investigators. He arrives at the conclnsion that at present bacteriological

evidence only wai-rants us in believing that the organisms found may be a

source of secondary infection, aggravating a dermatosis, wliich the chemical and

physical properties of the oil, etc., have initiated. R. P. W.

PATHOLOGY.

THE PATHOLOGICAL ANATOMY OF SYNOVIAL LESIONS OF
THE SKIN. Douglass W. Montgomery and George D. Culver.

{Arch, of Dervi. and Syph., 1922, v, p. 329.)

In this paper the writers point out that the so-called "synovial lesion" of the

skin is wrongly named, as it is not connected with eitlier synovial membranes or

joints, but is only situated over a superficial tendon, such as the extensor tendon

of a finger.

On microscopical examination it proves to be of epidermal origin, and

consists of an epidermal cyst covered l)y a horny epithelial cap, and with a

cavity filled with gluey contents due to colloid degeneration of the epithelial

cells.

The treatment advised by the writers is X-ray or radium, and they deprecate

the ase of the curette or cauterisation with trichloracetic acid, as they are liable

to leave scars. J. M. H. M.

SYPHILIS.

PRE-ROSEOLOtrS SYPHILITIC PERIOSTITIS. L. Chatellier. (Ann.

de Derm, et de Sypli., 1920, ()th ser., i, p. 444.)

Chatellier calls attention to the occurrence (jf periostitis of syphilitic

origin arising before the appearance of the rash. He records several instances

of this in one case in an infant of 18 months where a typical syphilitic chancre

was found below the iliac crest. Reference is also made to syphilitic lesions of

the kidney and meninges preceding the secondary rash. H. M. C.

SUBCUTANEOUS FIBROID SYPHILOMAS OF ELBOWS AND
KNEES. Howard Fox. {Arch, of Derm, and Syph., 1922, v, p. 198.)

In tiiis short paper the writer describes a rare manifestation of late syphilis in

the case of a negress, aged 45 years. It took the form of extremely hard, pain-

less, subcutaneous nodules about the average size of a horse chestnut. These

were situated above the elbows and knees. They appeared two years previously

and had remained unchanged during this time. They had no apparent

relation to the bursa;. They responded slowly and completely to anti-syphilitic

treatment. Histological examination of one of the lesions showed the structure

to be that of a dense fibrous gumma. J. M. H. M.

URTICARIA IN A CASE OF CONGENITAL SYPHILIS. Wagner.
{Derm. Wochcnschr., May 27th, 1922. Ixxiv, No. 21.)

The patient, a poorly-nourished youth, aged 17 years, came to the Kreibicli

Clinic at Prague, with a history of urticarial wheals on face ;ind hands. The
exciting factor was wind and cold. There was no hannoglobinuria, nor any

suggestion of luemolysis as a cause of the eruption, which was produced under
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control, on expu.siire. Katiiljolic toxic products of ;uitoti;enous or extern;il oi-i-in

could also 1)0 excluded.

The Wasserniiiiin reaction was + + -|- , and there was a pronounced congenital
and familial history of syphilis. The mother was a tabetic, and had had several

miscarriages. In view of the symptomatic cure of this case by neosalvarsan
injections, the author suggests that the underlying cause was a luetic vascular
trophoneurosis. H. C. S.

SYPHILIS OF THE SYMPATHETIC NERVOUS SYSTEM. Sklakz.
(Denii. Wochcuschr., 1922, Ixxiv, No. 17, p. 3*J3.)

Every physician would admit tliat a disease which spares practically no tissue

of the body must have certain specific effects on that still almost unexplored
territory which we term the sympathetic system.

It is the author's purpose to call attention to groups of symptoms, which he
suggests are due to involvement of sympathetic nerves and ductless glands in

the general infection. At the outset he points out tluit this infection is probaljly

complex, and may be—
(1) A simple infection with the spirochaite

;

(2) A Herxheimer reaction produced by the drug employed ; or

(3) A direct and simple action of the drug on the tissues in (question.

Dermographism, he states, is quite a common manifestation of "sympathetic"'
disturbance, especially in early secondary cases with a roseolar eruption.

Stellvvag's or Graefe's sign can sometimes be obtained in later or latent cases,

and is, of course, evidence of hyperthyroidism, although there is usually no
thyroid enlargement to be seen. Arrhythmia and palpitation were noticed to

follow N.A.B. injections as well as mercurial in some cases, and were regarded
l>y more tlian one author as an angioneurotic symptom-complex. Conjunctivitis

and facial hypertemia and " shock " after intravenous injections must be placed
in the same category and under group (3). In these susceptible cases the
exhibition of adrenalin and calcium salts previous to injection will mostly prevent
the genesis of these reactions, and is strong evidence of their " sympathetic

"

origin.

The question of lues of the adrenal bodies is touched upon, and it is suggested
that there may be some connection between it and alopecia, leucoderma of the
neck, and other pigment anomalies met Avith in the course of the disease.

The author would also claim the trophic ulcers and other necrotic manifesta-

tions common to tabes and general paralysis as examples of sympathetic nerve

disease produced by syphilis. He. points out that herpes zoster and vitiligo

occasionally follow the paroxysmal crises of tabes, and he reminds us that

Ijladder and rectum paralyses are due to the cutting oft' of sensory impulses

which normally control the voluntary mechanism of their respective functions.

All these disturbances, together with sexual impotence, vascular crises of which
the acute dysjinoea of tabes is one example in the medullary circulation,

exophthalmos without struma, the appearance of anaesthesia in Head's areas, and
many other even more obscure phenomena are drawn into the circle of sym-

pathetic disturbance and labelled by Sklarz as manifestations of its infection.

H. C. S.
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QUARTERLY SURVEY OF DERMATOLOGICAL
LITERATURE.

ERYTHEMAS. INFLAMMATIONS, ETC.

Anthrax in American Tanneries. Editorial. {Journ. Amer. Med. Assoc. Jnly 1st.

1922. Ixxix, No. 1. p. 4o.)

" Benign Lymphogranuloma," Nature of. Jorgen Schaumann. {Acta

Dermato-Venereologica, ii, No. 4, p. 409.)

Carbide and the Human Skin. O.Sachs. {Vien. Klin. Wohnschr., 1920, xxxiii.

p. 333.)

Dental Sepsis, Some Cutaneous Effects of. Henry C. Semon. {Lancet. May
<Hh. 1922, p. 889.)

Dyed Furs, Skin Eruption caused by. C. Rasch. {Ugeslcn'ft f. Livger, No. 15,

1922.)

Eczema. H. B. Mills. {New York Med. Journ., August 2nd, 1922, cxvi. No. 3,

p. 12.5.)

Erysipelas, Two Fatal Cases. J. H. Pollock. {Irish. Journ. of Med. Science,

June, 1922, Series v. No. 4, p. 172.)

Erysipelas, Metabolism in. W. Coleman. {Arch, of Int. Med.. May, 1922, xxix.

No. 5, p. 567.)

Erythema chronicum migrans. Arvid Afzelius. {Acta Dcrmnto-Venereologica,

ii. p. 1.)

Finger Nail Changes after Rheumatic Fever and Tuberculosis. W. H. Rosenau.
{Journ. Amer. Med. Assoc, June lOtli, 1922, Ixxviii, No. 23, p. 1783.)

Gangrene of Feet after Influenza. J. B. S. Muir. {Middlesex Hosp. Journ..

May 1922, xxiii. No. 1, p. 7.)

Herpes and Varicella. W. M. Elliott. {Glas. Med. Journ., May. 1922. xcvii,

p. 274.)

Impetigo Contagiosa, in Schools. A. I. Simey. {Lancet, April 15tli. 1922.

p. 738.)

Infancy, Skin Diseases of. A. M. H. Gray. {Practitioner. .July. 1922. cix. No. 1.

p. 67.)

Irritants of the Skin, External and Internal. C. G. Lane. (Boston Med. and
Surg. Journ., July 20th, 1922, clxxxvii. No. 3. p. 108.)

" Langris Finger," Fatal case of. F. F. LiMAGE. {Ind. Med. Gazette. July. 1922.

Ivii, No. 7. p. 25<».)

Leishmaniasis, Dermal, Note on, J. W. D. Megaw. {Ind. Med. Gazette. April.

1922. Ivii, No. 4, p. 128.)

Leishmaniasis, New Form of Cutaneous. V. N. Brahmach.\ri. {Ind. Med.

Gazette, April. 1922, Ivii. No. K p. 128.)

Leprosy, Papacosta's Reaction in. D. A. Turkhud and C. R. Arari. {Ind.

Journ. of Med. Beearch, April, 19:^2, ix. No. 4, p. 8.50.)

Leucodermia, Case of. N. Ghosh. {Tnd. Med. Gazette. March. 1922. Ivii, No. 3,

p. 100.)

Leucodermia Post-parapsoriatic, Case of. Johan Almkvist. iArfa Dermato-

Venereohigira. l!l22, ii, No. 4. p. 468.)

Lips, Commissural Lesions of. A. Rknault. {Med. Press. Auii;u,st 2n.l. l!t22.

No. 4342, p. 91.)
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Lips, Eczema of Vermilion Border. D. W. Montgomkry. {Med. Record, 1920,

xcviii, p. 141.)

Rat Bite Fever, Case of. B. M. Gupta. {Ltd. Med. Gazette, April, 1922, Ivii.

No. 4. p. 139.)

' Naga Sore." Epidemic of. S. N. Mathur. (lad. Med. Gazette, Marcl.. 1922,

Ivii, No. 3, p. 96.)

Ochronosis, Case, and colonred plate. B. S. Oppenheimkr. {Arch, of Int. Med.,

Juno. 1922, xxix. No. 0, p. 732.)

Plant Dermatitis. H. N. Ridley. (Journ. of Trop. Med. and Hygiene, Jnly ITtth.

1922. XXV, No. 14, p. 225.)

Raynaud's Disease-Phenomena. J. A. Buchanan. {Amcr. Jow-n. of Med.

Science, July. 1922, clxiv, No. 1, p. 14.)

Scarlet Fever, Diagnostic Points. H. R. Mixsell. {N'e^v York Med. Journ..

cxvi. No. 3. p. 1.59.)

Sclerema Neonatorum. Alex. Burichmann. {Norsk. Mag. f. Lirgev. April.

1922.)

Sclerodermia, Case of Acute Generalised. Hans Sivertsen. {Med. Revue,

Octol)er, 1921.)

Sclerodermia Neonatorum, Case of. O. H. Westergaard. {Medicinsh Revue.

March-April. 1922.)

Spoiled Corn Dermatoses. G. Romiti. {Gaz. degli Ospcd. e delJe Clin., 1919.

and H. Lavon. May 31st. 1920, xii. No. 1. pp. 22-23.)

Tuberculous Chancre. J. A. Dixon and Renble Short. {Brit. Journ. of Surg.,

.July, 1922, X, No. 37, p. 44.)

Variola in Baghdad. H. P. Sinderson. {Edin. Med. Journ., July, 1922, xxix,

No. 1. p. is.)

Vincent's Organism. Infection with. C. Barker. {Nero York Med. Journ..

July 19th. 1922. cxvi. No. 2, p. 88.)

Xanthoma Tuberosum with Jaundice and Diabetes Insipidus. J. P. C. Griffith.

{Arch, of Pediatrics, May. 1922. xxxix, No. 5, p. 297.)

FUNGUS AND PARASITIC DISEASES.

Microsporon Epidemic, The Berlin. W. Fischer. {Acta Dermato-Venereologica.

I!t22. ii. p. 1.)

Migratory Erythema caused by Tick Bites, Unusual Form of. J. Stranberg.

{Acta Dermato-Venereologica. i, pp. 3-4.)

Mycetoma. Cases of. Illustrated. F. Noc. (A^m. de VInst. Pasteur, Mnj.^^^.'i.

xxxvi. No. .5, p. 373.)

Mycetoma of Leg, New Variety of Strcptothrix in. J. W. Cornwall and

H. M. Lafrenais. {hid. Journ. of Med. Resiarch. July. 1922, x, No. 1,

p. 2.39.)

Myiasis, Case of W. F. M. Loughnan. {Journ. Roy. Army Med. Corj)s, xxxix.

No. 0. p. 458.)

Myiasis Oestrosa, Human Case. D. M. Greig. (Edin. Med. Journ., June, 1922,

xxviii. No. 6, p. 263.)

Myiasis, Two Cases of Cutaneous. W. S. Patton. {Ind. Journ. of Med. Research,

July, 1922, x, No. 1, p. 60.)

Sarcoptic Mange of the Horse, An Extensive Human Infection. R. A. S.

Macdonald. {Lancet, April 15th, 1922. p. 738.)
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Scabies and Scabies Treatment. H. P. Lie. (Med. Revue, February, 1922,

p. 7(1.)

Sporotrichosis, Case of Gummatous. L. M. Warfield. [Amer. Joiirn. of Med.

Science. July, 1922. clxiv, No. 1, p. 72.)

NEW GROWTHS.
Fibroma Molluscum, Case of. D. F. Michal. [Lid. Med. Gazette, June, 1922,

Ivii. No. 6, p. 219.)

Malignant Growths of Face, Prophylaxis of. R. Eastman. {Journ. Amer. Med.

A.-'.'ioc., July 8th, 1922, Ixxix, No. 2, p. 118.

TREATMENT.
Erythema Nodosum treated by Streptococcus Vaccine. A. S. Levinsohn. {Med.

Record, 192U. xcviii. p. So9.)

Giant Urticaria treated by an Autogenous Streptococcus Vaccine. W. E. M.

Armstrong. (Lancet, May 20th, 1922, p. 994.)

Intravenous Quinine, Dangers of. U. N. Brahmachari. {Journ. of Trap. Med.

and Hygiene. July 1st. 1922, xxv, No. 13, p. 209.)

Plaster Repair of Face and Hand. J. J. Shaw. {Brit. Journ. of Surg., July.

1922, X, No. 37, p. 47.)

Radiations in the Treatment of Cancer. Robert Knox. (Lancet, Jime lOth,

1922, p. 1131.)

Radiology and Physics, Lecture on. G. W. C. Kaye. (Lancet, April 1st, 1922,

p. 622.)

Scarifier for Skin Tests and Vaccination. F. C. Dudley. {Journ. Amer. Med.

Assoc, May 20th, 1922, Ixxviii, No. 20, p. 1538.)

Vascular Naevi, Treatment of. E. H. Molesworth. (Med. Journ. of Australia,

May 27th, 1922, i. Year 9, No. 21, p. 571.)

Yaws, Treatment and Prophylaxis. A. Viswallingara. {Ind. Med. Gazette,

May, 1922, Ivii, No. 5, p. 172.)

SYPHILIS.

Backache, Syphilitic. W. Thompson. (Amer. Journ. of Med. Science. Ju\y\

1922, clxiv, No. 1, p. 109.)

Cervical Gummatous Adenitis. W. P. Cones. (Boston Med. and Sury. Journ.,

July 13th, 1922, clxxxvii. No. 2, p. 05.)

Cutaneous Syphilis and Tabes. H. B. Beeson. (Journ. Amer. Med. Assoc, Ixxviii.

No. 20. p. 1537.)

Familial Vulnerability and Syphilis. E. Leredde. {La Presae Med.. July 19th.
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Lung, Syphilis of. A. Friedlander and R. J. Erickson. (Journ. Amer. Med.
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Ocular Syphilis and Industrial Trauma. H. Barkan. (Arch, of Ojdtth'ilmohxjy.

March. I<t22. xxi. No. 2, p. 103.

Syphilis in General Practice. Sir D'Arcy Power. (Lancet, May 27th. 1922.

p. 1035.)

SYPHILIS—PATHOLOGY.
Arsphenamine, Biological Reactions. J. Mier and S. S. Yam.\da. (Journ. of

PJiarm. and E.rp. Therap., July. 1;'22. xix. No. (!. p. 393.)
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OCCUPATIONAL DERMATITIS.

FREDERICK GARDINER, M.D., B.Sc. F.R.C.S.Ed.,

Physician to the Skin Department and Lecturer on Dermatology,

. Edinburgh University.

In discussing this subject the writer has only continued the research

which he started many years ago. Most of the literature deals with

trade dermatitis in so far as it came Avithin his disposal. Yet uccupa-

tional dermatitis is a much wider subject^ and more suitable for

statistics for discussion of the Edinburgh area. The 621 cases which

the writer proposes to discuss are those which have come under his

notice during the last ten years at the Skin Department^ Royal

Infirmary, Edinburgh. These cases include individuals drawn from

all over Scotland and England, but, as indicated above, there is not

the same percentage of dermatitis definitely due to a trade as would

be obtained in a manufacturing area. While much has been done

along the lines of ventilation and cleanliness to prevent the irritation

incidental to work, yet, so far as the writer is aware, little has been

mentioned as regards the class of individuals likely to be affected.

The matter has generally been loosely passed over by a phrase such

as " certain people are susceptible to certain irritants or unfit to con-

tinue at certain work." There must be some difference in the nerve

or blood supply or in the toxtnral construction of the skin which

makes it more liable than another to a dermatitis from an external

cause. The name dermatitis is purposely used to distinguish it from

eczema, which the writer prefers to confine to a similar eruption due

to internal causes. That an eczema and occnjmtion dermatitis are

indistinguishable are well known. In MacLeod's recent Diseases of

the Skin he says that " not only are many forms of trade dermatitis
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indistinguishable from acute local eczema, but they may be the start-

ing point of a generalised eczema."

Taking the subject of dermatitis there are three terms which must

be defined : (I) Occuimtion dermatitis implies inflammation of the skin

arising in connection with an}^ work whatsoever; (2) trade dermatitis is

more limited, indicating inflammation of the skin arising from exposure

to irritation while the individual is engaged in a specified trade. The

first, therefore, includes the second. (3j Dermatitis venenata is another

term used. This by many is defined as an eruption due to some chemical

vegetable irritant coming in contact with the skin. J. C. White, in

Kober and Hansen's Diseases of Occwpation, is quoted as defining

its characteristics thus :
" Mainly a sudden on.set, a rapid evolution of

primary lesions, some peculiarities in their situation within the

cutaneous tissues, an unusual colour in their fluid contents, a greater

intensity of inflammatory action and continuity of development within

given ai'eas, the localities attacked and the sharply defined limitations

of the regions affected, a marked symmetry and an artificial appearing

confio-uration in the eruption, their occurrence in those employed

in certain arts and professions and other unusual extraordinary

appearances at times that cannot be defined." The classic instances

are seen following exposure to the Primvia ohconica, or the irritation

on the face following the use of a haii'-dye. Its occurrence may also

be seen after the application of a turpentine stupe or a belladonna

plaster. In only the first of these four cases, and then only if the

man was a gardener, could the condition be called an occupation

dermatitis. On the other hand, an actor may have to apply cosmetics

and paints to his face, wnth the result that a dermatitis venenata ensues,

and there is no doubt that here the condition can be classed as one of

occupation dermatitis.

Taking the statistics for the writer's own department in 1919, there

were 1194 new cases, and of these 128 (41 males and 87 females)

came with dermatitis and 87 were occupational dermatitis (37 males

and 50 females)—that is, 68 per cent, of all dermatitis or eczema cases

were due to occupation.

This is a pretty heavy percentage, and when one bears in mind

that a medical examination for admission to a factory consists mainly

in a report on the general physique, the conflitiun of the skin will be

io-nored unless for some very obvious skin condition. As the skin is
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a first line of defence it should l)e examined as a routine, especially

in certain classes of work.

Occupations.—Below is a list showing the occupations at which the

individuals worked, the majority being engaged in domestic work.

Details of some will be gone into later.

Appearance of the eruption.—This is, in the writer's opinion, not of

very great consequence, as there is a general similarity amongst all

cases. Briefly put, a powder or a vapour produces an erythematous

eruption, an alkali a moist exuding nummular type, and an acid a

moi*e deeply eroded phase, in some cases indistinguishable from the

effect of an alkali. It is common sense to realise that the more potent

the irritant the more serious will be the effect on the skin.

To quote from Prosser White, " they exhibit the features of inflam-

matory reaction, any differences depending upon the volume, activity

or intensity of the irritant and its molecular form. This last may be

either solid, liquid or gaseous. If associated with heat the action is

intensified. The chief distinguishing features of the occupational

eruptions are their groupings, situation, mode of appearance, spread

and evolution." The phases vary of course as to whether the con-

dition is acute or chronic.

Occupations. Cases.

Painters and French polishers 14

Chocolate workers . . 6

Munition workers... 4

Agricultural workers . .14
Upholstei'ers ... 3

Leather workers ... 6

Linoleum .... 4

Actors..... 3

Butchers . . . .12
General . . . .51

Imtants.—The variety of irritants is very great. In a paper

published some years ago the writer pointed out the effects of soap,

and he is still more convinced of the aetiological standpoint that they

bear. The suffering and economic loss is out of all proportion to the

benefits derived by the modern soaps and soap powders. One has

to admit that town life probably Ijrings in its train a general lowering

Occupations.



300 OCCUPATIONAL DERMATITIS.

of tone. It will be generally recognised that the health of the town

dweller compared with the individual spending his life in the country

is only about 90 per cent, of tlie latter. Even allowing for this

10 per cent, reduction, which will apply to the skin as well as to the

body, the increase of this dermatitis must be due to other causes, and

the soaps are the chief agents responsible in the writer's opinion.

It is fatuous to attempt to give a list of possible irritants—these

are roughly indicated in the list of occupations— but the following-

cases are examples chosen out of the large list. Later when dealing

with other points of aetiology further irritants will be incidentally

mentioned.

T. S— , male, aged 36 years, worked in tweed mills and bad done so for five

months. His duty was to scour the cloth with soap and soda. The condition

of the forearms (all round) and the backs of the bauds and fingers was that of a

moist nummular and cedematous dermatitis. His skin was definitely seborrhceic

in the recognised areas, and the hot liquids which be bad to work with in his

occupation induced sweating. He reported that many others were similarly

affected.

Mrs. W— , housewife, aged 26 years, was confined two months previously, and

still looked seedy and perspired freely. The new arrival necessitated more

washing, for which she used the much-advertised soaps and powders. This bad

been followed for the last three weeks by an eruption of a thickened type with

some vesiculation on both palms.

J. D— , male, aged 25 yeai's, worked in a laibber factory as a cementer of the

soles of shoes. The irritation on the hands and arms was scaly and erythema-

tous. This appeared three months after l)eing at work, and he had had repeated

attacks since. Again, be bad a seborrhceic skin.

D. R— , male, aged 34 years, by occupation a miller for the last four years, and

has suffered from dermatitis for the last seven months. The eruption, Avbicb

occurred in a papular form on the arms, legs and abdomen, was attributed by

him to the foreign bay. The condition may have been parasitic, but it appeared

on a man of good health who suffered from an imperfectly acting seljorrboeic

skin.

J. M— , female, aged 19 years, bad been working for four months in a choco-

late factory. She had moist, sweaty hands, and the eruption, which had lasted

a week, affected the backs of these and the sides of the fingers as a vesicular

and pustular rash.

J. T— , aged 15 years, process engraver, had been one month at work, and for

the past week bad suffered from a moist, papular and itchy eruption all over

both hands. This was traceable to bichromates and acids.

J. M— , male, aged 55 years, had been working for eight months with chromic

acid before the eruption, now lasting four months, appeared. He had persisted

in working for a month of this last period. The skin was generally stained

yellow and the spread of the dermatitis had been as follows—first the right

hand, then the left, next the nose, and lastly the feet. At the ala nasi, left ankle
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(anterior part), and on the left great toe there were erosions, the foot also being

cedematons.

W. S—, male, aged 48 yeai's, oil refiner, was under treatment with an acne-

like eruption on. the arms and legs lasting nine months, attributable to the shale

oil. This represented the early stage of an eruption which, as is well known,

may go on to epithelioma.

A. G— , male, aged 52 years, paraffin refiner for twenty-nine years. Aftef

nine years at work an eruption appeared on the fact\ arms and body of a

generalised dermatitis with paraffin epithelioma on the scrotum. He also

suffered from hyperidrosis and indigestion.

Several cases of T.N.T. dermatitis of the usual type have been

under the writer's care. The eruption affected the hands and face,

but the following case is of interest as it exactly resembled lupus

erythematosus—a condition often due to some change in the vascu-

larity of the skin attributable to toxins.

J. R— , male, aged 40 years, labourer, worked at munitions from 191-5 till

November, 1919, filling shells with T.N.T. After six months at this work an

eruption of a scaly and erythematous character with some scarring appeared,

affecting the fingers, cheeks, chin and eyebi-ows. There was also some cicatrisa-

tion of the ear lobules.

An interesting group illustrates the effects of varieties of wood

which apparently produce their effects through oils and oleo-resins

which they contain. In the well-known varieties of plant dermatitis

the iiritant is probably a volatile oil.

J. S— , aged 51 years, who had worked at his trade of cabinet-making for thirty-

five years and never suffered from any irritation before, developed an itchy

eruption on the back of the neck with a papular, vesicular rash on the backs of

the hands, which soon became moist and spread up the forearms, whilst at the

same time the face became so erythematous that the doctor, whom he then con-

sulted, diagnosed it as erysipelas—a diagnosis which he. however, altered next

day as the eruption had subsided in great part. This patient was working at the

linings of the cabins for the " Mauretania," which were of satiuwood. He was

aware that the ii'ritation sometimes followed the woi'king of teak, but although

he had previously worked with satinwood he never had heard of it causing any

trouble. The eruption had lasted nineteen weeks before the writer saw him, and

during this time he attempted to work on two sepai-ate days when a recurrence

immediately ensued. In the same workshop there were five other men similarly

affected although not to the same extent. Some of these were only employed in

shifting the blocks, but others were, like this patient, more in contact with the

dust—their duties being planing, sawing and veneering. Although the patient

had previously worked with satinwood and had no ill-ett'ects, the occurrence at

this time may be explained in various ways: (1) Tlie large amount of the wood

being used, the man stating that he had never seen so much of it together at

once
; (2) that there are various kinds of satinwood and not all equally harmful

;

and (3) that his own health was not so good as formerly.
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Prosser Wliite"^' mentions tluit some varieties are harmless, and

that Dr. Auld had isolated the alkaloid cJiloroMi/tonine, which is

probably the cause of the dermatitis

W. B— , male, aged 48 years, joiner, who had been so employed for thirty

years, developed a rash on the face of an erythematous and slightly scaly type

which had lasted off and on for four years. A general examination revealed a

distinct seborrhea. The origin of the attack lie traced to teak vsrood, and he

reported that it gets worse every time it is introduced in the course of his

occupation.

There was some suspicion in this case about other woods affecting his con-

dition, although the primary dermatitis was due to teak. His general health

was not of the best, and it is reasonable to believe that before the age of 44 he

must have worked with teak and that it then did not affect him.

J. L— , male, aged 18 years, joiner, developed a rash on the hands, subsetiuently

spreading to the face and hands, which was of an erythematous nature. This

commenced after the first day of working with teak, but he had continued at

work for fourteen days.

R. L— , male, aged 15 years, a joiner's apprentice who had worked at his trade

for a year, came under observation with an erythematous and crusted eruption

round the cheeks, mouth and chin, which had come on after working only two

days with teak. He also was found to have a seborrhoeic skin.

In obtaining the histories of individuals suffering from occupation

dermatitis, careful inquiry has to be made or wrong deductions

follow, and although it is not always possible to get full details, yet

the following cases illustrate the fact that some little alteration in

tlieir work may be a determining factor for an attack.

J. M— , female, aged 18 years, working in a biscuit factory, which she has

done for four years, and whose duty up till a year ago was to pack plain biscuits.

Cliocolate l)iscuits were then used, and after some months an eruption developed

on the l)ack of the hands and the front of the wrists of a moist, erythematous

and scaly type which had lasted five weeks. The explanation is found in the

fact that she suffered from a marked hyperidrosis of the palms, and as a result

the bisciuts softened in her hands and the moist chocolate irritated. It is a

well-known fact that chocolate in all forms is an irritant, and many cases have

been noted in confectionery works, etc.

C. H— , male, aged 32 years, chemical worker, a healthy man, appeared at the

Infirmary with an erythematous rash on the face which was cedematous. The
backs of the hands showed some superficial erosions. The condition had lasted

two days. For eighteen months the man had worked in a chemical factory.

Fol" four months his work had been extracting brucine by means of toluol. This

produced eventually a dermatitis of the face and hands lasting about a week,

and finally his duties were changed. Later he was employed in the extraction of

strychnine, but two days pi'eviously he had gone into the finishing room and was

* Prosser White, Occupational Afec'ioiis of the Skin, '2nd ed., pp. 252-3.
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exposed to the vapour of acid spirit when the present eruption appeared. He

had distinct hyperidi-osis.

A. J— , male, aged 23 years, worked as a warehouseman with hay seed. This

he had done for several years. He l)ad often worked with all forms of seeds, but

on the present occasion there seems to have been some alteration in the hay

seed, because after three days at work he felt sick and then a papular erythema-

tous eruption appeared on the elbow, neck and chest which had lasted three

months. In the course of his work he had to immerse his arms in the seeds up

to the elbow. His general health was good, but he had a definite seborrhcea.

The conclusion come to was that it was the type of seed which was the cause.

In other cases recorded an eruption similar to this, but more papular, has been

found to be due to the Fediculoides venlricosus, but no trace was found in

this case.

L. D— , female, aged 35 years, photographic worker for many years. Previously

amidol had been used as a developer, but recently pyro was substituted, and a

papular, vesicular eruption commenced on the backs of the fingers. She had

also a marked seborrhcea. There was no dou]:)t about the change of irritant in

this case as the information was given voluntarily.

Another detail of interest in the history of these cases is that one

irritant may set up a dermatitis, which subsequently renders the

patient susceptible to other irritants which he or she was previously

immune to.

This may be illustrated by the case of M. C— , female, aged 38 years, laundress.

