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T a paper published m the Anais do Instituto de Medicina Tro
plcal de Lashoa Vo vi December 1949 1 gave brief accounts of some
diseases which have so far attracted httle attention owng probably
to the fact that most of them may be considered winor ones although
a times causing great discomfost to the sufferer and also owing to
the fact that thewr descrptions were generally published 1n local
medical journals with scanty arculation 1 propose 1n this paper to
treat further the subject dealing also with a few diseases which
cannot be considered tropical and discussiag also some hitfle known
tnical symptoms and signs and some uttle known methods of
treatment

For purposes of convemence the subject will be treated under the
following headings (1) Chmatic Disea es (2) Fevers (3) Internal
Diseases (4) Diseases of the Genito Unnary System {5) Disea es
of the Organs of Special Sense (6) Surgical Diseases (7} Diseases
of the Sian

)
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I CLIMATIC DISEASES

<ADEN (EDEMA»
{Red Ser (Bdema Heat (Edema)

The term Aden (Edema or Red Sea (Edema is a popular
term used to denote an oedematous swelling of the feet and legs
which 1s extremely common among passengers on steamers plymng to
India and the Far East The condition develops very rapdly as
soan as the boat reaches the southern portion of the Red Sea hence
the term Aden (Edema or Red Sea (Ldema The feet and legs
become somewhat swollen and shght pitting on pressure mav be
provoked there may be some feeling of discomfost and larger boats
and shoes may have to be worn The general health vemains good
the unne 15 normal and the reflexes e not altered This canditon
often puz.les young ships doctors dunng ther hrd tnp to the
tropics The old generation of newly appointed ships doctors gene
rally suspected heart disease or renal disease The younger genera
tion of ship s doctors who have attended courses of tropieal medicrne
m Burope before being appomnted often suspect merprent bext ben
and other avitamumic conditions

Aden (Edema and Red Sea (Edema 15 not hmited to the Red
Sea and Indian Ocean It may develop m many other parts of the
tropical zone bots on sea and land It may also accur i the mz::
rate zone duning a severe heat wave Same years 40 while ml s
don during a particularly severe heat wave in the summer oo
consulted by three patients — women — complaming of great s‘;’ and
of the feet and legs with a feelng of discomfort sllﬂ’: pa:uas o
heaviness The general condition of health was good t “: sory of
fever The blood and utne were mormal There was n;l ::or?:,ous
sign of vancose vems In one case the swelling was ;ru‘;'as tected
~nd the first imprecsion on seemng the patient was tha s ;‘ ery rapudly
with elephantiass glabra The condition had aPPeo‘“‘ sessure there
two days after the begmning of the heat wase n P o the heat
was some pitting although not very marked As 500;2 eg became
wave was over the swelling disappeared rapudly and ¢ hotographs
normal m size Unfortunately the lady refused to have P
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taken Heat cedema 15 easily differentiated from wdema of renal
and cardiac angin by the absence of albummn m the urine and by
the examination of the heart being negative It can readily be diffe
rentiated from the cedema found m meiprent bert bert by the history
by the excellent general health by the deep refleves being normal
(in maptent ben bers the reflexes are mcreased while later on they
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A tase af Aden (Bdema

are lost) and by the fact that it disapp ars as scon 1s the weather
becomes cooler or if the patient 15 placed 1n a conditioned arr room,
n women 1t must be differentiated from endocrine pseudo cedema
or endocrenic sold cedema not rarely found 1n ca es of thyreid and
ovanan distutbantes In these cises there 15 no pitting on pressure
the swelling 15 often more marked just before the menstrual penods
and if these are delayed the swelling becomes much worse Some
yeats ago I attended a young woman sufferer 1 whom the mens-
trual periods had been absent for about three years The swelling
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of the ankles disappeared completely when menstrual function became
normal
Aden (Edema (Heat (Edema) must be differentiated from the
ous cond of the legs oc llv developmg after “n
mdwvidual especially a woman has exposed her legs for some time
to the sun In these cases the skin 1s reddened and later
follows the condition being in realty a form of dermatitis solans

«PES DOLOROSUS:
(Pes dolorosus mutis)

1 firsc noticed this condition 1n people generally women of
northern extraction re iding tn Rome I have found it also i Nor
thern Fgypt and Lybia but it appears to be rare in countries situated
in the true tropical zone The patient complains of severe burmng
and tenderness and a feeling of swelling of the feet She often descn
bes the condition as «fever of the feets and says she has frequently
to kick off her shoes The condition 15 aggravated by welking and
exeraise though 1t 15 not caused by it smce it 1= often present on
getting up from bed in the morning The objective exammnation shows
very little if anything abnormal As a rule there 15 no diffuse redness
and the arterses are not throbbing At times however the whole foot
particularly the mstep has a shqhtly swollen appearance although
usually no pitting 1s produced on pressure There 1s no fever ar;‘d
the general health is not affected A change to England or to thc
mountams causes a rapidé disappearance of the symptoms ‘When !he
patient 15 unable to take a change I have found warm foot ba(hsl
using the following powder very beneficial menthol grm 030 }x’nﬂ );1
sahicylate grm 075 alumims grm 100 boracts grm 100 Two ;apio
up teaspoonsful 1n a basinful of warm water The condition dﬂs
be diff ed from eryth lalgla Erythromelalgia or reb nci!n
ralgia 1s a somewhat rare condition it 1s commoner 1n males tda:wn
females the pamn 1s intense particularly when the hmb hangz ot
but disappears on rest The affected parts are brght e
throbbing arteries and enlarged veins

Pes doloro us 15 to be differentiate
«Prisoners camp foot» {also known as «Electric foot

d also from the so called
y «Malnutnl
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tion foots and «Starvation foots) a much more serious condition
due n all prababihity to prolonged scanty diet with Jack of protemns
fats and vitamuns commen during the last war tn pusioners camps
in the Far East In this last condition the pan 55 excruciating espe
crally at mght and the patient remams awake the whole mght con
tinvously rubbing Ius feet or placing them m cold water to get some
shght rehef

<CACOPHORIA TROPICALIS

The term «euphotias 15 often used to denote the feeling of «bien
etrer usually expertenced when all the organs and systems of the
body are functionng at thess best The term ecacophorias {from the
Greek kakos ~all bad) might be used to ndicate the opposite con
ditton  so common in the tropies even among people who are appa
sently healthy and who do not commt escesses i food and drnk
or v other ways

©ne feels constantly ticed and below par and everything s en
effort This feehng which 15 partseularly marked m the morming on
nung and which lasts for several hours or even the whale day s
often described by the ofd Indian residents in the popular and well
known expression «lm Jeehng hke a worm» The conditon differs
From the many forms of mwor neurasthenic complamts found 1n the
tropses the prinapal symptoms are bodsly fatigue mental lassitude
and prinmpally lack of the sense of complete health and well bang
ane does not feel pacticularly «necvys or srmtable

The 3 13 probably of end < ongin the chmate no
doubt having 2 much greater influence or the endocre glands than
s posed The best 35 of course a tnp to

Europe but this seldom being possible frequent changes to some hill
station are to be recommended In cases where such changes cannot
be carsied out & tontc contaming nux vomica and hypophosphites or
glycerophosphates may be given though the results are seldom \ttv
satisfactory In some cases glandular extracts

1nd suprarenal and multiple sitamins may be tred but a3 a rule the
results are not bruihant




1896 ALDO CASTELLANI

«MORBUS BOREAE»
(Syndromes due to certam winds)

Dutferent winds produce different effects on man and physio
logically they may be separated roughly mto two groups (a) with
strmulative action e g tramontano and (b) with depressing action
e g swocco Certam local winds in the tropics and subtropics may
give n some mndniduals well defined groups of symptoms almost
amounting to true chimical entities I may mention the ghibl syndrome
and the harmattan syndrome

Ghiblt syndrome (Ghiblitis) — The ghubli 1s a violent south or
southeast wind blowing into Trpoh (Lybia) from the desert and
carrying with it a quantity of sand The effects have been studied
by Onorato (1924) and more recently by me (1940 43) Most peopls
suffer but Lttle from 1t except perhaps some shight discomfort but
certain individual fest serious sympl there 15 great ner
nousness and irritability often accompamed by sleeplessness head
ache and neuralgias the eyes ache and the comjunctrvas are intated
and there may be photophobia and lachrymation There is a feeling
of general malaise with loss of appetite and disinclination to work
and some individuals have actually to rest 1 bed and be given bro
mides or luminal

Harmattan syndrome — The harmattan 1s a hot easterly wind
coming from tde Sahara Desert and carrymng dust far out inte the
Atlantic In thé months of November to March this wind meets with
the north east trade wind in its most southerly position with the
result that 1t 1s deflected southwards down the west coast of Africa
It 15 a very dry wind and consequently extracts moisture from e:
rything 1t comes across furnture creaks and groans m a most Sup: g
natural manner Human beings feel thewr skin dry and hard 1n sol;’l
mdviduals a somewhat serious syndrome develops cbaractmzefii y
excessive dryness of the skin with formatlor; of ;leep fissures bleeding
from the nose and lips and severe general malaise

Wren has graphically described the Harmattan as «that temb]:
wind that carres the Sahara Desert a hundred miles to sea mot
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much as a sand storm but as a must or fog of dust fme as flour
fillimg the eyes the lungs the pores of the skin the nose and throat
getting 1nto locks of nifles the works of watches and cameras defilng
water food and everything else rendering hfe a burden and a curses

The Rhamsin — The khamsin or khamseen 1s a dust laden wind
which blows 1n Egypt usually for 3 or 6 or 9 days a tune during a
peniod of 50 days (khamsin means 50) about Easter time It 1s verv
disagreable especially when assocrated as it often 15 with high aie
temperatures when 1t may produce pathological changes m persons
mn poor health Ining in places unsuitable for beanng heat such as
railway trains

The Swocco {ltahon scwocco) — The srocco s a south-east wind ® th a
high temperature which coming from the hgh land of North Af ica descends to
the Medterraneum and may reach Malta and some parts of Italy It 1s considered
to be very enervating Certan authorities bel eve ths wnd to be of the nature of
the fochn {see belaw)

The Solano — The sol no 1s a south easterly wind blow ag from the Sahara
oto Span

Pamperos — These a e the south westerly winds of Branl Europeans have
altered the signif cance of the name to sq ally cyclon ¢ winds 1 the same viciaity

The Foehn — Though essentially a temperate o cool chmate wind stll the
foehn exists in the trap cs The foehn i3 found 1n its home Swit.erland, as a warm
dry wnd which blows with great v olence downwards from the crest of the Alps
and has marked effects upon man and smmals having a depressng effect upon
the mind and the pervous system It was thought at one tme that this wind ¢ m
from the Sahara b t all evidence s agamnst ths and the present view is that it
1s a local wind which 18 produced bt a high south east a d a low north west pressure
and attains 1ts high temperature as w 1 as its dryness n its descent from the somm ts
of the Alps on ther no thern side and less typ cal on the southern a pect when
the p essure is high in the porth west and s low In the south-cast.

LAND WIND

In every tropical country near the sea one hears a great deal of
the cland wind» Duning the day the land becomes heated by the sun
and causes the air to nse thus lessening the pressure and drawing
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the air from the sea causing a sea breeze which 1s of course very
humid Duning the mght moreover by terrestial radiation the land
{as a rule 1s dry an has a deleterious effect on men and ammals by )
becomes ¢oofer than the sea and constitutes the Jand wind The wind
extracting morsture and abruptly coohng the body and thereby
lowering the power of resistance to disease Hence the complamts
made by old residents about the land breeze as gving muscular

A sand storm approaching Khartosm (Sudan)
{Courtesy of G W Morhig}

rtheumatism and «chills> On the other hand newcomers delight 1a
them because thev are so cool

«SAND STORMS»

d wind which 15 too

H ds mentroned except the lan
g reat discomfort and

muld may give rise to sand storms which cause g
may at times be dangerous

Sand storms occur m several parts of Afrca
Sudan and Lower Egypt they also occur m certan par
Amenca as for mstance i Colorado

especially the
ts of North

occcurring i

American writers have described as deadly some sani smn:s“ completely

Kansas Colorado New Mexico Oklahoma and Teges Tl : :‘;] aoplanes are
blotted out and it 1s as dark as mdoght Traffc is stoppe
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arounded schools are closed because the chldren could mot reach therr classes
without choking To anyone stumbling and falling on the g ound there is danger
of bemg suffocated by the dust

«MOONSTROKE>

The old stories and exaggerations on the effects of the moon
rays have brought discredit on the subject There 1s no doubt
however that long exposure to moon rays especally sleeping in the
moonlight may cause headache and irmtabilty Saors believe that
1t may produce sudden night blindness and giddiness which they call
«moonstroke> As 1s well known n ancient times 1t was behevd that
epilepsy and mental disease were due to Iunar influence hence the
term lunatic

Menstruation and pregnancy were also supposed to be under
lunar influence It was believed that the majonity of women were free
from menstrution during the full moon and for that reason the most
ancient celebratians and bacchanaha were set at that time It was
also belibed that the day of the full moon was the best day for
marnage

2 FEVERS

In the tropics and subtropics there are a number of fevers which
are very hitle known a few of which I will now briefly discuss

NON MALARIAL QUARTAN FEVER

It 1s still dered an aviom in med by some t
that a fever showing a quartan periodicsty 1s malaria There 1s howe
ver a quartan fever of non malarial origin which I described years
7go in local publications in Ceylon A descniption of it was also
gtven n Castellant £ Chalmers Manual of Tropical Medicine 1919
pag 1470 and also m my recent Manual on Diseases of Africa
{Rome 1947) It 1s a very rare fever The patent has an attack of
fever every fourth day the temperature going up to 103 or 104 F
and even more At the beginming of an attack there may be a mild
shinering fit but this may be completely Jacking When the tempe
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rature goes down there may be sweating but this 1s also not a regular
feature Malaria parasites are absent from the blood and qumne
given m massive doses either by mouth or by ntramascular or mtra
venous injections has no effect whatever on the couese of the fever
which is prolonged lastng for several months ‘The laboratory fests
for  Brucellosts and other infections are negative In the three
cases 1 have observed neither the spleen nor the Liver was palpable

In addition to this type of quartan non malanal fever which
some observers designate with my name and the aetology of which
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Quartan ke fever of non matanial onigin [Ceylon case)

15 not known there 1 n my experience a quartan fever of sy;}u};:]:::
ongin (Febrs quartana luetia) It s however extremely rare b
seen only one case a man of forty who had never been xr;l a x:samcm
region consulted me in London n 1925 for a fever ;vh;ch was el
ning every fourth day His general condition of healt! 1,\“;, * i;hue_
I had him under observation for a month and every Sworth day -
was ap attack of fever no true shivenng fit and th;ﬁte‘mpef:m
never rose lgher than 103 F  there were no s eatings 3&‘;3 Fr’ams
sites were constantly negatne and quminess WASSIVE dascs‘ hegamm
daily) had no effect Wassermann was positive and a neoat.pi
treatment cured the condstion
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In recent years a fever with a quartan periodicity has been des
cribed 1n a few cases of septicaerma due to Netsserra meningitidis
It responds to pentaillm

FEBRICULA AMOEBICA
(Low amocbc fever)

This term 1s used to denote a fever usually of the intermittent
type which 15 of amoebic ongm although intestinal symptoms and
signs are absent and the examination of the stools for hystolfica
cysts may be megative very many times In one of my cases cysts
were found only on the 45th stool examination The patient 1s usually
in a fairly good general condition of health but complans of feeling
fevensh and tired usually in the afternoon the temperature seldom
nsing above 38 C These cases are of very difficult diagnosis as the
practitioner owing to the absence of intestinal symptoms seldom
thinks of the possibility of amoebiasis and even 1f this suspicton occurs
to hum the examination of the stool 1s usually negative unless repeated
very many times The n of the blood lly shows no
abnormality except at times a shght degree of hypochromic anaemia
no leucocytosts no eosmophilia

In these cases a thorough chnical examination of the patient wall
often be of more value than the laboratory investigations Fauly fre
quently i these cases one or two or all three climcal signs of latent
amoebiasis T descnibed some years ago (Journ of Trop Med & Hyg
Sept Ist 1939) will be found These signs 1n all probability are due
to the hiver being affected although symptoms of definite hepatitis
with fever palpable liver and leucocytosts are absent

1) The I f a Ens form Tendr Spot — The patient les on his back. Fairly
heavy mediate percussion is carried out on a hne drawn from the tp of the ensiform
process to the umblcus this lne bemg a prolongation of the mid sternal Line
The percussion is carricd from the umblcus towards the sternum When a spot
is reached immediataly below the enslfo m process pamn is felt by the patlent as
is often seen by faclal win ing The symptoms may be elicited also by palpation.
pressng the bip of the forefng r & va lous spots along the line A smilar tender
spot 13 found also 1n cases of duodenal ulcer and at tumes of simple hyperchlo hydria
but is usually situated somewhat lower down The tender spot found in cases of
cholecystitis is more to the r ght. Just ouuside the right rectus muscle
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2) M Axillary Dullness —~ The patient lies on his back Percussion (rather
hrm but not heavy — the same type of percussion used in def ming the cardia area
with the Ors: Grocco method) 1s carried out along the mid aullary lme The upper
Dt of the dullzess may be as much as 1 or 2 mT above the normal which usually
15 in the seventh space or on the eighth rib while’on the mammary line the dullness
of the hver has practically a normal hmit which using this type of percusson is
generally on the sixth space The following procedure may be carried out with a
dermographic pencil the mid axillary hine 1s traced From a posmt two finger breadths
(about 4 cm ) below the mpple a horizontal line 15 drawn meeting the mud axillary
line at a nght angle If on percussion there 15 dullness at the spot where the two
ltmes meet and for a short distance outside 1t, the sign 15 positive

e

SIGN 1 SIoN 2 SIGN 3

Sign No | — Subensiform tender spot
Sign No 2 — Upper himit of dullness on ¢!
Sign No 3 — Zone of dullness at night base {From Can

he median axilary line icreased
navd)

__ Percussing the back a zone of
tactile fremitus 15 at tumes ncreased
15 probably due to the liver beiog
thereby causng & partial pseudo-
eral cases however the
bsent although there is

3) Band of Dullness at the Right Base
dullness 15 found at the right base 1 which the
the .one may have a triangular shape This sign
enlarged and pushing the diaphragm upwards
consolidation or addensation of the lung tissue In sev
Jullness is present with fremitus much dimimshed or even 2!
o fluid mn the pleura

The three signs may be present i 1
or two are present

Radiolagical researches have
others but not much light has been s

In my origmal communication on the subj
& Hygiene November 1 1935) 1 stated that
15 per cent of cases of chromc amoebic colitis o
I have described the second in about 20 per cent- and

he same pabent but frequently only one

been caried out by Acanfora  Cannavé and

hown on the subject
jet (Journal of Tropical Medicme

the frst sign 18 noted 1 about
f the almost symptomless fyPe
the third 1 about 10 per cent



TITTLE XKNOWN TROPICAL AND SUBTROPICAL DISEASES 1903

of cases My later experience is that occurrence of these signs s somewhat more
f equent than 1 believed at first One or more of them are apparently present i
about 30 per cent of the cases Pulle and other recent observers gnve a much
higher frequen y of all three signs {sec F P 1l Congresso Naclonal e Medicna
Tropical Lisboa 1952)

Treatment ~ The treatment of amoebic low fever consists of
giving antiamoebtcs the best in these cases beng still emetine

PEBRICULA CLIMATICA

{Chimtic low fever)

There has been great discussion on the existence of a truly ch
matic fever and there 15 no doubt that in the old days this term has
been used to cover many cises of atypical typhord undulant fever
and many other febnle mfections I believe however with many
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Febricota cimah a (Ceylon case}

other tropical chmeians that chmate per se may cause at tumes a low
prolonged intermittent fever The patients general health 1s farrly
<atisfactory but every day usually about eleven a m the temperature
nses reaching in the early afternoon a maximum of 375 C or a httle
tugher and as 1 rule never exceeding 38 C In the evening between
7and 11 p m the temperature geidually goes down to normal There
are no shiering hits or sweatings and only very mild subjective sym
ptoms are noted the patient complans often of fatigue and occasio
naly of a shght headache The pitient usunlly goes on 1ttending to
s duties It generally Insts three or four months and then gradually
or at times suddenly ceases