When seen she suffered from a scaly erythematous eruption on the arms and the

lower third of the face which had lasted two days, this being all the time she had

been at this work. The irritants were undoubtedly steam and soap. On
questioning, however, the interesting fact was ascertained that she had eai-lier in

her life worked in a laundry with no bad efBects, but that six years previously

she had developed a dermatitis on the face and hands when in Canada, and this

was due to the well-known poison ivy.

J. H— , male, aged 29 yeai-s, had been previously in the Army. After demobili-

sation he commenced to work with morphia, and three weeks later developed a

dermatitis which necessitated his stopping work for thi-ee weeks. For seven

months he worked at the mill whei'e the nux vomica bean was ground down.

When the writer saw him the eruption had lasted four weeks and affected the

face, arms and wrists, and was scaly and erythematous with a tendency to

moisture and exudation about the wrists and chin. He had a well-marked

seborrha'a of the scalp. The whole appearance was remarkably like a morphia

dermatitis, but was more pustular.

Investigations were then carried out with the ready assistance of Messrs. T. &
H. Smith and their chemist. I thought that possibly the bean contained a

volatile oil, but this was found not to be present. In the bean there is a fat

which was extracted for me and found to be non-irritant to the skin. Having

eliminated these two points, the next point was the hairs on the l)ean itself.

These are long and very soft. As is well known the bean is exceedingly hard, and

is more destructive to the knives and steel grinders than any other in common
use. One came to tlie conclusion after inquiry and seeing the apparatus that the
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condition was simply due to dust and lack of cleanliness, but probably the

preceding morphia dermatitis had some effect in making the man more

susceptible. I may here thank Messrs. T. & H. Smith for their extreme

courtesy and ready help, and also state that the facilities for cleansing were

always pj-ovided, and it was the man's fault for not using them.

Mrs. M— , aged 62 years, housewife, has had recurring attacks of a vesicular

eruption on both hands for the last ten years. This originally commenced with

weeding a garden, but recurrences since she traces to the use of soaps and sodas.

It is well to remember that in her case the skin has become, like the woman, older

and less resilient.

A. R— , aged 51 years, gardener, suffering from a vesicular and erythematous

erujition on the arms and face. He had been at this occupation for many years,

but some years ago his health broke down. Thereafter he found that he had

become susceptible to the Primula obconica. This illustrates, of course, in the

first place the effects of ill-health, which is elsewhere discussed, but from the

present standpoint the interest is that the eruption was traced to Humea elegans

and lasted one week, and that he had been tending these plants for a week before

the dermatitis appeared.

Humea elegans is noted as one of the plants that causes dermatitis

venenata^ but it is less apt to do so than the Primula obconica, and

the probability is that it would not have affected him had he not

previously suffered from primula dermatitis.

A. M— , male, aged 42 years, millworker, suffering from an eiythematous

eruption on the backs of both hands, reported that he had been six years at the

same work, and that the present eruption had lasted eleven weeks. The oil and

wool were believed to be responsible for the dermatitis. He also stated that

thirteen years previously he had an attack of dermatitis due to alkalis. His skin

was definitely seborrhoeic, and while this case may illustrate possible previous

damage rendering the skin more liable to suffer, it also illustrates the slow

breakdown of a seborrhceic skin.

Sites of the eruption,—The following statistics have been carefully

drawn up, noted and analysed, because, although one was familiar

with the common areas affected, the comparative frequency of each

area and the line of spread remained matters for consideration :

Sites. Cases. Per cent.

Wide-spread

Arm, excluding the hand

Arms alone affected

Arms indefinitely^

accompaniedt

unaccompanied

* The term " indefinitely " is used to denote all aspects

t " Accompanied " means anothe

71

273

90

185

135

50

11-4

44

14-4

29-7

21-5

part or parts involved.
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Cases.
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or infection. Only in 19 cases has the eruption spread directly

between face and hands and omitted the arms.

Now, while in the case of the combinations the spread may be due

to simultaneous exposure to the irritant, no one can study these cases

without noticing that although the surrounding area may be some-

what devitalised by the irritant, yet the dermatitis is often spread by

a staphylococcal infection which readily supervenes.

These sites are determined by vai'ious factors, namely, the nature

of the occupation, the character of the irritant, and the texture of the

skin on the irritated parts. For instance, a fluid irritant will naturally

affect, in the first phice, only the hands and forearms when these are

alone engaged in the occupation, but a vapour or dust will irritate not

only the arms but the face as well, and in cei-tain cases, where the

hot vapour can penetrate through the clothing, other parts of the

body may be affected. In the case of the housewife the palms,

although exposed to irritation, are effectively protected by Nature.

An eruption is often noticed on the front of the wrist and the

extensors of the forearm because naturally they come more into

contact with the irritant than the flexors. The maltman, working and

often treading amongst the steaming grain, is seen at times to develop

an erythematous dermatitis chiefly in the lower limbs, which have

become sodden, and also on the face, which is uncovered. To a

certain extent also cognisance should be taken of the fact that certain

parts are more easily cleansed than others. The average coal miner

working in a moist seam only wears a thin semit while engaged in his

labours. On returning home he removes this garment and washes

the trunk down to the waist, the lower region being left severely

alone. As a rule no eruption occurs on the trunk, but it is quite

common to find a staphylococcal infection of the buttocks and groins,

due to the imperfect washing of, or non-removal of sodden dirty

garments from, these parts.

Age at onftet.—There may be some falsity in these figures because

many of the patients coming into the infirmary move from one occupa-

tion to another. For instance, a man may be working as a carter

one day and the next employed as a labourer in a chemical factory,

or a girl may have been working in a printing works, get married

and have household work to do subsequently.

The followiniif are the statistics :
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Ages.

Under 20

20 to 30

30 „ 40

40 „ 60

60 „ 70

Over 70

Cases.
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Duration. Cases. Per cent.

A week and under . . . 64 , . 10*7

1 to 4 weeks .... 150 25-2

1 to 2 months . . .101 17

2 to 6 months . . 113 . . . . .19
6 months to 1 year . . 60 . . . . . lO'l

1 to 2 years .... 47 79

2 years and more ... 59 .... . 9*9

One has to take along with this the figures for those who have

suffered from previous attacks, and this has been voluntarily men-

tioned in 100 cases. The economic problem bears strongly on this

matter. If a man or" woman has a post they may be loth to leave it

because of good pay, or more often because of the difficulty of getting

another. As a result of this a slight irritation is at first ignored, and

while, in some cases, the skin may develop a resisting power, in others

the sufferer applies some sort of application to allay the irritation and

remains at work. In other types after a week or two work may have

to be stopped. Treatment necessitates some weeks, and if that is

inefficiently carried out it may last much longer. The victim feels the

want of money even when living in these gilded times of national

health insurance, and, when he or she sees the skin dry, and cracking

ceased, considers it is time to resume work. Therein is the grave

error that one has constantly to combat. Althougli the surface epidermis

has recovered the true skin underneath is still swollen from the

vascular dilatation and infiltration. In such a state it rapidly suc-

cumbs to the effects of re-irritation. Such a patient cai-ries on for

years with an unhealthy skin working for certain periods and under-

going treatment for other periods. This is frequently noted in the

cases of decent charwomen, who, having no other soui'ce of income,

live a haphazard existence, partly able to work and partly on the

sick list.

The following illustrate this type of recurrent attack, while other

cases will be found noted under other groups :

M. G— , male, aged 64 years, works in a tweed factory. He was two years at

his work before the irritation appeared. He was exposed to the actions of various

dyes and chromes, and the eruption has relapsed at irreguhir intervals for the

last twelve years. The skin is definitely seliorrhceic in type, and the eruption

affects the arms, hands and legs in the form of an erythematous and scaly

condition of the skin. The palms even are markedly thickened and cracked.
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No seasonal variation could be ascertained, hnt it was vngnely stated tliat cold

or hot weather made it worse. A more careful questioning elicited the fact that

alterations in health were a more likely cause—if the dye-stuffs did not change.

In his case a so-called " cure " was never a return to normal skin.

Mrs B— ^ aged 37 years, a housewife, suffering from a nummular, moist

eruption on most of the aspects of the hands and forearms, attributable to soaps

and sodas, gave the following history :

The first attack was ten years previously, the second six years previously, and

the present attack had lasted three months, during which period she had to

nurse a sick husband. She also manifested both seborrhoea and hyperidrosis.

The worry and anxiety accounts for the last attack, and some alteration in health

—of which she had no remeinlirance—no doubt accoimted for the others.

J. D— . female, aged 25 years, rubljer worker, with very evident hyperidrosis

of the hands, reported herself with a papular and vesicular eruption on the

forearms. This commenced soon after her initiation into this work, and has

lasted with periods of recovery for five years.

A. P— , male, aged 48 years, mason, has been at his trade all his working life,

and has suffered from recurrent attacks of dermatitis for many years, which

attacks, he states, vary with the weather. The sodden skin of the sufferer from

hyperidrosis accounts for the eruption all over the hands—moist and crusted on

the back, and thickened and deeply cracked on the palms. The present attack

has lasted eight weeks, but his hands bear the marks of continued devitalisation.

Seasonal variation.—This may have some effect in certain cases, but

especially in those associated with hyperidrosis. I have examined

records for previous years, but there is no regularity. I append

statistics for the past year :

T.-^
,1 Total skin

Month.
cases.

January . . 107

February . . 74

March 101

April ... 87

May ... 96

June . . . 101

July ... 98

August . . 81

September . . 118

October . . 112

November . . 101

December . . 76

Hoiv long at occupation.—Complete recoi'ds are often difficult to

obtain, and were not always secured in the writer's absence. For

140 cases the figures are as below :

Dermatitis
cases.
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Time.
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will lower the vitality of the skin, which is well supplied with blood-

vessels, nerves and lymphatics. In eighty-six cases, i. e. 13"8

per cent., this is recorded. Consequently we find that cases occur

following such illnesses as influenza or pneumonia. It is common

observation that the individual who has not fully recovered from such

an illness is often spoken of as feeling " soft." While this may

indicate muscular weakness, it will frequently also be accompanied by

a tendency to perspire on slight exertion. Undoubtedly this as well

may be due to the muscular weakness lowering the tonicity of the

cutaneous blood supply, but it may also be due to vaso-motor weak-

ness and therefore have a nerve causation.

Obsei'vations will later be given showing that hyperidrosis as a

condition 'per se is a predisposing cause of occupation dermatitis. The

skin is an important excretory organ, which, as Pembrey states,

excretes twice as much as the lungs and ahnost as much as the

kidneys. It follows accordingly that imperfect excretion, such as

results from renal inadequacy or constipation, will throw a greater

strain on the skin. This skin under this strain will naturally be more

liable to succumb to irritation.

The other factor with which it is closely allied is the question of

intestinal toxaemia, which is known to produce numerous skin erup-

tions such as erythema multiforme, dermatitis hei-petiformis and

urticaria.

The French school, as represented by Jacquet and Jourdanet, go so

far as to regard all cases of trade dermatitis as due to indigestion

occurring in the individuals. Of 27 cases 22 yielded to treatment

along this line. Darier also cured 4 cases in 7 days by treatment of

digestion without local treatment, and nine were cured or improved

without suppression or professional contact. The writer has tried

dieting in many of these cases but without avail unless as regards

improvement of the general health, and he agrees with Herxheiraer,

who reports no progress by dieting alone, and states—"There is no

foundation for the assumption that the susceptibility implies a

difference in the condition of the internal organs or to the vital

processes in general."

The effects of precedent illness are exemplified in the following cases:

M. D— , aged 56 years, had been for a year assistant beater in a paj^er mill,

his duty being to mix the wood pulp with alum, vitriol and resins. The digestion
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was quite normal, l)ut he showed a definite seborrhrea and hyperldrosis. The

eruption, which had lasted three weeks, was observable on the face, hands and

forearms. On the face it was of an erythematous type, but on the arms there

were moist nummular patches. Six montl)s previously lie had an attack of

bronchitis of seven weeks" duration. Undoubtedly this illness had lowered the

general vitality and increased the hyperidrosis, so preparing the way foi' the

breakdown of the skin.

A.C—, female, aged 21 years, a worker in a cotton mill for five years Hei- duty

consisted in making fishing nets, and for the last two years she had suffered from

a papular eruption on the backs of both hands. This eruption followed imme-

diately after an attack of i-hetimatic fevei'.

W. B— , male, aged 58, linoleum worker for thirty years, came with an eruption

on the hands and forearms of an erythematous and crusted type of fonr months'

duration. His duties consisted in mixing paints, oil and tar in the preparation

of the linoleum. His hands were much more moist than normal. He voluntarily

gave the information that measles directly preceded the attack, making the skin

unfit to resist the irritation, which it had been able to do for the twenty-nine

years previous.

D. F—, female, aged 20 years, brickyard worker, suffering from an eruption on

the palms of a vesicular type which she traced to the glaze used in the bricks.

Her general health was notably below par. She was aua?mic, suffered from gastric

disturbance and dysmenorrhcea.

The effects of the debilit}' of the skin following on the menopause

or again at old age are often noticed, and the following cases may he

mentioned :

C. M— . female, aged 49 years, charwoman, suffering from a scaly thickened

eruption on the foi'earms and hands, which had lasted two and a half years, and
attrilnited by her to soaps and sodas. She showed a marked seborrhcea not only

of the scalp but of tlie ears and breasts typical of the climacteric period, when
there is much vascular and nerve disturbance in many cases accompanying the

glandular change.

M. L— , aged 61 years, had l)een all his life at a bottler's establishment. He
developed an eruption, which Iiad lasted four months, of a moist, scaly nature

and affected both hands. He obviously looked an old man (old at 61), and the

senility of the skin was doubtless responsil>le.

A. P— , male, aged 55 years, a metal working engineer during his working
life, came with a papular, exuding eruption which had commenced on the hands
and spread to the trunk. Again this man was older than his years.

R. M— . aged 65 years, miner, who had worked in the mines since boyhood,
developed an eruption three or four month.'^ previously and lasting till seen, first

in the form of a staphylococcal infection of the thighs and then affecting the backs

of the hands and forearms. Tiie fibrous development in the skin, the diminished

elasticity, the lowered vascularity and their concomitants were nndoul>te'lly

responsible in his case for the skin succuuibing at last to the filthy environment.

Mrs. M— , aged 45 years. No previous attacks, but now debilitated and suffer-

ing from the flushings of the menopause. She came with a scaly eruption,

nummular in parts, affecting the dorsal aspects of both hands and attributable

VOL. XXXIV. y§
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to the modern cheap soaps and sodas. Her work was the same, the irritations

were the same, but in her was the change, and the skin Ijeing part of the whole

suffered because it was the first line of defence.

A. L— , male, aged 61 year's, worked for seven years in a glass woiks with sand,

carbonate and nitrate of soda. He came with an eruption of three weeks" dura-

tion, scaly in character and affecting the flexors of the forearms and face.

According to his account the eruption appeared on a warm day in June when
the .strong wind blew the sand and soda on to him. That he had a tough skin is

indicated by the fact that he often used to wash with soda, but he now
naturally cannot do so, and one can safely state that during seven years he had

been exposed to many windy and liot days. The inference therefore is that the

senile skin is responsible.

Of some interest are the mimber of cases wlio voluiitarilj' gave a

history of a previous injury and vei-y commonly a burn :

M. F— , female, aged 37 years, engaged in domestic labours, came with a moist

and crusted eruption on the backs of both hands and forearms, the cause of

which she attributed to soaps and sodas. There was, on examination, a definite

seborrhcea, but she voluntarily gave the information that she had previously

been bnrnt on both arms. The eruption had lasted a yeai", and she had long

been accustomed to domestic work, so that it may be inferred that the lowering

of the vitality by the burn is a responsible factor.

R. R— . male, aged 56 years, French polisher for forty years. The eruption,

which has lasted nine months, was moist and cedematous and affected the hands,

arms and face. He traced the cause to the use of the chromates, nitric acid and

turpentine, and the turpentine he found was the most irritating, but he also

voluntarily gave the information that he had burnt his fingers in hot glue before

the outbreak. Previous to this damage to the skin the irritants had never

affected him.

Numerous cases have been noted wliere the patient has resumed

his former avocation after having been at tlie war. Is it that the

skin has lost its i-esisting power through lack of use, or—what in tlie

writer's opinion is more probable—that there has been some lowering

of the general vitality" and alteration in the glandular structure of

the skin ?

The following cases may be mentioned :

M. C. K— , aged 27 years, linotype operator, was seen suffering from a swollen

erythematous condition on the arms and face. He gave the history of having

been working at this before the war, having then been five years in the Army.

He resumed this work a year ago, and the present eruption broke out after he

had been eleven months so employed, and it has lasted a month. It was noted

that his hands wei-e markedly hyperidrotic. which proba1)ly explains his suscepti-

bility.

W. W— . aged 27 years, gardener, and had been for eight years. He had heen

in the Army, but I'esumed work as a gardener a year ago. During his period of
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army service he had suffered from furunculosis and prol)ably scabies. He
exhibited a definitely typical dermatitis of an erythematous and vesicular type,

affecting the face, arms and hands and traceable to the Primula obconica. He
stated that before the war he was immune to irritation from this plant. In his

case there is no doubt that the furunculosis had lowered the general vitality of

the skin.

A. M. S— , aged 42 years, had been a glass-blower all his life. For three years

and nine months he was compelled to serve in the Army, and six weeks after

resuming work he developed an eruption of a pustular and cracked type which

appeared on the palms and the flexors of the fingers. This eruption has

occurred five times in seven months, and the present had lasted ten days. As a

glass-blower he works with a hot iron and often with water, and while his hands

had been previously resistant they were now not so owing to some alteration.

At pi'e.sent there are at the Out-patient Depai'tment of the Infirmary

a considerable nnniber of these cases in attendance, and the difficulty

of obtaining a cure and the liability to relapse is a matter of common

observation and remark. That the war had a serious effect on the

nervous constitution of many is admitted, but one also feels that many

of these individuals do not desire a complete cure. They prefer to

live on pensions and free treatment, and the best results are obtained

. when they are kept under strict observation. The winter is quite

convinced that in a certain percentage the relapses are purposely

bi'ought on to ensure further doles.

Preceding
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Preceding shin condition.—Regarding preceding skin conditions

63*6 percent, were on examination found to have definite manifestations

of these.

iSeborrhoea takes precedence in 28 per cent, of the total cases, and

its significance can scai'cely be over-stated. The name is an unfor-

tunate one, but it is a recognised entity and implies a faulty

excretion of the natural oil of the skin. The sebum in a health}'

skin is neither too fluid nor too dry and renders the skin pliable

while also protecting it from irritation. Experiment has revealed

the fact that the horny layer is especially soluble in alkali and sebum

naturally will counteract its influence. If the sebum is too thick it

will accumulate in parts and other parts will be devoid of it. If too

thin it probably does not provide a proper lubrication. There also may

be some chemical change in the sebum of an unhealthy skin which

renders it a less satisfactory lubricant to the epithelium. Parti-

culatly on the hair does one notice the effect of seborrhoea, where the

lustreless appearance and the lack of resiliency is patent to the most

casual observer. On the rest of the skin it will undoubtedly liave a

similar effect, although on the finer lanugo hairs it is not so noticeable.

While present in most parts of the bodj- the sebaceous and sweat-

glands in certain areas are more numerous or lai'ger. On the face

and neck they are both numerous and large, and there we find

146 cases.

Excessive sweating is noted in 168 cases, i. e. 27 per cent. This, in

Tuany instances, is associated with some debility, while in others it is

the result of working with hot materials. In any event the effect is

to produce a sodden epidermis, and a sodden epidermis is more

liable to break down when exposed to irritation. A familiar example

of this may be seen in the person who i-ows in a boat with dry hands

and suffers little inconvenience except cornification after frequent

exercise, whilst another who perhaps has been fishing and got his

hands moist will frequently be found to develop blisters after

rowing.

Xeroderma is a congenital condition where there is a thickening of

the horny layers of the skin and an excessive dryness due to imperfect

development of both the oil- and the sweat-glands. Owing to its lack

of pliability the skin readily cracks, and it is not to be Avon dered at

that it predisposes to occupation dermatitis.
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Pediculosis produces itching and abrasion of the skin, which rapidly

becomes septic. This sepsis, lowering the vitality of the skin, makes

it much more prone to further irritation in connection with work.

Pediculosis was found in seventeen out of the number of cases.

The following cases illustrate the effect of seburrhoea :

R. M—, aged 23 years, plasterer, developed a mimmular scaly eruption ou the

extensors of the forearms shortly after going to work. The condition subsided

for two or three days and then recurred, the present attack having lasted ten

days. He had been in the Army for one or two years. On examination he

showed a definite manifestation of seborrhoea extending to the scalp and ears.

He, personally, was inclined to blame the modern plaster, which, as is known,

dries much more quickly and is greatly different from the older-fashioned

matej'ial used.

R. M— , male, aged 30 years, has been in a chemical factoiy working with

opium for six months. The eruption, which had lasted thirteen weeks, was

erythematous and affected the face, eyes, forearms and groins. On careful

examination he showed definite seborrhoea of the scalp and flexors as well as

some hyperidrosis. This case illustrates very well the fact that this well-known

irritant took a long time to produce damage to his skin.

Mrs. J—, aged 24 years, laundry worker for three months. The eruption,

which had lasted for a month, was erythematous and vesicular in type, and

.affected the face and the backs of the hands. It was traceable to the effects of

steam, soaps and sodas incident to her occupation. She again showed a marked

sebori-hcea.

A. L— , male, aged 49 years, rubber worker, came with a moist, nummular and

partly crusted condition all round both arms which had lasted oft' and on for

about twenty years. He blamed rubber solution and chalk used. The seborrhceic

condition was again here very evident.

S. M— , male, aged 4-5 years, had worked as a confectioner for twenty-nine

years. The eruption, which had lasted two months, was moist, scaly and

erythematous, and affected the backs of both hands and forearms. He lilamed

the sugar and flour. This patient showed a marked seborrhcea and hyperidrosis.

It is possible in his case that changes in the sugar and flour may have had some-

thing to do with the occurrence after this long jjeriod at work, but age forty-five

affects men as well as women, and at this time there is a glandular transition

probably making him more susceptible.

M. G— , female, aged 18 years, came with a scaly, erythematous eruption on

the palms and showed elsewhere a marked seborrhoea. The following history is

interesting : Two years ago she had a similar attack when a cleaner in a shop,

but this she stated partly disappeared. For the last five months she had been

working as a French polisher, and the eruption, traceable to tlie turpentine and

oils, only started after three mouths at the work, but had continued over two

months. There is obviously here again a case which shows, not acute suscepti-

bility, but a slow breakdown.

C. J— , aged 14 years, photographic worker, worked for seven weeks before the

present eruption, which had lasted one week, appeared. It was of a papular

nature and affected the extensors of the arms and hands. She showed a very
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definite seborrhcea, and again illnstrates not so much the snsceptilnlity as the

gradual breakdown on a seborrhceic skin.

The following cases may serve to illustrate the effect of hyperidrosis

in the production of occupation dermatitis:

Mrs. S— , aged 62 years, whose occupation consisted in working with hot

solutions of various coloured dyes, came with a papular and very itchy eruption

affecting all the aspects of both forearms. The condition had lasted three weeks,

and commenced nine days after being at work. Her hands and skin generally

were markedly moist, and no doubt this would be intensified by the hot solutions.

D. L— ,
painter, aged 23 years, commenced at this work six months previously,

and developed an eruption which had continued for a week when seen. The

cause was found to be a tar paint, which produced a vesicular and crusted

eruption on the backs of the hands and the backs and sides of the fingers in the

case of a man with a marked hyperidrosis.

M. B— , aged 21 years, dining-car waiter on the railway, came with a vesicular

eruption on the backs of the hands lasting six days. He had Ijeen at this occupa-

tion for three years, and his duties included washing up of plates. His hands

showed evident hyiseridrosis, and it is of interest that I have seen him on three

successive summers with recurrences probably intensified during the hot weather.

The effects of xeroderma is seen in the following case :

J. Y— , female, aged 25 years, rubber machinist. She iiad been fourteen days

at the work Ijefore the appearance of an erythematous and scaly eruption on the

face and arms. 'Ihe condition had lasted three weeks, and was traceable to

chalk. Her skin, however, on examination, was of the dry, rough type which one

associates with xeroderma—a disease which may be regarded as a mild form

of ichthyosis.

No further examples are given, as the cases mentioned under

" Iri'itants," etc., also detail accompanying skin conditions.

Other skin conditions which per se render the individual more

liable to irritation may be illustrated in the follow^ing cases :

Mrs. C— , aged 28 years, rubber worker, only three weeks at work, developed a

moist, scaly eruption on the fingei's, which she traced to lampblack. On close

examination the skin generally revealed the fact that she was a sufferer from

chronic urticaria. One could literally write her name by producing wheals on

the skin, and it could not be wondered at that any irritant would cause still

fvirther trouble.

L. M— , female, aged 18 years, also a rubber worker, had been four years at

work, but the present eruption had only lasted two weeks, affecting both hands,

which were swollen and scaly. The history of a precedent scabies was readily

given, and explained the recent susceptibihty to the irritation of the cement,

which previously had not affected her.

D. M— , male, aged 39 years, heating engineer, after six years at work developed

a pustulo-vesicular eruption on the arms which had lasted three weeks. Some
weeks prior to this he suffered from pedicnlus pubis, which had produced

pustules, not only on the common site, lint up to the axillse and shoidders.
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Conclusions.—The summatiou of the preceding tables reveals the

fact that 481 cases out of the 621—that is to say, 77'4 per cent.

—

suffered from preceding skin condition or general illness. This per-

centage is a very high one indeed, and it provides food for reflection

.

Prosser White's book, the most extensive dealing with the subject,

devotes two or three pages to the discussion of the effects of im-

maturity, ill-health and hyperidrosis, and quite evidently recognises

their importance, but not to the same extent as the present writer

Youth, he states, is the stage of immatuiity, and it is not only sensitive,

because of immaturity as he suggests, but for the reason indicated in

this paper that youth is the stage of glandular disturbance. It is

the mainspring of the watch which is the most specialised part and

therefore most liable to break down, so the glands in the skin are the

most specialised parts in that organ, and therefore more prone to

suffer damage, and still more prone to do so at a stage when they are

undergoing change. It is a most significant remark that—" The

abnormal activity of certain glands, such as the sebaceous, may

heighten predisposition to the ill-effects of certain substances, such

as oil, tar and petroleum. Unna says it is needful to look for

existing ' seborrhoea,' especially pityriasis capitis, as it increases the

susceptibility of the skin."

Hyperidrosis is also mentioned briefly as well as the pre-existence

of idiopathic eczema and individual untidiness as being factors of

great importance. Idiosyncrasy and toxaemia are dealt with a little

more fully.

These extracts are given not as criticising a most valuable work, but

as illustrating the fact that little research has been done along the

lines of this article. The writer has been in a favourable position in

so far that he has had special training on diseases of the skin, with

opportunities for seeing a large number of cases. Consequently he

has been able to look at dei-matitis more minutely from this stand-

point than the average medical inspector, who, in the majority of

cases, only considers the provision of means to prevent irritation.

This being so, and if idiosyncrasy takes as lowly a place in the

aetiology as the writer considers, it points to the necessity of a much

.more thorough examination of candidates for various trades, especially

where the individual is to be exposed to the known skin irritants.

The liability to error Avith all tables of statistics is great, but the
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foregoing are the result of many years' observation—literally from

1908 to 1920—and allowing for the known unreliability of the

average patient to give accurate information, they have been drawn

up as carefully as possible.

Taking the statistical survey in the sequence given in this paper,

one may summarise as follows :

(1) There are definite occupations which are liable to cause damage

to the skin.

(2) Some irritants act mechanically and others act chemically.

(3) Alterations in materials used may cause the development of a

dermatitis in the case of a worker employed for many years at the

same occupation.

(4) That a previous dermatitis may subsequently render a worker

susceptible to an irritant which he or she could previously resist.

(5) While it is chai-acteristic of occupation dermatitis that it occurs

on the parts exposed to the irritant, that the majority of cases occur

on the hands, next in order of frequency arms, face, neck and

lower extremities.

(6) That spread may be from the irritant itself or may be due to

secondai-y infection.

(7) That the attacks may commence in youth, but, if not, are more

common over forty.

(8) That recurrences are very common. The recurrent type is an

exceedingly conunon one.

(9) That in the case of a powerful irritant dermatitis may ensue

within a day or two, that where there is hyperidrosis it is likely to

appear within a few weeks, that where there is seborrhcea there

is a more gradual breakdown which may be months or years, that a

large number occur after many years, and that the largest number

occur after many years due to various causes.

(10) That illness, the climacteric and old age are important points

in the causation of an outbreak.

(1 1) That local injury is also an important factor.

(12) That the condition of the skin should be a matter of close

examination in all applicants for occupations which incur liability to

dermatitis.
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CLINICAL NOTES.

AN UNUSUAL COMPLICATION FOLLOWING TATTOOING.

ERNEST MALLAM, D.M.,

Oxford.

OvviN(3 doubtless to the general use of the electric needle For

tattooing and to the discontinuance of relying entirely on the saliva

of the operator* as the sole lubricant during the performance,

complications such as cellulitis, syphilis, and tubercle are now

relatively very infrequent. And, considering the number of men

who have been tattooed during recent years, I submit that it is

remarkable how rarely any disaster follows, and therefore feel called

on to report one which came under my notice.

In June, 1915, A. R—, aged 33 years, a sapper in the Royal

Engineers, was tattooed at Chatham, on the backs of both forearms

and wrists, with a decoration of the realistic if somewhat indelicate

type so popular with Tommy Atkins, which was coloured red

and blue.

All went well till two years after, when, during the summer of

1917, a number of warty growths began to appear on the red areas

of the figures. When he came into my ward in the Third Southern

General Hospital in the following winter it was noted that absolutely

all the red areas, but only the red areas and a very small margin

round them, were affected. By this time these warty tumours had

been steadily growing for six months and were beginning to show

cracks and small necrotic areas, though there was a complete

absence of any discharge or exudate. They were entirely confined

to the skin, which was freely moveable and not otherwise indurated

or inflamed. There was no evidence of glandular infection or of

other metastases. The naked-eye appearance and distribution of the

affection is well shown in the illustrations.

By the kindness of Capt. F. C. Linton, R.A.M.C.(T.), I was able to

ascertain that the man had been tattooed in the usual manner, with a

large number of others, by a so-called " professor," who practised the

art as a livelihood at Chatham. 1 obtained some of the red pigment
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used, wliicli proved to be ordinary verinilioii; or sulphide of mei'cury.

I found it impossible to arrive iit any hypothesis as to why this man,

after two yeiirs of good health, should react in this peculiar manner.

The Wassermann was negative and there was no history or evidence

of any constitutional disease.

A specimen was removed and examined histologically by Dr.

Gibson, whose report ] give verbatim :

"The pigment-granules lie in the corium, and are surrounded by

intense proliferation of connective-tissue elements. The epidermis is

markedly hypertrophied and actively proliferating. Cell-nests are

present. There is polymorphonuclear leucocytosis both in the corium

and epidermis. There is no evidence of any infecting agent. The

whole appearance is that of an epithelial pnpilloma of doubtful

malignancy, and should be allied to the condition of chimney-sweeps'

carcinoma and the carcinoma of paraffin workers. 'Jlie causal agent

is undoubtedly the pigment."

I have hesitated to accept this reading without obtaining other

opinions. Drs. Gray and O'Donovan have also kindly examined the

section for me, and have expressed the view that the warty over-

growth is not of the nature of carcinoma cutis, but rather that of

lupus verrucosus.

Treatment first with X-rays and subsequently with COg snow had

very little effect on it, though as time was a great consideration the

latter was only given a short and half-hearted trial, and resort was

had to the surgeon, who removed all the affected areas.

The wounds all healed up well.

I have recently seen the man and found that the skin of both arms

is quite healthy, and free from either warty growths or keloids.

He is working as a bricklayer, and has developed a group of

aggregated warts about the size of half-a-crown on the palm of his

left hand, and another about a quarter that size on the right.

These are evidently due to the irritation of his work, and are

disappearing quickly under the local treatment provided by his

doctor, assisted by the protection afforded by a glove. But their

very presence suggests that his skin reacts to any irritation more

readily than that of the ordinary labourer.

He appeared to be otherwise well and free from blemish.

It is probable that more experienced dermatologists are familiar
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with this condition, but I liave only been able to trace one other

similar case, i. e. that reported by Fox in the Amer. Journ. Gut. and

Gen.-Urin. Dis., ii, p. 216. Here the warts—which came one

year after tattooing—were numerous, discrete, and apparently much

smaller than most of those on my p.itient. With one exception they

were scattered on the indigo lines. We are not told the position of

this exception. As the case was four years old when reported, we

are given to infer that it was easily cured and caused no suspicion of

malignancy or other trouble.

NOTE ON DR. NOXON TOOMEY'S ARTICLE ON
HYPODERMIASIS (OX-WARBLE DISEASE).

By K. GEON, M.D.,

Senior Physician to the Skin Dei^artment of the Municipal Hospital,

UUevaal, Christiania.

As the bibliographical references to the occurrence of gad-fly larva3

in the skin of man, which are mentioned in Dr. Noxon Toomey's interest-

ing article '^ Hypodermiasis (Ox-warble Disease) " in the British

Journal of Dermatology and Syjjhilis, February, 1922, ai-e not complete,

nor entirely correct as far as Norwegian literature is concerned, I

would put forward some supplementary remarks, amongst which is

the observation that the disease here in Norway has been known and

described over a much longer period than Dr. Toomey has mentioned,

and that the number of cases reported is considerably larger.

The first apparently to have noticed the occurrence of gad-fly

larvfe in human skin were the well known naturalists Alexander v.

Humbolt and Bonpland; on their journey in the years 1799-1804 to

the equinoctial countries in America they detected a species of gad-

fly which attacked man, in whom it produced abscesses which most

connnonly were found on the abdomen. Similar occurrences were

apparently noticed in Surinam, where Lambre in Paramaibo (see

Nederla)id. Weekhlad cor Geneeskunde, July 5th, 1852) observed the

larva of an oestrus beneath the skin of a liuman being. 'J'he larva,

which was well known there by the n;inie " Muskeeten-AVurm '

gave rise to circumscribed swellings in the skin on difl'erent parts of
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the body from which through a small opening there was evacuated a

watery bloody fluid.

The first reports from Scandinavia date almost back to that of

Howships. The earliest ])ublished account was written by Sundevall

who—in Sveiiska Wetenskaj^s Academiens HaiuUuKjar, 1840—gave a

detailed description of the larva which was found on a little girl, aged

6 1 years, in Halmstad.

Attention to the presence of fly-larva; beneath the skin in children

was first drawn in Norway by L. Esmarck {Ugeskrift for Medicin og

Pharmacie, March 24th, 1842) ; he recorded in all 4 cases, of which

the earliest had occurred several years previously ; all his cases were

in children.

The credit for a fuller presentation of the subject is, however, due

to S. Hoegh, of Scindmore, whose first account appeared in a letter

read before the Medical Society, April 26th, 1854 {Norsk Magazin f.

LsL'gecidenskahen, 1855, p. 69) ; later in the same journal, 1869 (vol.

23, pp. 489-508), he gave a more detailed account of the disease based

on 22 cases of his own ; the majority (20) of them were children of

ages 3 to 12 years. He distinguished (1) recurring series of swellings

with only one larva, (2) recurring ditto, with several larvte, and (3)

persistent single swelling with one larva. The most frequent site of

the tumours' occurrence was the head.

The case added by W. Boeck [Medical 8ociettfs Proceedings, 1871,

p. 227), was one referred to him from the country, as also Wcts that

which Winge reported with two larvae. Borthen's case was observed

by hiuiself and the parasite in question demonstrated by Heiberg.

The latter has later and more fully reported and demonstrated the

larvffi from three cases—one December 18th, 1878 {Proceedings

Medical SocieUj, 1878, p. 285), and two October 5th, 1881 {Proceedings,

1881, p. 266). An eminent zoologist, Robert Collett, now deceased,

maintained that there was no parasite specific for man {(Pstrus

hoiitinus), but that the examples found were of the nature of an hypo-

derma, probably H. hovis. Of this same opinion was a Norwegian

entomologist Schdyen {Sicedish Entomological Journal, 1886, vii,

p. 171), as had also been asserted previously by Allen (quoted by

Toomey).

Of more I'ecent years is a communication, from Dr. Miinster-Mohn

{Med. Revue, Bergen, 1905), and Fr. Harbitz reports in all five cases
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from different parts of the country with the majority from Yestland

in Norsk. Magazin for Lxgevidenskaben, 1913, No. 10, under the

title " The finding of some animal parasites in man : demonstration

before the Medical Society, March 12th, 1913.'^

There must, therefore, have been observed in Norway altogether

nearly 35 to 40 cases, probably considerably more, as the majority of

cases have perhaps not been published. A remedy commonly

employed in Norway is the application of a ring about the swelling,

the ring being pressed firmly against the skin by means of a

handkerchief or some such article, so that the larva cannot escape,

and thus spontaneeusly or by sui-gical interference is evacuated.

From Denmark, in an article b}' J. E. Y. Boas [Hospitali^tidende

,

No. 8, 1907, and Monatshefte fiir lyrakt. Dermatologie, May 15th,

1907), entitled " Larva migrans—a gastrophilus larva in the skin of

man, occurring in Denmark," there is in addition to a case of gasti'O-

philus larva beneath the skin in the case of a child, reference made

to two further cases of Hypoderma larva? in men, one somewhat

doubtful (Eschricht, 1845), the second quite definite (P. V. Gad,

.1902). Both of these were from Jutland.
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CURRENT LITERATURE.

INFLAMMATIONS, ETC.

CASE OP PLURTGIiANDULAR DYSEWDOCRASIA WITH A
NOVEL CUTANEOUS SIGN. Karel Gawalowski. (Acta Dermato-

Venereologica, ii, 3, p. 370.)

The case reported was that of a married woman, aged 20 years, who had

suffered from epilepsy since the age of twenty, and whose father also had been

an epileptic. She had been twice pregnant, during which periods the iri-itation

of the skin had been markedly mollified, to become aggravated after the second

parturition.

Tlie skin-condition of the sculp showed alopecia with thickening accompanied

by desquamation and some few crusted pustular lesions; of the face roughness,

desquamation and a swollen appearance ; the ears were drawn, thickened, and

showed fissures and crusts. The outer third of the eyebrows was lacking. The

skin of the trunk and limbs was rough and rugose, with all the follicles

prominent, this condition being most marked on the breasts and shoulders,

where the follicles appeared as round papules capped with horny spines.

Complete absence of lanugo hairs. Colour of the skin was a dii-ty white, with a

yellowish passing into a brownish tint, most obvious on the breasts, folds of the

groin and in the axilltE. Complete al)sence of axillary hairs.

Radiographic examination revealed enlargement of the sella turcica, a well-

developed appearance of the bones of the left hand, with some slight enlargement

of the second, third and fourth fingers, and definite enlargement of the thymus

gland.

In this case a pluriglandular dyscrasia of the thyroid, pituitary, thymus and

ovarian glands was suggested, in which the primai-y lesion was probably that

of the pituitai'y of the nature of acromegaly. The inter-relation and interaction

of these endocrine glands is discussed at some length. W. J. O.

CASE OF ACUTE GENERALISED SCLERODERMIA. Hans

SiVERTSEN. (Medicinslc Bevue, October, 1921.)

The case reported is that of a boy, aged 7 years, who, after two months'

apparent indisposition, showed symptoms of acute rheumatic fever with peri-

carditis followed after eight days by an alteration of the skin of the neck,

extending quite rapidly (in the course of a few days) over practically the whole

body with the exception of the scalp, hands, feet and posterior surfaces of the

thighs and legs. The face assumed a stiff, mask-like expression ; the tongue, too,

was stiff, and could not be protruded beyond the teeth. The peculiar feature

was the parchment-like, almost woody hardness, which allowed no pitting on

pressure, and a suggestion of the underlying muscles being infiltrated and

adherent to the hard skin. No alteration in sensation and no tenderness. After

ten weeks in bed the boy was allowed to be up, and the whole condition gradually

cleared, to leave the skin quite free of any perceptible abnormality. W. J. O.

CASE or SCLERODERMIA NEONATORUM. H. Westergaard.

{Medicinsh Bevuc, March-April, 1922.)

Case report of a female infant with symmetrically-distributed deposits of hard

wax-like masses in the sulwutaneous tissue, most marked on the thighs, buttocks
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and back. In addition there was considerable rigidity of tlie lower limbs,

suggesting a cerebral diplegia following the difficult labour. In the course of

three months the skin became quite supple and all the hard masses disappeared.

The writer's differentiation of this case from sclerema neonatorum is not clear,

nor convincing. W. J. O.

SCLERODERMA FOLLOWING NERVE INJURY. Lyle B. Kingery.

{Arch, of Derm, and Syph., 1922, v, p. 579.)

A case is here reported of scleroderma, typical in both its clinical and histo-

logical details, which occurred in the distribution of a tr.iumatised nerve. The

patient was a medical student, aged 26 years. He had had a root abscess in con-

nection with a lower first molar tooth. This necessitated extraction of the tootli,

which was done iinder local anajsthesia. Three weeks after the operation a

depigmented macule "appeared on the cheek opposite the extracted tooth. This

spread, and in four or five weeks included the lower half of the left side of the

face. Eight weeks later the affected skin became thickened and stiff and

gradually assumed the characters of scleroderma—a diagnosis which was vei-ified

by histological examination. J. M. H. M.

SCLEREMA NEONATORUM. Alex. Brinchmann. {Norslc. Mag. f.

LH'gev., April, 1922.)

This report concerns a male infant who appeared stiff with a hypertonic

condition of the body and limbs on the day following birth, when there had l^een

considerable difficulty in inducing respiration after the mother's prolonged

labour. When first seen by author at age of 5-6 weeks there was a pronounced

wax-like thickening of the subcutaneous tissue occurring in patches over the

limbs, thorax and back, without any accompanying alteration in the appearance

of the overlying skin. In addition there was some intertrigo and persistent

pyodermia. which cleared under treatment. The sclerematous condition gradually

impi'oved to leave no sign at the infant's age of five months.

The unique feature of the case was the demonstration, in the liistological

examination of the one piece of tissue excised, of deposits of amorphous chalk

granules in many of the fat alveoli of the subcutis, which also showed connective-

tissue fibre, of varying dimensions arranged in strands about the fat alveoli,

giving a lobulated appearance to the section. There was no round-celled

infiltration, l>ut some giant cells along the connective-tissue strands. No trace

of chalk could ba found in any of the arteries, in their walls, nor in their lumina.

W. J. O.

PHLEBITIS TUBERCULOSA NODOSA CUTANEA. DOHI and Hashi-

M(yro. {Jap. Zeitschr.f. Dermat. and Urol., April, 1922, xxii, No. 4.)

This is an attempt by the authors to differentiate between the symptoms of

Bazin's disease and tuberculous lesicms whicli localise themselves symmetrically

to the course of the saphenous vein and its tributaries.

The lesions consist of firm subcutaneous nodules, and vary in size from that

of a pea to a finger-til^. They are often spindle-shaped, and tlie overlying skin

is usually not attached to tliem. The patient's general health is not affected as

a rule, but clinical examination may reveal apical catarrli. old pleuritic scars or



328 CURRENT LITERATURE.

scrofuloderma, or papulo-necrotic tuberculides. Sometimes typical " Bazin "'

lesions are present, and the von Pirquet test is always positive.

In two of tlieir cases (out of the four pul^lished) tubercle bacilli were demon-

strated in the intravenous thrombi, and typical giant-cell systems were present

in the sections from all of them, whereas the inoculation of guinea-pigs was not

siiccessful.

In the diagnosis acute cases have to he differentiated from erythema nodosum
and chronic types fi'om erythema induratum (Bazin).

The nodules of the phlebitic tubei'culide are sharply demarcated and have a

much firmer consistence than those common to the Bazin types. H. 0. S.

NEW GROWTHS.
MULTIPLE SOFT WARTS ON THE BUCCAL MUCOUS MEM-

BRANE. Stern. {Derm. Wochenschr., 1922, Ixxiv, No. 12, p. 274.)

The diagnosis of this exceedingly rare condition is based by the author on the

histological findings. There were, briefly, hypertrophy and hyperplasia of the

interjjapillary processes and priclcle-cell layers, parakeratosis, but no hyper-

keratosis. Vascular dilatation in the papillary body and increase of connective-

tissue cells without round-celled infiltration. The differential diagnosis of condy-

loma acuminatum is discussed, and the latter rejected on histological grounds.

The condition, of which an excellent illustration is given, occurred in a girl,

aged 14 years, and involved the inner surfaces of both lips only. It had been

present for two years. There were no warts on the fingers, by inoculation from

which the infection could have been derived, as described in two similar mucous

membrane cases by Max Joseph (1898), and one by Anderson (1904). The

aetiology therefore remains obscure, but the author suggests as a possibility the

stimulus of an attack of diphtheria, when the patient was 12 years of age, and

since when the mother had noticed the eruption.

A cure was effected by excision with scissors. H. C S.

H^MANGIO-SARCOMA OF THE SKIN. Arthur M. Greenwood and
Theodore K. Lawless. {Arch, of Derm, and Sijph., 1922, vi, p. 10.)

The patient who forms the subject of this case was an elderly man. The
affection had begun, when he was forty-four, on the face as a uniform redness,

which gradually covered the face and neck, and later appeared in other parts of

the body. The affected skin gave the appearance of a superficial vascular niBvus,

which varied in shade from crimson to purple. In addition to tlie diffuse areas

were crimson-red papules, varying in size from a pin-head to a pea, ring-like

lesions, with a slightly elevated border and small pigmented macules.

A histological examination was made, and this showed a cellular infiltration

arranged parallel with the epidermis in the form of islands and various-sized

cords, in which were many vascular channels. The cells were oval, many of them

being large, and containing from 1-5 nuclei, and reseml)led endothelial cells. In

many places these cells were sending out protoplasmic substances, marking a

tendency to the formation of vascular channels.

Histologically the condition appeared to be an ha^mangio-sarcoma, or, as it is

sometimes called, an haemangio-endothelioma. The naevoid arrangement of the

J. M. H. M.
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PATHOLOGY.
THE PATHOLOGIC HISTOLOGY OF SYNOVIAL LESIONS OF

THE SKIN. George M. MacKee and George C. Andrews. {Arch.

of Derm, and Syph., 1922, v, p. 561.)

Recently an article appeared on this subject by Montgomery and Culver, in

which a statement was made by them that the lesion is a papilloma or wart

which has undergone colloid degeneration. According to the writers, however,

this view is incorrect, and they still maintain that the lesion is a cyst, and
probably a synovial cyst, connected with the capsule of the iinderlying joint and

independent of the overlying skin. In connection with the assertion that it

responds to treatment by X-rays and radium, the writers consider that this may
be explained as the resvilt of inhibition of the activity of the secreting cells in

the wall of the cyst, and a subsequent gradual absorption of the cyst-wall.

J. M. H. M.

HYPERSENSITIVENESS TO LOCAL CONTACT WITH THE
ARSPHENAMINS PRODUCING CHRONIC ECZEMATOID
DERMATITIS AND ASTHMATIC SYMPTOMS. Joseph Y-

Klauder. {Arch, of Derm, and Sy^ih., 1922, v, p. 486.)

In this contribution a case is reported of the occurrence of chronic dermatitis

and respiratory symptoms due to external contact with arsphenamin. The
patient was a doctor, and a scaly erythematous eruption developed on his hand
which he attributed to contact with the drug. This was associated with sneezing,

coughing, and a sense of constriction in his chest whenever he opened an ampoule
of neoarsphenamin. This hyper-sensitiveness to the drug was believed to be due

to a drop of 1 in a 100 solution, which he had had injected subcutaneously into

his arm for experimental purposes some eight months previously.

This points to a danger which may result from faulty venipuncture where the

drug gets injected outside the vein. This may result not only in discomfort and
pain but also in the production of a sensitisation to the drug, which may end in

the subsequent development of one or the other type of arsenical dermatitis.

J. M. H. M.

TREATMENT.
NON-SPECIFIC PROTEIN THERAPY. Edward Ahuswede. {Arch,

of Derm, and Syjyh., 1922, v, p. 586.)

The value of non-specific protein therapy in the ti-eatment of skin-diseases is

referred to in this paper. The non-specific protein employed was germ-free and
toxin-free milk albumin solution. This was prepared under exact bacteriological

technique, and 10 c.c. of it was injected into the buttocks. This was followed in

from six to ten hours by a reaction in the affected skin. Three days later a

second injection was given, followed by a third and fourth injection at similar

intervals. When the reaction died down a cure might result.

This treatment was found to be of value in acute and chronic staphylococcic

diseases of the skin (furunculosis, pyoderma, etc.), in superficial and deep
trichophytia, in buboes, gonorrhceic complications, carbuncles, and cases of

chronic suppuration. No hard and fast rules could be laid down concerning the
number of the injections and the interval between them. J. M. H. M.
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SYJ^HILIS.

THE BORDET-WASSERMANJSr REACTION IN EFFUSIONS IN
SYPHILITICS. Riser. {Ann. de Derm, et de Syph., 192U, 6th ser , i,

p. 452.)

Sixteen patients with old-standing syphilis who showed pleural or peritoneal

effusion or oidema of the legs were examined. The writers assert that the

positive Wassermann reaction in the effused fluid corresponds with the blood

reaction and does not prove local syphilitic lesions. These views were confirmed

l>y post-mortem findings. H. M. C.

DERMATITIS EXFOLIATIVA UNIVERSALIS IN THE COURSE OF
ANTILUETIC TREATMENT WITH NEOSALVARSAN. R.

Sramek. {Ceskn Dermatologie, 1922, iii, No. 3, p. 64.)

The case is one of a severe hypei'sensitiveness to neosalvarsan. The initial

dose (0'45 grm.) brought on two angio-neurotic attacks, temperature, severe angina

with exudate, and ei'ythrodermia universalis on the third day. Symptoms
cleared up and did not reappear under mercury. The tentative dose of 0'15

neosalvarsan brought on again the angio-neurotic complex, a severe dermatitis

exfoliativa universalis with changes in the nails, loss of hair, and a marked

hyperkeratosis plantaris and palmaris. Histological examination of the patient's

skin showed a striking dilation of the skin capillaries and their crowding with

blood-corpuscles—a finding that would agree with Unna's explanation of the

nature of the dermatitis exfoliativa, namely a vasoplegia. This vasoplegia may
be due to the direct effect of arsenic on the blood-vessel walls (dermatitis is

much less common after intramuscular injections), or due to the effect of arsenic

on the nerves or the glands maintaining the tonus of the blood-vessels. The
course of treatment of the author's case showed that the vasoplegia depended

undoubtedly on the changes in the thyroid. The thyroid dysfunction was also

indicated by the changes in the hair, the nails, and anidrosis. The patient

recovered under the administration of thyroid extract. The case is further

interesting because of the absence of a positive "Wassermann Bordet reaction.

Seven months after the chancre there are no secondaries.

Spinka (St. Louis).

INTRAMUSCULAR MERCURY INJECTIONS: A NEW TECH-
NIQUE. PoNTOPPiDAN. (Derm. Wochenschr., 1922, Ixxiv, No. 15, p. 348.)

A SIX months' trial of the method has given good results. It consists of the

insertion of a "pencil" with the following formula into the ordinary 1 c.c.

Record syringe

:

til Calomel vapore parat. 3

01. cacao 6 m. ft. bacill. Nr. Ix.

The syringe is manipulated carefully in a bunsen or sj)irit flame. The
" pencil " melts at 30° 0.

It is claimed for the procedure that

—

(1) Over-dosage is impossible.

(2) No time is wasted in shaking emulsions.

(3) The smallness of mass injected causes but little pain.

(4) Considerable reduction of the risk of infection as may occur in

dipping a non-sterile syringe into a mercurial emulsion. H. 0. S.
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Mr. President and Gentlemen,—When I was invited to open this

debate I was rather unhappy for two reasons. The first is that it

seems to me tliat the subject is rather close to that chosen for last

year's meeting, and must lead to some repetition and overlapping.

If, however, any additional clarity be the outcome of this further

discussion, I do not think we need worry overmuch about that.

The second and more potent reason is that I believe that our

knowledge of this subject is still so fi-agmentary that it is difficult

to make any contribution to it without overstepping the line of ascer-

tained fact and wandering along the seductive paths of unsupported

theory.

It will be my aim, therefore, to resti-ain myself within the limits

of what I believe to be firmly established fact, and to avoid as far as

I can ofPering you the results of arm-chair speculatiou.

At the same time I have made my paper fairly short in order that

there may be a generous amount of discussion, since at the present

time I believe that what we want most is a rich accumulation of

clinical facts and any relevant experiment in order to have material

for the building up of a correct explanation.

* Read before the British Association of Dermatology and Syphilology on

July 24th. 1922.

VOL. XXXIV. Z
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I think that we may divide our present knowledge into two parts.

The first part is that which we have obtained as dermatologists by

careful clinical observation, and the second is a rather nebulous

conception which we have derived ultimately from the experimental

pathologist and bacteriologist.

Now the first part has been known to us for a long time, and a

very fine book was written upon it by the late Prof. White, of

Boston. Since that time various additions have been made to our

knowledge both by clinical observation and by planned experi-

ment, and I am proposing to leave the external side mainly to Dr.

Cranston Low.

The second part of our knowledge—that ultimately derived from

the experiments, at first accidental and afterwards intentional, of the

pathologist and bacteriologist— is apparently much more vague, and

the subject is evidently of the highest complexity.

You will perhaps forgive me if, in order to make myself clear,

I remind you of two old-established facts.

The first is that if a foreign protein or cell is introduced into the

body by any means other than by the digestive tract, a process of

chemical activity is set up which results in the destruction of that

protein or cell, and this process is more or less though not absolutely

specific for the substance introduced. This is, of course, the method

used for the production of the haemolytic amboceptor for the

Wassermanii reaction.

Secondly, and as far as I know dating from shortly after the

discovery of the diphtheria antitoxin, it is known that when foreign

protein is introduced in this way a change is produced in the

condition of the animal so treated which may be very dangerous to

his life, causing the state which is known as anaphylaxis.

These long terms seem to have an im-esistible attraction for the

members of our profession, and it is, I presume, at least partly

for this reason that the well-known sensitiveness of certain people to

certain external irritants has been, in my opinion, wrongly identified

with this peculiar form of protein sensitisation.

I may remind you of certain—to me at all events—irreconcilable

points of difference between these two forms of sensitiveness.

Taking, for example, sensitiveness to Primula obconica as one of

the most familiar to us in this country, and comparing it with the
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true anaphylactic state produced by the injection of horse-serum, we

can put the points of difference in an almost tabular form :

Simple sensitiveness.

(1) F'irst contact usually causes

some, though possibly negligible,

reaction,

(2) Further contacts cause re-

actions, which are usually greater

in inverse proportion to the

interval between them.

Anaphylaxis.

First contact usually causes no

disturbance.

Further contacts only produce

a reaction after a considerable

interval has elapsed. Provided

that the contacts follow in quick

succession, no ill-effects usually

follow.

If a severe disturbance be pro-

duced and the animal recover, a

further contact does not usually

produce a further disturbance,

/. e. the sensitiveness is destroyed

by the reaction.

(3) The occurrence of a severe

disturbance is in no way protec-

tive, and a further contact will

almost certainly be followed by

a further disturbance, i. e. the

sensitiveness is not destroyed, but,

on the contrary, is usually exalted

by the reaction.

Now in trying to get some idea of what takes place in the

production of certain erythematous, urticarial and eczematous

eruptions, we have to bear in mind that there are certainly two,

and probably three, methods of spread which we should consider.

A lesion may spread, first, by direct lymphatic draining; secondly,

by absorption into the blood-stream and modification of the whole

body fluids ; thirdly, probably by reflex nerve influence.

According to which of the three methods comes into action we

may expect either spread along a definite path, or Avide-spread and

symmetrical distribution, or, lastly, the appearance of symptoms at a

distance but not necessarily wide-spread or even symmetrical.

Next we must always remember that in cases whei*e the horny

layer is ruptured, whether at the time of the introduction of the

irritant or as a result of its action, the picture is liable to be

complicated by the entrance of the bacterial factor.

Where we can do so, therefore, we shall be wise to study first those

cases in which the effects are produced without breach of the horny

layer, or where by correct management the substance is introduced



334 SENSITIVENESS TO NON-BACTERIAL TOXINS AND PROTEINS.

under conditions which as far as possible preclude bacterial

complication.

I may here allude again to the cases which I reported in my

Lumleian lectures. These were cases of erythemato-urticarial erup-

tion which occurred some days—usually ten—after severe traumatic

ecchymosis unaccompanied by breach of surface.

I do not want to worry you with a great many clinical histories, but

I may perhaps be allowed to quote one as an instance.

A lady fell down and twisted her wrist, probably sustaining a slight

fracture, at any rate producing severe ecchymosis. No particular ill-

effects were felt until the tenth day, when she burst out in an eruption

of urticarial papules and erythema.

The rash subsided in a comparatively short time and no further

trouble was experienced. Now I have collected four such cases in

all, showing the eruption on the tenth day after injury and all getting

well in a short time.

I have inquired verj' carefully in the endeavour to find out whether

the ecchymosis which was followed by the eruption had any time

relationship to any previous bruising which might have acted as a

sensitiser, but in no instance has this been the case. This does not

surprise me, as if this w^ere a case of anaphylactic sensitisation by

previous extravasation one would have expected the ill-effects to have

followed quickly and not after an interval of ten days.

I have talked to one or two of my surgical colleagues, hoping that

they may have come across similar cases, but they have not observed

any such, and I think they considered that I bad found a mare^s nest.

Four cases are not much to go upon, and it is therefore with con-

siderable satisfaction that I have noted the experimental support of

my observations in some recent work in France.

In the treatment of various dermatoses by the method of injecting

intramuscularly the patient's own blood or separated serum, it has

been found, though rarely, that an erythemato-urticarial rash has

been produced, and in one case also a synovial inflammation resembling

that caused by the injection of diphtheria antitoxin.

I think, therefore, that at present we can only state that there are

some patients who at some times will react to the extravasation of

their blood into their tissues with the production of an ei-ythematous

eruption.
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The next form of auto-sensitisation to which I will refer is that of

the patient's skiu to the serum of his own blisters.

I have already published my experience of this in a case of acute

bullous eczema in which the trickling down of the serum from the

bullfe caused in rapid succession an erythematous streak, a wheal,

and, finally, a row of vesicles which ran together to form a

bulla.

This patient was at the same time suffering from classical acute

gout in the toe, and it occurred to me that there might be some potent

toxin contained in the blister serum. I therefore trickled a consider-

able quantity of the serum drawn off in a sterile hypodermic syringe

over the skin of my own forearm and allowed it to dry iu, but no sign

of disturbance followed.

It is interesting to note that in a quite recent American investiga-

tion into Rhus toxicodendron poisoning, it is specially stated that the

investigators were unable to produce any disturbance in the patients

by trickling the serum from the blisters over the patients' skin. This

is perhaps slight additional evidence in support of my contention that

there is a difference in kind between plant sensitiveness and serum

sensitiveness or anaphylaxis.

It would have been of interest to draw off some of this patient's

own blood and to inject some of it into his muscles and to trickle

another portion over his skin, but it is unfortunately not often easy to

get permission for these experiments. It would also have been

interesting in the ecchymotic cases to trickle some of their blood over

their skin and see if it caused a local lesion. Only by experiments

such as these shall we be able to tell whether it is the unaltered or

comparatively unaltered blood or serum which has the exciting action

on the susceptible patient, or whether it is a special property acquired

in the bruised or eczematous tissues.