Diagnosis —~ Before making a diagnosis of chmatic Jow fever
every other kind of low fever should be excluded and especially low
fever of tubercular ortgin More than once i the tropics 1 have seen
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cases which had been considered by the practitioner to be cases of
chmatic low fever develop clear signs of pulmonary tuberculosts
An X ray of the chest should always be taken n cases of low fever
Prolonged low fever of malarial orngin 15 much rarer than helieyed
at one time 1ts diagnosis 15 based on the presence of malaria parasites
and on the rapxd% beneficral effect of quinine paludrne atebrine apd
other antimalanal drugs A low intermittent fever 1s common
anhylostomasis but the anfdmic ocedematous aspect of the patient
Wl} suggest this mfestation and an examination of the stool for ova
will clear the diagnosis although it should be kept m mmnd that the
fow fever m1y continue for a long time alter an adequate treatment
has been given and the worms expelled The fever in reahty 1s of
bactenal orgin the small wounds produced by the worms m the
intestinal mucosa become infected with varous intestinal bacteria
among which rather frequently Bactermum asiaticum (Salmonella
astatica)

There are many other low fevers as practically every specihic
pyrexial disease such as undulant fever typhoid paratyphod etc
1s capable occastonally of presenting 2 low mtermitent fever nstead
of the charactersstic fever it generally gives rise to With Jacono we
have studied for mnstance cases of prolonged low intermuttent Jever
due to Sprrochaeta recurrentis and sumlar spirochaetes {difficult dia
gnosis mucroscaprcal exammnation never sufficient ammal inoculations
vecessary) and a low fever of syphihtic origin 1s far from rare,
(Was.ermann positive respouds promptly to specthe )]
A low fever always to be kept 1n mind 1n the tropics subtropics and
many parts of the temperate zone 1s the fever due to mild subclimcal
hepatitis {Examune patient for shght enlargement of lner presence
of suben tform pamnful spot on pressure presence of cysts m stools
not rarely absent and 1if considered necessary carry out therapeutic

test)
A low profonged ferer of hilatial ongm 15 not Very rate itis

usually due to Wucherenia bancroftt but apparently Loa foa and
Acant 1 P may also occ: lly canse it

Cases of low fever are also due faily frequently to focal infec
tion of the masal sinuses gums tonsils gall bladder appendix etc
There 15 also a low fever of endocrinic origen bemng usually due to
some degree of hyperthyroidism Finally some authonties still admt
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a low ferer of Mysterical orupn especsally in young women known
as chysterieal Jow fev rs (Search for hystenical stigmata such as
bolus hystertcus lack of pharyngeal nd comunctival reflexe pamn
0n pressure of ovarian region and mamm Hy tera 1s far from rare
m nattve women)

TROPICAL NOuv SPECHHL AlC ] INTERMITTENT
TEVEr OF ¢ uLary

This fever was described bv m m 1909 i Ceylon  Apart
pethaps from shght anaemia the chid does not show my symptoms

—y chae] 'ntrn(;}-‘%ms‘wlk} ‘1‘1
404 J_I_‘L | !
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Teopralh b it ntett rof niden
tPoruon of the tempe atur  hrt ¢ I the Levion cases)

except the fever he takes hus food well runs about and plays and
seems apparently in lus uswal health The fever begms i the late
®ering and lasts several hours every day reaching to 103 to 104 F
and moe There 15 no shuering fit at the onset and no per piration
when the temperature falls to normal The blood does not show any
abnormalx!) except o caswonally a lght degree of inaemia The urine
IS normal — no seyn of coly infection The spleen and huer are not
enlarged and no ntestrnal symptoms or rish sre present All labo
fatory investigations ore megatne The cour e of the fever 1s very
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long at times lasting several months With regard to treatment
quinine does not mfluence 1t w the least but as a rule a change of
climate stops the fever almost immediately In the three cases I saw
m Ceylon the fever stopped immediately the little patient was taken
to Nuvara Eliya a station 1n the hills from Colombo or to Conoor
a hill station 1n India In the case ! saw 1n Lybia a few years ago
every possible modern investigation was carried out both mn Lybia
itself and 1n Italy as soon as the child arrved there by air the fever
ceased without any treatment on the fourth day after arnval

«INSECT FEVER»
{Aspecific nsect fever)

It 15 of course known to everybody that some imsects carry and
transmit to man pathogenic germs and viruses causing various fevers

Anophel q 1 malania  Aedes aegyptt  dengue
certam Phleb: e g Phleb Pappatac fever etc

pap
Much less known 5s the fact to which I have called attention several
times that multiple punctures and hites of insects may cause per se
feverish conditions for which 1 have introduced the collective term
«Aspecthe or Traumatic Insect Fever» I will say a few words on
two vaneties of it

PP

Aspecific P, tacs Fever (T tic Papp Fever)

In localities where phlebotom abound 1t 15 not rare for a doctor
to be called by an anvious mother to see her child who she thinks
has developed measles The child s restless and fevensh but the
thermometer seldom regssters a temperature higher than 38 or 385 C
The face and evposed parts of the body are covered with red
macules maculopapules and papules and there may be some shght
swelling This somewhat blotchy rash may closely resemble the rash
of measles It does not affect however the covered parts and there
15 no cory.a and no comunctitis The rash 1s prunigmous but 12
<ome cases the prutitus does not seem to be very severe The rash
persists for a long tume m fact until the correct diagnosts :s‘ |lnade
and the child protected from the phlet or unti the p
mus season ceases
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A similar chnical picture miy be found mn adults but is usually
much less severe It should be remembered that phlebotom do not
make any buzzing noise and the patient sunply finds out that he has
been «bitten» from the prumtus At the spot where the insect has
«bitten» usually a red maculo papule or a definite small red papule
develops not a pomphus as 15 the cise with mosquitos The papule
may persist 3 4 days and even longer

In countries where the pappataci feser occurs the diagnosis of
aspeatfic pappataci fever may be very difficult but in true pappatacs
fever the temperture 1s much mgher and on the third day 1t droos
by crisis Borcover the face remams suffused for one or two weeks
after the temperature has become normal {so called Castellani s pappa
tact diagnostic sign permting a d of probability m
The treatment of aspecific pappataci fever consists 1n protecting the
patient from the phlebotor especially by the use of very small mos
quito nets (which however are verv uncomfortable} and by applying
to the skin the following lotion which greatly allays the itching
menthol grm 1 alcohol purum grm 50 glycerme grm 2 zner ox
grm 5 aquae dest ad grm 150 Shake well before using Dilute with
the same amount of water for the face 1 adults and the whole body
m children

DDT is very useful in the fight against phlebotoms

Aspeufic Mo auito Fecer {Traumatic Mosquito Fever)

‘Where mosquitos swarm a omewhat simlir syndrome may
occasionally be noted with fever and severe malatse but the rash s
chiefly urticanal while i aspeciiic pappatac: fever it 1s papular The
diagnosis 1s made on the history and the presence of numerous most
prunigimous pomphi and exconations due to scratching

I saw one extremely severe case of this condition a few yeass
ago in an adult person at a sea side place on the Adnatic coast of
Italy to whom the hotel minager had given a room which had been
shut up for some time and contaned some famehe mosquitos During
the mght he was ternbly bitten 1nd the day after he felt serously
il nayseated and fevemsh and the whole body was covered by innu
merable most pr pomphi The i the aulla varied
between 355 and 388 C nd 11 ted for tso d1vs after ke had been

0
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moved mnto another room where there were no mosquutes Al] faby
ratorv examinations were negative

Other Vareties of Insect Feter

There are several other aspecific insect fever aspeaific bed bug
fever aspecific tick fever aspeciic louse fever aspeahic flea fever
aspeaific ant fever etc I have seen a few cases of aspecific louse fever
and aspeaific flea fever 1 Poland and mn the Balkans Aspeahe tick
fever 15 not extremely rare in tropical countries Some years ago 1 saw
a cise w2 young European child near Mogadiscio Italian Soma
Hland The child was feeling out of sorts and had had fever for about
ten days and vamous diag had been d Lab 4
negative Finally a tick was found attached to the scalp hudden bv
the har [t was removed and all symptoms disappeared within a
few hours

It may be mentioned ¢n passant that ticks can be made to drop
from a person by the application of ether or clroroform A very simple
method 15 just to touch the tick with the Lighted end of a cigarette

FPEBRIS AESTIVALIS THROMBOPLEOCYTEMICA
(Roman Gardens Fever)

In Rome and 1 the south of Italy in general there are certam
httle known summer fevers somewhat resembling dengue or mfluenza
for which the practitioner often uses the term Summer infivena
Sumlar cases occur 1 the Balkans and m North Afnca In my cases
the patient almost always gave a history of hawng passed the after
noon m the garden although he did not recollect having been bitten
by insects and did not show any bites The fever begms suddenly
with occasionally a chllv sensation but no true shivening it The
temperature vapsdly mises to 39 C — 46 C and falls by rapid lysis
on the 4th 5 th 6th or 7th day and may occasionally show a saddle
Iike graph No sweatings From the very beginning the patsent com

the
headache and theumatoid pains all over
By The e oy not so flushed as m

body The face may be somewhat flushed but . H
dengue or pappatacs fever There is 80 rash of any kind spleen an:
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Tver are not usually enlarged The exammnation of the blood shows
absence of malania parasites and the number of Jeucocytes 1s about
normal An interesting feature 1s the great mcrease in the number
of bloodplatelets 1n one case the number reached 800000 in another
1200 000

The fever ss differentiated from dengue by the constant absence
of the rash from pappataci fever by its course being somewhat more
prolonged Moreover in pappataci fever the face 1s much more
flushed and remamns Hushed for many days and even weeks after the
temperature has fallen {Castellants sign) It 15 not malana as the
exammation of the blood never shows malania parasites and quinine
atebrin and palyfudrm have no action on 1t It 1s not influen a 1s
catirrhal symptoms are never present It is not a fever of the typhus
exanthematicus group as the course 1s much shorter and rashes are
absent It 1s not a fever of the typhoid paratyphoid group as it lasts
only a few days and all the lat y for
that group of fevers are negative

‘The treatment 1s palliative

FPLBRIS PLURINDIEM

This 15 a very rare fever of which | have given a description
m my Manual of Afncan Diseses (Rome 1947) It 1s of unknown
origin and 1s characten: ed by the occurrence of two pyrexial attacks
{Febus bisindiaca) or three pyrevial attacks (Febris terindiaca) the
same day Judging from the three cases 1 have investigated the
hirst two s Lngland the third 1n Jtaly the same patient does not
show at t:mes two attacks and at other times three attacks daily but
constantly either two or three attacks Each attack lasts two or three
hours seldom longer daes not begin with shivermg and does not
end with sweating In my first case the patient was feeling very well
w the early morning but at about 9 a m he began fechng very tired
s mind was confused and he felt feverish and the temperature rose
to 38 C. without 1y shivering At about 11 2 m the temperature
became regularly normal without any sweating or shienmg The
patient felt well and his mind was quste clexr At 1p m he had regu
larly a second attack with the same symptomatology which termi
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nated at five p m and at nme p m he had a third attack agun
with the same symptoms In the second case the patient ysed to have
twao attacks daly without shivermgs and without sweatings The
maxunum temperature vaned between 38 and 389 C In my third
case there were three attacks daly of the same type The examina
tion of the blood did not show anything charactenistic No definste
leutocytosss no eosinophilia Al labaratory exammnations for malana
filariosis undulant fever syphilis etc were negative and quinine was
useless In the third case sulphonamide drugs were tried with no
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Temperature chart of & vase of Febris plarindiaca (Febris tenindiaca)
on two consecutive days
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result Antibiotics were not available In all three cases the fever
ceased four months after arrval in Europe from the tropics

ANKYLOSTOMIASIS LOW FEVER

Some authonties stll consider ankylostomiasis a non febrle
disease There 15 no doubt whatever however that 1n over 50 per
cent of the cases of infestation with clinical symptoms a low fever
1s present This fever was described (see Castellant & Chalmers
Manual of Tropical Medicine 1919) many years ago independently
by myself and Gabbi The temperature nses every day usually =
the late morning or early afternoon — mavimum seldom above 100 F
there are ne shrerng hits and uo s\ eatings In all probabihty the
fever 15 not due to the worm tself but to mtestmal bacteria infecting
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and rendening septic the small wounds produced mn the intestinal
mucosa by the worm and at tumes entening the general circulation
In several cases | have found Salmonella astattca in the stools and
the blood contamed agglutiuns for it The term ankylostoma fever
therefore 1s not quite appropriate In a few cases the fever continues
long after the patient has got nid of the ankylostomes by adequate
treatment In addition to the low intermittent type which s the most
frequently met with there 1s a subcontinuous type and an irregular
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Ankylastomias s fever Portion of the temperatare chart of a Ceylon case

type 1t times at times sub there 1s also
although extremely rare an undulant type
A stmlar type of fever may be found at times m scanasis

TOXOPLASMOSIS
(Toxoplasmic feve }

In 1913 I observed 1n Ceylon a case of chronic high intermittent
fever with splenomegaly in which no malaria parasites were found nd
which did not answer to huge doses of quimine and terminated fatally
A full sccount of the ¢ise with micro photographs and a colaured
plate was published in the Journal of Troptcal Medicine & Hyqiene
Apnl 15 1914 In Blms made from the spleen numerou oval or
somewhat spindle shaped or somewhat crescent bodies 2545 6 m
crons 1 diameter with blue staiming cytoplasma and with one large
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rounding mass of chomatin at one pole or 1n the centre were seen
1 called the parasite Toxoplasma pyrogenes Cast 1913 A simlar
parasite was found 1 1916 by Federovitch 1n a case of splenomegaly
wn a child on the Black Sea coast and alvo by Chalmers 1n the Sudan
w 1917 Micro photographs of the Toxoplasma pyrogenes were
published in the 1919 edition of Castellant & Chalmers Manual of
Tropical Medwme p 489 and 2 short description of the drsease
gwven on p 1035 It 15 interesting to note that my shdes were exa
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Toxoglasma pyrogenes

d medical
mber of proto-oologists ncluding Mesnil an
mned by all agreed as to thewr parasihc and

1 sn vanous countries and they
oo hom Mesml and James

protozoal nature the majorty among wl

beheving them to be toxoplasmata
Wgnyon however who had never seen the slides suggested some

years later 1 a publication that the orgamsms were c:yptocct:cf‘n, :::
thus statement has practically been copted by all subseque: surb o
on toxoplasmosis I have httle doubt that 1f workers 1(:;,; e& HJ .
will comsult my old paper m the Jours of Tﬂg, Med ¢ ho)tlo
{Apri 15 1914) and evamune carefully the coloured plate and P!
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micrographs they will convince themselves that the bodies are toxo
plasmata (See also correspondence Journ of Trop Med & Hyg
April 1952)

COLUMBENSIS FEVER
This fever was first found by me in Colombo Ceylon many

years ago (Ceylon Medical Reports) and a description of 1t 1s found
in the third edition of Castellant & Chalmers Manual of Tropical
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Cotambensis fever Portion of the temperature chart of & Ceylon case
with beginn ng relapse

Medicine (1919 pag 946) and also 1n my Manual of Afucan Diseases
(Rome 1947) Cases have been reported m India by de Mello n
Ceylon by Spaar in the Sudan by Chalmers i the Balkans and
Southern Europe by Lurte Conte Scotti Servino and others An
excellent general accourt of the disease has been given recently by
Servino (Jour Trop Medicne & Hygiene Apnil 1954)

Etiology ~— This disease 1s due to Bacterum coluribense (Sal
monella columbensis) which I will discuss with a few other intestinal
bacteria later As 1t 1s @ non hquefiee and as it produces acid and
g1s in glucose and several other sugars nlthough usually not i
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lactose and never coagulates milk it has been considered to be a
Salmonella by many authors until recently

Its action on lactose 15 most pecubar as a rule there 1s no pro
duction of acidity or gas bat from fme fo time — ysually at long
itervals months and years — it suddenly produces acid and gas m
that sugar (glucose peptone water} although it never coagulates
mulk In fact the milk has tendency to become alkaline The pheno
menon has been noted by myself and others many trmes I stidf hate
cultures of the ongmal strams and I will be pleased to send them to
any medical man imterested in the subject

A few more remarks on the orgamsm may not be out of place Baerllus
columbensts ~ 1 use of course the term bacillus not as a generic term but merely
a & convensent geperal term to denote any rod hke orgamsm was kst wsolated by
me in a case of typhoid like fever 1 1905 in Ceylon and mentroned at local meetings
(Ceylon Branch B M A) but in subsequent years I considered 1t a non typical
strain of B paratyphosus B and not a separate species In 1913 I solated st again
from two cases of typhoid Iike fever one with urmary complications and came to
the conclusion that the organmism was a separate species of us own {Centra] f
Bakt 1914 74 Bd Heft 3/4 p 197) and was pathogenc

The three strams were serologeally culturally and biochemscally identical
The orgamsm was a motile rod ke aerobic (facultative anerobic) asporgenous
Gram negative non [ quefying non pigment producing germ gas fermenting glucose
anda number of other sugars but not saccharose or raffinose produced indol
nedative Voges Proskauer The organism was a non lactose fermenter when fiest
solated {neither acd por gas) bot after subculturing for some tme became
suddenly a lactose fermenter (acid and gas) to become again a non fermenter
(nesther acid nor gas) after a few days This phenomenon kas contuued to appear
from time to time tiHl the present day

This phenomenon occurs also with eultures denived from & single cell It is
interesting to note that during the periods of lactose peptone water gas fermentation
the milk remains alkaline and does not become clotted It is also interesting to note
that on Machonkey s med um the colomes seem to be always permanently white

Apart from the pl of t v lactose gas
the orgamsm differs from the p: howd bacitk A, B C (5

S Schottmuellerr S Hirschfeldy) 1n gas-fermenting glycerol and in producing indol
and in fe

it differs from Bacillys asiaticus 1n non
(acid and gas) dulatol and s proaucing mdol 1t d ffers from Bac llus morgant
Itose) In gas fermenting maltose duleitol

{sensu stricto mo fermentative action on ma
glycerol

The taxonomic position of B columben.is has been much discussed having
been placed 1 many different genera Bacterwrt Aorganella Salmonella Profeus

Escherchia Enterodes The tendency at present is to place it fa the genus Esche
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trcha although th s is not correct accord ng to the original def n tion of this genus
(vide infra) The suggest on has also been made to place it i the genus Ent-roud s
Castellant & Chalmers 1919 The defin ion of the geous Enferod s as given by
Casteflani & Chalmers in the Maaual of Tropt al Medcine 1919 p 1941 is as
follows <Ebe theac fermenting glucose wnd lactose w th production of gas M Ik not
clotted> The defimtion of the genus Esche cha Castellans € Chalmers 1919 s
«Ebertheae fermenting gluco e and lactose with production of gas and clottng m lk»

1t is to be noted that strains wrongly labelled columben s have found ther
way mto cert in Bacteriat Collections

Morbid Anatomy — Tius 1s not known no death having occurred
among the cases studied

Symptomatology — This 1s usually very stmilar to the sympto
matology noted 1n a rather mild type of typhoid or paratyphoid but
roseola ts not present an dthe spleen ts usually not palpable A common
comphlication 1s pyehtis due to the same germ and then the fever may
take a relapsing character and may last for many months and may
gne a great deal of anxiety to the attending physician

Diagnosis — Thus 1s based on the 1solation of Bacterium colum
bense from the stools or urime with specific agglutinins 1n the blood
while agglutimns for the typhoid and paratyphoid organisms bra
cellae etc are absent

Treatment — Chlotomyan used in recent cases by Servino
seems to give excellent results

«BACTERIUM ASIATICUM FLVER»
(Salmonella as atica parenteric)