Following on these two types of case, I wish to draw your attention

to a third Avhich is probably familiar to you all.

There is a type of patchy eruption common on the outer sides of

the limbs, especially above the external malleolus, over the great

trochanter and over the subcutaneous border of the ulna. It might

be called by some lichenification, by others follicular hyperkeratosis

and by others again scaly eczema. It is frequently associated with

so-called " muscular rheumatism.'' The lesion is not very severe and
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usually only itches for short periods during the day, especially on

exposure to change of temperature. If rubbed briskly, either

accidentally or because of the itching, a regular sequence of events

develops.

First there is erection of the hair-follicles, secondly a considerable

redness, and thirdly an outflow of serum into the skin so that the part

swells up slightly and becomes stiff.

Now several of my patients tell me that when these changes have

cccui'red, after a short but variable time itching begins in various

regions asymmetrically placed and widely separated from the original

site. It is of course possible that we are dealing here with the

absorption of bacterial products, and it is also possible that it may be

due to simple reflex nervous irritation, but it is at least possible thao

it is due to the absorption of the exuded lymph and the production of

a toxic urticaria—at all events it occurs with the subsidence of the

urticarial reaction in the original site.

Well, Sir, I must leave this part of the subject in this unsatisfactory

state of confusion in the hope that the contributions of others may

throw some added light on the subject.

As I have said, I look to further clinical observation to give us

some lead in elucidating these strange cases, and I will therefore

allude shortly to two hitherto unpublished cases.

The first is that of a lady who was punctured in the leg by some

insect which she saw but did not identify.

The trauma caused an urticarial papule, and then a vesicle which

dried up in a day or two and apparently healed completely.

About fourteen days later the lesion swelled up again and developed

an almost hei'petiform group of vesicles, and twenty-four hou^rs later

still an acute vesicular eczema burst out all over her face and was so

severe as almost to close her eyes. Here apparently the effects of

the bite caused a delayed development of some further toxin, which

by means of the circulation caused an acute eczema at a distant site.

I think I ought to say that this lady had dyed her hair with one of the

dark dyes—a suspicious circumstance—but she assured me that she had

never had any ti'ouble from this cause, and had moreover used no

hair dye for several months as she was giving it up. As more than

two inches of the root ends of the hair were snow white her statement

was probably true, but whether there was any added sensitisation of
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the skin of the face due to the use of the dye long before I am unable

to say positively, though I doubt it.

The second case is one that interests me greatly because it is the

kind of case which may, I think, eventually lead to our obtaining

valuable information.

The patient was a lady who was a terrible sufferer from hay fever.

It is interesting to note that one of her children was born in the late

spring, when she had had the longest possible respite from her trouble,

and this child was free from hay fever. The other child, born in late

summer when she had been suffering severely for some time, was a

sufferer from the disease.

The dermatolggical interest of the case lies in the following facts:

With each attack of hay fever she suffered from a severe pityriasis

of the scalp accompanied with marked fall of the hair.

This pityriasis, for which she came to me, differed in no way

clinically from the ordinary dry pityriasis capitis, and yielded to

microscopical examination the ordinary bottle bacillus and staphylo-

coccus infection. It also yielded easily to the usual treatment for

this affection in spite of the continuance of the hay fever, and this

leads me to think that the pityriasis was of the ordinary infective

type from which most of us suffer to a greater or less degree, and that

she was simply rendered more susceptible to infection by her hay-

fever intoxication.

This patient was also a chronic dyspeptic, and told me that if she

ate strawberries they disagreed with her and also aggravated her

hay fever, or if she were not in contact with grass pollen, say on a

yacht, a plate of strawberries would give her indigestion and all the

symptoms of hay fever.

This association of dyspepsia with the ill-effect of a food leads me

to mention a case reported to me by my clinical assistant. Dr. Thomson.

He has a patient who is egg-sensitive, but not permanently so. She

is an intermittent sufferer from dyspepsia, and when her digestion is

in good order she can eat egg with impunity, but if she is in the

dyspeptic state and then eats an egg she develops the ordinary

symptoms of egg-sensitiveness. I suggest that this is good evidence

of the erroneous cleavage of the molecule as a cause of the symptoms

of sensitiveness.

Lastly, I would allude very shortly to my results with the cutaneous
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sensitisation test. I do not want to decry it, but I must in sincerity

say that Laving carried out and had carried out a considei'able

number I have up to the present derived no advantage from them.

As two rather surprising results I may mention the case of a worker

in maize products who developed eczema on the arms, and a baker

who also developed eczema of the arms and was convinced that it was

due to a new sample of flour that he had been using for a few months.

Both of these patients when carefully tested showed no reaction to

samples of their own products.

Lastly, I have a patient who suffered from urticaria and had been

inoculated for some time with a culture from her own tonsils. She

was tested to numerous substances by one of the foremost protagonists

of this kind of work. The only thing he found her markedly sensi-

tive to was a streptococcus and he therefore thought that her urticaria

was due to this organism.

Personally, I should have been more inclined to attribute her cuti-

reaction to the streptococcus to the fact that she had undergone a

long course of streptococcus inoculations.
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EXFOLIATIVE DERMATITIS FOLLOWING ON THE
ADMINISTRATION OF ARSENOBENZOL AND
ITS DERIVATIVES.*

DAVID LEES, D.S.O., M.B., F.R.C.S.E.,

Lecturer on Venereal Diseases, University of Edinburgh.

Since Ehi-lich's salvarsan was first experimented with in human

therapy in 1909 by Alt, Hoppe and Schreiber (^), toxic effects

resulting from its use have been noted, and of these dermatitis

probably ranks next in severity to hemorrhagic encephalitis.

Fortunately, like the latter condition, its incidence in the severer

forms is i-are when due precautions are taken in the administration

of the arsenical products.

In a series of 4500 cases of syphilis treated in the Royal Infirmary,

Edinburgli, to whom 36,100 injections of the arsenobenzol products

were given, ten severe cases have occurred, and about the same

number of minor cases. Mercury has been given to practically all

the cases, chiefly by the intra-muscular method, during the same

period.

The action of arsenic on the skin when applied locally or when

given orally over a prolonged period in therapeutic doses was well

known for a considerable period prior to the introduction of salvarsan,

and Brooke and Roberts (-) have thoroughly described the cutaneous

manifestations following the epidemic of arsenical beer poisoning in

England during 1901. It has a strong affinity for the keratin tissues,

and can be found in the skin, nails and hair of patients who have

shown intolerance to the drug in the form of an exfoliative dermatitis.

Etiology.

In most of the other complications which follow on salvarsan

therapy in syphilis, e. (j. nephritis, jaundice, etc., there is wide diver-

gence of opinion as to whether the remedy or the disease is the causal

factor ; in exfoliative dermatitis occurring during or after salvarsan

therapy there is almost a general consensus of opinion that the skin

symptoms are the direct result of the therapy, and especially so of

* Read before tbe British Association of Dermatology and Syphilology on

July 25th, 1922.
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the arsenical radicle in the preparation nsed. There are no doubt

other accessory factors, severnl of which have been emphasised by

different workers, and there are certain individuals in whom there

exists a special idiosyncrasy of the skin to any external or thera-

peutic irritant.

Salvarsan dermatitis had been recorded as early as March, 1910,

before Ehi-lich's preparation was on the market, in a paper by

Iversen (^) read before the Society of Russian Physicians in Petro-

grad, in which he described the case of a hysterical and alcoholic

luetic woman who had been given 0'05 grm. " 606 " intramuscularly.

Four days subsequently her temperature rose to 102° F., and she

developed broncho-pneumonia and an erythema which he says might

have been taken for that of scarlet fever.

Similar cases were described by Wechselmann, and he attributed

them at first to septic infection by pathogenic skin bacteria at the

site of the intramuscular injection, because of the fact that the

erythema always started there as a patch about the size of the palm

of the hand, and gra.dually became generalised over the body. He
was of opinion that the skin condition and the associated conjunctivitis

were infectious diseases taking a peculiar course owing to the action

of the remedy, but after further observation he modified his opinion

and thought that these exanthemata were the result of an unusual

idiosyncrasy to arsenic, and advised that as they were more frequent

with intravenous therapy and the direct introduction of arsenic into

the circulation, intramuscular thei'apy was to be preferred.

Ehrlich attributed the majority of these reactions to shock

resulting from pain at the site of the injection, associated with a toxic

amount of the preparation, and drew attention to the fact that these

reactions occurred chiefly in cachectic patients and in those with

other XDathological complications. He still adhered to and advocated

the intravenous route as the best for salvarsan therapy. Later

Wechselmann was struck by the fact that in most of these exanthemata

there was an incubation period of eight to ten days befoi*e the onset

of symptoms, and he considered that tliere was an exact analogy

between them and serum disease as described by Von Pirquet and

Schick in 1905. Moore and Keidel (^), in reporting on twenty-three

cases, have recently di*awn attention to the evidence in favour of the

anaphylactic origin of this reaction to salvarsan. In support of the
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theory that patients who develop severe dermatitis are those in whom

the skin is hypersensitive to arsenic, Pusey quotes the case of a

patient who developed arsenical palms following on so small a dose

as one hundredth of a grain of arsenious acid given as a tonic for a

period of one week.

Recently I have seen a patient who developed a general erythema

subsequent to so small a single dose as 0*15 grm. of novarseno-

billon, and one who developed a severe exfoliative dermatitis three

days subsequent to 3 grm. of the same drug. The only other factor

present in these cases in addition to this hypersensitiveness was that

of focal sepsis, as in both cases dental focal infection was very

marked. This^factor in the astiology has been drawn attention to by

Stokes (^), who considers that foci of septic infection, even if latent,

increase the susceptibility of the skin to exfoliative accidents and

reduce the resistance of the kidneys to arsenical therapy. Another

aetiological factor which the same author (^) draws attention to is the

history of previous dermatoses. Patients who have or have had a

marked dermatitis are, he states, definitely predisposed to exfoliative

dermatitis from salvarsan.

The cases which I have seen have borne this out, and in nearly

all of them there has been some degree of seborrhoeic dermatitis

or the patient has been of seborrhoeic type. An additional aetiological

factor present in most of my cases is that they are usually of a nervous

temperament. There is no doubt but that there is a close relationship

between such gross lesions of the skin and irritation of the nervous

mechanism, and the association in many cases of peripheral neuritis

with dermatitis suggests the possibility of the nervous mechanism

taking part in the process.

Considerable discussion has arisen as to whether the simultaneous

exhibition of mercurial and arsenical therapy predisposes to dermatitis

and other signs of intolerance. Loewey and Wechselmann were the

first to make this observation, and Schamberg (^°) is of decided

opinion that simultaneous mercurial therapy causes intolerance to the

arsenical preparation because of the action of the mercury on the

kidneys interfering with the I'apidity of excretion of the arsenic. On
this account he administered the drugs alternately, and, although

giving intensive dosage, he has in 12,000 injections only met with two

cases of exfoliative dermatitis. Stokes (^^), Strathay, Smith, and
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Hannah (^^) are in agreetnent with this tlieory but do not lay so nnich

stress on it as Schaniberg and others. Moore and Keidel's twenty-

three cases had neither mercury nor iodides and the effect of mercury

could be excluded in them. So, too, in several of the cases reported

by Whiteside (^^) and others. My expei'ience has been similar, and

one of the worst cases in the series occurred subsequent to a single

provocative injection of "3 g-rm. novarsenobillon as a diagnostic test

in a suspected latent congenital case.

Alcoholics are in my experience especially prone to dermatitis, and

the taking of alcohol during treatment predisposes to this as to other

signs of intolerance.

Harrison (^*) lays considerable stress on this and on exposure to

cold as an ^etiological factor in increasing the susceptibility to

dermatitis, and states that it is commoner and more severe in winter.

Ffrench (^^) also supports this view. In the cases which I have had

neither of these two factors of exposure and seasonal incidence have

been prominent features. Certainly exposure to cold subsequent to

the onset of dermatitis will make the condition more severe and

render the patient much more liable to dangerous complications.

Effects of Drug Used.

All the arsenobenzol derivatives may give rise to dermatitis, but in

my experience the " 606" group are more prone to cause exfoliating

lesions than the " 914 " group.

I have not had a case with silbersalvarsan or with disodo-luargol,

but I have seen the condition subsequent to sulfarsenol. That the

reaction is due to the arsenical radicle in the preparations and not to

the amino one is abundantly proved by the number of cases which

have been reported of the development of severe dermatitis after the

use of preparations such as Fowler's solution or sodium cacodylate.

In considering the aetiology it must be assumed that the dosage is

judicious and not too frequent, that the mixing of the drug, the

distillation and sterilisation of the water or saline to be used as a

solvent and the technique of administration are scmnd. The patient

also must have been carefully examined for any existing pathological

lesion, especially of the kidneys, and must have been properly

prepared if the administration is to be an intravenous one. Neither

the lesions of syphilis nor the duration of' the disease exercise any
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modifying- influence on its incidence, and that syphilis has little to do

with the development of the erythematous process is apparent from

its occurrence in non-syphilitic cases, as reported by Strathay, Smith,

Hannah and others. McDonagh (^') has stated that this and other

lesions resulting from the arsenobenzol products are caused by the

metallic arsenic over-oxidising the tissues of the body, and Ffrench is

in general agreement with this view.

Intramuscular medication is less liable to be followed by dermatitis

than intravenous medication.

Clinical Signs and Symptoms.

Arsenic is vasculo-toxic, and the fii"st effect seen is a general

erythema or i-edness due to dilatation of the vessels of the skin. This

dilatation later leads to oedema of the skin surface, which then becomes

an exuding area, and finally with the increased pressure from the

exuded material scaling and exfoliation occur.

The condition is ushered in by formication and pruritus round the

mouth, on the backs of the hands and on the arches of the feet. In

some cases a localised erythema occurs immediately after the

administration of a therapeutic dose of the drug and resembles closely

the rash of scarlet fever. This may be transient, but in other cases it

is followed some days later by the generalised erythema and succeed-

ing dermatitis. In other cases the erythema does not develop till

some days or it may be weeks subsequent to the administration of

salvarsan, and is quickly followed by the exfoliative process.

In association with this erythema, Sicard and Roger (^'') have

drawn attention to the loss of the Achilles jerk, which they take as

an indication that the tissues are impregnated with arsenic. The

knee-jerks, they state, are rarely affected. The same authors mention

a prodromal sign of arsenical intoxication in the nature of a patch of

erythema provoked by the application of iodine to the skin. If the

patient is becoming intolerant a vesicular dermatitis will speedily be

produced at the site of application. I have noted a similar pheno-

menon in two cases on flicking the skin over a vein subsequent to

rubbing the part with alcohol before giving an intravenous injection,

and I have noted the absence of Achilles reflex in two recent cases.

Herpes labialis is, I think, a prodromal sign of intolerance, and

should make one careful as to further immediate dosage. Herpes
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zoster occurs in association with dermatitis, but at a later stage.

Loss of weight, albuminuria, malaise and persistent headache are all

danger-signals in the therapy of syphilis.

The initial erythema commences commonly on the inner aspect of

the forearms. It very soon becomes generalised and symmetrical

in its distribution. The affected skin closely resembles the rash of

scarlet fever, but is rather darker in colour and more morbilliform in

character. The conjunctivge are involved in the inflammatory process,

as are also the mucous membranes of the mouth and throat, giving

rise to lachrymation, photophobia, thirst, and a mild degree of laryngo-

bronchial catarrh. There is always considerable swelling and oedema of

the face and eyelids. Itching is often intense and makes the })atient's

condition miserable. The temperature reaction varies from 100° to

104° F. but the pulse remains good, and there is not usually a great

deal of effect on the general health and the patient does not feel ill.

There is a moderate degree of leucocytosis. There is no pain apart

from the intense itching. The erythema quickly develops into vesicles

and it may be pustules, and the skin becomes covered with thin scales

which desquamate from the surface. The scales gradually become

larger and coarser, and on the hands and feet the skin may be cast

off in the form of large keratotic plaques. The hair may be com-

pletely shed, and so, too, the finger-nails.

In the earlier stages the condition may be weeping, but the fluid is

thin watery sweat and does not tend to form crusts. There is not a

great deal of induration, though I rather think that it is more pro-

nounced in syphilitic cases than with the exfoliative dermatitis due

to other causes.

Secondary infection of the denuded skin surface is not an

uncommon sequel to the scratching, and occurs on the flexor aspects

of the body. The scales gradually become more branny and the

denuded skin shows a dark brownish-red pigmentation, which

becomes more marked as the desquamation pi-oceeds. The skin

finally becomes dry, inelastic and atrophic. The severity of the skin

reaction is not always a reflex of the acuteness of the arsenical

poisoning, and some of the grossly exfoliative cases show a com-

paratively mild systemic reaction and no complications. The blood-

pressure is seldom altered. Grastric symptoms, which are present in

ordinary cases of oral arsenical poisoning, are scarcely ever prominent.
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The urine may show traces of albumen, but not always. It is

remarkable, wlien one considers the profound skin changes, how

little the other organs of the body are affected as far as one can

judge clinically. The urine content in favourable cases remains

normal, although there may be a diminution in the urea output.

Digestion-is little altered. Loss of sleep frotn the itching and skin

irritation may cause some degiee of mental irritability, and to some

extent impair the general health.

Convalescence and recovery of the skin condition are slow, even in

favourable cases. While in many cases the dermatitis runs a more or

less normal course, in others complications are apt to arise. The

most dangerous of these is the development of broncho-pneumonia

from exposure to cold, and it is as a result of this complication

that most fatal cases occur. It results from an extension of the

initial laryngo-bronchial catarrh to the bronchioles, and in cases

which show this symptom initially great care should be taken to

avoid any exposure to cold or chill. Polyneuritis has been noted

in several cases by Beeson, Moore and Keidel, Duhot, Ehrlich

and Wechselmann. Beeson also reports a case of facial paralysis.

In my own series of ten cases icterus has occurred in two, but

no case has yet been reported of dermatitis following icterus.

Nephritis may occur as a complication and also myocarditis in

severe cases.

Multiple subcutaneous haemorrhages occasionally occur in severe

cases, showing that the arsenic has damaged the smaller vessel walls,

and the condition may become purpuric in character.

Clinical Pathology.

If the process goes on to exfoliation arsenic can be demonstrated

in the skin, urine and faeces, and in fatal cases it has been found in

practically every tissue of the body, but it is evidently not in

sufficient quantity to cause renal ii-ritation.

The blood picture is an interesting one. The polymoi-plionuclear

leucocytosis varies with the degree of fever, and in most cases as the

exfoliation progresses and the skin function begins to diminish there

is a remarkable corresponding eosinophilia produced. This is found

also in psoriasis, dermatitis herpetiformis and pemphigus, varying

VOL. XXXIV. AA
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from 5 to 15 per cent., but in arsenical dermatitis the eosinophil

count may reach as high as 35 to 40 per cent.

In cases not progressing well the eosinophils disappear as the

patient^s resistance is lowered. The blood-serum in practically all

cases shows a negative Wassermann reaction during the exfoliative

process and for some time subsequently.

Morbid Anatomy.

In fatal cases the skin shows small subcutaneous hemorrhages.

Everywhere in the integument there is loss of subcutaneous fat, and

the muscle tissues of the surface are very dry and often show

degeneration. The lungs and bronchi show passive congestion. The

heart and liver are often the seat of fatty degeneration and are pale

and almost pulpy to the touch. The kidneys are congested, but with

little or no other signs of active irritation. The supra-renals are

reduced in size. The stomach and intestines show a subacute

inflammatory reaction.

Latham (^^) has demonstrated arsenic post-mortem in practically all

the excretory organs of the body and in the mucus from the alimentary

canal.

Diagnosis.

This rarely presents any difliculty to the syphilologist, but always

does so to the general practitioner, whom the patient may consult

without divulging the fact that he or she has had arsenobeuzol

therapy.

The initial erythema with slight fever, followed by the desquamating

process, with intense itching, and its general symmetrical distribution,

can hardly be diagnosed from pityriasis rubra unless the initial

history of the case is known or there is evidence of some old

syphilitic lesion. The erythema in arsenical dermatitis is if anything

darker in colour, and the succeeding pigmentation is more marked and

there is a less tendency to hyperkeratosis. There is no history of the

previous application of chrysarobin or other irritants to the skin.

From psoriasis it is distinguished by its more rapid development and

by its affecting every part of the body; by the profuse desquamation

and subsequent pigmentation and by the thin papery nature of the
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scales. The absence of the Achilles jerk and the association of

mucous membrane lesions in the mouth and of conjunctivitis would

tend to confirm the suspicion that the case was one of arsenical

dermatitis.

In cases undergoing- a course of arsenobenzol therapy the important

point is to diagnose early, and formication, herpes, or any eruption of

an urticarial nature should warn the clinician that the patient is

intolerant of arsenic and should call for great care in its subsequent

administration. Slight degrees of albuminuria, loss of weight,

mala-ise and Sicard's cuti-reaction to iodine are additional prodromal

diagnostic signs.

Prognosis.

In mild cases the prognosis is good if the patient is put under

favourable hygienic conditions and all anti-syphilitic therapy

abandoned. In severe cases the prognosis is less favourable and is

dependent on the avoidance of complications such as broncho-

pneumonia, which is often fatal, and on the absence of nephritis.

Treatment : Prophylactic.

Careful clinical and serological examination of a patient before

undergoing salvarsan treatment is essential, especially with regard to

previous dermatoses, to impaired function of the kidneys or of any

part of the genito-urinary tract, such as stricture, to examination for

any area of focal sepsis, and to the absence of gross lesions of any of

the vital organs. The patient must be carefully prepared for

intravenous medication, the initial dose should be a moderate one, the

utmost care should be exercised in the mixing of the drug, special

attention being paid to the reduction of the " 606 " group to the

disodium salt, to filtration, to its being in sufficient dilution, and to

the purity of the solvents. The technique of administration should be

carefully carried out.

The injection should be given slowly, and subsequent to the treat-

ment the patient should rest and avoid exposure to cold. The solution

should be prepared just prior to ite administration and the dosage

and intervals between doses should be carefully regulated. Even
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with this meticulous care at the iuitial treatment and prior to

subsequent administration of the drug, cases of intolerance will

occasionally occur.

Abortive Treatment.

When the condition is seen in the eai'ly erythematous stage the

larger proportion of cases can in my experience be aborted. The

most rapid results are attained by putting the patient to bed

immediately and drawing off ten to twenty ounces of blood by

venepuncture. In addition all arsenical and mercurial therapy should

be suspended and a bland diet given. In those early cases I liave

also found intramine, as suggested by McDonagh, in doses of 3

to 5 c.c. every third day, valuable in helping to abort the threatened

exfoliative process. Sulphur in doses of 30 gr. three times

daily is also helpful in counteracting the arsenical poisoning and

reducing the toxic erythema.

In the established case which has become vesicular or even begun

to desquamate in places, intramine is in my experience not of so great

value. It acts well in some cases, while in others it seems to have no

effect on the progi-ess of the lesion whatever. In a case which I saw

in consultation with Dr. A. R. Fraser {^^), intramine caused a

recurrence of the exfoliative dermatitis, the patient became decidedly

worse and multiple subcutaneous abscesses developed all over the

body. In these fully-developed cases the patient must be kept in

bed. All anti-syphilitic treatment, whether mercury, arsenic or iodide,

should be suspended. Daily evacuation of the bowel by saline

cathartics or paraffin is essential. From the hyperasmic condition of

the whole skin surface such patients are extremely susceptible to

colds and should be protected against any extremes of temperature.

The diet should at first consist of barley-water, milk and milky foods

and anything which will increase the hypereemia of the skin, and

especially alcohol, should be avoided. Care should be taken with diet

for some time and the patient kept in bed until the temperature is

normal, and even after this the skin condition demands the safe-

guarding of the patient against cold. Later the diet should be a

nutritious one and cod-liver oil may be given to replace the loss of

subcutaneous fat. Internally in the acute stage sublimed sulphur

30 gr. three times daily and sarsaparilla are valuable for their
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neutralising effect on the metallic poison and for their laxative action

on the bowel. If the bowels are not sufficiently active the

adn>inistration of Strathpeffer or Harrogate waters exercises a

beneficial effect.

Locally in the erythematous or exfoliative stage lotions are the only

practicable method of treatment on account of the vast expanse of

surface involved. The B.P. calamine lotion made without glycerine

is effective in soothing the itching, and the powder which is deposited

after the fluid part has evaporated protects the inflamed skin, absorbs

any excess of secretion, and by mechanically contracting the vessels

reduces the hypera^mia.

In the later stages baths and ointments are more valuable, the

baths being tempered by the addition of three or four pounds of bran

or of oatmeal and soda. This is the best method of i-emoving the

scales, and subsequent to the bath an ointment consisting of equal parts

of zinc oleate moUe and ichthyol 5 per cent, will soothe and

overcome the dryness of the skin. When the face condition, the

hands and the feet are very painful, and large keratotic scales are

l)eing cast off, the most soothing preparation is a boracic starch

poultice in the form of a jelly. For the parts in and around the eyes,

ears and nose, ungt. rosse is an efficient emollient. For the head and

liaiiy parts olive oil or vaseline is as effective as any preparation in

removing scales and relieving the itching.

Influence of Arsenical Dermatitis on the Patient's Syphilis.

If the blood-serum be examined during an attack of dermatitis the

Wassermann test will generally be found to be "negative," and it

remains so in quite a pei'centage of cases for some time. In others it

may remain permanently " negative." Buschke and Freymann (-°) and

also Bruck (-') state that such cases show no further manifestations,

either clinical or seriological of syphilis. Galliot (-'•^), on the other

hand, quotes a case in which a meningitic lesion recurred, and the

Wassermann test remained " positive " subsequently, though pre-

viously temporarily "negative." Gougerot (-^) discusses this, and

raises the important question whether other extraneous irritants such

as X-rays and ultra-violet rays, which could produce a dermatitis,

would have a similar effect. He quotes twenty-eight cases in which
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he has seen a clinical recurrence of the sypliilitic lesions, and con-

siders the observations of Buschke, Freyniann, and Bruck as dangerous

if all such cases are not carefully observed for some years subsequent

to the dermatitis.

In three cases which have come under my notice, two of them

cases of central nervous system syphilis, the Wassermann test was

only temporarily made " negative,'^ and the Wassermann of the

cerebro-spinal fluid was not affected at all.

Indications for Further Treatment,

When and with what drug may treatment be instituted subsequent

to an arsenical dermatitis ?

Ffrench (^^) has stated that further treatment may be commenced

during the convalescent period, but I am doubtful if this is advisable,

except in the very slight ei'ythematous cases which have been aborted,

and in such cases the same drug should never be repeated. Nicolas

(**), in commenting on the paper by Gougerot, states that all such

patients remain intolerant of the drug for months or years, and that

the only alternative method of treatment is by the soluble mercury

preparations which should be given guardedly to begin with, and con-

tinued with, if tolerated, till a cure is achieved. In the erythematous

cases one's preference is to exhibit mercurial therapy only when the

skin and hair condition have completely healed—usually in three or

four months. After two months of this medication, if it is tolerated

well, one may try an alternative arsenical preparation, such as silber-

salvarsan or sulfarsenol, which are less toxic. The renal function

should be kept under constant observation in such cases, both hs to

amount, albumen content and casts, and to begin with the dosage

should be very small and given intramusculai-ly, and the patient may

be desensitised by an initial minimal dose—say one hundredth of the

minimal therapeutic dose—before giving the therapeutic dose. This

will act in a similar manner to the cuti-reaction suggested by Stuart

and Maynard with a small quantity of the therapeutic agent

intra-dermally.

If, however, the patient has had a gross exfoliative dermatitis and

there ai-e subsequently no clinical signs of disease, and the cerebro-

spinal fluid shows no pathological or serological changes, although
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the Wassermann test of the blood-serum may show some degree of

positivity, the danger of a recurrence of the dermatitis is such a

serious one that it is advisable to continue the treatment with mercury

and iodides only. If the renal function is intact this is the much safer

procedure, but in all such cases careful watch must be kept over the

condition of the urine, the body-weight and the general well-being of

the patient.

There is always the danger that if a patient has shown intolerance

to arsenobenzol or its derivatives, the liver function may easily

become impaired and jaundice develop. In all such cases the con-

tinued administration of sulphur or sulphur waters by the mouth,

both from its alterative and from its aperient action, acts as an

efficient prophylactic against the recrudescence of any gross skin or

other reaction when mercurial treatment is exhibited.
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A NOTE ON THE TREATMENT OF PSORIASIS
VULGARIS BY INTRAVENOUS INJECTIONS
OF SODIUM SALICYLATE.

JULIO BRAVO,

Medical Inspector of Venereal Diseases ; Assistant Physician at the Dermato-

logical Clinics, Hospital de San Jnan de Dios, Madrid.

In the service of Dr. Sainz de Aja, Hospital de San Juan de DioSj

Sainz de Aja and I have treated for some months several cases of

psoriasis by intravenous injections of a sterile solution of sodium

salicylate. Some of these cases have been shown at the meetings of

the Spanish Dermatological Society.

The favourable results obtained with this method (Sachs's

method, Wien. Min. Wocli., April 21st, 1921) are important enough

to be communicated, and as the first who treated psoriasis with sodium

salicylate was Radcliffe-Crocker, I desire to pay a little homage to

his name by sending these lines for publication in the British Journal

of Dermatology and Syphilis.

Sainz de Aja and I have published a paper on this subject with

full particulars in the Actas dermo-sijiliogrdjicas (October—December,

1921). This note will be simply a brief abstract of that paper.

We usually employ a 20 per cent, solution of sodium salicylate. We
have also employed a 50 per cent, solution, but it is not advisable

because the patient feels during the injection a sensation of burning

along the vein, and there is a marked tendency to thrombosis.