Bactenum asiaticum (Salmonella asiatica) 1s an intestinal germ
which 15 often nonpathogemic or has only a very shght pathogenc
action It may however at tumes cause a fever of which two varfeties
may be distinguished The first vanety resembles a mild form of
typhoid but no roscola 15 seen and the spleen 1s not usually enlarged
The second rartety 1s a protracted low intermittent feer It s wte
testing to note that the low fever occurning frequently m severe cases
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of ankylostomyasis 15 not rarely caused by it The diagnosis 1s based
on the presence of Bacterium astaticum 1 the stools and the presence
of agglutinins for 1t in the blood while the agglutmation for the
typhoid and paratyphoid organisms 1s absent

For brief description of B asiaticum seep 1918

«BACTERIUM ALKALIGLNES FEVER»
(Alkahigenes parenteric)

Bacterrum faecale alkaligenes Petrusky and other species of the
genus Alcaligenes though usually non pathogenic may at times cause
a fever somewhat resembling mild typhoid but with no roseola and
no enlargement of the spleen Cases have been observed by Straub
and Krais Sheaman and Chalmers and myself The diagnosis 1s
based on the presence of the orgamsm m the stools and presence
of agglutimins for it 1 the blood The mnfection does not appear to
react to the sulphonamide drugs and the antibiotics so far as I know
have not been tmed

«ENTERO RHEUMATIC FEVER»>

A full description of this fever which 1s far from being rare m
Italy was giver by me mn the Polichnco volume 53 year 1946 and a
fairly complete one may be found 1n my Manual of Afncan Diseases
(Rome 1947)

The anset 1s usually sudden with severe pams all over the body
complete anorexia tongue heavily coated offensive breath severe
drarrhoea or at times very marked constipatton There may be some
abdominal pam but 1t may be completely absent The fever 1s usually
of a c or sub type with of 39 or 40 or
405 C 1t lasts about five to ten days and then the temperature
gradually or rapidly falls to normal (The two graphs are from twa
patients 1n the Rome University Clinigue for Tropical and Subtropical
Diseases 1945 1n fact two assistants of the Climgue who became
infected at a short mnterval one from the other) No rash Spleen and
lver not enlarged The patient looks and feels very 31l and prostrate
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Arthntic and myalgic pains last during the whole course of the fever
but no swelling of the jomts 1s noted Pres ure and active movement
increase the pamn The examination of the stools which are generally
strongly alkaline shows absence of baailh of the dysentery typhod
paratyphoid food possoning groups and absence of proto.oa Instead
a proteus is present in enormous numbers the exammation of plates
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Temperatare chart of two cases of entero rheumatic fever The (wo pat ents
were assistants in the University Chinique for Tropical Disesses Rome

made from the stools wall reveal that usually more than fifty per cent
of the colontes present 1re proteus using the collective term proteus
m s onginal meaming to denote 1ntestinal asporigenous rod hke
bacterin producing no pigment but liquefying gelatine and c lated
serum nd often increasing the alkabmty of the media The patient s
blood about the fifth day of the fever and for weeks and months
after oagglutinates this orgamsm 15 well as laboratory cultures of
everal other strans of proteus ncluding Proteus X19 Organisms
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Bacitlus ceylonensis A (Cast 1907) (Bactermm sonner Levine Castellanus
Arusecastellans] Cerruty Shugella sonnel Weldin) Non motile non hquefying orga
msm engisally isolated in Ceylon from cases of chrome pyreval colitis Does not
produce gas in wny sugar Produces acidity i glucose and after repeated transplan
tation 1n several other sugirs Produces audity 1 lactose very slowly and milk
15 clotted very slowly Indol negative Cerruti (1930) showed that B sonnmer s
sdentreal with it The onigmal stran 1s stll available

Bacdlus ceylonensis B (Cast 1907) (Shig la ceylonensis B Castellanus cas
tellana Cerrutt) Produces no gas in any carbohydrates acidity in glucose and
several other sugars including lactose Indal posittve Not agglutinated by ceglo-
nensis A serum and madampensis serum

Bacilfus madampensis (Cast 1911) (Shigella madampens:s Castellanus madam
pensis) Indol posttive Not by ceyk A and ceylk B sera

To dencte the group Bacillus ceyloncnsis B B ceylonens:s B and B madam
pensis 1 introduced years ago as a convenrent collective term the ¢ rm metadysen
tery bacili Cerruti 1o 1930 created for this group the genus Castellanus differing
from the genus Shigella in acidifying Iactose and clottng milk The three species

1 A ceyl B and mad: can mn practice be easily chfferen
nated as follows ceglonensis A does not anidify dulaitol does not produce indo!
ceylonensis B acidifies dulcitol produces ndol madampensis does not acidify dul
atol produces indol They can also be identsfied by serological methods as there
1s Do cross agglutination among these orgamsms

3 INTERVAL DISEASES

Diseases of the mouth and fauces

STOMATITIS CRYPTOCOCCO BACILLARIS

This stomatitis was described by me 1n 1925 1n Central Amerx:f
(Diseases of Central Amenca Journal of Tropical Medicine 3
Hygene Vol xxvm 1 1925) The condition 15 very different in
appearance from ordmary thrush the patches which are generally
somewhat diffuse are scarcely raised and are not creamy whte
They have the appearance of a thin translucid whitish film covenng
parts of the oral mucosa occasionally giving the impression of bemg

¢ leukoplakia but pical e of

patches of
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Bacillus ceylonensis A {Cast 1907} (Bactertum sonne: Levine Castellanus
keusecastellam| Cerruti Shigella sonnet Weldin) Non motile non hquefying orga
nism orlginally 1solated In Ceylon from cases of chromc pyrexi] colitis Does not
produce gas in any sugar Produces acidity in glucose and after repeated transplan
tation in several other sugars Produces acidity mn lactose very slawly and mill
1s clotted very slowly Indol segative Cerrutt (1930) showed that B somnes is
identical with it The origwnal strain 15 still available

Bacilus ceylonensis B (Cast 1907) (Shigella ceglonensis B Castellanus cas-
tellanu Cerrut) Produces no gas i any carbohydrates acldity m glucose and
several other sugars cluding Jactose Indo} positive Not agglutinated by ceglo
nensis A serum and madampenss serum

Bacillus madampensis (Cast 1911) (Shigella madampensis Castellanus madam
pensis) Indol positve Not d by A and cegl B sera

To denote the group Bacillus ceylonens:s B B cegloncnsis B and B madam
pensis 1 introduced years ago as a convenient collective term the term metadysen
tery baalll Cerruti 1a 1930 created for this graup the genus Castellanus differlog
from the genus Shigella m acdifying lactose and clottng milk The three species

i A B and can in practice be easily differen
tiated as follows ceylonensis A does not acidify duleito! does ot produce indol
ceylonensis B acidifies dukitol produces mdol madampensts does not acdify dul
attol produces mdol They can also be identified by serological methods as there
iS MO Cross among these

3 INTERNAL DISEASES

Diseases of the mouth and fauces

STOMATITIS CRYPTOCOCCO BACILLARIS

This stomatitis was descobed by me i 1925 i Central Amzncf
(Diseases of Central Amerca Journal of Tropical Medicine 3
Hygiene Vol xxvin 1 1925) The condition 1s very different 1m
appearance from ordmnary thrush the patches which are generally
somewhat diffuse are scarcely rarsed and are not creamy white
They have the appearance of a thin transluad whitish film covenng

parts of the oral mucosa occrsionally grving the impression of being
Y

patches of leukoplakia  but
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to many different asporigenaus intestinal rog

tke bactenia all charactenzed by gas fermen,

Some authors use the lerm colicomunior to
mdicate those which gas ferment saccharose
and colicomunis to Indicate those which do not

Y yphosa A)
Jlke bacterlum
Org msm cly 1 ““';’k‘ 141 Re
—_ |
T
S columbeasis (Morga | AQ [4 +
nella Salmonella Pro
teas Bschenchia Ente |
foudes columbensis) |
|
I
| |
| ‘
| tied and remaus alkaine
B amsticss (Salmonella) A Q Acrak | SorO
asiatica)
B faccolkaligenes Ik or O Atk bl
some strams peptomze milk
B pr teus (Protens pratess)D or As CorP +
mentation of any sugar
B ceyloneasis — A (Casa oc O [AC( stosty) O
tellaons lonn:‘)‘rnse‘cn
teu-m)
to be ideatical with it
B ceylonensis —B (Cas [ A AC +
tellanus ceylonensis)
B madampeasis (Castells 3 or A AC +
nus madampensis) € B colonensis — 8
B morgant (Proteus mar | o +
gam
B paratyphoses — A (Sal b or As A 0
monella paratyphosa) |
B parstyphosus — B (S8l o O A Ak o
montlla Schottmueller) |
|
B col (Commaunis type), A Q AT
Escherichia solh ur‘ +
B coli {Commonior type)l A qQ A tiog lack d clott
(Fenpmmmnor e c + wog lactose and clotting mulk
commumor)
gas ferment that sugar

0 = Negative resg

broductiva of indol O = negative

T
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Bacillus ceylonensis A (Cast 1t
krusecastellans/ Cerruti Shigella sonne
mism originally 1solated in Ceylon fror
produce gas in any sugar Produces ac
tation In several other sugars Produ
15 clotted very slowly Indol negative
sdentical with it The ongmal stram 1

Bacdlus ceylonensis B (Cast 190
tellanu Cerrut)) Produces no gas in
several other sugars mcluding lactose
nensis A serum and madampensts serur

Bacillus madampensis (Cast 1911)
pensis) Indol posiive Not agglutinate

To denote the group Bacillus cey
pensis 1 introduced years ago zs a con
tery bacilli Cerruti in 1930 created for
from the genus Shigella in acrdifying
ceylonensts A ceylonensis B and mada
tiated as follows ceylonensis A does ¢
ceglonensis B acidifies dulcstol produce
citol produces indol They can also bt
18 10 cross agglutination among these

3 INTERN

Diseases of the

STOMATITIS CRYP"

This stomatitis was describec
(Disenses of Central Amenica
Hygiene Vol xxvii 1 1925)
appearance from ordimary thrust
somewhat diffuse are scarcely
They have the appearance of a t
parts of the oral mucosa occasiot
patches of incipient leukoplakia
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scrapings will enable a differential diagnosis to be made The hrst
two cases of this stomatitis 1 observed in Central Amenca later
I saw a case of the same or a very similar type in Europe The con
dition seems to be due to a very delicate yeast like fungus which
I called Cryp lodes (= P P lordes)
Lwing 1n symbiosis with a bacllus B termiculordes which 1 frst
descobed 1n 1925 A detaled account of these two organisms 1s

Symbiosis C tordes — Bacillus

found 1 the Journal of Tropical Medicma and Hygiene Vol xxvimt
217 1925

«CAT TONGUE GLOSSITIS
( Langue de Chats Glossitis)

The patient complains of discomfort and pain 1n the tongue and
there may be salivation The tongue 1s brick red and the dorsum
shows a peculiar granular appearance somewhat resembling what the
French authors call «langue de chat» No patches of thrush appear
but there is little doubt that the condition 1s mycotic In deep scrapings
both microscopically and culturally numerous candidae are found
usually Candida albicans and C tropicalis The treatment consists m
carhohc aud mouth washes (44 56) and in giving potasswm iodide
by mouth
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STOMATITIS MEMBRANACEA MALIGNA
{Malignant Membranous Stomatitis)

This condition has been observed by me in the Balkans and m
Lowsiana As far as I know there 1s no literature on the subject the
condition generally beng confused with Plaut Vincent s stomatitis or
with thrush I have described 1t m some old publications among which
«Munor Tropical Diseases» (Transactions Royal Society of Tropical
Medicme Vol 24 p 394 1930) and 1n my recent Manual of the
Diseases of Africa (Rome 1947) The disease at present seems to
have practically disappeared from Louistana

Clinical Symptoms — In a typical case the patient 1n Lowstana
very often a coloured young or middle aged woman shows on the
oral mucosa especially the dorsum of the tongue some large white
membranes or more correctly pseudomembranes which in many cases
can be easily stripped off when the surface of the mucosa will appear
raw and mflamed without however true ulceratva lesions The
membrane 1s white quite thick and after stpping often reforms
The condition 15 panful and there 1s frequently fever usually of a
low mtermittent type but at times the condition becomes grave and
n certamn cases extremely so the patient looks and feels very il the
pulse 1s weak and rapid of low pressure at times there may be higa
fever The exammation of the chest and abdomen does not reveal
any condition which can explamn the grawity of the case the usual
blood tests (Wassermann agglutination tests for enterica etc ) are
negatne The blood picture varies n certan cises there 1s a poly
morphonuclear leucocytosis but 1t 1s not constant the hzmoglobin
and number of red blood cells may be decreased A certamn number
of cases termnate fatally and the post mortem findings with the
exception of the oral mucosa are negative In a casein New Orleans
in 1928 during the last few days of hfe pnewmoma developed and
the post mortem findings showed merelv the usual features of lobar

pneumoma

D agnosis and Etiologf — The condition must be differentsated
from Plaut Vincent s stomabtis as the gums are not affected and the
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membranes are much thicker and are fauly easly stmpped off
Moreover in the incipient stage no spirochaetes and fusiform bacilh
are found though later both these orgamsms may n a few cases be
present but only mn very scanty amount they are always mixed with
many other organtsms and are certanly secondary mvaders In several
cases a peculiar coccus 1s present which while fermenting glucose
has practically no fermentative action on levulose (M laevulosimertts
Cast 1928) but 1n my opmnion no aetiological importance may be
gtven to 1t The condition has nothing to do with thrush as the white
membrane 1s not composed of candida fungt but apparently chiefly
of fibrin no mycetes being present Is it a manifestation of pellagra?
In none of the cases I have seen was there any sign of pellagra such
as the typical d or hyper or nerve

and I must add that all the cases 1 have seen 1n Lowistana had been
diagnosed by the local medical men as Plaut Vincent s angna or
malignant thrush and none of them had suggested pellagra although
they knew pellagra well this disease being quite common in the
Southern States In pellagra there 1s of course very often a glossitis
but this 1s generally Sandwiths bald tongue — clean red and
smooth sometimes with small ulcers near the tp We must therefore
come to the conclusion that the aetsology of this disease 1s unknown
although I cannot help thinking that further mvestigation may possibly
reveal the conditton to be m some way associated with pellagra or
at any rate to be a dehciency disease

Treatment — This 1s factory On the that 1t
might be a manifestation of pellagra or at any rate a condition related
to pellagra I tried a diet rich i animal protemn and injections of liver
extract (mcotinic acid was not yet known) but I was unable to con
vince myself that it did much good If the patient has no idiocyncracy
for milk this 1s probably the best food and will not srmtate the mouth
At present micotinic acid and riboflavin shoult be tred Locally mild
mouth washes should be used for mstance carbohe acd (1 200)
A mouth wash which at times is useful 1s the following Glycer
boracis grm 20 Glycer ac carbohet grm 20 Aq rosae ad grm 180
One teaspoonful m a Jarge tumbler of tepid water if there 1s much
pam 30 centigrams of cocaine hydroclorate or stovame may be added
to the prescription Applying a methylene blue pamnt (Medicinal

m
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methylene, blue gram 0320 Mg dest

occasionally useful grm 30) to the lesions is

LEUNOKERATOSIS LINGUALIS HYPERTROPRICA

- In the tropis 1 have seen three cases of a peculiar hypertroph ¢
eukokeratosts of the tongue of obscure ongin syphilis yaws over

Case of Leokokeratoms Linguahs Hyperirophica 1n a woman

smoking being excluded with certamnty In none of the cases epithe
fliomy developed Four years ago I saw a simifar case m Portugal
Although Wassermann was negative an antisyphilitic treatment was
given without any result A distinct improvement was obtamed by
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using locally a strong soluhon of resorcin So far i this case also
no epitheliomatous changes have taken place

ULCUS ORIS PERSTANS

This rare condition has been observed by me in patients of
Caucasian race and 1 a negro m New Orleans and later 1n a white
officer teturmng from Ethiopia and another white officer in 1246
who had contracted the disease in Libya

Etiology — This s unknown

Symptomatology — On the oral mucosa corresponding to the
segion of the cheek one or two or three fairly large roundssh or oval
rather shallow ulcers are seen which persist for years and do not
respond to any treatment The ulcers which may have a diameter
of 1 to 3 cms — present a red fundus smooth and at times shghtly
granulating The margins are not undermined The ulcers are never
pamnful and not very tender In onme of the cases the submaxillary
lymphatic glands were shghtly enlarged but not panful on pressur.

Duiagnosis — The diagnosis 1s based on the presence of one or
more ulcers on the oral mucosa which persist for years having no
tendency to spontaneous amelioration and not answering to any

mcluding h mercury odide and
also sulphonamides and pemcillin which were tried 1n the last case
Scrapings are negative for T B spirochaetes leishmama and fungt
Inoculations of the scrapings into guinea pigs negative The Wasser
mann test negattve The condition must be differentrated from
relapsing ulcerative stomatitis In the latter condition the ulcers are
more than one two or three/much smaller and heal within a few
wecks or months and they are pamful not rarely crops of aphthae
looking superficial small ulcers appear on the gemtal organs from
time to tune

Prognosis — The general health does not seem to be much
affected but the ulcers do not heal for years
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Treatment ~— Most unsatisfactory Keep the uvleers clean by
using diluted hydrogen peroxide A 1/2 or 1 per cent methylene
blue pawnt may be apphed Castellam s fuchsin paint may be used
The ulcers may be touched occasionally with { or 2 per cent silver
mtrate solution or argyrol or coflosol argentuy’ A mouth wash
contaming 1/2 per cent carbolc acid may be vsed

BROWN THRUSH
{Stomatitis mycotica fuscal

This condition 1s rase It may be found alone of m assouation
with tonsiffomycous fusca It 1s charactenized by the presence of one
or several patches about 1/3 to § cm on the oral mycosa usually
somewhat raised browmsh or yellowssh brown or dark brown n
colour or occasionally of a dirty whittsh colour The condstion has
very httle tendency to spontaneous cure and may last for many
months and even years

Scrapings show the presence of hilamentous fungi quite ditfe
sent from those found i ordinary white thrush as there are no free
budding {Jobular or ovoid cells consisting .olely or almost solely
of mycehal threads They belong to the genus Geotrichum The
commonest species 135 Geotrichum rugosum Cast {svnonvms T
R Hermisp rugosa Momilta rugosr Oudum

A L
rugosum)
LEPTOTHRIX THRUSH
{Leptothnix Stomatitis)

Accumulations of leptothrix vibriothnix and other thin hlamen
tous fungt some of them found n normal mouths may produce smail
whitsh spots on the oral mucosa but the condition s extremely rare

The treatment consists in applyng tincture of 1odine or Castellam

iuchsu}/pamt
STOMATITIS ERYTHEMATOSA GUTTATA PRURIGINOSA

Castellam has observed several cases of a peculiar condition
characten ed by the pre ence of arcudar or oval ervthematous patches
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of various st e principally on the mucosa of the hard palate These
arcular patches remasm for three or four days seldom for more than
a week and then disappear without any exudate or ulceration for
ming The patient complains of itching 1n the patches or 1n the mouth
but not on the bady there 1s no pain no tenderness The general
health may be excellent or the patient may complam of feeling
«lwenish» Blood normal no eosinophiha The exammation of the
urme and stool shows nothing abniormal The patches disappear spon
taneously within a week but a mouth wash contaming glycerie of
alum and glycerine of carbolic acid 1s useful The condition 1s found
at times m subjects with hypertrofic tonsils

The affection may be a form of locali ed urticaria but no sign
of urticaria 15 ever found in the body and there 1s no tenden?' to
dermatographa

If the ichting is very severe luminal may be given internally
1/4 gran four time daily ln one of our cases the only drug that
stopped the prunitus was herom by the mouth 1/6 gramn four times
daly

¢DOEDERLEIN BACILLUS STOMATITIS

‘We have seen two cases of acute diffuse pamnful catarrhal
stomatitis developping 1n two men addicted to cunnihnguium A gram
positive bacillus was present m enormous numbers on the surface
of the tongue and in the saliva mdistinguishable from Doderlem
organism (Bacillus vaginalis B crassus) which 1s ncrmaﬁy found
in the vagina and 1s considered to be non pathogentc

BIGIO
Synonyms — Habeb Somaliland Falaform ulcer of the hips

This conditions 35 farrly common 1n Somalland and other parts
of East Africa It has been known to the natives of Somaha for many
years They sefer to the condition as «bigio» and to the sufferer a
abigioles In some districts of Somalia they call 1t habeb A good
decription of it was given by Ruberti me m 1929 He was inclined
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::1 entily it with an affection of the hps decribed by H Gros
; geria an 1909 but Gros described 1n reahty a gmgrahe wnth ro
estons on the lips as can be found sn his oniginal paper published
m the Bulletin de la Societe de Pathologie Exotique 1909p p 282

Case of Bigio

In typical case. the mucosa of the lower lip from commissure
to commssure is superficrally uicerated the whole ulcerarated ares
having a falaform appearance The ulcerate process affects the
mucosa and vermihon pact without spreading to the skin

The surface sfows a shght serous exsudation which may dry
up 10 @ yellowssh ‘thin crust Depigmentation 15 noted There 15 no
prupstus and no pan The course 1s extremely chronic n some cases
the disease lasting ten to twenty years When st heals a certam
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amount of fibrosis 1s left and depigmentation The aetiology 1>
unknown It has been suggested that 1t may be a form# of avitaminosis
The treatment 1s rather unsatisfactory The natives praise a paste
consisting of antimony and goats liver which they call <kohob»
Cicchito strongly recommends the local applcation of Castellants
lucshly pamt

ENDEMIC PAROTID ENLARGEMENT
(Endemic hype pl sa of the parotd)

5, ~ Mangy (Mad )

Remarks — The condition 15 common 1n Egypt and other coun
tries situated m the tropical and subtropical .ones but may occur
also i the Temperate Zone Attention was fust called to 1t in Egypt
by Sandwith 1n 1905 He believed 1t to be due at least i some cases
to obstructian of Stensen s duct It was later abserved by Day Biggam
Chalioungu and others 1n the same country It has been noted bv
Fontoynont 1n Madagascar where 1t 15 known by the natives as
«mangy» It has been observed also in the Dutch Indies by K de
Jonge especially n association with bert benn An excellent paper on
the subject i35 by Renawy

Etiology ~ The aetiology 1s unknown Ap avitamimuc ongin bas
been suspected as a type of this condition 1s common 1n pellagra
Microbic and virus theories have been brought forward As the con
dition has been found at times in case of diabetes 1t has been
suggested that the parotid enk may be of a
nature to the d n the f

of the pancreas
Flaum believing that the parotid glands have an internal secretion
mncreasing sugar tolerance

A few observers have considered the condition to be a mild type
of Mikulic~ 5 disease

Predisposing Causes — The condition may be found in people
af all ages from ten to sty fne years and over It 18 much more
common m men than i women Pellagra ben bers diabetes and



1930 ALDO CASTELLANI

ancyl dered
y are to be pred, g causes by some
observers

Pathology — The gland 15 much larger than normal and about
two to four times as heavy Histologically there 1s an increase 1 the
number of the ducts and ductules some of which are ectafic The
acint are numerous There 15 no sign of wflammation In contrast to
recurrent parotitis there 1s no prohferation of the duct epithelium

Symptomatology — The parotid regions appear swollen but there
18 no inflammatory sign and no pain or tenderness The condition may
be bilateral or umilateral It develops slowly without any apparent
reason and the course 1s extremely prolonged Tut

being exceptional

Salwa — No defimite sialotrhoea 1s present or at any rate the
patient never complains of hypersecretion of saliva The reaction 1s
often alkalne The ptyahne content i1s not dimimshed Potassium
thiocyanate 1s constantly absent Squamous epithelium cells in vanious
numbers are found but only a few pus cells are present unless there
1s some gingwvitis Saliva obtamned by catheterivation of Stensen s duct
15 alkaline 1t does not show pus cells or only a few and no bacterta
are present

According to kenawy the average total solid contents 1s about
057 gramme por cent and the calaum 69 milligrammes per cent
while 1n normal Egyptians the total solids content 1s about 0 65 gramme
per cent and the caleum 79 milhgrammes per cent The absence of
potassiym thiocyanate 15 not due to failure of its excretion by the
salivary glands because when thiocyanate s admmistered 1t appears
in the saliva in the normal range

Stalography — Sialography carried out by injecting hpiodol 1n
Stensen s duct shows nothing abnormal in about half of the cases
but the large sice of the gland 1s put m evidence In a number of
cases there 1s dilatation of the main duct or ductules In some cases
a leafless tree appearance mn noted due to the multiphaty of the
ducts Stensen s duct 1s usuafly patent but occasonally may shaw

some tortuosity due to fibrosts

/
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Diagnostic — This 1s based on the bilateral or unilateral per
sls!ent pfunless swelling of the parotid region without any sign of
and with no d to

Differential Diagnosss — Mumps runs an acute course with
fever and complete disappearance of the swelling seven to ten days
after the temperature has become normal In recurrent parotitis there
are periods when the glands are not enlarged In Mikuhczs disease
the lachrymal glands are also enlarged and the disfigurement ts much
more M the t le
gland shows a diffused inflammation with lymphoid cells especially
around the walls of the alveoli In uveo parotid disease of Heerfordt
there 1s umilateral or bilateral enlargement of the parotid glands with
uveitis and facial paralysis

of a prece of the exaised

The uveal lesions are usually in the form of indocychtis and the
condition 1s of tubercular omgm

Prognosis — The general health 1s not affected but the con
dition 1 chronic and somewhat disfs g S
ts exceptional it has been noted occasionally after an attack of
erysipelas

Treatment — X ray therapy 1s most useful It should be given
in small dosage at weekly mtervals Five or six applications are
generally sufficient

RECURRENT PAROTITIS

‘We haven seen a few cases of this conditron 1n white children
and young adults and also m children and young adults of vanous
native races From time to time the parotid regions swell and there
may be some shgth local discomfort Fever 1s usually absent and the
general condition of health 1s not much impaired The condition may
be unilateral or bilateral Two prmcipal aetiological types have been
described  the bactenal type generally caused by streptococer of the
vindans group and the allergic type which 1s often acompamed by
urticaria Quincke s cedema and asthma A so called nervous recurrent
enlargement of the parotids has been described in neurotic subjects
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MACROGLOSSIA MYCOTICA CANDIDIACA {MONILIACA)}

This condition was obsersed by me in three cases 1n Ceylon
during the period 1910 to 1915 In 1923 an interesting case of
the same type was lindly sent to me 1 London by my fnend
Dr Broughton Alcock for investigation Pererra Filho (1927} descn
bed a case in Braml Later other cases have been placed on record

General remarks — The condition 1s not a form of blastomycosis
as generally understood in North America and Great Butar w1 an
alfection characters.ed by the presence of large framboesiform papillo
matous nodules and plaques due to the same fungt which cause
Gilchnsts disease The condition 135 apparently caused by fungi of
the genuy Candida ~ the same fungi that cause thrush — which
penetrate deeply into the tissues of the tongue causing mflammatory
and bypertrophic changes of the whole or part of the organ Usually
the whole tongue 15 very greatly enlarged and occasionally paintul
the patient feefs discomfort in eating and may have some difficulty
n speaking — he cannot whistle On the surface of the tongue
shghtly elevated vetrucoid patches may be noted in certamn cases 1 a
few cases thick thrush membranes may be present Deep scrapings
should be made from the tongue after drying and painting with
tincture of 1wdme and cultures made The findimg of yeast kke
organisms 1n superfiial scrapings of the tongue has no smportance
as these funqu are frequently found in that situation even in normal
mouths Potassium todide has a very beneficial effect on the conds
tion and vaccines prepared with fungus also seem to be useful mn

desensitiing the patient

Etsology — In the Ceylon cases I found candidae of the types
tropicalis and albicans var pumoyt in the London case 1 found a
candida with the following characters does not produce gas in any
sugar occasionally produces shaht aadity i glucase there ts no
change ta htmus milk As this candida produces no gas tn any sugar
3t belongs to the group zeglanica eylanoides 1t differs from the
former by not producmg any yellowssh prgment [ called st Moniha
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macroglossiae at present known as Candida macroglosstae It may
be merely a vanety of C  eylanodes

Pereira Filho 1solated a candida with the following characters
from his case mn Braul does not hquefy gelatme or serum does not
clot milk produces acidity and gas m glucose levulose and maltose
produces aadity only 1n sacharose and galactose 1t does not touch
Jactose manmtol dextrin or arabmose Perewra Filbo (1927) made a
new speces of the candida he observed and did me the honour of
calling 1t Momilt1 aldor It seems to be a varety or stramn of Candida
albicans

BACTERIAL FOETOR ORIS

In my expenience foetor ons {halitosis) 1s quite common 1n the
tropics possibly more common than in the temperate one As1s well
known 1t 1s due to a variety of causes the principal ones bemg
decaying teeth gastro wtestinal disturbances and certam chromc
broncho and broncho pub d {bronch: and gan
grene of the lung)

A type of foetor oms which I have studied and which sems to
be quite common 1s due to the presence of certan evil smell producing
baalll 1n the fauces and on the surface and in the cryptae of the
tonsils Of these bacilli T have 1solated two principal types one wath
the biochemical characters of a coli hke organism (Eschenchia colo
[oeuda Cast) and the other with the biochemical characters of an

1k I ikalofoetrdus Cast ) They are
both Gram negate and motile bacter:a and their biochemical cha
tacters were described by me an 1930 (Foetor ons of tonsillar origin
and certain baalli causing 1t Lancet 1 623)

In some cases of foetor ons of tonsillar ongin evident leston of
the tonsils are present such as white gramns m the cryptae (tonsitlo
granulomycosis) IE the white grans are extracted and squashed a
most offensive odour due to the presence of the banllus 15 often
emtted | have frequently found the bacill present together with
a number of other orgamisms suche as cocat actinomyces candidae
spirochaetes fusiform bacill and 1n exceptional cases even amoebae
and flagellates None of these however seem to be the cause of the
bad odour In some cases the white granules are odourless and the
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baalli I have described are absent In some cases no gross lesions
are present the tonsils being merely enlarged at times apparently
quite normal Swabs taken from the tonsis and fauces however
reveal the presence of one or the other type of the bacilli described
above With regard to treatment when gross leswons are present
enucleation 1s the best therapeutic measure when no gross lesions
are present a vacane treatment may be tried as well as Jocal appls
cations of vanous disimfecting paints the best apparently being the
fuchsin pamnt that goes by my name There 15 no danger whatever
m the patient swallowing a bit of st with the saliva but the unine may
become shghtly pinkish or reddish

It 15 mnteresting to note that the onginal strams of Bacllus
colofoet:dus 1solated 1n 1928 and 1929 and since then subcultured
hundreds of times stidl present the same biochemical characters and
stil produce a very offensine odour in peptone water and broth
(See Castellam A and De Siva R Journ Trop Med & Hyg
December 1951)

TONSILLOMYCOSES

Tonsillomycoses vt diseases of the tonsils due to fung: are
comparatwely speaking guite common in the tropics and several
times [ have been called in to see cases which had been diagnosed
as diphthena I have given a general account of tonsilomycoses in
many publications including mv recent book on Diseases of Africa
(Rome 1947) and will therefore lmt myself to mentioning here
only a few which are of practical mportance to the newly arnved
medical man in the tropics

Tonsillomycoses may be classified m dufferent ways 2 purely
aetiological classification may be adopted or a Mistopathological
classification or a chnscal classification As the same chmnical syndrome
may be caused by a large number of different fungr 1t s probable
f view a clinical classtfication 15 the bes

d

that from a practical pomnt o
£ T have

The foll 1s the ck

fallienl

Tonsillomycosis tonsillo

1 — Acute tonsil e
mycosis diphthena similis vel membranacea
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2 — Cheome e oses {1} tonst loactinomycosss
@) 1t | casts (3) Homy :
{4} tonsitlomycosss fusca

FOLLICULAR TONSILLOMY COSIS
{Tonsilomycos s folliculs = s felleud 5 pro pa te
tons lowsdas s Rolleult s p o pate ton Domomlass p o pate

tans Hocandid as s p o pa fe)

Etology — In the enermous majority of cases the condition
15 due to yeast ke fongi of the genus Candida {tonsilocandidisis

R

Tonsilomycoss loll calans

cel liasis) the ordinary agents of throsh and m reality
the condition 1s a vanety of thrush m some cases to yest hke funm
of the Cryptococcus vel Torulfopss type wnd n 2 few cases to fungs
of the genus Saccharomyces oceasionally to fungi of the genus
Debaryomyces of the genus Willia of the genus Geotrichum Fungi
of the genera Actinomyces and Vibriothrix have at tumes been found

Symptomatalogy ~ On the surface of the tonsis sevesal whae
or whattsh grey or whitish yellow spots are seen corresponding to the
openings of the follicles The patient complawns of a sore thecat and
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discomfort i swallowing there may be fever but the general condr
trion seldom becomes serous and the affection usually heals sponta
neously withm one to three weeks Occasionally the mycotic 1nfection
spreads to the uvula and soft palate forming diffuse white patches
and then becomes mdistinguishable from the diphthenia ke type of
tonsillomycosis In other cases the mycotic infectron spreads from the
tonstls all over the oral mucosa An interesting case of this type has
been described by Muggia

Diagnosis — This 15 based on the microscopical and cultural
examimation of the patches Usually a large number of yeast hke cells
are found while streptococa and other cocer and spirochaetes are
absent or present 1n very small numbers only In a few cases when
the condition 1s caused by the genus Geotrschum mycehal filaments
are abundant while budding cells are absent Proguasts 15 usually
favourable

Treatment — At times the local application of glycerine of
borax or of a solution of carbolic acid 120 1s sufficient m many
cases diluted tincture of 1odine (120 140) 1s useful Internally
salicylates aspinm phena.on pyramidon may be gtven In the cases
which do not clear up quickly potassium 1odide should be adminis
tered or collosol 1odime or saipdine Recent expenence has shown
me that the sumple application twice daily to the throat of my fuchsin
paint 1s usually the simplest and best treatment

TONSILLOMYCOSIS DIPHTHERIA SIMILIS

(Tonsillomycosis membranacea}

Etiology — The disease 15 usually caused by yeast like fungs
of the genus Candida The species found are in most cases of the
albicans type and fropicaits type In a few cases funge of the genera
Debaryomgees Wilka and Saccharomyces are present

Symptomatology ~fThe onset 15 often sudden with a severe sore
theoat and difficulty 1n swallowing the patient feels very 4ll and
complans of great prostration he sometimes has rheumatord pains
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in the jomnts fever 15 present and may be faucly high (102 to 103 F)
Some of the cervical glands may be swollen and tender The inspec
tion of the throat will show creamy white patches on the tonsils the
uvula and occasionally the soft palate the patches often coalesce.
Removal of these patches may mn some cases leave a very shght
ulcerative bleeding surface If the membrane like structure is placed
between two shdes 1t often feels hke putty and lacks the elasticity
and resiliency of a diphthemia pseudomembrane It should be kept

Tonsillomycos s d phtena siml's

i mind that practically m every case 1n addition to the fung
streptococc: are present and may play a role in the aetiology of the
condition

ILLUSTRATIVE CASES

C ef) O 5th August 1971 Pensioner N {Mimstry of Pens ons Hospt |
Op gton) d elop d tonslits with t mperature 107 F a apid pulse rate and
Ppostt ton The nsp ton of the th oat showed whte memb ane on the tonsis
nd fuces Itwas sly dtched but pdly refom d Nether 1 the direct smear
nr by culture method were dpht b Il foud Inth d e tsmea mad at
thebdsd alrg number of Cand da cell we e found From cult r s on L§fflers
md mandglcose ig aCadd was grown 3t 37 C  d ssolated in p re
culta ¢ The p tent made a good ecovery alt r us g a chlonne ga gle
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Case {n) A Singbates gul 1ged about 1] years s as admitted to the Tofectious
Diseases Hosprtal m Colombd i 1910 with the diagnosis of d phthena There were
white puches on the tonsils wula and soft pafate The temperatare was rather
gh {107 F'} the pulse rate was fust and of Jow pressure There was some swelling
it the angle of the jaw The child developed symptoms of broncho-pneumonss and
ded three days after admussioh At diphteria serum w1s greer twite by the
physicnn xn charge of the hospural The microscopical and bactenalogical ecam
nation of the patghes for the Co wnebacterwm d pheher 22 carned out with the
usual technigue of those daes (Lofflers serum etc) remamed rnegative Rod hke
bactena were not seen i the spechmens taken directly from the patches but pume
rous mycehal and comdial elements of 1 fungus were present On serum and glyce
nne sgar medix colonies of diphthena were not found The fungus had all the
biochemical characters ol Mo fra tropical s Cast (= Candda frog calis)

Prognosts -~ The prognosis s generally favourable but not
mvanably so In the case in Ceylon which I have guoted above the
fisngal mnfection spread to the bronchs and lungs and a severe mycotic
broncho pneumoma developed which ended fatally

Duagnosis — This 15 based on the mscroscopical and cultural
exammation of the white patches which will reveal a large number
of fungal elements generally m the form of budding yeast ke
bades The condition 15 ditferentiated from diphtenia by the presence
of the fungus and the absence of the diphtern bacillus (Coryn
diphtheriac} It must be kept in mind however that cases of mived
infection  dsphthena plus mycoss are occasionally met with The
conditson must also be differestiated from Plawt Vincents angma
1n tonsillamycoss spirochaetes are absent or eviremely rate moseover
n P)ag(! Vincent angina the membrane 1s usually of a dirty greyish
colour’ rather than creamy white 1nd sf removed an alcer will be
seen lrequeatly fauly deep m mycosss the removal of the mycobic
membrane will ordinanly show only vesy superficial lessons

Feeatment — Diluted tincture of sodme should be apphed 10 the
patches and & carbohic spray (f per cent) may be used Potasstust
iodide may be gwen mternally Recent experience seems to show
that the sumplest treatment 33 by applying Castellani s red pamt
Even sf swallowed there 15 no danger of passaning although the
urine may become oceasionally reddish
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TONSILLOMYCOSIS SPINULOSA
(Tons llomycosis spiculatn tonsifioo d omycosss pro parte)

Etiology — The mucroscopical and cultural examination of the
spicules shows that they consist of fung: usually of the genus Geo
trichum In several cases I have found Geotrichum rotundatum and
Geotrichum asterordes

Symptomatology — On inspection of the tonsils numerous grey
or greyish brown or whitish or pure white erect spicules sometimes

Tonsillomycosis spinclosa Semischematic drawing
The spicules haw been maguiSed

m bundles several mljlmetxes n length are seen usually ongmating
i the crypts The condition which 15 not 2 common one runs a very
chronic course The patient may complain of shight sore throat but
the symptoms are seldom acute

Diagnosis — This 35 based on the microscopical and cultural
mvestigation of the spicules

Treatment ~- The treatment consists of applying locally diluted
tncture of iodine potassium todide may be gnen internally The
fuchsin paint seems to give good results

P
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TONSILLOMYCOSIS FUSCA

On one of the tonsils occastonally somewhere el.e on the oral
mucosa a rather luge brownish or dirty greemish patch about Lg cm
or more 1n diameter 1s seen which cannot be removed easly When
forubly removed a superfical ulcerated lesion remams The patch
composed of an enormous number of mycehal filaments of fungi of
the genus Ge hume g G ¢ d G rug (Hermusp
rugosaj The treatment 1s most difficult and may take miny months
to obtan a cure Tinct 10d: and the fuchsin paint are on the whole
the best local applications

<TEA TASTER § COUGH»

When I was i Ceylon 1 young assmtant i one of the big
Colombo firms a tea taster came to consult me about a chronic
cough which he said had not yielded to ordinary treatment and had
been suspected by several medical men to be of tuberculou origm He
emphatically stated however that he did not believe the condition
was tubecculosis <I am merely sulfering» he said efrom tea tasters
coughy an expression I had never heard before The general condi
tion of the patient was good and phy 1cil examiation of the chest
revealed only a few coarse rales The microscopic examination of the
sputum was negative for tuberculosis mstead 1 noticed microscopically
<ome mycehal flaments and <ome veast like bodies 1 inoculated
several dextrose agar tubes and grew a momlia (candida) fungus
which at the time I beheved to be an endomyces