The initial dose is generally 0*5 grm., the second 1 grm., the third

1'5 grm., etc., till the dose of 3 or 4 grm. is reached. This maximal

dose is to be repeated, the interval between the doses being from two

to three days.

The tolerance is generally surprising. Acute cases are most

amenable to this method of treatment. Notwithstanding, we have

obtained good results in inveterate cases and even in mixed

conditions (such as psoriasis on a seborrhocic basis).
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We believe the good effect produced by sodium salicylate depends

on the keratolytic property of the salicylic radical. To corroborate

this opinion Dr. Sainz de Aja proposed the treatment of keratosic

conditions by intravenous sodium salicylate, and we therefore treated

several cases of keratodermia and hyperkeratosis. The results

obtained are very encouraging.

The method is a simple one, and brings about the clearing up of

lesions without the troublesome application of ointments.

It is with great regret that we have to record the death of

Sir James Galloway, which occurred in London on October 18th.

Sir James has occupied a foremost position among English Dermato-

logists, and was Editor of this Journal from January, J 896, to

December, 1904. A biographical note will appear in our next

number.
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting held on June 15tli, 1922, Dr. H. G. Adamson, President of

the Section, in the Chair.

Dr. H. C. Semon showed tico cases of ringwonn of the nails in sisters.

The elder sister, aged 37 years, conti'acted the disease six years ago,

and it had affected symmetrically the middle, ring and little fingers

of both hands. During this time the nails had been shed sponta-

neously, and in the case of the little finger of the right hand twice.

Microscopic examination in potash had revealed a segmented mycelial

growth, from which it was hoped a culture would be secured. The

toe-nails were normal.

The younger sister gave a history of six months' infection, and

stated that she thought she contracted it after using her sister's

.manicure set. In her case the middle and little finger of the right

hand, and the little finger only of the left hand, had been attacked.

The source of infection in the elder sister's case could not be

traced.

It would be remembered that recently the speaker showed a case

of ringworm of all the nails of the hands : a report of this case had

been published in the Proceedings^ and in the British Journal of

Dermatology.f He now passed round a culture on standard acid

glucose agar, which has been isolated and prepared by Dr, W.
Broughton-Alcock, chief pathologist to the Ministry of Pensions.

Dui'ing the development of the fungus the medium had changed

colour from its normal yellowish tinge to a decided red, and the

rugose surface of the white culture had also assumed a pinkish tinge.

Dr. Alcock and Dr. Castellani were of opinion that the case must be

regarded as one of infection by the Epidej-mophyton rubrum. Members

would remember that it was decided to remove all the nails and treat

the nail-bed subsequently (as suggested by Dr. MacLeod's experience)

with weak mercury ointment. This was done, and the patient was

* Proceedings, 1922, xv (Sect. Derm.), p. 31.

t Brit. Journ. Derm., June, 1922, p. 208.
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removed to a convalescent home, with strict injunctions to keep his

nails covered in finger-stalls. It appeared, however, that the direc-

tions were not followed, as he was in the habit of using the roller

towel in the annexe of the ward. Ten days after the patient's

admission two ward maids developed tinea circiuata of the shoulder

and sacral regions respectively, and a third ward maid developed

ringworm of the nails of two fingers of the left hand seven weeks

after his admission. The disease had recurred in all the nails in the

original case.

It would therefore seem that ring-worm of the nails must be regarded

as a more infectious condition than was generally described in text-

books, and he thought it his duty to publish the unfortunate facts of

his original case, in the hope that catastrophes of this nature might

be avoided in the future.

Dr. Peenet said that in 1901* he showed two cases of undetected tinea

unguium in sisters. One patient, aged 41 years, had had the complaint for

twenty years. Scrapings showed TrichopJnjton mecfcdosporon en<Jothrix mycelia,

and he confirmed this by a culture. In the other patient, aged 44 years, the

nails had been affected for twenty to thirty years. The same fungus was demon-

strated in scrapings, but culture failed. The former patient did well on

Harrison's treatment. Both cases and the culture, etc., were shown at the old

Dermatological Society of London. In the case of a girl, aged 15 years, with

ringworm of the scalp and nails. Dr. Fernet had obtained cultures of Tricho-

phyton mecjalosporon endothrix from both hair and nails. 'J"hat from stumps was

of a delicate, pale, lilac-piuk.f

Dr. W. K. Sibley considered that the proper treatment for these cases was

ionisation by zinc or copper salts, the whole of the affected finger-nail being

submerged in a beaker containing the solution to be applied, together with the

positive electrode, the negative or inert one being applied to the opposite hand.

He had never evulsed a nail for this disease.

Dr. George Pernet showed a case of lichen planus annidatus, toith

atrophy and a herald patch. Patient, a housewife, aged 46 years.

Duration of rash, two months. It was distributed about the trunk

and limbs, presenting a number of ringed areas; some had coalesced.

The centi-es of most of the larger ones were depressed and atrophic in

appearance. Smaller ones had a very fine border. Here and there

characteristic discrete lichen planus papules were present. The mouth

was not affected. A small ring, h in. across, with a delicate border, in

* Pernet. Brit. Journ. Derm., xiii. 1901, p. 268, and xiv, 1902, p. 16.

t Pernet, Brit. Journ. Derm., xviii, 1906, p. '252.
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the centre of the upper part of the cliest over the manubrium sterni,

appeared first, and was present a month before the rash became

generalised. This might be compai-ed with the herald patch of

pityriasis rosea, and also with the primary patch of psoriasis, in which

latter condition a single patch only might be present for some time

before generalisation occurred. There was some pruritus when the

patient was first seen, due to a great extent to sulphur ointment,

wliich had been applied on the advice of a chemist. The patient was

improving and doing well on mist, hydrarg. biniodidi.

Dr. Haldix Davis showed a case of epidermolysis bullosa. The

patient, a young man, aged 26 years, was an example of a mild degree

of the condition. His mother noticed it in his early infancy soon

after he had been vaccinated, and it had persisted ever since. Any
slight trauma, such as that produced by lying on a crumpled portion

of the sheet of his bed or by a slight knock on the limbs causes the

appearance of a blister. Notwithstanding this serious diability the

patient for some years persisted in playing football and in consequence

his shins had suffered very severely, and still were frequently the

seat of bulla3 of large size. He also succeeded in doing two years'

service in the R.A.M.C. during the wai-, most of which he spent on a

hospital ship, where he had opportunities of dressing his legs and

concealing his condition from those in higher authority. Ultimately,

however, it was discovered, and he was discharged from the Service,

but he was now on the staff of the Ministry of Pensions. Unlike

most cases of this disease his teeth wei-e good, and his nails, altliough

affected, were not very badly formed. Since taking quinine regularl}^

he appeared to have shown some improvement.

Mr. J. Jackson Clarke read a paper entitled "A Note on Molluscuiu

Contagiosum," which will be published iu full in an early number of the Journal.

Meeting held on July 20th, 1922, Dr. H. G. Adamson, President of

the Section, in the Chair.

Dr. H. C. Semon showed, for Dr. J. B. CHRisroPHERSON, a case

of leishmaniasis of the skin. The patient was a militarv nursini,'-

sister, single, aged 28 years, and the disease was first manifested in
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December, 1920, as an indolent raised pustule on the left cheek,

three months after a fly-bite, received while she was nursing at

Baghdad. Leishman-Donovan bodies were demonstrated at Netley

at the end of February, 1921 . By the middle of June the small ulcer

had healed under application of antimony ointment, boric ointment

and X-rays, and she was discharged apparently cured, although

"a small raised lump, neither yellow nor red,^' was still present. In

November, five months later, the " raised spot seemed to grow larger,

and since then other spots had come out, one by one.^'

She was first seen by Dr. Chrisfcopherson on June 9th. There were

about twenty-five little vesicular infiltrations, of a yellowish colour,

quite soft on palpation. The skin was not ulcerated ; a scar marked

the site of the original ''oi-iental" sore. There Avas no complaint o£

pain, and the lymphatic glands did not show any enlargement.

No typical Leishman-Donovan bodies were found, but two atypical,

probably degenerated forms were demonstrated in a scraping by

Dr. Christopherson.

Treatment by intravenous injections of sodium antimony tartrate

was begun on June 12th, and by June 28th, when 8| gr. had been

injected, the nodules appeared to have become flatter, more solid, and

scaly on the surface. At the present time they were almost on a

level with the surrounding skin, and practically indistinguishable

from lupus vulgaris, which was the diagnosis made by Dr. Semon

when he was first consulted some three weeks ago. Eighteen gi-ains

in all of the sodium antimony tartrate had been given up to the

present date, and the treatment would be continued so long as

improvement was maintained.

A photograph of a very similar case (under Dr. Christopherson^s

care), also in a nursing sister, who had had the disease on the cheek

for a year, supported the view that they were dealing with a new and

hitherto undescribed form of dermal leishmaniasis resembling lupus

vulgaris in its clinical appearances. This patient had refused intra-

venous sodium-tartrate treatment, but her condition was clearing up

very gradually in the country under applications of methylene-blue

paint.

Dr. A. Whitfield agreed with the diagnosis. He said that a little more than

a year ago a case occurring in an officer had been shown by Dr. Graham Little.

The Leishman sore had been excised, and was followed by an eruption indis-

tinguishable from lupus. At that time he (Dr. Whitfield) thought the clinical
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appearances were deceptive, and that it was really relapsing leishmaniasis. He
had talked with those who had had a large experience of Leishman sores, and

they said these sores did sometimes relapse. This was the third case which had

been seen at the Section, and what they had to decide was whether it was likely

that the cases constituted a form of leishmaniasis with which members were so

far not familiar. Or was it likely that in the three cases named the curious

coincidence had occurred of leishmaniasis setting up tuberculous lupus ? The

former idea seemed to be so much the more likely that he thought it must be

considered that on rare occasions this kind of tropical sore did develop.

Dr. W. Dyson said that when the slow development of lupus was taken into

account he did not think that, without examination, one could exclude the

likelihood of lupus having been engrafted on to a sore which had been caused by

Leishman's infection. Clinically this case was indistinguishable from a case of

lupus. Lupus could often be seen developing on so-called septic sores of a

chronic and stubborn character.

Dr. Graham Little said that in the case to which Dr. Whitfield had referred

there was never any convincing evidence of leishmaniasis; the Leishman-Donovan

bodies were never demonstrated in the skin in that instance. He agreed with

Dr. Dyson that these patients might subsequently develop tuberculosis. He had

shown several times the case of a young girl who had both syphilis and tubercle;

she first had a gumma, and on the gumma there developed a typical tuberculous

sore, which did not heal. One must be very sure of a diagnosis before accepting

a new classification. It was remarkable that such a thing shovild not have been

noticed before. Sir William Willcox, whose patient this was, and who had had

a large experience in Mesopotamia, was convinced that the condition was not

leishmaniasis.

Dr. J. H. Sequeira commented on the fact that the two cases described were

in women, in whom tuberculous lupus was commoner than in men. He did not

regard the present case as complete ; a portion of the lesion should be removed

and examined microscopically.

Dr. Arthur Povv^ell said he had been twelve years in Assam, the home of

kala-azar, but had never seen any eruption of this kind associated with it.

During a further period of twenty years he had seen many cases of Delhi boil

arising in India and Irak, but nothing like Dr. Christopherson's case. It seemed

to him a case of lupus arising on the scar of the Delhi sore.

Dr. J. M. H. MacLeod considered that the lesion was tubercle which had

probably been grafted on to the original disease.

Dr. H. G. Adamson (President) said that without knowledge of the history

one would not hesitate to diagnose lupus vulgaris in this case. The cheek was a

very common site for lupus. He was in the habit of teaching that the disease

was common in that situation because of the infection from the nostril along the

course of the lymphatics. He did not think there was conclusive evidence that

this case was leishmaniasis. He had seen cases of Delhi boil which in the later

stages had presented the appearance of lupus nodules, but none so apparently

typical of lupus as the present case, and he thought it important that a further

attempt should be made definitely to prove it to be a leishmaniasis if it were so.

Dr. Semon (in reply) said that the case as it stood was admittedly incomplete

and would be submitted to further investigations, but he was of opinion that

considerable improvement had taken place already since the treatment had
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beguu. If the patient should refuse to have a biopsy done, a complement-

deviation test would be carried out for tubercle. If that should prove negative,

it would be against the diagnosis of lupus vulgaris, and therefore in favour of

leishmaniasis. It was hoped that the case would be shown again at the October

meeting.

Dr. H. MacCormac showed two cases of chronic erythema of the legs.

The two patients presented closely similar appearances, viz. chronic

erythema of the legs, and as this condition appeared to have been

more commonly seen of I'ecent years, they had been brought for

demonstration. It would be remembered that Dr. Dore''^ recently

exhibited a similar case, and that some discussion took place as to the

nature and cause of the eruption. The first of the two patients was

a woman, aged 42 years. She gave a history of tubercular glands,

and had recently suffered from acute pleurisy, possibly of a tubercular

nature. About two years ago she developed a patch of erythema on

the leg in the region of the ankle. There was a remarkable freedom

from subjective sensations except some aching. It was noted that

the erythema increased and became more obvious when the leg was

in the dependent position, and it lessened when the leg was kept

elevated. Thus it almost entirely disappeared when the patient

was confined to bed during the recent attack of pleurisy. The second

patient was a young woman, aged 29 years. There was no history or

evidence of tuberculosis in any form, and her general health was

good. In her case the erythema, which was limited to the lower

aspect of both legs, began some three years ago. She complained

of burning sensations in the affected area, but otherwise the eruption

did not cause any discomfort.

In these two cases the objective condition was similar. It was

more superficial than the type met with in some forms of Bazin's

disease, and it did not appear to be directly related to alterations in

temperature, as it remained unchanged throughout the year. A
number of examples of this form of erythema had recently come

under the exhibitor's observation in hospital, and it would seem now

to be relatively comtnon.

Dr. H. W. Barber said that he had recently met with a case of this kind

—

that of a nurse who was rendered incapable of doing her work owing to oedema

of her legs accompanied by erythema. In his experience the clotting-time of the

blood was notably prolonged in these cases, and this suggested the probability

of some abnormality in calcium metabolism.

* Proceedings, 1922, xv (Sect. Derm.), p. 43.
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Dr. Semon said that he had at present under his care a similar case in a young

woman, in whom the chief trouble was constipation. Since the constipation had

been relieved the skin condition had improved. Galvanisation had been useful

in that case. He regarded it as a sort of vascular paralysis due to intestinal

toxaemia.

Dr. E. Gr. Graham Little showed a case of parapsor{asi.<i. Patient was

a lady, aged 45 years. She liad lesions over a large part of the bt)dyj

which commenced to appear five years ago ; they had increased in

size, in the characteristic way of parapsoriasis, and he had little doubt

that the condition was parapsoriasis en plaque. The largest lesion

was round the left breast, and it was entirely devoid of infiltration
;

that was the most important criterion in the decision between

mycosis patches, which were like this, and parapsoriasis.

Dr. W. Knowslky Sibley showed a casf^ for (Ucu/iiosis {? lenlwmia

cutis). W. N— , a shop assistant, aged 41 years, was sent to him by

Dr. Harkness on March 21st of this year. He was more or less

covered by a macular eruption which had been present for a month.

There was nothing to note in his family history ; he had served in the

war and been twice wounded, aiid never had any illnesses before.

'J'he rasli first appeai'ed on the forehead, and at that time was very

abundant on the face, arms, legs and chest. There was slight irrita-

tion at night. The rash had been diagnosed as a secondary syphilitic

eruption, and cei-tainly in many respects \vas very suggestive of that

disease. There were, however, no lesions of the mucous membranes,

enlarged glands or any other symptoms. The Wassermann reaction

was found negative, and again negative after a provocative injection.

After a short time the eruption in many parts became papular, and

this was especial 1}' noticeable about the scalp and forehead.

April 12th: Differential blood-count showed moderate eosinophilia,

but no other abnormality. 'J'otal leucocyte count normal, but total

red blood-corpuscle count showed slight polycythaemic condition. No
obvious abnormality in si/e, shape or haemoglobin content of red

cells.

Blood examination : 'J\)tal leucocytes, 1 1,120 per cubic millimetre;

total red cells, 6,880,000 per cubic millinu'tre. Differential count

:

Polymorplionuclear cells, 62 per cent. ; snuill lymphocytes, 24 per

cent. ; large lymphocytes, 2 per cent. ; eosinophils, 5 per cent.

;
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bnsophils, inV ; large li\ aline cells, 4 per cent.; ti-ansitioiial cells, 3

per cent.

After a few weeks the rash disappeared from the whole body for

a time, and then reappeared on the forehead, and gradually over the

whole face and scalp, and more or less over the rest of the body.

The eruption was now distinctly papular, and in places nodulai*, often

of a peculiar purplish coloration, especially about the forehead and

tip of the nose, and many of the lesions were painful to the touch.

Papules then appeared on the limbs, especially about the legs ; these

were also of a purplish colour. There was also at this time an

extensive eruption inside the mouth, afFecting especially the hard and

soft palate, and the patient complained of sore throat. Lymphatic

glands, especially about neck and groins, now generally much enlargetl,

and the supratrochlear glands stood out very prominently. The

glands were isolated, hard and firm, with no signs of breaking down.

From time to time a rise of temperature to 101° and 102° F., lasting

three or four days, accompanied by a pulse of 120, again becoming

norntal. Liver considerably enlarged, some four fingers' breadth

below costal arch ; spleen slightly so. Neither albumin nor sugar in

the urine. The patient was obviously ill, and also complained of

rheumatic pains about legs, and of progressive weakness and loss of

flesh. Wassermann and sigma tests again both negative.

Differential leucocyte count, June 9th : Polymorphonuclear cells, 51

per cent.; large lymphocytes, 5 per cent.; small lymphocytes, 33 per

cent.; eosinophils, 5 per cent. ; basophils, 7m7; large hyaline cells, 5

per cent. ; transitional cells, 1 per cent.

Clinically the case rather resembles rapidly progressive Hodgkin's

disease (pseudo-leukasmia), with very extensive adenitis, enlargement

of spleen and notably so of the liver ; attacks of intermittent fever

and pains in the limbs. On the other hand itching has been almost

absent, and this is usually a prominent symptom of Hodgkin's

disease.

The following is the microsco^ncal report on tite case by Dr. W.

Arthur Young,
" (1) Section of large nodule (July 6th, 1922) from seal}).— (a)

Epidermis very much stretched and thinned to a layer or two, three

or four cells in thickness. In one or two places where the subjacent

infiltration reaches it, the infiltration is passing through the epidermis
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and the initial stage of ulceration is shown, {b) Coriiun and hypo-

derm : This is entirely filled by an infiltration which reaches up to

the epidermis in places and extends down into the subcutaneous fat.

It completely surrounds the sebaceous glands, sweat-ducts, lymphatics

and capilbiries, passes between the alveoli of the sweat-glands and

the lobules of the subcutaneous fatty tissue. The glands, capillaries,

etc., appear normal and not involved in any way by the surrounding

process, but there is almost a complete absence of collagen bundles.

The chai'actei-istic cell of the infiltrated area is a polygonal cell with

a rather large pale irregularly-shaped nucleus showing a very

distinct nuclear membrane, a nucleolus, but otherwise little chromatin.

There are a few small round-cells and fibroblasts also present.

Mitotic figures are very rare, and the method of infilti-ation of the

subjacent fat alone is suggestive of a dilTuse sarcomatosis. The

general histological picture is one suggestive of mycosis fungoides in

the pre-myotic stage, but examination of lymphatic glands should be

made before an exact diagnosis can be arrived at.

"
(2) Section of small nodule (July 6th, 1922) from forehead.—Shows

similar appearances to that of large nodule, but there is more

infiltration of epidermis with the characteristic cells.

" (3) Previous section (March 21st, 1922) from lesion on right chest

showed similar appearances to above."

•July 19th, 1922 : Wassermann and sigma reactions both negative.

Dr. T. C. Gilchrist (Baltimore) said it reminded him of a case of myeloid

leukiemia which Dr. Kettering worked up at the Johns Hopkins Hospital.

When the patient first came to the hospital the case looked like typical leprosy,

but no bacilli were found. As in the case now shown the eruption disappeared.

On the section of the first eruption no one would commit himself, not even Dr.

Welch. But it was very definite now, and it was probably myeloid lenkaimia.

Dr. W. Dyson said that his colleague, Dr. Savatard. had a case with very

similar lesions on the faoe, in which he diagnosed leuka;mia cutis. Apparently

the l)lood in that case was normal, but large immbers of lymphocytes were found

in the tumours themselves.

Dr. Wilfrid Fox remarked that nearly all cases of leukaemia of the skin had

characteristic slaty-blue plum-coloured nodules, which this patient did not show.

Dr. Whitfield thought members should consider whether this was an

atypical case of Kaposi's disease. The sections were obviously iuHammatory.

not true sarcoma, and they showed none of the lymphoid follicle architecture

which was seen in true leuksemia of the skin, but rather blocks of pigment, which

he considered homogeneous in origin. In the later stages of some cases of

Kaposi's disease there was glandular enlargement.

Dr. Gilchrist said this section did not suggest Kaposi's disease to him. A
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case of myeloid leukasniia showed nothinj^ almorinal in tlie blood, and tlie other

lesions could not be recognised. In a myeloid ease the cells wei-e of mixed shape,

as tliey had not had time to form a true cell. In the case of which he had been

specially thinking, there was the typical blood-picture before the patient died.

Dr. MacLeod said that in Hodgkin's disease the eruption frequently consisted

of itchy papules. He had had two such cases which turned out to be Hodgkin's

disease, one being diagnosed at the examination, the other by biopsy of a gland.

The eruption in the first of these cases looked like scabies.

Dr. Sibley (in reply) said the question of the case being one of multiple

hfemorrhagic sarcoma occurred to him, especially considering the condition inside

the mouth, which, seen by the naked eye, was very similar to that of n case he had

shown before the Section some time ago of multiple hajmorrhagic sarcoma with

lesions of the buccal mucosa.* The great rajjidity of the course of this case,

however, was against tliat idea.

Postscript.—Noti', the patient died a, week later.

Dr. H. C. Semon showed a case for diagnosis. Patient, a woman,

aged 01 year.>!, came to the hospital six weeks ago with this eruption,

which began in the summer of 1919. She stated that it came on

after a walk, when she became very hot, and the eruption had con-

tinued ever since. A week later it appeared on the face. It was

never itchy, but there is some sliglit soreness. Her histor}^ threw no

light on the aetiology and her Wasserinann reaction was negative.

She refused to have a biopsy done.

Dr. H. G. Adamson (President) thought this was an example of what had been

called "the adult type of urticaria pigmentosa." Cases had been shown by

Dr. Douglas Heath. Dr. Dore, and by himself, and recently Dr. Wallace Beatty

had published notes and a photograiDli of a case in the British Journal of Derma-

tology.f These cases were of interest from the point of view as to whether they

were really an adult type of urticaria i^igmentosa or a disease sui (f neris, as

Dr. Whitfield had at one time suggested. The lesions were small pigmentary

macules, which occurred upon the trunk and limbs ; they were only slightly

urticarial on friction and it seemed not quite certain whether they always

contained abundant mast-cells. They were often mistaken, at first, for secondary

syphilis.

Dr. Whitfield said that in a case he had seen the eruption was on the arms
only. All the instances of it he had seen had been in women. He did a biopsy,

and there were some mast-cells, but no such aggregation of them as was found

in cases occurring in children.

Dr. GrRAHAM LiTTLE Said that on one occasion two cases of urticaria

pigmentosa in men were shown at the Section ; the disease did not seem to have

a sex differentiation. He did not think the present case Avas urticaria pigmen-

tosa ; the lesions seemed to be too homogeneous. In adults they wei'e entirely

fiat. If urticaria in adults was an entity, it differed from that in children in

some important respects.

* Proc. Boij. Soc. Med., 1920, xiii (Sect. Derm.), pp. 127-132.

t Brit. Jozirii, Derm., 1921. xxxiii, p. 151.
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Dr. Sibley said these lesions occurred most abundantly on the trunk : seldom,

if ever, on the limbs alone.

Dr. E. G. Graham Little showed a case of ac?ie agmlnata. Patient,

a man, aged 35 years, has had the eruption for the past four months.

There ai-e numerous small waxy yellowish nodules closely aggregated,

in the way Crocker had emphasised, above the eyebrow, the eyelids,

the sulci below nose and cheek, and on the cheeks. There was little

or no necrosis at present, but there were some pitted scars of former

lesions Avhich had necrosed. Tliere were no other symptoms of

tuberculosis and no tuberculous history.

Dr. H. MacCormac showed, for Captain Bruce, R.A.M.C, a case of

acne agminata. The patient, a soldier, apparently in robust health,

reported sick on June 7th with a rash on the face. The eruption

consisted of numerous tiny red-brown nodules distributed m-iinly on

the forehead and cheeks. These nodules underwent a necrosis, leaving

behind small scars. The condition appeared to correspond with

Crocker's acne agminata.

Dr. Wilfrid Fox showed a case of syphilis in a man. At first this

appeared to be a simple straightforward case of syphilis, but one or

two points made its nature doubtful. He ran the risk of infection on

January 20th, he had a primary sore on the penis on February 12th,

which would be about the riglit date. On February 22nd he was

examined in Dublin, and the Treponema pallidum found on the sore.

The Wassermann reaction was weakly positive. The diagnosis was

made of a recent infection from that date. He was given four

injections of novarsenobillon, and half-way through that course the

Wassermann reaction was strongly positive. Each time after an

injection the rash became worse, therefore the injections were stopped.

He came to the speaker on July ord, and he then had a lichenoid

rash on the arms; some of the papules were isolated, looking like

lichen planus ; some had run together in big solid papules. He had

a diffuse syphiloma of the lips, and a typical late glossitis and

leucoplakia of the tongue. In his opinion, therefore, this was an old

infection, showing a chancre redux, and not a recent contaminatit)!!.

Sir James Galloway and Dr. M. G. Hannay showed a case of

desqiUDiiative en/theina associated ivith arthritic changes. The patient

was a boy, aged 15 years. Father alcoholic. Mother iu'altliy.

Patient youngest of three children, the other two physically healthy.
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but one was in a mental home. He had always lived in this country

and was apparently quite well until two years ago, when he had an

attack of what was called influenza, lasting one week. Almost

immediately afterwards it was noticed that the fingers of both hands

were flexed and stiff, and that the skin of the hands and fronts of legs

was reddened and in parts scaly. There was apparently no pain, but

considerable itching. Desquamation followed with improvement in

the skin condition, but it seemed doubtful if it entirely disappeared.

The fingers remained flexed and stiff. In March, 1922, there Avas a

recurrence of the skin trouble involving the hands, forearms, knees,

back and (?) face. At the same time the elbows became fixed in a

flexed position, but there was little if any pain. He was then admitted

to a hospital in Richmond, where he remained about a month, having

ointments rubbed into the skin, the condition apparently improving

considerably. After leaving the hospital there was an immediate

relapse and he was admitted to Charing Cross Hospital.

Condition on examination: Intelligence below normal. Nutrition

poor. He was emaciated and looked ill. Glands in neck, axillfe and

groins enlarged. Mouth dry, teeth coated; oral sepsis present.

Heart normal. No enlargement or disease of any abdominal organ

discovered. Urine: Specific gravity 1028, acid, no sugar; trace of

albumen. Tendency to profuse perspiration in somewhat localised

areas, especially over epigastrium. Lungs : Clinically no evidence of

disease. X-ray report (May 3rd, 1922) : Definite increase in hilum

shadows, more marked on right side, and increase in peribronchial

striation, suggestive of chronic infection of bronchial glands, and

some fibrosis of lungs. Sella turcica. X-ray report (May lOth, 1922) :

Normal in appearance. Blood (May 16th, 1922) : Rouleau formation

normal. Red blood-cells, 4,600,000 ; hjemoglobin, 80 per cent.

;

colour index, 0'8; white blood-cells, 7800. Differential count of

white blood-cells: Polymorphs, 51 per cent.; small lymphocytes,

41 per cent.; large lymphocytes, 2 per cent.; eosinophils, 3*5 per cent,;

basophils, 0*5 per cent.; large hyaline, 2 percent, No changes in

stained red-cells. Joints : Joints of elbows, wrists and hands more

or less stiff and Hexed. There appeared to be some slight relative

bony enlargement at some joints, especially those of the index fingers,

metacarpo-phalangeal joint of ring, and little fingers and knee-joints;

but there was no increase of free fluid, no crepitus, no thickening of
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mucous membrane, no lipping nor osteophyticout growths. Very

slight degree of anterior subluxation at wrist-joints. X-ray report :

—

Wrists and hands : Bones somewhat atrophied, and terminal

phalanges distinctly so. Some increase in translucency of carpus

and lower ends of radius and ulna. Marked atrophy of shaft of

radius. Elbows : No marked bony changes. Wassermann reaction

negative. Serum : No agglutination with members of enteric group

of organisms. Faeces : No evidence of the presence of abnormal

micro-organisms. Skin—face: Symmetrical areas of desquamative

erythema affecting chiefly inner portion of lower lids, side of nose,

and slightly so inner part of upper lids, sides of cheeks, front of ears

and forehead. These areas were flat, uniform, with fairly well-defined

margins. Desquamation manifested in thin soft flakes, easily removed.

No evidence of special follicular involvement, and no induration.

Some degree of atrophy, and tendency to ectropion. Eyebrows and

lashes unaffected. Skin of body as a whole moist, thin and supple.

Certain well-defined areas, chiefly, but not entirely over points of

pressure, involved in scaly, ei'ythematous condition, which in some

parts, e.g. the back, hands, and forearms, covered almost the whole

surface as a sheet. In other parts, such as the abdomen, there were

only a few small scattered lesions, varying from the size of a large

pin's head to that of a shilling, mostly circular, but sometimes running

together and forming irregular figures.

The lesions themselves were uniform, erythematous, in parts

atrophic. There was constant desquamation in large thin flakes,

which fell off very easily. In parts subject to constant friction of the

clothes, such as the anterior aspect of the knees, the scales were so

constantly rubbed off, that smooth, dry, red, shiny surfaces were left.

On scratching with a blunt curette, on parts not subject to such

friction, no " taclie de bougie " appearance was pi'oduced ; large,

delicate, thin, somewhat moist flakes were easily removed, leaving a

smooth, shiny, slightly moist surface, with minute hcemorrhagic points.

The lesions showed scarcely any infiltration, but they tended on the

one hand to fine atrophic scarring, and on the other to continuous

parakeratotic desquamation. The congestion of the individual

papillary loop was in the skin papilla3. This point seemed to

differentiate these lesions distinctly from the psoriasis group. The

skin of the forearm and backs of hands was paler and smoother.
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Instead of being supple it was tense and could not be picked up, thus

showing a sclerodermic change. The patient complained of slight

itching. The nails of the fingers were deformed and incurved, and

showed line parallel ridges extending over about one-third of the nail.

The rest of the nail was fairly smooth, and no pits were seen. The

toe-nails were affected to a less extent. I'here was a very marked

generalised pityriasis of the scalp.

Sir James Galloway said the patient was an example of the

association of psoriasiform dermatitis, with atrophy of the skin

resembling certain stages of sclerodermia, and deformity and fixation

of joints resembling certain forms of arthritis. 'J'he question raised

by such cases was whether it was right to describe this malady ms

psoriasis or sclerodermia or arthritis ? It seemed probable that the

condition was not true psoriasis, was not true sclerodermia, and not

necessarily a primary arthritis. Several cases similar to that of the

patient had been under his notice during the past twelve months. In

certain of these the arthritic element was the most prominent, in others

the sclerodermic element was the most marked, whilst in others the

desquamative dermatitis was the over-shadowing condition. In the

present case the stiffness of the joints of the extremities and

the inflammation of the skin seemed to occur simultaneously. The

atrophy of the skin might be coincident or secondary to the dermatitis.

It was a question whether true arthritis existed or whether the

changes in the joints might be due to a slowly progressive inflamma-

tion of bone.

The suggestion made was that these cases were due to the same or

similar general infective processes. In certain cases the scaly skin

disease was most prominent ; in others the sclerodermic change,

whilst in still others the bony changes with deformities were most

pronounced. The nature of the infection was not yet identified. It

did not seem probable that the degenerative processes were associated

with endocrine deficiency.

Dr. H. G. Adamson (President) said be thouglit that, clinically, there was no

doubt about the case being one of psoriasis ; be regarded it as sclerodermia with

accidental psoriasis. Psoriasis, being so common, might co-exist with any skin

lesion.

Dr. J. M. H. MacLeod regarded the condition as psoriasis. He was familiar

with psoriasis in association with joint trouble. The occurrence of sclerodermia

in this patient he thought might be a coincidence.
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Dr. S. E. DoEE showed a case of liclien i)la)in!< and syphilis. The

patient, a man, aged 65 yeai's, was sent to him by Col. Harrison

from the venereal disease department of the hospital with a history of

syphilis. He had two hard chanci-es on the frgenum, and the Hpiro-

chseta pallida was found. He received ten injections of " 914/'

equivalent to 5*55 grm. A fortnight after the last injection a copious

eruption appeared on the trunk, which somewhat closely resembled

pityriasis rosea. Later, however, it became progressively less

oedematous, and darker in colour, the individual lesions becoming

flatter and shiny on the surface. At the same time tluit the eruption

came out on the trunk, he was said to have had bull* on the lips and

inside the mouth. When Dr. Dore first saw him, on April 21st, 1922,

there were areas of denuded epithelium in these situations. There

was now a severe and extensive eruption of lichen planus on the trunk

and limb.s, the papules in many parts having coalesced so as to form

large plaques. The whole eruption was deeply pigmented, and there

were well-marked and extensive patches resembling leukoplakia on

the tongue and buccal mucous membranes; he also has similar patches

on the glans penis.

Di-. Whitfield, remarking on the eruption having a reseml^hmce to pityriasis

rosea when it first came out, asked whether any other members had been struck

by the same thing. He recalled three cases in which he was trapped in the same

way, and a fortnight later it became clear the disease was lichen planus. Some

acute cases of lichen planus began with almost urticarial erythematous papules,

with scales in the centre, and a little ring of erythema outside.

Dr. S. E. Dore showed a case of parakeratosis variegata in a man,

aged 60 years. The patient was shown at the British Medical Asso-

ciation jneeting at Newcastle last summer by Dr. Wells Patterson.

He then had an eruption on the trunk and limbs, quite diftVrent from

the present appearance ; it was nnich pinker in colour, and blue in

parts, and was striated and retiform in character. The diagnosis

made at that time was parapsoriasis, but Dr. Heath and some other

members regarded it as an instance of angioma serpiginosum. The

patient has since been in the Edinburgh Royal Infirmary, under Dr.

Cranston Low, from January to March, 1922. Dr. Cranston Low

kindly wrote to the exhibitor about him, and said he regarded the

case as one of parakeratosis variegata of the type described by

Radcliffe-Crocker as xantho-erytliroderniia perstans, and jiointed out

that the yellow colour became apparent on pressing the blood out of
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the skin. He had tried sulphur^ salicylic acid, tar and chrysarobin

without effect. X rays and the mercury vapour lamp also failed to

influence the eruption. Eight injections of sterilised milk were then

administered intramuscularly into the buttocks twice a week, begin-

ning with 2'5 c.c. and increasing to 10 c.c. No rise of temperature

followed, but there was a marked leucocytosis for twenty-four hours

after the injection, and there seemed to be a slight improvement in

the eruption. A piece of skin was excised, but showed nothing

unusual. When the patient was seen at St. Thomas's Hospital in

June, 1922, he stated that he had become worse during the past eight

or ten months, and complained of severe itching. The eruption had

lost its original distinctive characters, and had become merged in a

general redness affecting the scalp and face and the upper pai-tof the

trunk, leaving only the tips of the elbows, the palms and the legs

fi'ee. The skin was of a deep red, almost crimson tint, was distinctly

thickened and flaccid, and showed rugosities due to keratosis and

scaling, the last feature being especially developed on the front of the

chest and upper abdomen, the general appearance being comparable

to that of the hide of an elephant. There was also considerable

tenderness of the skin on pressure, but this became less noticeable at

a later date. On physical examination at the hospital nothing was

found except a definite enlargement of the spleen, which could be

palpated beneath the costal margin. The differential blood-count

since submitted was as follows :

Red cells 6,.352.000 per c.min.

White cells . .
" 8,400

Haemoglobin 90 per cent.

Oolom- index 09 „

Differential Count of White Celh.

Polymorphonuclear neutrophils .... 46 per cent.

Poljmorplionuclear eosinophils .... —
Polymorplioniiclear basophils .... —
Lymphocytes, small 36 per cent.

Lymphocytes, large 14 .,

Large mononuclears 3 ,,

Myelocyte neutrophils 1 ,,

Dr. J. J. Pringle asked whether any member could say what happened to

cases of parakeratosis variegata in tlie later stages of the disease. He had an
impression that they did very badly, proluibly finding their way eventually into

the workhouses to die there. He had not been able to follow up any such cases

and did not know of anyone who had done so.
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Dr. Graham Little said the case recalled one he had been puzzled over for

three or four years. He had shown the case before the Section twice without

receiving much help. There was the same general infiltration and the curious

pigmentation. When he showed his own case the suggestion was that it was

probably one of abnormal mycosis fungoides, but the patient had got a little

better rather than worse. He at first thought it might be like Dr. Sequeira's

erythrodermia, but in his own case there had been no change in the blood picture.

Dr. J. H. Sequeira said he did not think this form of erythrodermia could be

distinguished from the type Dr. Panton and he had described without a differ-

ential blood-count. The essential feature in that condition was the persistent

high percentage of small lymphoc_y tes.

Dr. S. B. DoEE showed a case of atrophic lichen planus in a iconian,

aged 40 years. The interest of this case he thought lay in its similarity

to white spot disease or morphoea guttata^ several cases of which

had been shown there. In that disease^ however, the lesions chiefly

affected the supraclavicular regions and back of the neck and

shoulders. In this case they were situated on the front of the

chest and in the suprapubic region, where there were small, flat/

hard papules, some of which had a slightly erythematous border.

There were also a few typical lichen planus papules scattered over

the back and shoulders.

This appears to him to be an example of one of those cases of

lichen planus atrophicus or sclerosis which had been confused with

moi'phoea guttata.

Dr. J. H. Sequeira showed a case showing results of treatment hy

trepol. He had brought the case to show the purplish pigmentation

in the mouth in a patient who had been treated by trepol—Levaditi's

bismuth compound introduced for the treatment of syphilis. There

was a blue staining of the buccal and gingival mucosa. Its intensity

depended on the degree of sepsis in the mouth. The coloration was

due to a deposition of sulphide of bismuth. The discoloration appeared

about a week after the first injection, and very soon after the first

injection the patient complained of pain in the mouth, and there was

some stomatitis. Trepol seemed to have an earlier effect on the

blood reaction than on the clinical signs of syphilis.

Dr. William Dyson showed a case of lymphoblastic erythrodermia.

Patient, H. M—, a male, aged 23 years, admitted as an in-])atient to

the Manchester Hospital for Diseases of the Skin on June loth, 1922.

History.—In June, 1919, whilst in France, an erythematous eru]ition

appeared on the front of the chest. The eruption gradually spread,
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involving the whole of the trunk, face and legs. It reached a maximum
eighteen months ago, and since that date had remained stationaiy.

When on leave he was isolated in the Grove Military Hospital for

(?) Grerman measles, and at the depot at Shrewsbury was under

observation for suspected scarlet fever.

His general health was good, but he complained of intense pruritus,

which was worse when he became warm and caused him to have

sleepless nights. Appetite good; bowels constipated. In October,

1918, he suffered from trench fever. He was invalided out of the

army for neurasthenia.

Famili/ Jiisforij.—Good, with no liistory of a similai- condition in

any of his relatives.

Condition on admission.—Fair, red-haired, freckled, of good

physique : had a general erytliema, most intense over a band-like

area surrounding the body, extending from just below the nipple line

to the lower costal margin. Over the area the skin had the appear-

ance of being slightly swollen and oedematous. In the groin and on

the inner side of the upper arm and in the region of the axillas the

rash was mottled in appearance and purpuric. There was no desqua-

mation, nor had there been any whilst he had been under his obser-

vation. There was marked derniographia before admission, but this

had now disappeared.

The lymphatic glands, both in the groins and axillte, distinctly

enlarged, equalling the size of a hazel-nut. Liver and spleen normnl.

Heart, lungs, and urine normal. Teeth good. Tonsils not enlarged

nor showing evidence of sepsis. Knee-jerks and abdominal reflexes

exaggerated.

The patient was of a nervous temperament.

Blood-count (July 5th, 1922) : Red blood-cells, 4,800,000; white

blood-cells, 8800. Differential blood-count : Polymorplis, 43 per

cent. ; small lymphocytes, 46 per cent. ; large lymphocytes, 1 1 per

cent. July 1.3th, 1922: Red blood-cells, 4,800,000; white blood-

cells, 13,000. Differential blood-count : Polymorphs, 32 per cent.

;

small lymphocytes, 6 per cent. ; large lymphocytes, 8 per cent.

Sections of the skin showed only the ordinary signs of inflammation.

At a Special Meeting of the Section held July 20th, 1922, Dr. T. C.

Gilchrist (Johns Hopkins University, Baltimore, U.S.A.) read a paj)er

on " Some Problems in Dermatology " (illustrated by lantern-slides).
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CURRENT LITERATURE.
SYPHILIS.

THE ACTION OP MERCURY COMPARED WITH THAT OP
SAIiVARSAN ON THE BODY-WEIGHT. Johan Almkvist. {Ada

Dermato-Vevierenlocjica. ii, 1. p. 91.)

Observations of cases (a) treated by either mercury or salvarsan alone, and

(h) of combined mercury and salvarsan ti'eatment, revealed, as a general rule, a

loss of weight during a course of mercurial and a gain in weight during a course

of salvar.'^an treatment. Although no general agreement between the loss of

weight and the dosage of mercury was established, there was a comparable

agreement in individual cases. Again, while some contradictory results were

not unnaturally observed dui'iug the period of salvarsan treatment, in some

cases these exceptions were associated with signs of arsenical intoxication. The
author lays stress on the question of visceral idiosyncrasy. W. J. O.

SYPHILIS CARCINOMA. James Strandbekg. [Acta Dermato-Venereologica,

ii, 1, p. 8.)

Three cases are reported of carcinoma developing on tertiary syphilitic

lesions. The contrast in the frequency of syphilis and lupus carcinoma is

noted. W. J. O.

STUDIES ON BLOOD CHOLESTEROL IN SYPHILIS. Albert R.

McFarland. {Arch, of Derm, and Syjdi., 19'22, vi, p. o9.)

This study was undertaken to determine, if possible, any relation between the

blood cholesterol and the serologic and clinical manifestations of syphilitic

infections.

The method of determining the blood cholesterol was by what is known as the

Bloor I and Bloor II methods :

Two detei-minations were made on each specimen, one designated Bloor I and

the other Bloor II. The chief difference between the two is that in the Bloor I

method, sodium ethylate is added to the ether-alcohol extract in order to obtain

the proper colour for colorimetric determinations. In the Bloor II method

sodium ethylate is not used, and the proper colorimetric qualities are maintained

by the use of more care in heating the extract. The Bloor II values are, as a

rule, higher than the Bloor I.

The conclusions arrived at were :

(1) A positive Wasserniann reaction on tiie l)lood apparently does not depend

on a higli cholestei'ol value.

("2) Blood cholesterol values in syphilitic patients, in general, tend to be

medium and low rather than high.

(3) The amount of arsplienamin given and the time between injections do not

obviously affect the blood cholestei'ol values.

(4) There is, apparently, no relation between the cholesterol values and the

clinical and serologic response of the patient.

(5) The only recognisable relation between the clinical type oi syphilis and

blood cholesterol values is the large proportion of high cholesterol estimations in

syphilis of the central nervous system. J. M. H. M.
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SYPHILIS OF THE NERVOUS SYSTEM IN CHILDREN. E. L.

Hunt. (Amer. Joiini. of Sijph., 1921, v, No. 2, p. 259.)

The author considers that the nervous system is more often involved in

syphilis in children than is generally supposed. He believes that the brain is

more frequently attacked than the spinal cord in congenital syphilis, and that

paralysis, mental symptoms and optic atrophy are the usual symptoms. The
usual stigmata need not be present. He advocates more frequent examination

of the cerebro-spinal fluid in eases with nervous symptoms. A. M. H. G.

TREATMENT OF SYPHILIS. S. Feldman. {Amer. Jown. of Syph., 1921,

V. No. 2, p. 268.)

The author gives statistics of the treatment of cases of syj^liilis under his

care during the period 1914-1918. Of 998 case.s, 742 discontinued treatment

before one course was completed, but details of the remaining 256 are given.

A. M. H. G.

CONJUGAL SYPHILIS OF THE NERVOUS SYSTEM. A. GoEDON.
(Amer. Joiirn. of Sijpli.. 1921. v. No. 2. p. 248.)

After noting previous records, Gordon gives, in tabulated form, a description

of thirty-two cases of conjugal syphilis of the nervous system. From these he

is able to show that not only classical tabes and general paresis were present,

as found by most observers, but also other forms of central nervous syphilis.

He also endeavours to show that nervous syphilis may be transmitted not only

to individuals who lead an intimate conjugal life, but also to persons who live

constantl}^ together in the same dwelling, such as close I'elations who may come
in daily contact with each other for years. His observations tend to show that

the condition is commoner than is generally supposed. A. M. H. G.

SYPHILIS OF THE HEART. H. Brooks. (Amer. Joiiru. of Sijjih.. 1921.

V, No. 2, p. 217.)

The author points out that syphilis involves the heart with great frequency

both in early and in its later stages of the infection. Syphilitic lesions of the

heart may involve the pericardium, the myocardium, the endocardium, and the

conus arteriosus. The most frequent lesions apparently originate or progress

about the terminals of the coronary arteries, and are located for the greater part

in the myocardium. Any form or stage of syphilitic lesion except chancre may
be found in the heart. Cardiac involvement may appear very early in the

infection, when it may terminate fatally, or it may long remain quiescent or first

become apparent late in the di-sease. The signs and symptoms of syphilis of the

heart are simply those resulting from the particular lesion present, and often

develop few or no definite clinical characteristics apart from their association

with a history of infection, the Wassermann reaction, and the relief of symptoms
and signs under specific treatment. Ordinary methods of cardiac treatment fail

to give relief unless combined with specific medication. Syphilis of the heart

may in most early cases be cured by specific treatment. Late cases can be much
improved, entirely relieved or perhaps cured by specific treatment.

Diagnosis rests chiefly on a history of infection, concomitant signs of it in

other tissues, the positive Wassermann reaction, and notably on relief under

specific treatment. Successful treatment in any case rests on the recognition of

the cause of the disease.
"

A. M. H. G.
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THE RESPONSIBILITY OF INTENSIVE TREATMENT METHODS
WITH REGARD TO THE INCIDENCE OF EARLY NEURO-
SYPHILIS. A. R. Fraser. {Amei: Joiirn. of Si/ph., 1921. v. No. 2,

p. 201.)

The author, in a fully reasoned article, endeavours to demonstrate that there

is an increase in early neuro-syphilis, and that it is due to the tendency to treat

primary syphilitics en masse, to the working to a mechanical time-table, to the

blindfold method of working to and for a negative Wassermann reaction, and to

the failure to appreciate early involvement of the central nervous system. He
considei-s that too rapid sterilisation of the systemic circulation prevents the

formation of antibodies which are required to cope with infection of the central

nervous system. Treatment should aim at conserving sufficient antibody for the

I'equirements and protection of the central nervous system instead of defeating

one's object by rapid sterilisation of the systemic circulation ; this is best carried

out by intramuscular or subcutaneous injections of siilfarsenol over a long period,

accompanied by mercurial medication and intramine. A. M. H. G.

YAWS: ITS MANIFESTATIONS AND TREATMENT BY NEO-
ARSPHENAMIN. Perpetuo D. Gutierrez. (Arch, of Dcnn. and

Syph., 1922, vi, p. 265.)

In this weD-illustrated paper the writer describes yaws as it occurs in

Paranaque, a small village south of Manila. The special interest of the paper

consists in his references to the so-called tertiary lesions of yaws. Tliese con-

sisted of bone lesions, such as chronic periostitis, or nodules under the peri-

osteum, which were especially common in the long bones, and were painful and

disabling. Ulcerations, like those in syphilitic gummata, with clear-cut edges,

were also described, but the commonest tertiary lesion found was a pitted kera-

tosis of the palms and soles.

The disease yielded readily to neoarsphenamin, a clinical cure being obtained

in 91 per cent, of the cases. The secondary eruptions yielded better to the drug

than the primary or tei-tiary keratotic lesions. J. M. H. M.

REVIEWS.
Skin-Diseases and Syphilis in Infants and Children.*

This work is an atlas of the skin diseases to which infants and children are

liable and is quite unique. The coloured plates are very faithful reproductions

of the conditions illustrated, and the explanatoi-y te.xt, though not by any means

long, is in itself a complete treatise on the subject. The authors are thoroughly

up-to-date in their description of the diseases and in the treatment advised. It

is rather surprising that eight out of fourteen of the illustrations included under

* Haatkra nhheiteti iind Siipliilis im Sduglings- loid Kindeiialter By Prof. Dr.

H. FiNKELSTEiN, Prof. Dr. E. Galewsky and Dr. L. Halbkrstaedter. 123

coloured plates from wax models by F. Kolbow, A. Tempklhoff and M,

Landsbeeg. Berlin : Julius Springer, 1922. Price M. 2li<».
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the heading of "eczema" should he hihelled " sehorrhceic," especially in view of

the statement made in the text that " sehorrhceic eczema " is rare in children.

Apart from this 4:he writer can find nothing but praise for the publication. It

is a book that should be in the hands of all who have to deal with children.

The Wassermann Reaction.*

This is the third edition of a work originally issued in 1910. Boas holds the

position of Chief Physician at the Copenhagen Polyclinic for Skin and Venereal

Diseases, and is also Assistant in the State Serum Institute. The combination

of clinical knowledge along with experience of laboratory methods has led to the

production of a book which is authoritative. Thus it has come about that

Copenhagen methods have made a very considerable impression on workers in

this country, and that the views of the Danish observers have obtained wide

currency here. Boas recognises, as all must do who possess the requisite oppor-

tunity for judging, that the performance and interpretation of the Wassermann

reaction should only be entrusted to investigators who have a thorough training

in the principles of serology. It is they alone who can ajJiDreciate the need for

adequate controls Therefore Boas approves of the performance of the tests in

special laboratories, and he regards as a great step in advance the State control

of antigens and luemolytic immune bodies put into force in Germany. Especially

in regard to the antigen, the reviewer agrees that the use of standardised

reagents is most desirable. The necessity for this will be even greater if the

precipitation test becomes widely used. In the present edition a bibliography

has been omitted in view of the enormous dimensions which the literature has

attained. It is to be regretted, however, that the author so greatly restricts his

citations to the publications of particular nationalities. C. H. B.

BOOKS RECEIVED.
Diseases of the Skin. By H. H. Hazen, A.B., M.D.. Professor of Dermatology

in the Georgetown University. 2nd Edition. 1922. Pp. 608. 241 illustrations,

including 2 coloured plates. London : Henry Kimpton. Price o7s. 6d. net.

Diseases of the Sl-/n and Eruptive Fevers. By Jay F. Schamberg. A.B.,

M.D., Professor of Dermatology and Syphilis, Graduate School of Medicine,

University of Pennsylvania. 4th Edition. 1921. Pp. 626. Illustrated.

Philadelphia and London : W. B. Saunders Co., Ltd. Price 25s. net.

Cancer: Its Cause, Treatment, and Prevention. By A. T. Brand, M.D., CM.,

Physician, Driffield Poor Law Infirmary. 1922. Tiondon : John Bale. Sons &.

Danielsson, Ltd. Price 8s. 6d. net.

Dermatologische Vortrdgefiir PraMiker. Heft 10. Bartflechten und FJerhten

im Parte. By Dr. S. Jessner. 4th Edition. 1922. Leipzig: Curt Kabitzsch.

Proceedings of the Second South American Congress of Dermat^logij and

Sypliilology in Montevideo, October. 1921.

* Die Wassemiannsche Reaktion mit hesonderer Beriicksichtignng ihrer

klinischen Verwertbarkeit." By Dr. Harald Boas. Berlin : Pul)lished by

S. Karger, 1922. Price not stated.
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Consulting Physician to Charing Cross Hospital.

By the death of Sir James Galloway the medical profession as a

whole loses a prominent member and a great gap is left in the ranks

of British dermatologists, for iilthongh his interest in this special

branch of medicine had been less active in recent years than in pre-

war days, his influence amongst his dermatological colleagues had in

no way diminished up to the time of his death. After a short illness,

due to renal calculus, in which acute complications developed, he

passed away, practically at the height of his activities, only a few

days after having resigned his position as >Senior Physician at Charing

Cross Hospital as he had reached the age-limit of 60.

Born at Calcutta in 1862, but of Scots descent, he was educated at

the Chanonry School, Aberdeen, and afterwards at the University of

Aberdeen, where he graduated M.A. (1883), M.B. (1886), and M.D.

with highest honours (1892), and received the honorary degree of

LL.D. (1919). In 1889 he took the F.R.C.S.Eng., and in 1897

obtained the F.R.C.P.Lond.

On coming to England he became attached to the London Hospital

Medical School as Demonstrator of Materia Medica. He was

attracted to the study of dermatology very early in his career, when

he came under the teaching and guidance of the late Sir Stephen

Mackenzie at the London Hospital. At this time skin diseases in this

VOL. xxxiv. CC
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country were just beginning to be regarded as a special bianch of

medicine, the majority of them being looked upon as symptoms of

some general morbid condition, and the influence of this early teaching

remained during the whole of his career and can be traced throughout

his writings.

About this time he laid a sure foundation to his subsequent der-

matological work by the interest he took in pathology, one of his

earliest appointments being that of Assistant Physician and Patholo-

gist to the Great Northern Hospital. In 1893 he was appointed to

give the Morton Lecture on Cancer at the Royal College of Surgeons,

choosing as his subject " Pai'asitism of Protozoa in Carcinoma,^' and

about this time contributed several important papers to the Patho-

logical Society. In 1894 he was appointed Physician to the Skin

Department at Charing Cross Hospital, and thus began his long

connection with that institution.

His interests were not confined to dermatology, however, for in

1901 he was appointed also Assistant Physician to that Hospital,

becoming full Physician in 1906.

During his tenure of office in the Skin Department he was an

indefatigable worker, a painstaking teacher, beloved alike by students

and patients. He retired from the Department when he became

Senior Physician, but in the position of Consultant continued to

interest himself in it and to benefit it by the wealth of his experience.

Outside the hospital he was an active member at first of the

Dermatological Society of London, and, latei", of the Dermatological

Section of the Royal Society of Medicine, and was honoured by

being elected President of the Section in 1917. Previous to this he

had been Secretary of the Section of Dermatology at the British

Medical Association meeting in Montreal in 1897, and President of

that section at the meeting in Birmingham in 1911. He also held

the appointment of Consultant Physician for Skin Diseases to the

Metropolitan Asylums Board.

In his earlier days he was a prolific writer on dermatological

subjects. From 1896 to 1904 he edited the British Journal of

Dermatology, and during his regime the Journal achieved a success

which has not been surpassed since, not only with regard to the form

and the matter, but to the care which was taken over the reports of

the Societies and the abstracts of current literature.
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Though not responsible for a text-book, he contributed numerous

articles to systems and dictionaries of medicine and to the contem-

porary journals. His earlier papers were notable for their detailed

pathological descriptions—for example, his papers on "Grranuloma

pudendi," "Granuloma annulare," "Porokeratosis" and "Mycosis

fungoides"; his later writings were concerned mostly with the

relation of cutaneous manifestations to general derangements, such

as " The Nature of the Skin-lesions in Nervous Diseases," " Erythe-

matous Indications of Disease," " The Cutaneous Manifestations of

Gout and Rheumatism," and subjects of a kindred nature. The leading

characteristics of these contributions were a cai-eful marshalling of

known facts, a thoughtful commentary on them, and the avoidance

of unproved theories or hypotheses. He approached the subject of

skin diseases from the general medical standpoint, and invariably

insisted that the proper education for a specialist was to become a

general physician first.

Galloway, however, had much wider interests than the ordinary

routine of general medicine or dermatology. He had essentially a

judicial mind, and his admirable tact, wide outlook and capacity for

work made his services greatly sought after in public medical life.

He was a member of the Advisory Committee of the Army Medical

Service which was appointed after the South African War to

reorganise the education of the Royal Army Medical Corps. He was

Consulting Physician to the armies in France during the recent war,

and, later, Chief Commissioner of Medical Services in the Ministry

of National Service. He was an active member of the British

Medical Association, and was chairman of the successive conferences

of representatives of the medical staffs of voluntary hospitals held

under the auspices of the Association in London during the last

three years.

He was exceptionally well-informed on subjects outside medicine.

A geologist of some note, he had in view the uuiking of a geological

survey of Essex as a holiday recreation, and, keenly interested in

antiquarian studies, he had published several important brochures,

such as The Stori/ of 8t. Euncevall, and Eleanor of Castile, Queen of

England, and the Monuments erected in her Memori/, etc., and was

planning a book on the relation of the bjiiglish hospitals to the

moiuisteries. He was a collector of old prints, of which he had a
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considerable knowledge, and as a student he was a keen musician

and an accomplished pianist.

This brief sketch of his life and work would be incomplete without

some reference to the man himself.

Those of us who knew Galloway intimately, who woi-ked with him

in hospital or on committee, found him always to he courteous and

dignified, kindly in his judgment of others, and with an intense

human interest in everyone, and his great power of expressing him-

self logically, and the moderation of his counsels, made him a valued

colleague. He was punctual in all his doings, never in an obvious

hurry, and always managed to do his work calmly and thoroughly,

however arduous and pressing it might be.

He was universally liked, and his very presence at a meeting

tended to produce an atmosphere of geniality and kindliness. He

was a past-master in the art of pouring oil on troubled waters, and

many ai'e the instances where the little frictions of young enthusiasms

have been turned to advantage through his tactful intervention.

His loss is great, but his influence will renuiin as an example of

strenuous service and generous desire to help those with whom he

came in contact.

He was married in 1898, and is survived by his widow, two sons

and two daughters, to whom we extend our deepest sympathy.

J. M. H. MacLkod.
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EPITHELIOMA ADENOIDES CYSTICUM.*

LOUIS SAVATARD,
Physician, Manchester and Salford Skin Hospital.

Undp^r the title of " Epithelioma Adenoides Cysticum/' Brooke {^),

in 1891, described benign growths of the skin which till then had not

been properly appreciated by dermatologists. His paper was

communicated to the Manchester Pathological Society, and was

published in the only published Transactions of that Society (1891-

1892). Later it was published in the British Journal of Dermatology

(September, 1892).

At about the same time Fordyce {^), of New York, was carrying

out similar research, and communicated his results to the sixteenth

Annual Meeting of the American Dermatological Association, New
London, in September, 1892, under the title of " Multiple Benign

Cystic Epithelioma of the Skin," and his paper was published in the

Journal of Cutaneous and Genito-Urinary Diseases (December, 1892).

Fordyce's clinical and histological descriptions were practically

identical with Brooke's.