How did this patient become infected? Tea tasters 1n order to
judge of the varous qualities of the teas not only taste infusions but
also often fill thew hands with the tea leaves and bury their noses
in them smffing them up in this way a certam amount of tea dut
enters the nasal cavities

Now 1f one exammes tea dust in Ceylon one finds it contans
fungt of the genus Candida constantly of the genera Aspergulus
and Penilfium frequently and of the genus Geotechurm occasionally
A peculiar streptococcus s also often present The same organisms
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are not rarely found 1n the nasal cawities of tea tasters and when
bronchual symptoms appear i them Candida fungu are present in the
ewpectoration It 1s probable therefore that so called tea tasters
cough 15 a candidiasts (mombass) espeaally since a guineapig
the nostnls of which I msufflated tea dust regularly for months died
with svmptoms of chronic broncho pneumonia

What 1 have said about «tea taster s cough» apphes to a great
e(tent}{ to the so called <tea factory cough» For many years planters
1 Ceylon have noted that the coohes doing wo k 1n tea factories
where the leaves are dried and there 15 a larg amount of tea dust
floating about after some months become weak. lose flesh and often
have a cough with mucopurulent expectoration The planters have
found by experience that the coolies must be taken away from the
factory and sent to work in the field then the symptoms slowly
disappear I have examied some of the coolies and their expectora
tion practically always contamed fungu of the genus Candida | have
Iittle doubt therefore that the so called «tea factory cough» 1s a
bronchomycosis and probably a bronchomombhasis (bronchocand:
diasis)

BRONCHO SPIROCHAETOSIS

This disease was described by me long ago 1 Ceylon 1 local
publications and also in the Lancet (Note on a Peculiar Form of
Haemoptysis with Presence of Numerous Spirochaetes in the Egpecto
ration Lancet 1906 May 19 p 1384) and the Butish Medical
Journal (Broncho Spirochaetosts September 18 1909) An account
of 1t may be found i Castellam & Chalmers Manual of Tropical
Medicine (London 1919) and 1n my Manual of African Diseases
(Rome 1947) It has been thoroughly ivestigated m Italy by
Cannavo lacono and others in France by Violle and m Swit erland
by Gall Valerio The patient has a chronic cough and from tume to
time brings up sputum tinged with blood The general condition of
health however 15 usually fawly good but the patient wormes a
great deal as very often tuberculosis i1s suspected by the medical
attendant The diagnosis 15 based on the absence of My fuberculosts
and fungt and the presence of Spirochaeta bronchualis Cast a poly
morphic orgamsm which differs from the usual spirochaetes of the
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mouth type Vincent etc 1n becoming dissolced or transformed into
numerous small granules a few minutes after expectoration while the
ordinary buccal spirochaetes of type Vincent etc remam unchanged
for hours in the sputum Arsemc tartar emetic Potassium 1odide and
pennidln are useful [t 1s mteresting to note that this disease which
was very prevalent after the First World War 15 now rarely met
with An excellent very complete monograph on 1t was pubhshed
by Cannavo (Letterio Cannavo La Broncospirochetoss di Castellan
Casa Editrice Salpietra Palermo  1937)

TROPICAL ABDOMEN
(Tropictf Colon ¢Tropical Tummys)
(Little known tropical intestinal dyspepsias and diarrhoeas)

It may be said with truth that 1n many tropical countries a Jarqe
number of European residents particularly old residents seldom feel
to use 1 popular expression «quite night mside» In most cases there
are no symptoms pomting to any definite mtestinal illness there 1s
merely a most constant feelmg of slight abdommal discomfort not
amounting to real pam and there 1s the consciousness that the shghtest
indescretion with regard to food and drnk will bring about an attack
of severe abdomtnal trouble In many cases the stools are not formed
sn some cases there 1s constipation Thts condition 18 1 some cases
a sequela of a definite intestinal disease such as dysentery either
amoebic or baallary In some mstances it i the mamlfestation of an
intestinal infection which 1s dormant or sem1 dormant especiaily with

of the metady group

Y should like to call attention to the desirability of mvestigating
forms of vague wtestinal conditions which are known by Jacal names
and about which very hitle 1s known I may mention as an example
«Gyppy tummy> Anybady who has been 1n Egypt knows the term
which of course like every other popular term 1s appled to many
different condstions but principally to the type of intestinal d)’sp‘sla
wath abdommal discomfo t and occasional attacks of diarrhoea which

are seldom 1f ever dysentenc
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Duning the perod 1930 1940 1 London five patents came to
consult me after a prok di i Egypt suff: from what
they called «Gyppy tummy» The bacterological examunations proved
them to be suffening from the colitis I have described m a series of
publications as due to bacih of the metadysentery group (vi. ceylo
nensis A == sonnet ceglonensis B madampensis) 1 have found the
same wfection m a patient who came from the porthern mountanous
regsons of India and who told me he was suffering from «Himalaya
tratse

MOTOR BICYCLE RIDER S ABDOMEN»

A descption of this condition was guen by me in my book
Malattie dell Afica Rome 1947 In Afnca especially in Ethwopa
and as a matter of fact also 1 Europe and Awmenca § have noticed
w men who have to nde & motor ticycle for hundreds of m:le;ﬁuch
as road policemen ~ the followmng symptoms the patient 13 w good
general health but 1 of abd fort after a long
nde The physical exammation reveals nothang abnormal and hver
and spleen are not dropped In one case I faund a Hoabng kidney
The X ray examnation revealed however m many cases & colon
which had a much lower positton than normal

If the patientis kept at rest for two or three days the abdomiaat
descomfort di appears and the patient may have no fusther trouble
In some cases however the discomfort starts agam as soon as the
patient resumes ks work and may get worse and worse with severe
pam asd i these cases the patient must be given another job

Somewhat sumlas symptoms are found at fimes in tank troops

The wearmg of an elastic «sport belts 1s usefud

POLYPHLEBRITIS TROPICALIS

This condition described by me long ago in several pape s
among which one on «Mmor Tropical Daseases» {Trans Royal
Socery of Tropiesl Mediome Vel 24 p 394 1930) begws with
one ot sesecal of the superhicral vens of the legs or arms becoming
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turgid very hard but not knotty and pamnful reddish sinuous lines
may be occasionally seen on the skin diffuse redness 15 usually absent
After two or three days a penvascular cedematous condition may
develop and the veimns are no longer visible or palpable There may
be some temperature but this as a rule 1s not very igh The lympha

tic glands are not enlarged or pamful Within a few days or possibly
several weeks all the symptoms disapper but after a varable period
of time another vemn — or several other veins — ire affected becomng
very hard and swollen and oedema of the region may develop The

Polyphlebitis troprcalis

oedema 1s Somewhat locali ed and seems to be due to periphlebitic
nflammation The attack will soon disappear but after a few days
weeks or even months yet another ven becomes affected or several
vemns become affected and so on for years Varicose vens never
develap In some cases an ulcesative stage desvelops after sc‘em‘i
years the ulcers appearing on the fect 1n most cases An l;l]flltfaled
red patch appears which slowly ulcerates the ulcer 15 shallow an

takes a long tune to heal In an old case the foot may show au:»;
ulcers ulcers n the process of healing and scar and hypg;p;g,;,e;: e

patches at one and the same time The ulcers are never deep ave
known this condition to be mistaken for lupus of the extremities
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IL1uSTRATIVE caSE

McE A T R dungth Frst Wold War in Salonca had a somewhat
pecala fever wheh was va ously dagnos d as mal ca relapsiag € ver 9o a
typhod etc Soon afterw dsa ven n the I g and one In the arm became swollen
and panful there wo th app ently no fev  The attack dsappeacd Wthn
f ¢ weeks but after fou months othe vens b me ff cted The s cond ttack

Polyphlebitis trop cals

Yo dsappea ed but a f wmonths | te agan other vensb ame mvolved In 1926
shallow supe fcal and v y punf Lules d cloped on the dorsum of both feet
wheh on healng left hype pom nt d sc1s and on s of hyp pgmnt ton Th
potent onsult d me n 1923 and I had hm dn tted 1nto the Ross Hospital where
b cmaned for som weeks H ws eadmittd nto the ho ptal n October of
the sam year and wh! n hosptal had  veral attacks one or several v ms
becom g affected th ve s becoming turgd hard and p nf [ b t n ¢ knotty and
v llyaz ne of oedenatous nflir 1o develop d ound them the reg on b comes
swollen and th veins a ¢ no 1 g vsble o palpabl The cedem secms to be
d e toapocssof pe phlebts and not to thromboss of th vein Usa lly there
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1s no fever previous to the attack or at the commencement or dunng the attack
The general condution of health 15 good no sign of varicose vems nothing abaormal
with regard to the thoracic or abdominal organs urine normal microscopical blood
examinations repeated many bmes both at mght and during the day faled to
reveal any parasites h: negative W: negative red cells
46000000 hb 80 per cent colour index 1 white blood cells 6800 no abnormal
cells or parasites polymorphonuclears 69 per cent large monoculears 2 per cent
lymphocytes 27 per cent basophils 2 per cent

A case practically wdentical with this was described by Scottt in
Lybta in 1942 In lus case however ulcerative lesions were not pre
sent He wrote an excellent paper on it («Poliflebite del Castellan»
Riforma Medica No 20 1941)

Etiology ~ The condition 1s not of filanal orsgim the blood
examined at mght and during the day bemng always negatne for
microfidanae It 1s not of streptococcal origm I have never been able
to isolate any streptococct or any other germs from the blood of
the general circulation It 1s not of luetic ongm Wassermann being
always negative In the open sores in the ulcerative stage vamous
orgamsms may be found but none has proved to be aetiologically
connected with the condition In one case I found an actinomyces
but 1 could not prove that 1t played any part i the aetiology of the
condition The disease 1s mn no way connected with ordinary phlebitis
and varicose vemns and differs from the type of phlebitis descnbed
as «Phlebitis migranss which 15 of syphilitic onigin and charactenized
by the presence of multiple spindle shaped swellings about one inch
m length which develop along the course of the venn

Treatment — This 1s very unsatisfactory Complete rest 1s essen
til The salycilates and 1odides seem to be useful and durng the
quiescent stage proten shock therapy occasionally appears to give
farely good resuits Fibrolysin grven by ratramascular njection seems
to be useful During the actual attacks local applications of diluted
bquor plumbi and tr opn are very soothing The shallow ulcerative
lesions found in the later stages on the foot are best treated at first
with mild antiseptic lotions and later with ichthyol one drachm to the
ounce of distilled water (4 grams to 30 grams of distilled water)
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In a recent case sulphonamides and various antibiotics were
admimstered The most useful antsbiotics appeared to be chloromy
cetin and aurcomycin A complete cure however was not achieved

FEBRILE HEPATOSPLENOMEGALY OF ADULTS WITH ARTHRITIS

This rare disease was described by me in 1935 {Note on a
Peculiar Febrle Hepatosplenomegaly with Arthntis Joutn of Trop
Med & Hyg Vol xxxvur 229 1935) It was further ivestigated
by myself and Girolamu and a fauly complete paper by us on 1c
appeared mn the Policlinico (Semone Practica) Vol xutx 1947 and
Semaine des Hopiteaux 26 Apml 1954 giving alse the morbid ana
tomy and histopathology of the malady I have also given 1 descniption
of it ;n my Manual of African Diseases Rome 1947 The disease
runs a chromic course (several years) and presents the following
charactenstic triad  fever usually intermittent and not very high
long afebrile periods second hepatosplenomegaly third artbritis The
fever may be Tent for long peniods The lnver 1s at first enlarged
and then cjriotic The spleen 1s greatly enlarged and hard In the
last stage asaites may develop

The onigim 15 absolutely unknown all the laboratory examimations
for syphilis kal?zar undulant fever etc have been negative The
prognosis 1s very sertous all the cases I have studied having ended
fatally with the exception of one who 15 still alive

Diagnosis — The condition must be differentiated chiefly from
Stills disease known also as nfantile arthntis with polyademitis
Stills Disease affects only children The spleen and liver are not
much enlarged and the ficial lymphatic glands are hy h
It may be imteresting to quote part of the ongmal Still  descrption
(«On a Form of Chronic Joint Disease 1 Childrens Medico Chir
Soctety Transactions Vol rxxx 47 60 1897} «In nine out of eleven
cases the spleen was enlarged the edge of the spleen bemng felt
12 fingers bretdth below the costal margin The lver was usually
of normal size The superficial lymphatic glands were markedly enlar
ged The disease 15 not 1 tself futal and the few deaths that were
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recorded were due to comphcations» There can be httle doubt

therefore that the febrile hepatosplenomegaly with arthritis of adults

dDescnbed by me 1s a different pathological condition from Sull s
isease

Case of hepatosplencmegaly with mhnni': X ray photagesph of knees

FAMINE DIARRHOEA

This condition has been observed in India during periods of
famine and by me n the Balkans 1 Serbian and Montenegrin troaps
after the retreat through Albama (Ist World War)

Actual starvation or bad greatly insuffictent food lacking 1n
protemn fat and vitamns and extreme fatigue play a very Jliponant /rm.
role i the causation No specific germ has been found

The pattent 15 extremely weafk and terably wasted though the
abdomen may at times be promment and distended He may feel
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famished but when guven food can take very httle of 1t and cannot
digest 1t He complans of shght abdominal pams and has diarrhoea
the motions may not be very numerous they are igmd of faecalord
or at times of greemsh colour with some mucus but no blood The
condition lasts usually between a couple of weeks and one to two
months and very often termmates fatally

The diagnosis 15 based on the history of starvation and extreme
fatigue with diarrhoea without blood while the patient wastes horribly

A case of famine diarrhoea Note extreme emaciation

In a short time and there are no signs of tuberculosis It may be
differentiated from dysentery by the stools not contaning blood and
by the absence of dysentenic germs from cholera by the longer course
and absence of cholera and paracholera germs
The prognosis 1s very serous most cases termmating tatally
The treatment 15 very unsatisfactory Astringents such as bis
muth submtrate etc even when grven 1n massive doses may not
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1
tsl op the diarrohea at times they may check it but the patient con
nues to waste glucose injections are useful but not curatie

BRONCHO MONILIASIS
{Broncho candidiasis)

The term broncho momliasts {broncho candidiasis) 1s used 1n
practice sensu lato to denote not only bronchitis of mombhal ongin
but also mvolvement of the lung of the same origm

Synonyms ~ Broncho alveolar 1 Broncho bl ycost
pro parte

Historscal —~ This affection both the primary type and the much
more frequent secondary type was fust described by me n Ceylon
My researches were soon confirmed by Pyper Pantin Magrou and
many others Recently a great deal of work has been carried out on
the subject by lacono Girolam: Cannava Urso Stovall and Greclv
Miuale Martin Th Thyotta and hnut Urdal and others

Geographical Distrbution — This disease 1s common i many
parts of the Tropics and Subtropics and 1s found fawly frequently
t many parts of the temperate zone and has been reported afso from
cold countries (Scandmavia)

It occur 1n Portugal where during the last six years I have come
across four cases of the primary type and qute a number of the

secondary type

Acteology — The disease 1s caused by fung: of the genus Can
dida Berkhout 1925 corresponding to the old medical genus Montlia
{Aunctores)

Recently doubts have been cast on the validity of the genus
Candida but from a practical pomt of view I think that 1t 1s advisa
ble for the time beng not to change the nomenclature

Accordmng to many authazities the genus Candida belongs to the
Sub family Candidiodeae Family Torulopsidaceae  (Order Blasto
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porales Class Fungt Imperfect: Eumycetes bph
Mycetes Phylum Thallophyta) For simphcty I have retamed it 1,
the family Qosporaceae Saccardo 1886

These fung: appear 1n the lesions and 1n cultures under the form
chiefly of free roundish or ovaloid budding cells usually about 4 5
in diameter with little mycelum or to be more correct pseudomyce
lum ¢ d of el d cells duced by budding The cells
become easily separated from each other Reproduction by blastos
pores Asct sbsent Therr classification cannot be based smply on

morphological cb but physiological ct and especially
fermentative characters have to be taken mto account With regard
to the f 1s given to the production

ot non production of gas not mere aadity

The chief species of the genus are the following C albicans
(with several varieties C albicans var candidans C albicans var
pinogt C albicans var metalondinensis C albicans var triadis and
C albicans var stellatordea) C kruser C tropicalis C  pseudo
troprcalis C i di C bronchialis C rhot C macedanten
sis In C macedonensts according to some authors imong whom
H A Duddens and ] Lodder asa are present and by these authors
it has been removed from the genus Candida and placed m the genus
Saccharomyces Meyen

Serologically according to the work done on the subject by
myself and Mackenge Douglas 1t would appear that by the results
of and ab: tests several i 1 groups may
be distingushed The first group contans Candida albrans and its
varieties and also C ¢ropicalis the second group contams C pseudo
tropicalis the third group contains Candida macedoniensis and its
varieties and the fourth group contains C kruser For the differen
tiation and classification of the spectes of the genus Candida many
other Jaboratory methods have been employed among which the car
bohydrate utiization test Castellanss absorption test the precipitin
~— absorpiton test

Mode of Infection — The infection may take place from man
to mn by droplets of sputum and also probably from the fungs lning
saprophytically mn nature and their spores beng found 1 the air
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The nfection takes place frequently by mnhalation of dust contaming
virulent candidae Fungi of the genus Candida are extremely common
1 Ceylon 1n tea dust and it 15 practically certain that the so called
«tea factory cough» 1s a type of Monihasss (Candidiasis) My old

hes on the e duction of broncho moniliasts by
ishalation have been confirmed and greatly enlarged recently by
Urso Some persons harbour candidae 1n the mouth and throat and
1 these individuals bronchomombasis may develop after a chill or
any cause decreasing the natural power of resistance of the host
T W Keiper bas found that in California about 3 per cent of nor
mal mdniduals harbour candidae 1n the throat and in our expenence
it 15 quite easy to find candidae m scrapmngs from the back of the
tongue n a large number of normal subjects Some observers go so
far as to say that pathogemc candidac are always present m the
human oral cavity The infection therefore m some cases may be
endogenous

Dathology and Morbud Anatomy — Little 1s know as compa
ratnely few autopsies have been recorded It would appear that in
some cases a nodular condition of the lungs 15 found suggesting
mthiary tuberculosis i these cases the histological evammation of
the nodules show to a certamn extent the structure of true tubercle
with giant cells but no tuberculosis bacilh are seen instead dehcate
yeast hke organisms are present In other cases bronchiectasiae and
cavities and large ones of consohdation have been noted n a fev
cases no gross lesions have been found

In the post mortem held two hours after death of a case descrt
bedby ] W Flion R S Fhon and Z M Fhan i which Candida
albicans var pinoys had been found m the sputum during hfe the

! sinus and the 1 vessels d with
bload The surface of the bramn was markedly congested and here
and there numerous small white masses were seen which microscop:
cally consisted of yeast hike cells On section of the bran all vessels
appeared congested and the fluds in lateral sinuses was increased
The pleura of the nght lung was thickened and was adherent at
ntervals over the entire lung surface producing a senes of pockets
which however contaned no flud In the left lung the pleura was
thickened and the pleural cavity contamned about 1000 cc of flud

s
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In the upper lobe of the left lung areas of incomplete consohdation
were present No gross changes were seen in the lower lobe The
bronchi were shghtly didated and presented the appearance of mild
bronchiectasis The bronchial glands were not enlarged and showed
no pathological change In the heart no gross changes were found
The liver and spleen showed passive hyperaemia

Cultures were made from the small white leston on the bram sur
face from the chorord plexus from the left pleural space and from
pneumonic areas in both upper lobes Without exception all cultures
yielded a growth of Candida p}noy: ( = C albicans var pinoyt)
which upon mjection into the pulmonary tissue of rabbits prod.
ced charactenstic granulomatous nodules Cultures of these nodules
yielded the same fungus