Before this, however, Perry (^") had published a beautiful example

of this condition under the title of " Adenoma of the Sweat Glands "

in the International Atlas of Rare Skin Diseases (No. ix), but Balzer

and Menetrier's (-) case of " Sebaceous Adenoma of the Face and

Scalp," reported in the Archives cle Physiologie (1885), is probably the

first recorded case of Brooke's disease. Their clinical and histological

pictures are identical with those of Brooke and Ford3'ce. Many cases

have been recorded in recent yeai-s and the literature on the subject

is now by no means inconsiderable. Before, however, reviewing this

we will refer to Brooke's original conninniication, the result of

investigation in four cases, a mother and her two daughters, and a

young woman, aged 20 years. Brooke says:

" The affliction presents itself in the form of small tumours varying in size

from a pin's head, projecting very slightly above the surface, to that of the half

* Paper read before the Section of Dermatology, Royal Society of Medicine,

on October 19th. 192-2.
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of a small pea. They are at first of the colour of the surrounding skin or may be

a little darker. In a few isolated lesions on the trunk, black dots conld be seen

beneath the epidermis. As the growths increase in size they become often

shining and translucent, biit hardly sufiiciently so to suggest that they contain

fluid. Some have a faint yellow or bluish tinge ; nearly all contain one or more

white milium-like bodies. The size of these bodies bears no marked relation to

that of the lesion in which they occur. The tumours are firm without Ijeing

hard, and, if taken between the fingers, can be felt to lie in the skin and to move

with it. As regards their distribution, the sites of predilection were the space

between the eyebrows, the root of the nose, the nostrils and neighbouring area of

the cheeks, the upper lip, and to a less extent the chin. In these situations they

become so thickly grouped together as to form raised lumpy patches of most

disfiguring appearance. They also occurred on the ]>ack, on the scalp and on the

ears. They were strewn thickly over the shoulders, on the neck and upper part

of the arms and slightly on the chest. The lesions on the scalp were as copiously

covered with hair as was the normal skin around them.
" The course of the affection is always slow, but may vary at times, taking on

a sudden acceleration, even after many years' duration.
' It begins in youth, for the most part between the tenth and fourteenth years.

In no case which has yet been recorded has there been any attempt at sponta-

neous involution noted ; on the contrary, the lesions either persist unchanged

for years, or increase until they reach the size of a small pea—a limit which they

never exceed."

Fordyce's description was practically identical with that given by

Brooke. He, too, notes that black pigment-spots were found inter-

mingled with the lesions. In some he noted an apparent central

depression which led them to simulate very closely the lesions in

molluscum contagiosum. Perry's case also showed black dots in a

few of the lesions, and histologically many of the cells of the ''gland"

were loaded with brown pigment. Balzer and Menetrier make no

mention of pigment.

Cases from Literature.

(I) Btoiihc's casea (*).—Mrs. E— , aged 50 years. The lesions were first observed

in her youth and she had only a very few when she was married at the age of 21.

Of late years they have much increased in number.

L. E— , aged 18 years, presented numerous new growths, which agglomerate in

masses in the region of the face most affected in the mother, but are also

scattered freely over the neck, upper part of the back, shoulders and arms, and
very sparsely on the chest (Fig. 1).

L. E— , aged li years, presented comparatively few nodules, but the majority

of these are quite well developed. They are limited to the face and neck. As
was the case with her sister, they were first discovered when she was about 10

years of age, and have been gradually increasing in number and size.
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M. C— , a girl, aged 20 years. The tumours were first noticed eiyht years ago

between the eyebrows, and had increased very slowly until about two years ago,

when a more rapid increase had taken jjlace. They are distributed about the

eyebrows, inner corner of the eyes, bridge of nose, neighbourhood of the nostrils

and mouth, a few discrete lesions being scattered about the rest of the face.

There are some on the neck, at the nape and sides, and a larger number on the

upper third of the back and shoulders, but more especially in the space between

the scapulae. Family history negative.

(II) Fonhjce's cases {^).—Daughtei", aged 19 years. The eruption was first

noticed on the left temple and forehead six years pi-eviously. During the past

two years thei-e appears to have been no increase either in the number or size of

the lesions. The tumours are scattered over the forehead, temples, eyelids,

cheeks, hose, behind and below the ears, back of the neck, and through the hair.

In the interclavicular regions from fifteen to twenty tumours are seen, and there

are a few over the upper portion of the chest.

Mother. In size, appearance and general distribution the lesions were almost

the counterparts of those on the daughter's face. First noticed at the age of

fifteen. (Her father had a group of tumours like these on her daughter's temple

and in the same locality.) The eruption extends over the forehead, face, ears,

neck and nose and over the upper portions of the back and chest, and has existed

for over thirty years.

(III) Perry's case C).—A woman, aged 31 years, single. The lesions were

noticed on the right side of the nose at 10 years of age. At the age of 22

"pimples" were to be seen in their present situation, but had increased in number

and size during the last year. There were a few on the scalp, but the rest of the

body was unaffected. The family history was negative.

(IV) Balzer and MenHrier s case ('-).—A woman, aged 21 years. Lesions on the

face, scalp and neck. Onset at 11 years of age. Her father is said to have been

similarly affected.

(V) Jarisch, in 1894 ('-), reported a case in a young man, aged 22 years, who

presented several lesions on the face, some of which were scabbed, giving the

appearance of an impetigo. The onset dated from puberty. The histological

illustrations suggest that this is a true case in spite of the ulceration of some of

the tumours, but this ulceration, however, does not necessarily imply malignancy,

as I hope to demonstrate later.

(VI) Pick, in 1901 ('**), described a case in a man, aged 4:5 years, who, since he

was 8 years of age, had suffered from severe " acne rosacea " of the forehead,

nose and cheeks, which were red and presented numerous small lesions of rosacea.

Associated with those on the left lualar region there was a peculiar patch about

the size of a shilling over which the blood-vessels were dilated, and whicli had a

covering of small adherent scales I'esembling those of lupus erythematosus.

Several small lesions oi a similar character were present on the right malar

region, forehead, and above the right eyebrow.

(VII) Dubreuilh and Audio, in 1902 ("), reported a case of nuiltiple benign

cpitheliomata of the scalp in a woman, and Adamson later demonstrated its

identity with the condition under review.

(VIII) Csillag (•>), in 1906, reported cases in a mother and daughter.

(IX) Pusey in his text-book (1907) ('') illustrates two typical cases of the

multiform variety in father and daughter. The lesions are apparently limited to
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the face, ears and neck. No history of these particular patients is given, though

the author remarks with regard to the absence of malignant supervention :

" My
elder patient, a man well beyond seventy, in whom, regardless of his condition,

an epithelioma would not have been a surprise."

(X) Heidingsfeld, in 1908 ("), recorded cases in a man, aged 65 years, and in

all his children—two sons, aged 34 and 30 years, and two daughters, aged 38 and

36 years—and a history of the same affection in his maternal uncle and aunt,

though neither his mother nor father were similarly affected. The gi-owths in

these cases were first evident between the twenty-fifth and thirtieth years.

So far in the cases under review the lesions have been multiple, but Wolters(-^),

in 1901, recorded a solitary lesion in the case of a woman, aged 20 years, who

presented on the right eyebrow a "yellowish red-coloured linseed-sized tumour,"

which had been present since birth, and which histologically was identical with

Brooke's disease.

(XI) Sutton, in 1911 (^'), cited a remarkable case in a negro woman, aged

60 years. The growths, which varied in size from " the head of a small pin to

the tip of a navy bean," were darker than the normal skin, and were distributed

over the face, forehead, malar regions and sides of the neck. White, of Boston,

who examined the specimens, suggested that the growths were more nearly a

so-called tricho-epithelioma than a typical representation of the Brooke-Fordyce

type of disease. These tumours were greatly treasured by the family, in spit-e

of the fact that the patient's mother, three of her mother's sisters, her own
sisters (nine), her own brothers (two), all her own children (fourteen), her

surviving sister's children and her brothers' children all showed similar lesions

on the face.

One of my own cases somewhat resembles this case, but has no such remarkable

family history.

(XII) Adamson (') showed before this Section, in February, 191 1, a most

interesting series of cases in a mother, two sons and a daughter. The communi-

cation was reported in the Proceedings of the Royal Society of Medicine for 1914,

and is accompanied by several clinical and histological illustrations, one of which

is another instance of a solitary lesion. It was situated in the lower lid of a

man, aged 37 years, " who now had a typical rodent ulcer of two years' duration

in the nasolabial furrow."

(XIII) Miller, in 1915 ('*), recorded three cases in a brother and his two

sisters^ The father and another brother were said to be similarly affected.

(XIV) Adamson, in 1918 ('), reported a case of multiple benign basal-cell

epithelioma of the scalp. The patient, a man, aged 61 years, presented on the

scalp from forty to fifty tumours which varied in size from that of a hemp-seed

to that of a chestnut. They were of the colour of the skin with smooth surface

devoid of hair, firm and movable on the skull. They had been noticed for

twelve years, but there had been similar tiimours on the back for forty years.

Adamson established its identity with Dubreuilh and Auche's case and with the

case of one of the sons affected with epithelioma adenoides cysticum, which he

had reported previously and to which I have already referred.

(XV) Norman Paul ('"), in his book, shows a typical example in the case of a

woman, and we are informed that her grandfather, father and two brothers and

a sister were similarly affected.

Withers and Coleman in 1920 (-*) reported a case of multiple benign cystic
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epithelioma associated with xeroderma pigmentosum, l>ut I cannot accept it as

a true case of epithelioma adenoides cysticiini (Brooke).

AuTHOR^s Cases.

I shall now show you cases which have come under my own obser-

vation, and the first to which I shall direct your attention is one of

Brooke's (^) original cases, whom by chance I saw in my out-patient

department last summer.

(i) She (Fig. 1) was the elder daughter of the mother and two daughters referred

to previously, now aged 49 years ; and here I must report that Brooke's family

record was not strictly accurate—instead of "a widow and her two only children"

you should read ''a mother and two of her daughtei's." For, though the mother

died two years later her husband still survives, and they had in all nine children,

six daughters and three sons. None of the sons was affected, but the third,

fourth, and later the fifth daughter developed well-marked evidence of the disease.

The fourth daughter I have not been able to trace. She is married but has no

children, and has not communicated with other members of the family for years.

I understand that the growths in her case have not attained the extravagance

of her elder sister's. None of the grandchildren shows any evidence of this

affection. You will see from the photograph (Fig. 2) before you the great ravages

the condition has made during the last thirty years. The tumours have progressed

in numbers and size. Between the brows, and on either side of the alse nasi,

they have coalesced " to form i-aised lumpy patches of most disfiguring appear-

ance," while several of the lesions on the back have attained the size of large

cherries. This patient presented lesions all over the face and ears, numerous

small ones on the scalp, neck, shoulders, and chest, several minute ones on the

forearms, none on the upper arms, and one—the size of a pea—is evident below

the left calf ; while the central third of the back is studded with tumours of

varying sizes (Fig. 3). Numerous milia can be seen in and between the tumours on

the face and a few of the growths show pigmentation beneath the epidermis. None

of the tumours have ulcerated and none have involuted. The affection was first

noticed at the age of 10 years. In spite of her disfigurement I have been unable

to persuade the patient to attend for treatment. The condition is not, however,

so evident to the eye as to the camera, because the lesions for the most part are

the colour of the skin.

(ii) The next case is that of this patient's younger sister, now aged 41 years,

who presented no lesions till she was 20 years of age. She was the sixth child

and the fifth daughter of Mrs. E— . The lesions are confined to the face. They

slowly progressed up to a few years ago and seem to be stationary now. The

distribution is typical of a case of moderate intensity.

(iii) The next case is that of Miss A— , aged 34 years in November, 1915, when

she first consulted me. She presented numerous tumours on the face, neck,

shoulders, scalp and back. They were for the most part of the colour of the

skin. Some few. on the face, only included one or more milium-like bodies and

some half dozen on the face and ])Mck contained sub-epidci uial iiigmcnt. One on
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the liack was tlie size of a cherry. The sc;ilp tumours were all small and
bereft of liair. While some were superficial others were fairly deeply embedded
in the skin, two-thirds of the growth being beneath the skin's surface. The
growths for the most part were firm without being hard, and could be felt to lie

in the skin and to move with it. The affection was first noticed during child-

hood. For the last .seven years they have increased very slightly in number and
size. The patient has six bi-others Init no other member of the family is

.similarly affected.

The next series of cases show a marked hereditary factor.

The mother, three daughters and a son of a family of nine were affected, and
the third child (a son) of the eldest affected daughter presents an early solitary

lesion.

The mother is dead, but her photograph shows the characteristic lesions in

the central third of the face. They had appeared at an early age but had not

progressed in number or size after her marriage. These cases I first saw this

year. They are not of the extensive type and the lesions are limited to the face.

(iv) The eldest sister, aged 45 years, presents pronounced milia inclusions and a

few pigmented lesions. The tumours were not evident before her twenty-fifth

year and are progressing very slowly.

(v) The brother, aged 42 years, presents a similar appearance. Most of his

tumours date from boyhood and they are apparently stationary.

(vi) The second sister, aged 29 years, presents smaller lesions with fewer milia

and no black dots. In lier case the affection has only existed for five yeai-s.

(vii) The third sister was brought to me only within the last few weeks, and her

case is so slight and the lesions so small, though characteristic, that I could not

have made the diagnosis without the family history. She is aged 25 years.

(viii) The eldest sister's third son, aged 12 years, presents one small tumoiir on
the right upper lid and a few milia Avithout tumour formation on both upper lids.

The three cases following are instances of solitary lesions:

(ix) The first, a girl, aged 11 years, whom 1 saw in 1912. presented on the right

side of the bridge of the nose a skin-coloured, raised, translucent-looking tumour
of fairly firm consistency, movalile with the skin and apparently not invading the

derma to any great extent : in short, a tumour which clinically was indistinguish-

able from a non-pigmented mole (Fig. 4). There were no milium-like bodies

evident and none was present elsewhere on the face. The growth was first

apparent five years previously and had progressed slowly. No other memljer of

the family was similarly affected and no fresh lesions had appeared up to two

years ago. Microscopically the section was almost identical with Brooke's (')

original drawings (Fig. 5).

(x) The second, a woman, aged 54 years, in 1917, presented a similar, though

laiger and more indurated, tumour in the same situation. The growth had

api^eared in childhood. There were no milia present. The family history was

negative and no other lesions have since developed.

(xi) The third, a woman, aged 42 years, in 1916, presented in the left nasolabial

furrow a small tumour Avhich liad existed since childhood. It had recently
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become ulcerated. On examination I found an infective ulceration of a benign

epithelioma.

(xii) My next case, which bears some resemblance to Sutton's case, is that of a

girl, aged 15 years, who was sent l)y Di". Hor.smann McNalib this year, and who
presented various small tumours on the face and neck. For the most part they

did not exceed the size of a pin's head, though one, which had become ulcerated

and scabbed on the right lower lid, was the size of a pea. Tlie tumours of the

upper lids were hardly raised above the surface of the skin, whilst those on the

lower lids at the ala nasi and on the neck were raised above the skin, had a

translucent appearance, and were the colour of the skin. The ulcerated tumour

and the one beneath the left lower lid were firm to the toiTch whilst the otliers

were quite soft. The right lower lid tumour was clinically indistinguishable

from a rodent ulcer, and the one at the right ala nasi had a small vessel coursing

over its surface and it simulated a non-pigmented mole. I thought that probably

we had here different types of tumours. On histological exauiination I found

them all apparently of basal-cell oingin. though, as we shall see later, the upper

lid tumours suggest a possibility of their being tricho-epithelioma. No white

nor black dots were evident in the growths, though a milium was present on the

left upper lid and there were some pigmented nsevi on the face. The tumours

were first noticed two years ago. No other member of the family was siuiilarly

affected.

Later examination of the rodent-like tamour of the right lower lid

shows that it has undergone a malignant development, and a recurrent

nodule, after excision of the original ulcer, shows this development

more clearly. Here, then, we have evidence that these benign

growths viay exceptionally become malignant. Cranston-Low writes

me of a similar case of his in which one tumour alone underwent

malignant transformation."^

My last two cases are further instances of solitary tumours. They

both came to my out-patient department last month for some other

affection.

(xiii) Mrs. R— , aged 63 years, presented on the middle of the scalp a large

lobulated tumour of the colour of the skin, its surface devoid of hair, smooth and

shining. The grow^tli. not appai-ently invading the deeper portion of the derma,

was very constricted at its Ijase and was nearly 7 in. in circumference. It was

firm without being indurated and was movable with the skin. There were no

sul)jective symptoms. It had first appeared twenty years ago.

(xiv) Miss B— , aged 26 years, presented a small mole-like tumour on the upper

lip. Though I could not clinically make a positive diagnosis, the appearance, on

close inspection, of loculi (not milia) beneath its surface suggested that the growth

was not an ordinaiy epithelial nu)le. Histological examination proved that my
surmise was correct. This small tumour was of tlie same duration as the pre-

ceding one. In both cases the family history was negative.

* Vide Dr. Graham Little's case P).
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Clinical Summary.

Summarising the clinical aspect of this condition we find that it

presents itself in the form of tumours, projecting very slightly above

the surface, and varying in size from a pin's head to tliat of a pea,

though on the scalp and back they may later attain the size of a

walnnt or even larger, and in these situations the major part of the

growth may be beneath the skin's surface. They are at first the

colour of the suriounding skin or may be a little darker. Many lesions

on the face present one or more milium-like bodies (white dots) within

them, whilst a few lesions show pigment (black dots) beneath the epi-

dermis. As these growths increase in size they often become shining

and translucent. They may acquire a faint yellow or bluish tinge, and

many of the older tumours present a dusky reddish appearance due

to minute vessels coursing over their surface. The tumours are firm

without being hard, and if taken between the fingers can be felt to

lie in the skin and to move with it. In a case of moderate intensity

the sites of predilection are between the brows, the root of the nose,

the nostrils and neighbouring area of the cheeks, the upper lip and

the chin, or, in other words, the central third of the face. In the

more extensive cases they may cover the face; be profusely scattered

over the scalp, neck, shouldei-s, chest and upper extremities; be

thickly studded on the central third of the back to just below the

waist. The older tumours of the scalp are bereft of hair.

Exceptionally the tumours may appear on the scalp alone. Or the

tumours may be solitary when they are clinically indistinguishable

from the non-pigmented moles, and I would hazard the opinion that

in course of time we shall find the solitary lesion the rule and the

multiple form the exception.

The growths are often associated with other tumours of congenital

origin.

Though women have provided the majority of cases the lesions are

not infrequently met with in men. The age of onset is usually about

puberty, occasionally in early adult life and rarely in middle age.

The course of the affection is slow but may vary at any time, taking

on a sudden acceleration without apparent cause, even after many
years' duration.

Never is there spontaneous involution, and rarely do the tumours

become ulcerated. Malignancy does sometimes intervene.
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Histology.

As to the histology Brooke (") says

:

" At the fii'st glance, xiuder a low power, some of the sections closely resembled

an adenoma of the sweat-coils, and a careful examination witli a high power was

required to differentiate between the new element and the exaggerated coils of a

sweat-gland. But however tempting it may seem to regard these tracts as allied

in some way to sweat-ducts or glands, a careful examination shows that they

really have not at all an identical formation, and that the tube-like form which

they assume is only apparent. I have never been able to find a single instance of

a true lumen in either the tracts or the masses. Two long parallel rows of small

palisade cells almost meeting at their base seem frequently to show a clear space

between them, as if they really formed the wall of a tube, l>ut a high power has

shown invariably the existence of one or more rows of elongated cells of much
lighter colour filling up the supposed cavity, and only when one of these cells

which has become colloid, as is frequently the case, is seen in cross-section is the

illusion of a lumen at all troublesome.
•• The illustration shows their rope-like tracts, or finger-like prolongations of

epithelium, cut across at all angles, and evidently representing the section of an

intricately convoluted mass. Lying in these tracts, but more generally in the

masses, wei-e cysts of circvilar or oval shape, filled with either purely colloid

matter, or partly with colloid and partly with concentric Layers of appai-ently

horned epithelium (epithelial pearls). In some sections this cyst formation was

elementary. In others it constituted the most striking features of the picture.

The connective tissue which surrounds the epithelial growtli is not the ordinary

normal tissue of the corium, but a mass of much finer texture, and is, as it were,

moulded round the contour of the growth to form a dense capsule. Its density

and thickness both indicate the age and slowness of the rate of gi'owth of the

tumours."

Brooke found the tumour arose from the basal epithelium of the

surface and of the follicles, and he epitomised its characteristics in

his designation of epithelioma adenoides cysticum. Fordyce's (^)

account substantially confirms Brooke's findings.

This adenoid character of the cell masses was responsible for Perry's

(^") diagnosis of "adenoma of the sweat-glands," and it, together

with the inclusion of sebaceous gland substance, led to Balzer and

Menetrier's (^) title of "Adenoma of the Sebaceous Glands," though,

as Unna points out, their fig. 3 distinctly shows that what the authors

had described as sebaceous cells were in reality cells which had

uudei'gone hyaline degei-ation, or were forming epithelial peai-ls.

Unna (-^) further states that the constant palisade form of the

peripheral epithelia as well as the firm connection of these epithelia

in general, even in their most reticular structure, indicates—though
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Brooke and Fordyce did not note it—a developed system of epithe-

lial fibrillation. He therefore suggests that the gi-owth is a true

acanthoma, but Wolters prefers the term "epithelioma" to that of

"acanthoma/^ since the lattfer definitely means proliferation of prickle

cells, wliere prickle-cell structure is maintained, which cannot be

affirmed of the condition under discussion.

Jarisch {^~) traced the origin of the tumours from the l>asal cells

of hair-follicles.

Pick ('"), on the other hand, found a marked proliferation at the

periphery of the sebaceous acini, forming epithelial tumours similar

in appearance to those of Brooke's, and suggested "adeno-epitlie-

lioma" ;is the most suitable name.

Csillag's (^) illustrations show the growth arising both from the

basal cells of the surface epithelium and of the hair-Follicles.

Now it is essential in investigating this subject to exiimine very many

tumours, and tumours from all situations. We have found, clinically,

that the growths vary considerably in different situations, and so,

too, this variation is reflected in our histological pictures. Neither

Brooke nor Fordyce appear to have examined growths from the scalp, or

they would have found here a rather different picture. As I have

already indicated, the milium-like bodies are not apparent in this situa-

tion, and consequently sections show only very small cysts (Fig. 6). The

adenoid masses are densely packed and surrounded by a clear hyaline

stiatum, while numerous hyaline bodies (or rudimentary cysts) are

present in the alveoli, and, according to Dubreuilh and Auche (^),

these bodies are not present in basal-celled carcinoma. These authors

also confirm the findings of Brooke (^) and Fordyce (^), showing that

this hyaline degeneration is evident in the masses soon after their

origin from the basal epithelium, but they erroneously describe as

blood-vessels within the alveolar masses what are in reality early

cysts.

With regard to the formation of the cysts, Brooke (^) says :

"Epithelial cells become large and translucent, the cells around them take on

a like action, and a little focus of degenerated cells is thus produced. Owing

apparently to the centrifugal and lateral pressure, the neighbouring cells assume

a cubical shape and form a kind of wall round the central mass. The cells con-

stituting the original focus increase in size, lose their clear contours, form

translucent clumps in which the nucleus is very faintly stained, and later dis-

appears. As the mass grows the cells at the periphery become more and more
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flattened and condensed, nntil they at length consolidate into a solid cyst wall.

The contents vary .- in some of the cavities tliey are completely colloid, in others

they are composed of concentric layers of flattened horny cells round a colloid

centre ; or again part of the contents may consist of a colloid mass and part of

horny layers, but I have not found one cyst in which the whole of the contents

was made up of horny cells." [Fordyce differs on this point, and states that

some of the cysts were entirely filled with horny cells.] " The presence of colloid

matter seems to be an essential factor in the origin of the cysts, even if the later

additions to its circumference undergo the more normal transformation into

corneous tissue. It is only when the colloid mass reaches a certain size and thus

produces a corresponding amount of outward pressui-e that a true cyst is formed."

Brooke also points out tliat this degeneration is not confined to the

older tumours, but seems to be an essential feature of tlie growth from

its beginning. Large cysts may be found in small tumours, whilst the

largest growth may be free from any except those of the smallest

size.

The cyst grows at the expense of the neighbouring epithelium, and

may absorb the cells so completely as to give the appeai-ance of being-

isolated in the connective tissue, but in the other section the trace of

epithelium connecting it with the body of the growth, and in which it

has originally formed, may be found intact. In consequence of the

apparent snaring off of the cyst Csillag fj') has suggested that there

are two kinds of cysts formed-—one which results from the colloid

degeneration of the epithelial masses, and the other from the snaring

off of the follicle and the production of a true sebaceous retention

cyst, the latter corresponding to the small tumours which resemble

milium.

The slide (Fig. 7) now shown demonstrates fairly clearly the forma-

tion of the cyst as described by Biooke. Csillag^s view of a dual

origin of the cyst cannot, I think, be maintained.

I fully agree with Brooke's explanation, except that 1 would

suhst\tiite hyaline for "colloid" nud fcrrmaticni for " degeneration."

The slide next shown portrays very clearly the formation of hyaline

bodies, and tiie furtlier development from them of small cysts which

Dubreuilh and Auche refer to as blood-vessels, but one finds the

blood-vessels in the septa between the alveoli, and not in the cell

masses. These hyaline bodies are not present in all sections. I'hey

are not so evident in the tumours on the face and trunk, nor are tliey

always to be found in scalp tumours. The hyaline formation in the

VOL. XXXI V. DD
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connective tissue is far more constant in scalp tumours, but is found

also in growths from other situations.

Dr, (lilchrist, who saw these sections lately, noted the similarity of

these cysts to sweat-ducts, and suggested that perhaps they might be

such, accidentally included in the new growth, but on further

investigatiou I am convinced that they are not connected with the

sweat apparatus, but that they result from an attempt on the part of

the cell masses to produce hair-follicles.

Other slides show, too, very clearly the attempt of the formation of

sebaceous glands by the adenoid masses; so that we have an attempt

on the part of the new growth to repi'oduce the pilo-sebaceous

apparatus, and this hypothesis is, I think, further supported when we

consider the role of the pigment found in not a few of these tumours.

A casual clinical inspection, it is true, will find black " dots" in but a

few of the tumours, though many of the growths present a slight

l)rownish or bluish tinge, and this colouring is due to the presence of

a small amount of pigment in the cell masses or in the stroma beneath

the epidermis. A careful histological examination will, however,

reveal some pigment in very many unsuspected instances. This

piguient is elaborated by the epithelium, and its manufacture

completes the picture of an attempt on the part of the cell masses to

pi'oduce a hair-follicle with its attendant gland. The pigment

appears to be quite passive and does not induce malignancy (Fig. 8).

Three things are, therefore, essential in a liistological picture of

this condition: («) Basal epithelial cells; [h] massed in adenoid

formation; and (c) encapsuled by firm connective tissue.

Diagnosis.

There is no time to discuss diiferential diagnosis in full detail, but

I would specially advocate the separation of this condition froni the

two other well-established varieties of so-called benigu cystic

epitheliomata, namely, tricho-epithelioma of the lids and syringoma of

the trunk. Our modern text-books do not emphasise the distinction

as did the older ones. I am aware that the fusion of what I consider

distinct clinical and histological entities, into one large group of

benign cystic epithelioma, reflects a large body of present-day

dermatological opinion, and this opinion is largely based on the fact

that these tumours all have their origin in the basal layers of the
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epidermis, and that some few cases have been recorded which are

very difficult of classification. I submit that there is as much

justification for the separation of these benign epithelial tumours as

there is for separating the b;isal-celled from the pi'ickle-celled

carcinoma; for Darier has recently emphasised the fact that we have

a mixed variety— the baso-spinal epithelioma (and I would add, too, a

spitio-basal epithelioma), I have thrown on the screen many illustra-

tions of Brooke's disease which are uniform in type. In the so-called

tricho-epithelioma (or cystic ntevi) of the lids the lesions are usually

confined to the eyelids, though they may be found between and in the

neighbourhood of the brows. The condition is not rare. I see a case

on the average once a month. A family history of heredity is rare.

Histologically the cystic element is very marked, and instead of

adenoid alveoli we have epithelial strands running parallel with or at

right angles to the surface. Many of these strands pi-esent a duct-

like appearance.

In the syringoma, or misnamed '^ eruptive " hydradenoma, the

distinction is even more marked. The lesions are as a rule more

deeply embedded in the true skin, are firmei-, and do not attain the

size that it is now known many of the lesions do in Brooke's disease.

These nodular tumours are usually limited to the trunk. Unna {~'^)

says :

•' The syringoma tends to tubular formation; is long independent of the surface

epithelium ; has never any connection with the hair-follicle ; and never shows

lobnlated or branched masses, but always the duct form ; or it forms isolated

cysts ; induces no displacing pressure on the normal elements of the cutis and

is restricted to the central parts. We never find the epithelial cylinders of the

syringoma encapsuled by a special connective-tissue sheath, and there is no

epithelial fibriihition nor prickles in the cell."

Tlie only thing analogous to both tumours is the fornuition of

colloid or hyalin cysts.

Crocker (^) and IIartzell(^") are strong advocates for the separation

of these conditions, and Dr. Adamson—our President—puts tlie case

v^ery clearly in his paper of 1914.

I think it is impossible to differentiate clinically with certainty

between a solitary lesion of epithelioma adenoides cysticnm and a

non-pigmented or [)igmonted mole. A correct diagnosis can only be

made after examining a section, and it would bo eiiually difficult

without a section to differentiate a simple ulcerated lesion from a
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mole in which a rodent nicer or epithelioma had developed. The

differentiation clinically of a small solitary lesion from a non-ulcerated

rodent ulcer is not easy, though in the latter a real and not an

apparent depression or mnbilication is often present, and on palpation

there is less resistance.

With regard to the differentiation of tlie nniltiple variety from

multiple rodents I think there should be little difficulty. J)r.