Symptomatology ~ A mild and severe type of the malady may
be distinguished In the mild type the general condition of the patient
ts fairly good there 15 no fever and he simply complains of cough
The expectoration ts muco purulent and verv often scanty and no
blood can be seen The physical examnation of the chest will reveal
only a few coarse rales or absolutely nothing The condition may
last several weeks or months and may get cured spontaneously o
continuing may turn tuto the severe type The secere type clasely
resembles phthisis the patient becomes emaciated there 1s hectic
fever muco purulent and bloody expectoration In several cases the
sputum has a pecuhar beer yeast odour Occasionally true haemoptysis
occurs a teaspoonful of bright blood being spat up at a time The
physical exammation of the chest may show patches of dulness fine
crepitations and pleural rubbing This type 1s often fatal Between
these two extreme types there are of course cases af intermediate
seventy ap’tetlc or with subcontinuous and continuous fever and
more or less marked hronchial and broncho alveolar symptoms

Jn mild cases roentgenograms of the chest usually show enly a
shght increase in the broncho vascular marking over the fower hing
fields In cases of severe type a very defimite generah ed increase in
the basal hnear markings 15 noted with at times a moderate mnfiltra
tion i the Jung parenchyma usually m the midle or lower portions
of the lung Delds In most cases the apices 7re relatnely clear

although occasionally a ha y infiltration not unhke that of tuber
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culosis may be seen extending well mto an apex Inteabronchial
injection of Ipodo!l may reveal presence of small bronchiectases m
some cases

An asthmatic type has been descnbed (R S Fhn A Castellan
and very recently B Urso) and exceptionally a generalt ed septico
pyemic type has been observed in which the fungus enters the gene
ral arculation producing abscesses m the skin and mternal organs

Sputam 1 2 case of bronchomond asis (Bronchocandidias s)
Note roundish bodies some budding

Complications — Thrush 15 occasionally seen Pleunsy and
empyema may develop Menmgitis may occur but 1s very rare In
exceptional cases as stated the Candida miection may become gene
ribized with formation of multiple abscesses 1n the skin and mternal
organs Endocarditts due to Candida has been described

Muxed Infe tions — Cases of tuberculosis and monthasts are not
rare In the e cases the Candida 15 usually a secondary mvader but
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exceptionally it may be the pnmary causative factor the tubercular
nfection becoming engrafted on a chronic momliasis

Cases of mixed infection, spirachaetosts and monthasts, have been
observed

According to Mareet persons suffering from candidiasss of left
untreated are very ptible to pul y tut ! In his expe
nience the progrosis of a mived infection moniiasis and tuberculosts
15 much more seriou than that of tuberculosis alone

Diagnosts — In practice the diagnosts of Broncho monthasts 1s
based on constantly finding the fungus m the sputum while the tuber
culosis bacillus (Mycobacterusm tuberculosis) 1s constantly absent
It 15 absolutely necessary that the sputum should be collected m sterile
petr: dishes or some other sterile receptacle and examined as soon as
possible as sputum exposed to the air becomes contaminated with ail
sorts of fungt especially in the tropics In fresh preparations of the
expectoration spore fike roundish or oval cells 4 to 6x 1n diameter
same budding are seen often presenting a delicate not well marked
double contour Some mycelial (more correctly pseudomycehal)’pm
cles ma}lbe present The fungus 1s Gram posiive not acidfast

The finding of candida in the sputum even if the sputum has
been collected aseptically,should never be considered as sufhcient
ground for the diagnosis of primary monthasis (candidia 1s) as the
fungus may play merely a saprophytic role The diagnosis of primary
Bron® moniliasis should be made only when the fungus as stated
15 co!‘lstantly present 1n the sputum 1s pathogemc to rabbits by intra
pulmonary infection while tuberculosis has been excluded by the
absence of the tuberculosis bacillus microscopieally and negative
ganea pig tnoculations  broncho spirochaetoss by the absence of
spirochaetes  paragonimiasis by the absence of the typical eggs
actinomycosts and pseudoactmomycosis by the absence of Actino
myces and actmomyces Iike fungi blastomycosis by the absence sf
the so called Blastomycodes group of fungi cancer by the physical
and X ray exammation

To 1dentify the fungus cultural researches are necessary A par
ticle of the sputum 1s smeired on malto e or glutose agar plates alter
two or three days white rather large round:sh colonies appear easily

distinguishahle even macroscopically with a Dttle practice from the
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colonies of couct and other bacterra The fungus colontes are further
investigated by inoculating maltose 1gar ordmary agar gelatine
serum and a set of sugar peptonwaters All the species of Candida
{Momlia} found in our cases grow well on ordinary agar but much
more abundantly on maltose and glucose agar especially if shghtly
acad On these media the growth which 1s generally white with a
smooth surface when young slhightly cninkled when old 1s composed
practically of globular yeast hike cells while 1n the water of con
densation globular cells and mycehal elements are found togethe
A Iittle mycehum (pseudo mycelium) mav however be found also
occasionally in the growth All species of candida grow farly well
on coagulated serum but some later on induce a peculiar brownish
black discoloration of the medium round the growth Most spectes
do not hquefy the medm

On gelatne all the species grow fairly well a few produce hque
faction of this medium In milk some do not produce either actd >
clot others produce a temporary or permanent aadity others clot
the milk or pepton1 e 1t The reactions in the various sugar peptone
waters are important and in association with the behasiour of the
fungt on serum gelatine and mdk gne the practical data on which
to differentiate the vanous species although many other laboratory
methods can be carnied out

Agglutaion Test ~ The patient s blood contam! aggtutins for
the mfective montha but very often the agglutination 1s not specific

Complement Fixation Test — This may be carned out using
as antigen cultures of the fungus

Cutt reactions — Varous cuti reachions have been introduced
(scratch intradermic subcutaneous patch) using killed cultures of
monilias and filtrates In practice they are not of much mmportance

Differential Diagnosis — Primary Broncho candidiasis as des
cribed here should be distinguished from the secondary Broncho
candidiasis not rarely met with i chachetic patients suffering from
cancer diabetes tuberculosis etc In such cases there 1s often thrush
of the oral mucosa avl’:d}he theush fungus spreads to the pharynx
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larynx and bronchial mucosa while n primary broncho candidiasss
the oral mu.osa 15 notasarule affected

From pulmonary ‘tuberculosis the condition 15 disttnguished by
the absence of the tubercle bacillus in the sputum by the cJear apices
m the roentgenogram although there are exceptions and by the
negatrve anmal 1noculations Cases of muved infection however —
tuberculosis and momliasis ~ ate occasionally met with the sputunt
containing both the tubercle baaillus and the Candida fungs

From Broncho spitochaetosis 1t 1s recogni_ed by the absence of
spicochaetes  though occasionally cases of mixed infection occur
from endemic haemoptysis by the absence of the ova of Paragon:
mus ringert Cobbold From the various types of pulmonary «blasto
mycosis» by the absence of fungi of the Blastomyces Toru'opsis
Coucidrodes P fes type from pul y aspergll pemt
alllosis  sporotrichosis and actimomycosis by the absence of fungt
of the genera Aspergillus Pemectll Sporotrichum A

Prognosis —~ The cases of a mild type may recover sponta
neously or under appropriate treatment Those of the severe tvpe

often end fatally

Treatment ~ Mild cases and those of medinm gravity respond
often to potassium sodide (10 to 30 gramns) gien well diluted m
water or milk three times daily When potassium 1odide causes
severe symptoms of jodism satodin 1n the same doses (in cachets)
may be admumstred or collosol todine 2 to 3 drachms m water t d
In the cases of the severe type We have seldom seen an improvement
from the many different treatments admimistered Potassitm 1odide
however should always be tried also m the e cases as well as
balsaénol;fum odde may be gwen mtra)vennusly 510 10 ce of 2

lution once or twice daily
° p::xt:::;nhial imjection of Lipiodel ol ar some other jodized ot
has been used occasionally with benefit Candida vacanes have been
prassed but we have seldom veen any good results from them .

Calcum seems to be useful 1 some cases especially 1f asso;at;
with parathyrod therapy 1n mild cases we often prescribe Parke
Dawis tablets of parathysoid and caloum one to two three times
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daily In severe cases calaum 1s gven mtravenously using a 10 per
cent solution of calctum chlonide 5 cc daily for penods of eight
days Calaum gluconate may be given m a 10 per cent solution
5 to 10 cc either intravenously or mtramuscularly

Varous of hypophosph ar gly hosph
may be prescubed to try to keep up the patients strength Syrup
calen hypophosphitis (B P C) I to 2 teaspoonsfuls twice daly 11
a little water seems to be useful

Vitaminic preparations have been praised but are of very httle
use except as a tonic

Creosote may be gien m capsules 2 to 10 drops daily Guatacol
may be given by the mouth 1n 5 drop doses In a few cases we have
tried Durante s injection the formula of which 1s guaiacol 5 parts
iodine | part potassium todide 10 parts stenile ohve ol 100 parts
The dosage 1s one to five ¢ ¢ intramusculacly The injection 1s pamnful
Guaracol carbonate (duotal) may be given m 030 to 1 gram doses
m cachets

Sulphonamides — These have httle or no action but may be tnied
Sulphadia ine 15 the best preparation 1 tablet {gram 050) every
three hours

Anttbrotics — Pemaillin does not appear to have any beneficial
effect Of the newer antibrotics Aureomycm 1s useful although st
cannot be considered a specific drug

#
BRONCO GEOTRICHOSIS
(Broncho-O dios 1)

S, Bronch 1

- Broncho

History ~— Cases have been described by Blanchard Chante
messe and Vidal Linossier Pinoy/Castellam O de Magalhaes and
others in varous parts of the Tropics and also in the Temperate Zone

Etiolog/ — The causative fungi belong to the genus Geotrichum
Link 1809 !(Oudum Auctores) Following Langeron 1 place in the
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genus only those fungt which reproduce solely by arthrospores
without those i which more or less typical blastospores are present
m addition to arthraspores wich have been placed 1 the genus
Geotricordes of Langeron and Tahce 1932 They may produce act
dity m vanous sugars and other carbohydrates but never gas The
pomapal species whish capable of producing bronchitis and bron
cho alveotis are  Geotrichum Idum Lk 1809 (=Owuarn
lactis Fresenws 1850) Geotrichum rotundatum Castellin 1911
(=Ordwum rotundatum Castellam) Geotrichum asterordes Castellant
1914 (=Oudium asterordes Castellan1) G 4 I Cas
tellam 1915 (=Ordium tal Castellan1) G h
Castellant 1910 (=Hemspora rugosa Castellani 1910) Geotrichum
pararugosum Castellani Douglas and Thompson) The last 1s merely
a variant of rugosam

Some fungi which used to be placed in the genus Geotrichum
by several authors but which present blastospores 1n addition to
arthrospores have been removed by Langeron Brumpt & others from
that genus and placed m the genus Geotrichordes Langeron &
Talice 1932

Among these fungs a species of great interest 15 G brasiliense
O de Magalhaes 1917 which 1s extremely virulent and when mo
culated mto the lower anmals always localizes itself in the lungs
whatever route of moculation 1s used — subcutaneous intravenous or
intrapulmonary In laboratory amimals the smearing of a culture of
this fungus on the oral mucosa causes pulmonary pseudo tuberculosts
the fungus apparently being absorbed through the tonsils It has

dentified with G boud.

recently been

S i ~— The I are very sumilar to those
seen 1 broncho moniliasis and a severe type and a mild type of the
affection may be distinguished In the mild type the general condi
tion of the patient 15 good there 15 no fever and he simply complams
of cough The expectoration 1s muco purulent and does not contain
blood The physical exammation of the chest 1s negative or reveals
only a few rales The secere type closely re.embles phthusis The
patient becomes emacrated there 1s hectic fever and the expectoration
may be haemorrhagic The physical examination may reveal patches
of dulness fine crepitations pleural rubbing
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Complications — The affection may be complcated with 2
tonsilhtis caused by the same fungt and characten ed by the presence
of yellowish or greyish patches at other times the tonsilitis 1s the
prmary lesion

Dragnosis — The diagnosis 15 based on finding m the sputum
fung1 with the ct of G hum a genus cl d by
complete absence of spores excepting arthrospores and almost com
plete absence of seral mycehum in cultures In the sputum and n
cultures typical yeast ~ hke cells are not seen but only mycehal
articles and segments of articles (arth

Prognosis — This 1s very senious i the severe form and pract
cally hopeless when the condition 1s caused by Geotrichum brast
liense C de Magalhaes which howevae is not a trhe geotrichum
Tt must be 1 bered that primary h 18 r1are

Treatment — Potassium iodide should be given m large doses

BRONCHO SPOROTRICHOSIS

The term broncho sporotrichosis ~ 13 used to denote any affec
tio nof the bronchi and lungs due to fung: of the genus Sporo
trichum Link 1809 These fungi in practice may be defined as Fungt
Imperfect: of the order Conidiosporales character: ed by the conidio
phores being practically undifferentiated from the ordmary hyphae
and the presence of terminal loose clusters of comidia (<bouquets»
of French authors) as well as of numerous lateral conidia born on
pedicell These latter conidia fall out rapidly and the fertile hypha
remaiming with the pedicell: takes on the aspect of a «rasp» (radula)
hence these comdia are referred to as radulospores

The best known species according to some authonties, the only
human species;1s Sporotri hum shenk:r of which a short description
15 herewath given

Sporotrichum shenk: (Hektoen and Perkins 1900} (=Sporotri
chum schenki beurmann: Auctores)
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Synomums — Sporothrix schenk: Hektoen and Perkins 1900
Rhnocladwm  beurmanm Verdun 1913 Sporotetchum beurmann
Matruchot and R d 1905 Sp hopsts b Gueégu:
1911 Rhunotrichum beurmann: Ota 1928 )

Discovered by Schenk m a case of gummatous lymphangitis 1n
1896 1n North America Completely mvestigated by Ektoen and
Perkins who called the orgamism Sporothrix schenhi Found later by
de Beurmann in France and completely investigated by himself and
Ramond Gougerot Dor Sicard Pmoy etc in that country by
Adamson 1 England by Lutz and Splendore 1n South America by
Carougeau 1n Madagascar etc It was believed at one time that the
fungus found by de Beurmann in France was a separate species diffe
nng from S schenk: m the more abundant comidia 1 the colonies
always becoming black m not aadifying lactose while acidifying
saccharose The researches of Davis and many others have clearly
shown that these differential characters are very inconstant as quite
a number of American strains produce dark pigmentation show
abundant comdia and aaidify saccharose and not lactose

Parasitic Life — In the tissues oval yeast hke or short bacllary
forms are seen 3 5. m breadth free or engulfed by phagocytes
Pinoy has described some minute oval forms of the shape and size of
p mside the h In a2 case of general infection
he has made the important observation that typical fructifications
may be seen i the blood capillaries

Cultures — The best media are Sabourand s maltose agar and
glucose agar The growth begms to appear between the fourth and
the twelfth day Optimum temperature 15 22 C but grows well also
at 30 to 38 C The growth may be whitish at hst but soon becomes
completely black or of a b h chocolate like colour The surface
15 rrregular or cerebriform Glucose gelatine 1s slowly hquefied Serum
usually 1s not hquehied Mycelial threads about 2 » 1n diameter rather
strarght but may be bent curved or undulating Comdia oval 5 6
m length and 34 m breadth supported by very short stengmata
The comdia may be extremely numerous and are collected 1n lateral
and terminal clusters at times form cyhndric masses 10 1n drameter
Chlamydospores may be present 1n large numbers when the fungus
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1s grow.n on poor media Clucose levulose maltose galactose glycerol
and uln are acidified Some strans aadify saccharose not lactose
others lactose not saccharose

Pathogenicity — Is the cause of by far the greatest number of
cases of sporotrichosis m Europe and America Is very pathogemc
to rats and mice and also to monkeys It has been found by Beur
mann and Gougerot living saprophytically on vegetables and grams

Benham and kest (1932) have shown that inoculating experi
mentally certamn carnations and rose plants with this fungus they
show signs of disease and decay m practically the same manner as
when they are naturally mnfected with Sporotrichum poae The same

’\ W mv
&w m} T
7% t b x PRt

Sporotrcha 1 gie m Cast. Glucose agar cultare 15 days old

authors have demonstrated that Sporotrichum poae as well as Spo
roterchum prumnosum found m the sail are not pathogenic to labo
ratory ammals Cataner 1n 1929 has shown that a saprophytic species
of Sporotrichum 1solated from the water of a well n Algena by
Beguet close to S brparastticum Bubak 1906 may be pathogenic to
the rabbit gumea pig white mice and monkeys when experimentally
moculated

Sporotachum  shenk: apparently has not much tendency to
mvade the respiratory system as 1t 15 rather exceptional to find the
bronchi and lungs affected in cases of cutaneous sporotrichosis and
primary broncho sporotrichosts due to 1t 1s extremely rare and I have
never seen a case of it and as far | know no case of 1t has been
placed on record

In all my cases of Broncho sporotrichosis the fungus found was
a totally different one which I called Sporotrichum anghcum Cast
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It differs from Sporotuichum shenks 1n never becoming pigmented and
m producing gasfermentation of glucose and several other sugars
A short description of Sporotricum anglicum 1s herewith given —
In the sputum 1t appears under the form of yeast hke cells and
short mycehal articles and also filaments but no «bouquets» Gram
posttive

Cultures — The fungus grows easilv on glucose agar and all
the usual laboratory media On glucose agar the growth 1s of 1
white or greyish colour occanonally with a fellowish tone and
shows a shghtly rugose or wrinkled surface at'times rather moist
covered with very short white duset On ordinary agar prepared with
broth the growth s rather scanty Dextrime agar culfures are very
suntlar 1n appearance to agar cultures On soluble starch agar the
growth 1s abundant and very stmilar to the growth on glucose agar
On potato the fungus grows well and the colony shows a white
somewhat chalky surface Carrot cultures are very stmilar to potato
cultures having a white chalky appearance On coagulated serum
there 1s abundant growth whitish with at times a greemish tinge no
hquefaction

‘When a glucose agar plate 1s moculated from a sugar peptone
water culture colomes develop which have a tendency to remamn
separate and their surface often shows spicules

Hanging Drop cultures ~ In hanging drop cultures the myce
hiwm 1s abundant Comdia numerous lateral or 1n terminal clusters
Conidia mostly borne on minute pedicella and numerous lateral den
ticles can be seen on some hyphae The comdia are generally of oval
shape averaging 46X35p but some conidia may have a maximum
longitudinal diameter of 7 x and others a maximum longitudmal dia
meter of only 3« The mycehal hyphae are about 3 x 1n drameter but
some may be as much as 4p and others as lttle as 2 4 in diameter

Biochemical Ch s~ No liquef: of gelatine or serum
Milk not coagulated generally rendered alkalme The fungus pro
duces acidity and gas 1n glucose and several other sugars Both i(rams

s
kept n my collection have the same fer p
acid and gas m glucose levulose maltose and saccharose and not
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gas fermenting manmte gak h mosital adonttol ara
biose amygdalin salian sorbite! dextrme erythrytol sylose arbu
tn starches Does ot hquefy serom or gelatme does not clot mik

Bath ~ In all probability the fungus 1s a2 pathogene
one as tn the cases of severz bronchitts in which it was found #t gra
dually decreased m amount and finally diseppeated from the sputum

Spo ot chem angl cams Cast Hany, ng drop colts ¢

when the patients were placed on wodire therapy nd began wmproving
The pateents recorered In a cise in which 3 candida was also present
both fungt disappeared and it ss quite possble that both organtsms
had a pars 1 the acticlogy of the coaditian

Classifi ation — The ~bundant mycebum the extremely nume
sous comdin borne laterally on aery short pedicetia nd also coflected
m wge termunal and lateral clusters and the presence of hyphae
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with numerous denticles or minute papillae justify placing this orga
mism in the genus Sporotrichum Link 1809 It differs from S shen ¢
n the colomes never becoming brownish black or black and from 1t
and all desenbed species 1 producing gas in glucose and some other
sugars