Adamson, I am pleased to learn, no longer holds to his differentiation

enunciated some years ago. The main points are : the uniformity

of the lesions, the rnrity of their ulceration, the absence of atrophic

scarring and the hereditai'y transmission of the benign tumours as

compared with the multiformity of the lesions, their tendency

to ulceration and to atrophy and the absence of the hereditary

factor in multiple rodents. There is just the possibility that some

cases which have been shown before tins Section may have been

instances of mixed benign and malignant tumours.

With regard to their histological differentiation I cannot do better

than quote the conclusions of Dr. Adamson, who says

:

" In both diseases the lesion is made up of an epithelial growth derived fi'om

tlie basal layer of the epidermis and from that of the liair-follicles. The growth

is in the form of cell masses with a marginal palisade layer and central oval

cells. There is a tendency to cyst formation in both colloid cysts and epidermal

cysts. In both the epithelial masses have new formed encapsulating fibrous

tissue. Here, however, the resemblance ceases, and we find that while the lesion

of Brooke's disease is sharply circumscribed by a highly organised fibrous tissue,

there is in the rodent ulcer a more highly cellular and therefore more actively

growing fibrous tissue element, a plasma-cell exudation at the ad\ ancing margin

and outlying groups of epithelial cells invading the tissue beyond the main

growth."

When, however, the tumours are situated on the scalp and back

there should be no difficulty at all.

There is a condition for which a case of moderate distribution might

be mistaken, and that is the so-called adenoma sebaceum, especially

of the non-telangiectatic variety. Heidingsfeld expresses some doubt

as to whether a patient whose picture he presented to Pusey and

which appears in the latter's text-book may not have been a case of

epithelioma adenoid es cysticum.

Lastly, there is the differentiation of the cases which present

multiple growths on the scalp only. I quite endorse Adamson's

statement that " the majority of cases so-called endothelioma capitis
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belong to the group of cases which are known as epithelioma

adenoides cysticum (Brooke)/' but I do not agree that all the cases

he cites belong to this group, for some I consider undoubted cases of

cylindroma. These latter tumours may be solitary or multiple on the

scalp and neighbouring parts. They are not usually seen before

middle age and may remain dormant for some years, but later may

become ulcerated and invade the deeper tissues. They are of equal

malignancy with rodent ulcer.

Histologically the tumour is made up of (i) cylinders of cells for

the most part anastomosing to form trabeculte and giving the

appearance of glandular structures; (ii) of cellular masses which iire

really actively growing cylinders, in wliicli are formed cavities, the

result of degeneration. The most characteristic feature, however, is

the mucoid degeneration of connective tissue which, according to

Malassez(i-^), grows into these masses, but which Nicolau (i^) has

demonstrated becomes imprisoned in the network of trabeculne formed

by the cylindrical growth. The histological picture is quite distinct

from that of epithelioma adenoides cysticum. The myxomatous

degeneration is seen in the eat-liest tumour, and is quite characteristic.

Dalous(^) carefully compared sections of cylindroma with sections

from Dubi'euilh and Auche's case of benign epithelioma.

Treatment.

For solitary lesions " excision " is the best. For the multiple

variety electrolysis or excision are indicated when the lesions are not

very numerous. In the more extravagant cases X-rays clear up the

tumours, but the milia remain and retjuire expressing.

Summary.

Of the forty-three recorded cases we have just reviewed, thirty

were in females and thirteen in males; thirty-five showed multiple

lesions and in eight solitary tumours alone were evident. In twenty-

eight there was a positive family history, while in fifteen the family

history was negative. Only in one instance of a patient presenting a

solitary lesion was the family history positive, and in this case (boy,

aged 12 years) the tumour was probably the forerunner of others.

We have noted the difiiculty, if not the impossibility, of making a

correct diagnosis of the solitary tumours by clinical means alone, for
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they present the appearance of the cumtnon so-called "epithelial'^

mole. All authorities agree that these tumours, apparently of

embryonic origin, belong to the large group of neevi ; and though I

hesitate to add to the list of titles, already too large for enumeration,

I cannot conclude without suggesting that instead of benign epithe-

lioma or acanthoma, we should adopt some such title as " ubbvus

follicularis " or ''follicular neevi of the skin."
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TINEA UNGUIUM.

H. C. SEMON, M.D., M.E.C.P.,

Physician to the Skin and V.D. Departments, Royal Northern Hospital, and
Dermatologist to the Hampstead General Hospital, and to the

Ministry of Pensions.

In February of the current year I showed a case of mycelial

infection of all the finger-nails in a war pensioner [Brit. Journ. Derm,

and Syph., June, 1922, p. 208). In the discussion which ensued, the

treatment by avulsion was agreed upon as the most rapid and

generally successful, and this was duly performed under general

anaesthesia on March 9th. The morbid condition of the nails before

removal is well illustrated by the accompanying photograph, which

clearly demonstrates how complete and disfiguring the neglected

infection may become, and explains the position taken up by the

American Landino- Authorities in refusing- a disembarkation cer-

tificate to this particular individual when he reached New York early

in January. The subsequent history of the case still further justifies

their action, for on March 21st the matron of the convalescent home

to which he had been sent referred to me a case of glabrous ring-

worm of the shoulder in a wardmaid, which she (the matron)

attributed to direct infection from my case of tinea unguium, as the

girl had been working in his ward.

I was unwilling to credit the assumption even when another maid

in the ward developed a similar infection. Attempts to cultivate the

mycelial segments demonstrated microscopically in fragments of skin

removed were unsuccessful, probably owing to the too liberal

application of strong iodine tincture before the patients were sub-

mitted for my inspection and treatment. I therefore directed the

man to attend, and was much disappointed to find that scrapings

from the nail-folds and such portions of nail as had begun to grow

all contained the fungus in profuse quantity. The vitality, or rather

the iiiipregnahilitij of tinea in the nail substance, must be very great,

for after avulsion I had ap})licd pure phenol to the nail-bed and
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under the cuticle folds, and had ordered the continuous application of

the ammoniated mercury ointment as an after-treatment.

I was still sceptical as to the source of the infection in the two

women, but on May 24th I was forced to alter my opinion, for a

third wardmaid, who had been acting as locum for one of the others,

reported herself with an infection of two finger.-nails of tlie left hand.

My microscopic exaniinntion, and the subsequent cultivation of

Trichophyton ruhrum by Dr. Broughton Alcock on glucose acid agar,

confirmed the identity of the responsible fungi in the two cases.

The girl was persuaded to allow avulsion, and during regrowth

plaster impregnated with 20 per cent, sublimate and 5 per cent,

phenol was continuously applied for two months, and she is now

cured. The unfortunate American, the proven source of one infec-

tion and the suspected source of two others, was transferred for

further surgical measures to a hospital under the Ministry of

Pensions. The mysterious mechanism by which these three women

became infected was subsequently traced to a roller-towel which was

in general use in the ward service-block. The man had been in the

habit (contrary to express orders) when helping with the rough work

in the ward of removing his dressings, and frequently using the

towel to dry his unprotected finger-tips.

On June 16th Dr. Sinclair, of Surbiton, sent me for treatment two

sisters, whom he suspected of ringworm of the finger-nails. The

elder, aged 37 years, had had the disease for six years, and the third,

fourth and fifth finger-nails of both hands were symmetrically

affected. The youngei*, aged 34 years, had noticed the condition in

the middle and little fingers of the right hand and the little finger of

the left hand for about six months, and was inclined to attribute the

infection to her sister's manicure set, which she had been in the

habit of using. (These cases were exhibited to the Dermatological

Section at their June Session.)

The accompanying micro-photographs of the segmented and bifur-

cating mycelium of the fungus in the nail substance leaves no

manner of doubt as to the nature of the infecting agent, and

Dr. Broughton Alcock again succeeded in. cultivating a very beautiful

specimen of the origo mali, believed by him to be an example of the

Tricophyton ntbruia. Avulsion was refused ^by both the patients, and

continuous treatment with a 20 per cent, sublimate and 5 per cent.
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carbolic plaster, firmly affixed, and kept in place over each infected

nail by narrow strips of zinc strapping, is certainly improving ttieir

appearance, and is very well tolerated.

The points of interest in these cases appear to me to be in the first

place their pronounced infectivity in given circumstances. It would,

follow that a suspected case must at once be submitted for micro-

scopic examination of nail-cuttings in liquor potassas. These are very

readily and painlessly obtained from any part of the unprepared nail

by the use of a discarded Gillette razor blade, which, mounted in a

suitable holder (now obtainable for a shilling), is a valuable addition

to the dermatologist's armamentarium for this and many other

purposes.

If avulsion is refused, and this treatment, as my first case

illustrates, may fail, the affected nail should be kept continu-

ously and completely covered in some waterproof, adhesive and

antiseptic covering. Of the three desiderata I regard the first as

essential, for an impermeable covering soon leads to maceration, and

this in its turn is likely to permit of the penetration of whatever

antiseptic is selected as a therapeutic agent. I regard the plaster

method as superior to the wearing of rubber finger-stalls—a method

favoured by some authorities, for these embi-ace the whole phalanx

and include the pulp of the finger, which is neither necessary nor

agreeable for the patient. I do not agree, moreover, with those who

habitually favour the application of strong and irritant applications,

e. g. chrysarobin. The fungus is easily killed by such mild antiseptics

as are contained in Whitfield's ointment, provided it can be reached

by them, as in tinea of the glabrous skin. In my opinion, therefore,

a cure without operation is most likely to be obtained in tinea

unguium by such measures as aim at pi'oducing a slow but continuous

maceration over a prolonged period.

I desire to utilise this opportunity to raise another point which

concerns that wide-spread, very intractable and frequently relapsing

condition—ringworm of the toes.

It most commonly affects the skin between the ft)urth and fifth

toes, and is usually bilateral, in the chronic stHge there is nothing

more than exfoliation, and the patient rarely seeks advice; but in the

summer an acute plantar dermatitis may develop, and render walking

impossible. In other cases the clinical [)icture is the sudden and
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obscure occurrence of deep, indolent and painful cracks between the

two or three outer toes, or in the normal ti-ansverse fissures on their

plantar aspects. In one such case which has relapsed time and again

after apparent cure, I have recently been able to demonstrate a

mycelial growth in parings from the little toe-nail itself. I am
convinced that in this case the source of constant reinfection has been,

not the socks or bath-mats, so commonly suspected, but mycelial

outgrowths from the infected nail substance.

The little toe-nail is frequently a deformed, yellow and opaque

structure, I may add, even in people who never manifest clinical

evidence of the inter-digital type, and it may be that a large number

of them are really harbouring the fungus in the nail, which has then

become a potential source of infection of the skin.

If the nail infection prove to be the rale in such cases—and this is

a question which is undergoing investigation—the explanation of

relapses and the almost insuperable difficulty of cure is immediately

forthcoming, and may help our therapy along more scientific and

radical lines in the near future.
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ROYAL SOCIETY OF MEDICINE.

SECTION OF DERMATOLOGY.

Meeting held on October 19th, 1922,. Dr. H. G. Adamson, President

of the Section, in the Chair.

Dr. J. H. Sequeira .showed tico cases of muUiiile cdrcinoma.

Cask 1.—A woman, aged 57 years, single, had been under Dr.

Sequeira's care at intervals since 1912, when she was sent to him

with a rodent ulcer of the left frontal region of the ordinary type,

rather superficial, and tending to cicatrise. Although he had seen

her at intervals and her doctor had seen her very often, she had

never mentioned that she had any other lesion, except patches of

psoriasis on her elbows and knees ; but for twenty-five years she has

had, on the left upper abdomen, a patch which she herself thought to

be psoriasis, and which at one time was covered with a considerable

scale. Under treatment by X-rays and ointment much of this

scaling had been removed, and now she had an irregular, lobalated

area, without much infiltration, with a red, rather vascular surface,

though there had been no haemorrhage, and practically no discharge

from the surface for a longf time. It was a condition which he

originally described in his notes as " Pagetoid," i. e. resembling

Paget's disease of the nipple. He had no sections of it.

Case 2.—An old man, aged 74 years. His present lesions had, as

far as he knew, been in existence for thirteen years. In August,

1921, he had radium treatment applied to a rodent ulcer above his

right eye, which was now soundly scarred. He presented eight

lesions; the largest was mid-sacral, measured 2 in. by ly in., and

was irregularly shaped, of purplish-red colour, having fine silvery

scales on its surface and showing small brownish crusts of dried

blood, varying in size from that of a pin-head to that of a millet-seed.

Above and to the left of this was a small similar lesion, the size of a

pea; 1^ in. higher and to the left of the mid-line was a well-defined

purplish smooth lesion about the size of a shilling, its edge not

appearing to be raised. This and all the lesions were freely movable,
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not tender, thin and easily pinclied up. There was a fourth patch in

the mid-dorsal region to the left of the spine similar to that last

described, and a fifth smaller lesion the size of a threepenny-piece to

the right of the second dorsal spine. In front of the chest were

three patches, one in the middle of the sternum, the size of a florin,

with a pink scaly surface, a similar slightly scaling area over the

xiphisternum, and two small pale patches, one over the second left

costal cartilage and two below the middle line of the left clavicle.

This last ])atch was yellowish-brown in coloui-, oval in shape, and

consisting of confluent, finely scaling, palpable, small papules. The

whole area was slighily raised, 1*2 c.c. in diameter, and had a faintly

pink tinge in its middle. This was entirely excised for microscopical

sections, and sliowed marginal downgrowths ol basal cells with

flesh-like buttons with a perfectly regular border. A second section

taken from a brownish oval nodule on the front of the chest showed

a definite, typical appearance of basal-celled carcinoma.

He showed these cases of multiple carcinomatous lesions of the skin

in order to initiate a discussion as to whether Bowen's carcinoma was

a clinical entity, or whether it was to be recognised as one of the

many appearances of pre-cancerous conditions found in cases of

multiple carcinoma cutis.

Dr. H. G. Adamson showed a case of multiple superficial rodent

ulcer : possible emhnjonic sweat-duct origin. The patient presented a

type of superficiid multiple rodent ulcer to which the attention of

this Section had lately been called by the exhibition of several similar

cases. Three such cases were shown at three consecutive meetings

in 1920 by Dr. Graham Little, Dr. Agnes Savill and Dr. Gray,^ and

Dr. Little more recently brought up three cases to the meeting in

March when Dr. Darier was present.t Dr. Darier identified them

with a baso-cellular superficial epithelioma which he had described

as "Pagetoid" and distinguished them from Bowen's carcinoma.

The patient now shown had five lesions, one on the back and three

on the abdomen and one on the front of the left thigh. They showed

the usual irregularly circular discoid patches, with scarcely any

depth or infiltration, covered with fine scale-crusts, and with a very

* Brit. Journ. Derm, and Syph., 1920, xxxii, pp. 42, 135, 233.

t Ibid., 1022, xxxiv, p. 246.
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narrow waxy rim or " rolled edge/' and a tendency to resolve by fine

atrophic scarring.

The pai'ticular interest of the case, and his reason for exhibiting

it, consisted in the microscopical appearances. The microscopical

sections showed the flattened button-like masses of basal cells

springing from the basal cell-layer of the epidermis. A feature to

which he particularly wished to call attention was the fact that

several of these bud-like processes were continued into long nan'ow

tubules of basal-cell structure which were indistinguishable from

sweat-ducts. This feature seemed to him to confirm an opinion which

he had previously expressed—that while rodent ulcers were nsually

embryonic, pilo-sebaceous follicles or basal-cell growths from the

epidermis which were destined to become pilo-sebaceous follicles but

have lost their power of differentiation, they might be sometimes of

embryonic sweat-duct origin, that was to say, they were buddings

from the basal-cell layer of the epidermis which, if they had occurred

in the embryo, Avould have become sweat apparatus, but which

occurring at a later period had lost their power of difi^erentiation and

retained only that of proliferation. In other words they were

buddings from the basal layer which were trying to become sweat-

apparatus.

Dr. Graham Little said he thought these three cases must be placed iu one

group ; equally certain, he thought, they were of the same type as the series .of

cases to which the President had alluded. He thought he (Dr. Little) was the

first to show this type, in a case he exhibited about two years ago, the patient

having a very large number of lesions, almost all of the flat type, but one, on the

neck, of the large warty rodent ulcer type. When he showed the case, most of

the members present were inclined to question the diagnosis until they saw
sections, and the view that it was lupus erythematosus was largely expressed.

That was of great intei'est because the cases of this type were almost uniformly

of an erythematoid surface-colour, and the erythema toid aspect of all these cases

was, clinically, a very remarkable difl:'erentiating feature of the group. He
thought the term " erythematoid " should be added to the group, to distinguish

it in that way from other varieties of growth. He had been able to see Dr.

Fordyce a few weeks ago, and had a talk with him on this subject. Dr.

Fordyce had interested him very much by saying that he had had a series of

these cases which he (Dr. Fordyce) had also diagnosed as lupus erythematosus,

and that the rodent histology had astonished hiiu very much. He (Dr. Little)

agreed with tlie President that there was always clinical evidence of a rodent ulcer

in the edge of the rodent patch ; in these cases now present a very minute but

definite edge was discernible. It was a special character of this group that the

lesions showed little or no malignancy, and that was borne out in his first case.
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for several of the lesions bad undergone spontaneous atrophy. This was also

supported by Dr. Pringle"s statement at the meeting at which Dr. Darier was

present, in which Dr. Pringle described a case he had seen of a gentleman, aged

83 years, who had had one or more lesions of that type since boyhood. With
regard to identifiontion with Bowen's disease. Dr. Darier saw tbe tbree cases

which were brought up. of this variety, when he was here, and when asked the

question he very definitely said they were not Bowen's disease. Another very

interesting feature about one of his (Dr. Little's) personal cases was that

psoriasis was noticed during the eruption of rodents. That was present also in

both Dr. Gray's cases. In Dr. Agues Savill's case the eruption of rodents had

apparently followed on the site of extensive seboi-rhcea of the skin. It was
remarkalile that in so many of these rare cases there had been some preliminary

disease such as psoriasis or seborrhcea before the rodent ulcers appeared.

Dr. Arthur Whitfield said that many years ago he had shown, before the

Dermatologicnl Society of London, a case of rodent idcer of the shoulder, which

he had observed developing in a patch of psoriasis. That patient had

generalised psoriasis, and he saw it before the rodent ulcer came. But that was

not of this type now shown ; it was typical rodent ulcer. At that meeting he

raised the question whether, in view of the well-known fact that prolonged

arsenical medication would set up epitheliomatous changes in the skin, it was

possibly one of the reasons why it occurred in this patient, who, to his know-

ledge, had for a long time been taking large doses of arsenic, at several periods

of her life.

Dr. W. J. O'DoNOVAN said this could not be a new disease, and it would be

a pity if dermatologists were pinned down to a label of multiple rodent ulcer,

because in Dr. Sequeira's case there were conditions of pre-carcinoma. multiple

rodent ulcer, and squamous carcinoma present together. He did not think they

could recognise these as rodent ulcers by their appearance.

Dr. A. M. H. Gray did not agree with what Dr. O" Donovan had just .said ; he

regarded the condition under discussion as a definite one, both clinically and

microscopically. That one of the lesions of Dr. Sequeira's published case showed

changes of squamous epithelioma type did not alter the main features of the

cases, because sometimes lesions of the rodent ulcer underwent changes indis-

tinguishable from squamous-celled epithelioma. Most of these cases had been

microscoped. and had shown a uniformity in microscopical api)earance. With

regard to Bowen's disease, he agreed with Di-. Graham Little. He did not think

there had yet been seen in this country a case which was identical with the type

described by Bowen, whereas Darier certainly had seen such cases and had also

examined them microscopically. This gave great value to the opinion of Darier

on this matter. He thought it was high time th;it this disease was propei'ly

described and published, as there existed considerable confusion of thought

about it.

Dr. Savatard said he had hoped to show a patient whom, on Darier's

authority, he regarded as a case of Bowen's disease. The type was so different

from those shown that afternoon that he thought dermatologists were justified

in dogmatically differentiating one from the other. Several members had

already emphasised the fact that the cases seen that ,day had a decided edge ; he

did not think a decided edge had been demoustr,ited in Bowen's disease, nor in

Paget's disease. The real differential diagnosis was as between Bowen's disease
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and Paget's disease. He would have diagnosed this case as extra-niammai-y

Paget's disease rather than as a Bo-wen"s if he had not looked up to see what

Darier said on the subject. That authority pointed out how similar histologically

the two conditions were, l^ut he stated, with great clearness, that there was an

important histological difEerence—namely, that the hyperkeratosis so character-

istic of Bowen's disease was made possible by the retention of the filaments of

union between the rete cells, whereas in Ptiget's disease the dissolution of these

filaments prevented the formation of coherent horny layers. In his case of which

he showed photographs, he first diagnosed verrucose lupus because of the

keratosis. He therefore scraped it. It remained sound for two or three years,

after which there was a recurrence, and the patient returned last month. He
then excised it, and found what he i-egarded as Bowen's disease. Bowen and

others had emphasised the difficulty of differentiating this disease from tertiary

syphilis. The photograph he handed round suggested tertiary syphilis, but the

man had no syphilitic history, and his Wassermann reaction was negative. The

lesion had already become malignant. He agreed with Dr. Gray that these cases

of superficial rodent ulcer should be grouped together and some distinctive name

applied to them. He did not like the name " superficial rodent."

Dr. MacLeod said that he thought the superficial type of i-odent iilcer, of

which several cases had been shown, was different from Bowen's disease. He did

not think he had ever seen a case of Bowen's disease except one which had been

diagnosed as Paget's disease. Bowen made a definite point of the presence of

dyskeratosis, and he (Dr. MacLeod) submitted that some of the cases which had

Ijeen described as Paget's disease, elsewhere than on the nipples, might probably

have been Bowen's precancerous condition.

Dr. George Pernkt .showed a ca.se of lujnis erythematosus associated

irith ItcJien planus. The patient was a woman, aged 64 years. She

had two patches of lupus erythematosus on the left side of the face,

and a small recent patch on the bridge of the nose. They began to

appear seven years ago. But it must be noted that the rims of both

ears were atrophied and irregular. On the left side of the neck there

were some old scars of tuberculous glands dating from childhood.

In addition there was a palm-sized area of lichen planus verrucosus

on the right leg, also dating from seven years back. The points of

interest in this case were : (1) The association of the two conditions

of about the same duration
; (2) their unilaterality, especially in the

case of the lupus erythematosus.

{To he continued.)
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CURRENT LITERATURE.

INFLAMMATIONS, ETC.

A CASE OF QUINCKE'S CEDEMA. HORIUCHI. {Ja}}. Zeiischr.f. Dennat.

and Urol, April, 1922, xxii, No. 4.)

The malady first developed at the age of seven, and the patient, a soldier,

aged 22 years, hud fifty-one attacks during his stay in hospital (May-September).

In eleven of these there was associated acute gastritis and diarrhoea, for whicli

morphia injections were found necessary. Beyond some eosinophilia (10 per cent.)

and leucocytosis (11,000) there was nothing striking in the blood-cnunt. The

blood-pressure was somewhat raised (155). The i;rine was free of sugar and

albumen, but always gave a positive indican reaction. The gastric juice showed a

total acidity of 41 and good digestive power. The sympathetic system was

sensitive to atropine, pilocarpin and adrenalin, and gave clinical evidence of

vagotonia. There was no abnormal respon.se to mechanical or other cutaneous

stimulation, while running and heavy work appeared to initiate attacks V)oth of

the oedema and gastro-intestinal disturbances. There was no demonstrable

dietetic idiosyncrasy.

Therapeutically there was no effective result with calcium chlorate, pepsin,

extract of scopobimine, quinine hydrochloride, pot. iodide, bromide, etc.

Magnesium sulphate appeared to be beneficial, but owing to consequent loss of

weight and fatigue could not be long continued. The most effective remedy

was thyroid extract, which appeared to control and reduce the attacks both of

cutaneous ojdema and gastritis, and to be followed by a diminution of the blood-

pressure and disappearance of the eosinophilia. H. C. S.

RHINOSCLEROMA. V. Pardo-Castello and M. Martinez Dominguez.

{Arch, of Derm, ami Syph., 1922. v, p. 478.)

A CASE is here reported which occurred in a coloured woman, aged 69 years, a

native of Havana, and who had never been abroad. Clinically and pathologically

the condition of the nose was typical of the disease.

A microscopical examination of the tissue showed the occurrence of the

vacuolated cells of Mikulicz and plasma-cells in a state of hyaline degeneration.

From the cells a bacillus was recovered which lielonged to the group of the

BacillKS lartoaerogenes. This germ produced an intense febrile reaction and

inflammation when injected into guinea-pigs, but failed to prodnce rhinoscleroma.

The liacillus did not resemble that described by Frisch as the astiological agent

of the disease. J. M. H. M.

AFFECTIONS OF THE HAIR AND SCALP.

CUTIS VERTICIS GYRATA (UNNA). Edward A. Oliver. {Arch.

of Derm, and Sypli., 1922, vi. p. 6.)

In this case the writer describes a rare affection of the scalp named by Unna
" cntis verticis gyrata." and of which aljout thirty cases have been reported

since. The patient was a man. aged 52 years, in whom the scalp was unusually

lax and easily movable, and, when the hair was short, presented distinct gyri and
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furrows, as if it were too large for the skull. Pushing up the scalp accentuated

the condition, and over the occipital "region the scalp hung loosely. The hair was

abundant, loner and black. Thei'e were no subiective symptoms.
J ^ F

J. M.H. M.

A STUDY OF RINGED HAIR. Lee D. Cady and Mildred Trotter.

(Arch, of Derm, and Sijph., 1922, vi, p. 301.)

The material on which this study is based was obtained from three families,

in which this peculiar condition existed. It is illustrated by a striking photo-

graph of the back of the head, showing ringed hairs. According to the writers,

the appearance of rings is caused by gas-filled interstices in the cortex and

medulla of the hair, and is not due to lack of pigment, or pigment atrophy.

It occiirs in normally pigmented hair, as well as in hair turned grey. It may
vary in the degree in which it affects an individual hair, and in the number of

hairs affected in different persons. It may be transmitted by heredity directly

from one generation to the next. J. M. H. M.

NEW GROWTHS.

THE TISSUE REACTION IN MALIGNANT EPITHELIOMAS OP
THE SKIN. Howard J. Parkhurst. (Arch, of Derm, and Syph., 1922,

vi, p. 401.)

In this elaborate histological study, illustrated by micro-photographs, the

writer discusses the inflammatory reactions which occur in the corium in con-

nection with the various forms of epithelioma. He finds that in the case of

basal cell epitheliomas, if they are slow growing, there is only a slight inflam-

matoi-y tissue reaction, but that this is always accompanied by a connective-tissue

degeneration, which is of the basophilic type. In the prickle-cell epitheliomas

there is a proliferation of connective-tissue cells in which plasma-cells occur, and

this is associated with connective-tissue degeneration, which is of the hyaline

type.

The number of plasma-cells and lymphocytes vary directly with the amount

of hyaline degeneration of the connective tissues. The plasma-cells would

appear to be an indication of resistance of the tissue ; the more malignant the

process the less the number of plasma-cells. J. M. H. M.

QUARTERLY SURVEY OF DERMATOLOGICAL
LITERATURE.

ERYTHEMAS, INFLAMMATIONS, ETC.

Acnitis, Case of. H. E. Alderson. {Arch, of Derm, and Syj^h., July, 1922, vi,

No. 1, p. .1.">.
I

Congenital Pseudo-Elephantiasis of Neck. P. Noel. {Ann. de Derm, et de Syph.,

July. 1922, No. 7. p. 360.)
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Syph.. October. 1922, vi. No. 4. p. 476.)
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No. 8, p. 636.)

Leucoplakia, Treatment of. Vignay. (Ann. de Derm, et de Syph., August, 1922,

No. 8, p. 637.)

Lichen Planus following Novarsenobenzol Treatment. J. Montpellier. {Bidl.

de III Hoc. Fraur. de Derm, et de Si/ph.. 1922, No. 4. p. 186.)

Mercurial Erythrodermia, Fatal Case of. H. Laborde. {Ann. de Derm, et de
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Nitritoid Crises. G. Matarasso. (Ann. des Med. Ven., October, 1922, No. 10,

p. 728.)

Nitritoid Crises and Endocrine Affections. G. Levy. {Bull, de la Soc. FrauQ. de

Drrm. et de Hijph., 1922, No. 6, p. 287.)

Nitritoid Crises, The Sympathetic Factor in. E. Jastu. (Bull, de la Soc. FranQ.

de Derm, et de Syph., 1922, No. 4, p. 168.)
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BOOKS RECEIVED.

Lectwre.'^ on Diseases of the Shin. By Wallace Beatty, M.D., F.R.C.P.I.

1922. Dublin : Fannin & Co., Ltd. Price 15s. net.

A Survey of the Present Position of Smallpox and Vaccination as Affecting this

Country. By W. McConnel Wanklyn, B.A., M.R.C.S., D.P.H.

CONGRESS OF FRENCH-SPEAKING DERMA-
TOLOGISTS AND SYPHILOLOGISTS, 1923.

A Congress of French-Speaking Dermatologists and Syphilologists will be

held at Strasbourg, July 26th to 28th, 1923, on the occasion of the centenary

celebrations of Pasteur. The following subjects will be discussed :

(1) Desensitisation in skin diseases. Opened by M. Ravaut (Paris) and M.

Spillman (Nancy).

(2) Nsevo-carcinoma. Opened by M. P. Masson (Strasboiu-g) and M. Bruno

Bloch (Zurich).

(3) Treatment of syphilis in the pre-humoral period. Oj)ened by M. Queyrat

(Paris) and M. Malvoz (Liege).

(4) The importance of the methods of introduction of the medicaments in the

treatment of syphilis. Opened by M. Milian (Paris.) and M. Bodin (Rennes).

All communications should be addressed to Prof. Pautrier, President of the

Organisation Bureau of the Congress, 2, Quai St. Nicolas, Strasbourg.
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