Symptomatology — Two forms of Broncho sporotrichosis may
be distinguished — 1) Primary Broncho sporotrichosis 2) Secondary
Broncho sporotrichosis The first type 1s charactenized by the affection
starting in and remaining hmited to the bronchi and lungs The second
type 1s characteri-ed by developing usually after a long time 1 cases
of cutaneous and subcutaneous sporotrichosts In the first type only
Sp anglicum has so far been found Severe cases closely resemble
tuberculosis

Dragnosts — The diagnosis 1s based on the microscopical and
cultural examination of the sputum The microscopical examnation
will show the presence of yeast Itke cells i certam cases while 11
others 1t will be completely negative The sputum should be inocula
ted 1nto several tubes of glucose or maltose agar and left at room
temperature for several days When colonies appear they should be
mycologically 1mestigated

Prognosis — The prognosis 1s quite favourable provided a
correct diagnosis ts made at an early stage and the appropriate
treatment given

Mixed Infections —~ Broncho sporotrichosis + Broncho candidia
s1s are not very rare One such case was described by me in England

Treatment — The best treatment 1s by Potassum iodide to
which 1t answers much more rapudly than bronchomycoses due to

other fungt
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4 DISEASES OF THE GENITO URINARY SYSTEM

1 propose spending a few words on urethntes and vaginites o
fungal onsgin and on a httle known cystitis due to the metadysentery
baall Twill also very briefly discuss lactosuria in the tropics althouga
1t cannot be considered a disease

URETHROMYCOSES

Urethnites of fungl ongin may be classified as follows

| Discharge whitish o# yellowish
2 Discharge reddish or pinkish
3 Discharge dark brownish or greemsh black or black

1 Mycotie Urethnitis with Whitish or Yellonssh Discharge —
This conditions 1s not rare I have seen several cases mn the tropics
and a few 1n the Balkans and Southern Europe The discharge is
generally present in small amount and 1s mucord but occasionally
1t may be farly abundant and mav closely resemble gonorrheal ure
thutss The fung: found generally belong to the genus Candida
{Mondia)}

In Ceylon I noted the condition — due to Candida (Monilia)
— in several cases of diabetes in these cases the candida may affect
not only the urethra but also the glans pemis producing a white
membrane {thrush of glans pemis) 1n certain cases the glans pemis
and corona are affected but not the urethra

ILLUSTRATIVE CASE

During the F st Wold War a young Serban Offce n Macedo a con
sulted me for a fal ly abundant p ul nt urethrat disch rge He was dstressed he
w1s eng ged to be m rned ud belicved he w s s ff g f om gonorrhoea tho gh
he denied bav g expos d himself to nfecton I examined the secretion gonocecct
were not pres nt nste d a la ge umber of yeastlke cells and a few mycelial

gme 15 could be seen The coltur ! estg to shoved the pesence of a
Candda 1 prescibed 1 mixtu e <o tat ng pot.ssum odd sodium b carbon te
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with numerous denticles or minute papillae justify placing this orga
nism 1n the genus Sporotrichum Link 1809 It differs from S shen t
1n the colonies never becoming brownish black or black and from st
and all described species mn producing gas m glucose and some other
sugars

Symptomatology — Two forms of Broncho sporotrichosis may
be distingmished — 1) Primary Broncho sporotrichosts 2) Secondary
Broncho sporotrichosis The first type 1s charactenized by the affection
starting i and remaiming imited to the bronchi and lungs The second
type 1s characteri.ed by developmng usually after a long time 1n cases
of ¢ and sporotrich In the first type only
Sp anglicum has so far been found Severe cases closely resemble
tuberculosis

Diagnosis — The diagnosis 1s based on the microscopical and
cultural examination of the sputum The microscopical examination
will show the presence of yeast hke cells 1n certam cases whle 11
others 1t will be completely negatnne The sputum should be mnocula
ted 1nto several tubes of glucose or maltose agar and left at room
temperature for several days When colonies appear they should be
mycologically investigated

Prognosis — The prognosts 1s quite favourable provided a
correct diagnosts 1s made at an early stage and the appropriate
treatment given

1 +B h did

Mixed Infections — Broncho
sis are not very rare One such case was described by me in England

Treatment — The best treatment 1s by Potassium iodide to
which 1t answers much more rapidly than bronchomycoses due to

other fungt
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DISEASES OF THE GENITO URINARY SYSTEM

1 propose spending a few words on urethrites and vaginites o
fungal onigmn and on a little known cystitis due to the metadysentery
bacilli 1will also very brtefly discuss lactosura 1n the tropics althougn
1t cannot be considered a disease

URETHROMYCOSES

Urethates of fungal ongm may be classified as follows

1
2
3

1

Discharge whitish o% yellowssh
Discharge reddish of pinkish
Discharge dark browmisk or greemsh black or black

Mycotic Urethntis with Whitish or Yellowish Discharge ~

This condttions 15 not raze 1 hive seen several cases in the trepics
and a few in the Balkans and Southern Europe The discharge 1s
generally present m small amount and 1s mucoid but occasionally
it may be faily abundant and may closely resemble gonorcheal ure
thrtis The fungs found generally belong to the genus Candida
(Monilia)

In Ceylon I noted the condition — due to Candida (Montia)
— 1n several cases of diabetes m these cases the candid may affect
not only the urethra but also the glans pems producing a white
membrane (thrush of glans pemis) in certam cases the glans penrs
and corona are affected but not the urethra

ILLUSTRATIVE CASE

D ring the First World W r a young Serbian Offcer n Macedona on

It d me for a £ rly abund nt p rulent u ethral disch ge He was distressed he
W s eng ged to be ma led and bel ved he wa suffe ing om gomo hoe though
b dnied ha ing  posed hm elf to infe to 1 examned the secretion gonococcs
were not p esent insted a § rge pumbe of yeastlke cells and a few mycelal
segments could be seen Th  Jur | investigaton howed the p semce of a
Candds 1 pecibed a mtue contanng pot sum todde sodium bicarbonate
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with numerous denticles or minute papillae justify placing this orga
nism in the genus Sporotrrichum Link 1809 It differs from S shenrt
m the colonies never becoming browmsh black or black and from it
and all descibed species 1n producing gas i glucose and some other
sugars

Symptomatology ~ Two forms of Broncho sporotrichosis may
be distingwished — 1) Primary Broncho sporotrichosis 2) Secondary
Broncho sporotrichosis The first type 15 characterized by the affection
starting 1n and remaining hmited to the broncht and lungs The second
type ts characteri.ed by developing usually after a long time i cases
of cutaneous and subcutaneous sporotrichosis In the hrst type only
Sp anglicum has so far been found Severe cases closely resemble
tuberculosis

Diagnosis — The diagnosis 1s based on the microscopical and
cultural examination of the sputum The microscopical examination
will show the presence of yeast Like cells in certam cases while 11
others 1t will be completely negatrve The sputum should be mnocula
ted into several tubes of glucose or maltose agar and left at room
temperature for several days When colonies appear they should be
mycologically nvestrgated

Prognosis — The prognosis 1s quite favourable provided a
correct diagnosis 15 made at an early stage and the appropnate
treatment given

Mixed Inf ~ Bronch } + Broncho candidia
sis are not very rare One such case was descibed by me in England

Treatment —~ The best treatment 15 by Potassium iodde to
which 1t answers much more rapidly than bronchomycoses due to

other fungt
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greenish black or browmsh In certan cases minute granules may be
present which on microscopical examination are seen to constst of
mycehat threads and spore ke bodies The fungi found generally
belong to the followmng genera Cladosporium Aspergillus Penn
cillium and rarely Torulopsis (Cryptococcus) Momilia (Candida)
and Actmomyces

ILLUSTRATIVE CASE

Anold Tam] cole ame to the Colombo Chmuc 1 Jan a y 1906 complam ng
of black u ethral dsch ¢ d ting from seve al months ba k He tated that he had
not had sexual contact fo some years The secretion was bla kish and conta ned
n meou small gran le which on mc oscope exammaton we e seen to consist
of myce! 1 threads and spo e Jke bodes Various s ¢ media wee ocul ted
and a fungus was grown which produc d a black pigmentation and was apparently
somewh t ssmifar in cha acter to Clado por um man n: Castellan In two othe
clrucally smlar cases onc 1n a natve and the other w 2 Eu opean I found
asperg llus-l ke fung In another case I found an acf nomyces whch gave nse to
black colon es 1n anothe  yeast ke fungus which produced a b! ck pigmentation

MYCOTIC VAGINITIS

It may be said in general that in normal women of clean per
sonal habsts fung: are not found or are extremely rare i the healthy
vagina When a vaginal discharge 1s present fung: are not at all rare

The fung1 I have found belong principally to the following genera

Candida Sacch Torulopsis (C ) Actinomy
ces Aspergillus Stengmatocystis Penicillum Cladosporiam  Alter
nania and Geotrichum By far the most common are fungt of the
genus Candida {Monilia)

They seem to be encountered much more frequently i hot
chmates than 1o cold countries

Ace these fungi or some of them really pathogenic? It has been
stated that fung: of the saccharomyces type may be beneficial becau ¢
they have 1 tendency to increase the acidity of the \agina and in
this way may render more difficult the growth of pyogemic germs

Probably the fungi I have mentioned when present in small
amounts act only 1s saprophytes but when present tn large numbers

L
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glycerine syrup of tolu and irngations with a solution of corrosive
merchun
chlonide 120000 The discharqe disappeared completely within ten days

2 Red Mycotic Urethritis — This conditions 1s rare but | have
seen a few cases m the tropics the Balkans and Southern Europe
I have also seen a case in New Orleans

The urethral discharge 1s usually 1n exceedingly small amount
mucous or muco purulent reddish or pmkish The cases of this
condition may be drvided nto the following groups

! — The discharge 1s assocrated with a red prgment producing
torulopsis {cryptacoccus)

2 — The discharge 1s associated with a white candida fungus
plus a red pigment producing torulopsts

3 — The discharge 1s associated with a white candida plus a
red pigment producing coccus

4 — The discharge 1s assoctated with a white candida and a
red pigment producing bacillus

ILLUSTRATIVE CASES

Case 1 ~ A lttle Singhales€ boy aged six years was brought to my chme
m Colombo by hus parents because they beleved he was passing blood from the
urethra The discharge examined microscop cally consisted of some lencocytes
1nd numerous buddmg cells Several sugar agar tubes vere moculated and a red
pigment producing torulopsis (cryptococcus) was grown The child was gwven aa
alkaline mixture and mnstillatons of dduted glycerne of borax were carned out
Ths however did not improve the condition Urethral nject ons of a solution of
perchlonde of mercury 120000 were then made and a speedy cure resulted

Case 2 —Mc L N Italian for the preceeding eight months had noticed a
slight pinkish or reddish discharge Pamn was not lelt i passing urme The micros
opic examination showed absence of gonococer and presence of numerous coccal
orgamsms and some yeastlke germs The fungus {of tte genus Candida) I have
grown several times wx symbrosis with a red pigment produting coccus 1 have
separated the two orgamsms With some d theulty The fungus gives mse to cream
like colomes while the coccus growth s a beautiful red

3 Black Mycotic Urethrtis — This condition 15 exceedingly
rare but I have seen cases in the tropics and in Southern Europe
The discharge s present in small amount and 1s usually b]ack((xsh /:7
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without any distinctive objective symptoms pointing to an epidermo
phytic infection

Mycotic Vagimtis with Red Discharge — I have seen only one
case It was apparently due to a red pigment producing Torulopsts
{Cryptococcus) present in enormous numbers It 1s of course possible
that the vagimtis may have been of some other ongm and that the
Torulopsis {Cryptococcus) merely caused the peculiar reddish colour
of the mucopurulent secretion In addition to the Torulopsts (Crypto
coccus) there were present in small numbers a Gram negatne baallus
which I did not determine and some few Gram positive cocar of the
staphylococcus type

Mycotic Vaginutis uith Black Discharge — In old native women
i the Far East occasionally a vagmal discharge may be present in
which small black granules are seen Fung of the genera Aspergrllus
and Pemrcillium have been grown

Transnussion of Fungal Infection by Sexual Contact — As cer
tamn species of fung: have been found m both the male urethra and
the vagma 1t 1s not impossible that i certain cases the infection
may take place by sexual intercourse

CYSTITIS METADYSENTERICA
(Metadysenter ¢ Cyst tis)

This 1s a form of cystitis the true aetiology of which 15 often
overlooked It was first imvestigated by me nearly two decades ago
at the Ross Insttute and Hospstal for Tropical Diseases i London
with the very valuable assistance of Dr Macken se Douglas 1 have
recently observed n case in Portugal

The disease 1s due to orgamsms of that group of intestinal bactenia
which I called the metadysentery bicill and for which Cerruts crea
ted the genus Castcllanus These organtsms differ from the dysen
teric bacilli (Shiga kruse) and the paradysenterc bacill (Flexner
aad Flexnes bke) i fermenting (acidity only) lactose and coagu
lating nulk The three chief species ate B feylonensis A Cast 1907
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they produce inflammation I have seen cases of vulvovagimtis m
which the mycotic origm was practically certain Similarly to the
cases of mycotic urethnitis they may be grouped as follows

1 With white or yellow discharge
2 With red discharge
3 With black discharge

Those of the first group are by far the commanest the ather two
groups are exceptional

Mycotic Vultovagimtss with uhite or White Yellow Discharge
Generally fung: of the genus Candida (Moniha) are found m large
numbers Three chnical types associated with the presence of can
didae may be separated a) the membranous type or «vaginal thrushs
—vthrus‘h like patches are present on the mucosa b) the purulent
type — such patches are not present but the secretion 1s thick and
purulent and 1n my experience these cases have not rarely been mis
taken for gonorrhoea ¢} a mixed type thrush like patches are present
and the discharge 1s purulent and thick

In 1914 i Ceylon I had the following expertence The surgeon
m charge of the Colombo Gynecological Hospital had a patient
a mddle aged Singhalese woman in whom a pelvic operation was
urgent a thick purulent vaginal discharge was noted and he felt
inchined to postpone the operation as he suspectd a possible gonor
rhoeal 1nfection In those days of course there were no sulph&drugs
and no antibiotics [

1 was asked to examme the discharge Gonococct were not pre
sent mstead there was an enormous number of mycehal and budding
elements Further investigations revealed the fungus to be Candida
albicans var pnoy:

Attentron mught also be directed to the presence of numerous
candidae (mondiae) m certamn cases of chronic vaginal pruntus
although the role played by candidae m the causation of the pruntus
has not been completely proved Attention mught also be called to
a vanety of pruntus vuhae and pruntus ant caused by the local
zation of thrichophytonhke fung: d with Candida fungt in
the ano perineal region and external surface of the labta majora
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without any distinctive objective symptoms pomnting to an epidermo
phytic infection

Mycotic Vagimtis with Red Discharge — I have seen only one
case It was pparently due to a red pigment producmg Torulopsis
{Cryptococcus) present 1n enormous numbers It 1s of course passible
that the vagmitis may have been of some other ongin and that the
Torulopsis (Cryptococcus) merely caused the pecuhar reddish colour
of the mucopurulent secretion In addition to the Torulopsis (Crypto
coccus) there were present m small numbers a Gram negative baaillus
which I did not determine and some few Gram positive coca of the
staphylococeus type

Mycotic Vagimtis with Black Discharge — In old native women
i the Far East occasionally a vaginal discharge may be present in
which small black granules are seen Fung: of the genera Aspergillus
and Penicilium have been grown

Transmission of Fungal Infection by Sexual Contact — As cer
tamn species of fungi have been found i both the male urethra and
the vagina it 1s not imposstble that in certain cases the nfection
may take place by sexual intercourse

CYSTITIS METADYSENTERICA
(Metadysenter . Cysttis)

This 1s a form of cystitis the true actiology of which ts often
overlooked It was Brst investigated by me nearly two decades ago
at the Ross Institute and Hosputal for Tropical Diseases in Landon
with the very valuable assistance of Dr Macken ¢ Douglas 1 have
tecently observed 1 case i Portugal

The disease 1s due to organisms of that group of ntestinal bactersa
which I called the metadysentery biall and for which Cerruti crea
ted the genus Costellanus These orgamsms differ from the dysen
tenic baalle (Shiga hruse) and the paradysenterrc bacilh (Flexner
md Flexner like) 1n fermenting (acsdity only) lactose and coagu
latng mitk The three chief species are B feylonensis A Cast 1907
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(B sonnet Levine 1921) B ceylonensts B Cast 1907 and B madam
pensis Cast 1911 See also p 790

Symptomatology ~ Clmeally this form of cystitis can hardlv
be separated from the cases of medum gravity cystitis due to B colt
The patient complams of pain 1n pa.sing urme and the desire to pass
unne frequently there 15 often pain in the suprapubic regron There
may be B( fever but this 15 not a constant feature When present
the fever 15 usually of low continuous itermittent or rregular type
The unne in the majonty of cases on microscopical examnation
shows presence of pus cells very occasionally of red blood cells The
bactertological examnation of the unne collected by catheter will
show presence of baalli of the metadysentery group esther alone or
mixed with coli and other organisms Some cases run an acute course
lasting only a few days but in many cases the course 1s subacute and
there 15 great tendency to chromaty In the past once it had become
chromc the condition was very difficult to cure but at present most
cases answer to sulphonamides

ILLUSTRATIVE CASE

Case 1 —Mr aged 38 The patient consulted me several t mes m October
1931 He had been suffering from chronic tolitis and cystis for many years The
stools contained Mistolytica cysts By cultural method B madampens: was grown
The urne contaned a large amount of pus No catheter was used After cleaming
the alans penss with warm boric lotion he was made to pass urme m three sterile
ves els The urme of the second vesse! was exam ned bacteriologically On
MacKonkey plates numerous red colomes and also several white or whitish pink
delicate colonies were seen Further investigation showed that the red colonies were
colontes of B colr var commumoe the white colomes of B madampensis the same
bacillus found in the tool The orgamsm was agglutinated by the patients serum
1 o dilution of 1360 and by a standard madampensns serum In a dilution of 1 1 200
“The madampensis stram ssolated from the patient was serologically and biochemically
1dentical with the laboratory strans of B madampens s

Case 2 —Lattle grl aged 8 the daughter of a medical man Had severe
colitis when 4 years old Developed acute symptoms of cystits in June 1929 The
urine was aseptically collected by her father using a catheter It was aad and
contamed numerons pus cells The vactenological examnation showed presence of
B ceylonensis A n pure culture The organism showed all the biochemical reachons
of the typical A and was d by B ceyk A serum
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Case 3 —Itahan 29 years of age p ssng thraugh Lisbon consulted me i
Februa y 1950 for chonc cystts Dd not gve hstory of wntest nal trouble The
bacte ological examnation of the urine showed p esence of B madampensi  Sul
phadia n  one tablet g m 050) every three hours answered very well

Mixed Infections ~ In most cases B ceylonensis B B ceylo
nensis A B madampensts are found in pure cultures in chronic cases
they are usually associated with B colr and occasionally with strepto
cocer and proteus

Dragnosts — This 15 based on the bacteriological examination
of the urine

Prognosis — The prognosis 15 favourable quoad titam but m
a number of cases the condition becomes chronic and was most diff
cult to cure before the introduction of the sulphonamides

Treatment — The sulph d ily sulphadia ine ans
wer admirably

LACTOSURIA IN THE TROPICS

In some parts of the tropics lactosunia 1n nursing women seems
to be more common than 1 Europe The general health is not affected
but many of these cases are diagnosed as diabetes when the usunal
copper reduction methods are employed in nammmg the unne
1 strongly d using the log and
methods found and int oduced by me 1 1917 with the assistance
of Dr Taylor for the detection and determination of vartous suga s
in the urme

Next to dextrose lactose 15 the commnest sugar found in the
unne It 15 encountered frequently 1 the urne of nursing mothers
Lactose as 1s well known reduces Fehling s and Benedict s solutions
and not infrequently lactosunia has been mistaken for true glycosuna
It 15 most important to distinguish between the two conditions as
lactosuria 1s not serious while glycosunia especially in nursing women
1s of grave prognosis The chemical detection and determmation of
lactose 1s duifficult for an ordinary medical man In most text books it
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1s stated that 1f 2 urine reduces Fehling s solution and 15 not fermented
by ordinary baker s yeast {so called German yeast or brewer s yeast}
the presumption 1s that the reducing substance 1s lactose There are
however two important sources of error

Bust a number of specumens of bakers yeast ferment lactose
m addition to dextrose malto e and other sugars second even if
the baker s yeast should not ferment lactose this 15 not the only
substance that reduces Fehling s solution which may not be fermented
by baker s yeast — pentose for mstance

If a unne which reduces Fehling s solution 1s not fermented by
ordinary yeast it cannot therefore be concluded that the condition
1s lactosuna

Detection and Determunation of Lactose by the Mjcological
Method — The copper reducing unne freshly passed s boiled for
one mmute and distnbuted into two sterile saccharometers To the
pone one third of peptone water may be added to facilitate the
growth of the organisms

One of the two saccharometers 1s noculated with B coli (Esche
richia colt) and the other with Salmonella paratyphosa B (S schott
mueller:) 1f after forty eight hours in the incubator at 35 37 C the
tube 1noculated with Es colt contains gas and the other not we may
come to the conclusion that the urine contains lactose

In the unne that reduces Fehlings solution for practical pur-
poses the following formula 1s correct

1 z;isfhencl,l’xa colt (E:s'cheucg)fc ) e g ;  lactose

The reason 15 that with regard to the fermentable copper redu
aing substances which may by found mn the urine both orgamsms
gas Ferment the same substances excepting lactose which is fermented
by colt but not by paratgphosus B therefore a urme which 15 ga

fermented by colt and not gas fermented by paratyphosus B and

\! eduaing must contam lactose
R : 1l; hyphosa B besides lafjpse

hia coli and Sal parthyp
differ in their action on raffinose sahan and glycerol but raffinose
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and sahcin are not carbon compounds found in the urne and at anv
rate they do not reduce Fehling s or Benedict s solution

1 will mention two other mycological formulae indicating the
presence of lactose

I Candida (Monilia) pseudotropicalis Cast + } -
Candida {Montha) macedontensis Cast O § = °<t0%¢

Il Candida (Montla} pseadotroprcals Cast  + ; — Jactose
Candida {Monilia) troprcalis Cast Q§ Tl

The sign + 15 used to indicate production of gas

The reader interested 1n the mycolagical methods for the detec
tion and determination of varios sugars and other carbohydrates both
copper reducing and not copper reductng e g maltose galactose
pentose saccharose inulin may consult the section on the subject
m my old monograph Fungi & Fungous Diseases (Chicago 1927)
or my papers published in the Annales Institut Pasteur 1930 (Furst
Int Congress of Microbiology Pans) and Journal of State Medicine
vol xxxx No 11

MALTOSURIA

Mal

15 a rase d but 1s Ily seen mn heavy
beer drinkers Some time ago I had a case from South Africa where
the patient was diagnosed as diabetes He had been a heavy beer
dounker for years

The patient was 1 good general health and the glycemiz was
within normal lumts I detected his conditne using one of my old
mycological methods The urine freshly passed (Fehling reducing)
1s sterih ed in flowing steam twice at a few hours mterval 1n hochs
stove In practice it 1s simpler to boil the urine for one minute this
will not usually cause any alteration mn the sugar present It 1s then
distnbuted in two tubes contamning Duchams fermentation small
tubes or m two h It s of advantage to add about 1/3
the volume of peptone water One of the tubes 1s inoculated with
Candida (Momblia) tropicahs Cast and the other with Candida
Aacedoniensis Cast 1f after three days in the incubator at 35 37 C
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tube N 1 shows gas fermentation and tube N 2 does not show any
gas fermentation we may conclude that the Fehling reducing fer
mentable substance 1 the urine 1s maltose The explanation 1s the
following ‘With regard to Fehling reducing carbohydrates which may
be present in the urine Candida troprcalis gas ferments glucose Jevu
lose mannose galacto e maltose Candida macedomensis gas fer
ments glucose levulose mannose galactose not maltose The urine
has been gas fermented by Candida tropicalis and therefore the
Fehling reducing fermentable substance present must be glucose or
mannose or levulose or galactose or maltose But had 1t been glucose
levulose mannose galactose it would have been gas fermented also
by Candida macedontensis The Fehhng reducing substance present
must therefore be n all probability maltose

GALACTOSURIA

A certamn amount — about 20 cc — of the copper reducing
freshly passed urine 1s sterihzed — in practice boiling for one munute
1s suffictent — and placed mto two tubes contarming Durhams fer

mentation small tubes or mto two 1 It 1s of ad' g
to add 1/3 the volume of sterile peptone water as found 1n all bact.
r10l 11 to facil the growmg of the diagnostic

argantsms Tube N 115 moculated with true B morgam sensu stricto
{Morgan baallus N 1 which does not touch maltose) Tube N 2
1s wnoculated with Candida kruser If after three days of incubation at
3537 C tube N 1 contans gas and tube N 2 does not the mfe
rence 1s that the fermentable copper reducing substance present is
galactose Why? With regard to fermentable copper reducing substan
ces which may be found 1n urime B morgant sensu stricto (Morgan s
bacllus N 1) ferments with production of gas only glucose levulose
galactose and therefore the copper reducing substance can only be
m practice esther glucase or lev ulose or galactose but had it been
glucose or levulose 1t would have been gas fermentd also by Can
bability be gal

dida kruser 1t must theref 1 all pi
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PLNTQSURIA

This condition 35 not extremely rare and the pentose present
15 generally arabinose For the detection and determination of it the
following simple method may be used The Fehling reducing unne
Freshly passed is stenli ed i flowing steam or 1 practice much
more simply by boiling for one minute which as a rule does not
alter the consuitution of any sugar present The urine 1s then poured
to two tubes a Dutham s fe small tube or 1
1 Tube N 115 lated with Bacllus paratyphosus A
and tube N 2 with Bacillus asaticus Cast I after three days n
the incubator at 35 37 C tube 1 shows gas fermentation and tube 2
shows no gas fermentation we can conclude that in all probability
the Fehling reducing substance present 1s atabinose The season 1s
that with regard to the usual Fehling reducing substances which may
be found 1n the unme Baallus partyphosus A and B asaticus fer
ment the same sub: excepting arab which s §; d by
B partyphosus A and not B astatt us If a Fehling reducing subs
tance 1s qas fermentd by 8 paratyphiosus A and not by 8 asaticus
it must 1 all probability be arabinose

5 DISEASES OF THE ORGANS OF SPECIAL SENSE

In the tropics and occasionally i the temperate .ones the
regions of the canths particulary of the inner canthus frequetly show
a white accumulation of matter or a white pelicle The pelhicle may
extend to the whole of the palpabral nms both upper nm and lower
nm It 1s easdly vemovable and as a rule there are no subjectine
symptoms except an occasional slight ttching sensation The condi
tion 15 more common 1n tlderly people than in young people and 1s
considered by some authors a form of blephantis

Actalogically there are two principal types — the fungal and
the bactenal

In the mycotic type yeast like fungt are obserred usually belon
ging to the genus Candida When the fungal vanety 1s caused by
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a Candida and a large pellicle 1s present the term ocylar thry
may be used

In the bactenial type a diphtherord bacillus 1s found 1n enorm
numbers either alone or with a few cocq

A mixed type mycotic and bacteral, 15 occasionally seen

!

N

Lencopellicula ocal dee to Candida

OCULAR IMETINE CONTACT SYNDROME
{Emetine mmpact delayed pain)

In the tropics and subtropics where so many emetine 1njecfion
are given it 15 not at all rare for an ampoule to get broken and par
of the cantents to get into the operator s eyes At first he feels nothin
at all and the conjunctiva does not become nflamed and he forget:
about the accident Ten to 24 hours later while he 15 usually asleep
he wakes with a terrific excruciating pam in the ball of the eye
The patient who I say agam has generally forgotten the accident
goes to see an eye spectahst who not knowing the hustory finds
himself nan]ussed and haxdl) knows what to advise The pam

Jually d 12 ly 48 to 72 hours after onset though
occaswnally it may take much longer Dumnga the attack of the
extremely severe pain morphia injections may be necessary
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SUDAN OEDEMA OF THE EYELID

In the Sudan and especally m Khartoum a peculiar acute oedema
of the eyelids affrcting one or both eyes has been known for mﬁ:y
years but the cause was unknown until Chalmers and Marshall (1918}
carred out some researches on the subject and found that it was
due to the bites of an ant The patient goes to bed at mght m perfect
health — 1n the morning on awakeming he will find that his eyehds

Case of Sadan cedema of the eyelid

are swollen occasionally shghtly pamful and intable On close
exammation one can very often see one or two minute spots which
when double are close together and look as though caused by a
pinch with something sharp The swelling naturally causes some
alarm but it subsides after treatment with fomentations with warm
borc lotion

The condition 15 caused by the bites of a small ant which the
Sudanese natives call darra and which infests the native huts and
the rooms and beds of the European residents The ant seems to
belong to the genus Monomorium Mayr 1885 and possibly it 1s a
vanety of Ithe species M munutum Mayr 1885 The best way of



1980 ALDO CASTELLANI

2 Candida and a large pell
pellicle 1s present t
ay e P! he term ocular thrush
In the bactersal type a diphtheroid bacillus 1s found m enormous
numbers either alone or with a few <ocer
A mixed type mycotic and bactenallls occastonally seen

bt =~
7
x

Leucopellicula ocall dee to Candida

OCULAR FMETINE CONTACT SYNDROME
(Emetme 1mpact delayed pan)

In the tropics and subtropics where so many emetine injections
are given it 15 not at all rare for an ampoule to get broken and part
of the contents to get mto the operator s eyes At first he feels nothing
at all and the conjunctiva does not become inflamed and he forgets
about the accaident Ten to 24 hours later while he ts usually asleep
he wakes with a ternfic excruciating pain n the ball of the eye
The patient who 1 say again has generally forgotten the acaident
goes to see an eye specialist who not knowing the history finds
himself nonplussed and hardly knows what to adwise The pan

Jually d 1y 48 to 72 hours after onset though

g y P
occastonally 1t may take much longer Dumnga the attack of the

extremely severe pam morphia injections may be necessary
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SUDAN OEDEMA OF THE EYELID

In the Sudan and especially n Kharfoum a peculiar acute oedema
of the eyelids affecting one or both eyes has been known for mdy
years but the cause was unknown until Chalmers and Marshall (1918)
carned out some researches on the subject and found that it was
due to the bites of an ant The patient goes to bed at nught 1n perfect
health — in the morning on awakening he will find that his eyehds

Case of Sudan cwdema of the eyel d

are swollen occasionally shghtly pamnful and irmtable On close
examination one can very often see one or two miute spots which
when double are close together and look as though caused by a
pinch with something sharp The swelling naturally causes some
alarm but 1t subsides alter treatment with fomentations with warm
boric lotion

The condition 1s caused by the bites of a small ant which the
Sudanese natives call darra and which infests the native huts and
the rooms and beds of the European residents The ant seems to
belong to the genus Monomonum Mayr 1885 and possibly it is a
vanety of lthe species M munutum Mayr 1885 The best way of
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keeping the ant away from the beds 1s to sprnkle the sheets and
blankets with powdered camphor and to place the feet of the
bedpo ts i small tins or other receptacles containing a disinfecting
solution such as strong lysol solution 10 % carbohc acid 5 % ora
strong infusion of native tobacco

OTOMYCOSIS

Varous fungi may be present in the evternal auditory canal
without causing any symptoms In some cases however the fungus
multiplies abundantly and may be the cause of a local mnflammation
or may apparently facilitate the formation of a wax plug In several
cases | have found a Candida which 1 have called Candida rhot
(Monutia chot) probably a varant of Candida tropicalis In two
cases of otomycosts I have found a fungus belonging to the famly
Mucoraceae Lichthemnua ramosa Lindt 1886 It was present in great
quantity and the patient complamed of tinmitus aurum and great
deafness It 1s interesting to note that this fungus 1s often found
the nasal mucus of horses and that both my cases were Taml muttos
{horse keepers) Various authors (Stebenmann Boke Huckel and
others) have recorded cases due to Lichthermia corymbifera Cohn
Rhuzomucor septatus Von Be old Maggiora and Gradenigo found
Saccharomyces ellipsoides Rees 1 cases of chromc otitis media The
same authors found a new species of Saccharomyces (S roseus) in
the Eustachian tubes

Aspergillomycosis of the ear 1s comparatively frequent I have
seen several cases 11 Ceylon and later New Orleans apparently due
to A fumgatus Fresemus Gramer observed A miger Von Tiegham
Wreden A flavus De Bary and A nudulans Erxdam Fungi of the
order B diomycetes famly Ustil have also been observed
Ustdago carbo and Tilleta levis Of the order Hyphomycetes sensu
stricto  Trichothectum roseum Persoon 1801 has been observed in
a few cases | may mention herdthat a satisfactory treatment I have
found for the various forms of otbmycosis 1s instilling the antimycotic
fuchsin pamt known by my name and better still pouring 1t 1 large

amount
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SYMMETRICAL EAR NODULES

This condition was described by me 1n Ceylon m 1910 It 1s
rare In the deep substance of the lobule of both ears — generally
the condition 15 sy 1 — a small spherical nodule hardly visible
1s felt on palpation Occasionally a nodule becomes much larger 1s
of elastic consistency the sie of a pea to a cherry at times even
Jarger and becomes very tense and may present a somewhat trang -
$lucnd appearance after some days it becomes smaller again and may
be hardly visible There are as a rule no subjective symptoms during
the periods of quescence a feelng of shght pam and tension 1s felt
during the periods of mncrease in the s1 e of the nodules The con
dition 15 not leprotic there being no anaesthesia or other signs of
leprosy

It may possibly be of parasiic ongn but nothing definite can
be stated as none of my patients would allow the removal of the
nodule

An account of the condition may be found in Castellam & Chal
mers Manual of Tropical Medicime 1919

RHINOMYCOSIS

Yeast hike and other fung: are often observed in the nasal mucus
they may play only a saprophytic role or they may gne mse to an
inflammation of the mucosa In Colombo a lhttle native boy was
brought to me by his parents who stated that he had been suffering
from repeated attacks of severe snee ing for the last three months
and they had observed that on blowing the nose muute black dots
were coming out with the mucus Microscopical and cultural investiga
tion showed the case to be one of aspergillosis due to A niger In the
literature cases of aspergillosis due to A glaucus De Bary and
A fumgatus Fresenius have also been descnbed In New Orleans
m a case of chronic simusitis a beavtiful red pigment looking fungus
was found which could not be identified
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6 LITTLE KNOWN TROPICAL SURGICAL DISEASES
AND SYNDROMES

I wall hmit myself to saying a few words on a still Lttle known
surgecal condition described by me many years ago under the name
of endemic funicubirs and on certain surgical syndromes which may
be caused by tropical fevers and tropical mternal diseases chiefly
malaria and amoebic dysentery I propose also giving a short accaunt
of «be car» and briefly treat the subject of antmal bites about wlich
so Nittle 1s found m medical and surgical textbooks

ENDEMIC FUNICULITIS

For many years men practising m Ceylon noticed the occurence
of a peculiar form of icute suppurative inflammation of the spermatic
cord which occasionally took a true eprdemic character numerous
cases occurmg within a short period References to this alfection may
be found m all the medical reports for the colony the disease being
Vanougndlcated by the name of phlebitis of the cord or corditis
It was considered by some ta be of traumatic ongin by others of
venereal ongin Some practitioners considered 1t to be a malarial
affection ‘The disease was mnvestigated by me mn 1907 1 came to
the conclusion that 1t had nothing to do with either malaria or
gonorrhoea I thought the condition had sufficiently characterstic
symptoms to be ranked as a separate disease or at least syndrome
and suggested the name endemic fumiculiis The affection 1s not
Lmited to Ceylon as cases occur 1n Southern India and an identical
pathological d has been d bed 1n Egypt by Madden under
the name of cellultis of the spermatic cord The condition described
by Wise m the West Indies 15 probably the same pathological entity
Of great are the 1ons by Coutts Cases have

occurred m Kenya and other regions of Afrca

Morbid Anatomy — At the post mortem examnation of the
cases 1n which an operation has not been petformed mn tume the
Jesions found are those of a septicaemic process The skin 1s jaundicod
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and may present petechiae the lungs often show hypostatic con
gestion the heart 1s flabby and subpericardial haemorrhages are
often seen The spleen 15 enlarged and soft The lver 1s generally
enlacged and may show fatty degeneration or cloudy swellng The
kidneys are often congested

Etiology ~ The condition 15 due m all probabslity to a strepto
coccal infection engrafted on filaniasis although there are some cases

Case of endem fumicul tis {Ceylon)

which seem to be of purely bactenal oigin and 1n which the filanal
infestation can be excluded with certamty

Among Ceylon p cutoners the dsease w s onsd ed by some to be of
t umatic 0 gn others bel ved t to be of v ne eal ongin and yet oth s to be
amala 1manfestato 1 found o all the Ceylon ¢ ses v ulent d plo-streptococer
md tngesh ble fom the o dn y streptococ  but for the fact that whle gram
n gatve nth pus som we e G’ ampostve n the cultures Accord ng to Coutts
the e mc ocacc wh ch are d colo d by G m 1n se tons of the tissues and in
sm as fom the pus are oft o found in the u eth a of the natves He egards the
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suppurative condition of the cord as due to the extention of an safechon from the
urethra by way of the vas defcrens In about 30 per cent of my cases microfilanae
of the type bancrofti were preseat It 1s possible that the filaria plays the more
important or only role in the subacute or chromic cases while the streptococel are
the cause of the acute semptoms and the suppuration and the septicaerna

Symptomatology — The disease begins suddenly generally after
a hard day s work or severe exerase In Ceylon the usual history 1s
as follows The patient after an extra hard day s work comes home

£y
= _;;vf\""‘"‘ Pars A
5 o

Pamculys 1n & case of endemic funiculitis Note large opemngs of the
dilated veus which were filled with pas The testis and epididymis were
normal bat the funica vaginalis contamed a small quantity of fluid

in the evemng very tired but not feehng unwell and takes a cold
bath as usual After the bath he s suddenly seized with a shivenng
fit the temperature fsing very high He feels very sick and there
15 often actual vomiting At the same time he complains of pamn along
the cord and epidymis [he condition becomes rapdly worse and
the patient 1s generally taken to hospital on the second or third day
of the 1llness On admission 1t 15 usually found that the general con
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dition 1s grave There may be contmuous vomiting and occasionally
hiccough the temperature 1s generally about 102 F and the pulse
small and frequent At the physical examination 1t will be seen that
the ingumnal region 1s accupred by a large cylindrical swelling 1n the
direction of the cord The swelling 1s \ery tender on pressure and
hard the skin 1s not affected G y the eprdid 15

enlarged and tender though in some \ery recent cases it may not
appear to be affected In all cases the testicle proper appeats to be
normal there 1s as a rule httle or no effusion 1n the tunica vaginahs
The affection is generally local: ed to one side only but occasionally
attacks both sides On exammnation of the pents and scrotum no
ulcers are found no signs of gonorrhea and no signs of any traumatic
lestons though in several cases the patient gives a history of having
made an effort of some sort As a rule the disease has no tendency
to spontaneous recovery If an operatton 1s mot performed m time
signs of general septicacmia usually set m In such cases the skan of
the patient often becomes diced h

may
appear the fever is of an ntermittente or remittent type the pulse
becomes extremely small there 1s often hiccough and the patient
dies n a few days

Vaneties —~ A mild form with thrombosis of the vemns but
without suppuration 1s at times met with According to Coutts a
chronic form also without suppuration may occur

Prognosis — This 15 senous m the ordinary acute form If an
operation ts not performed in time symptoms of general septicaemia
set 1 and the case as a rule ends fatally

Dragnosts — The disease 1s apt to be confused with strangulated
herma or an acute elephantoid condition of the testicle and cord
From the former endemic funicultis may be differentiated by the
lustory the high fever and the course wlich 15 somewhat less acute,

In some cases especially in the ful forms op
alone will clear the diagnosis
From an acute elept d it may be diffe d

by the absence of the cryslp:latous like zedness of the ckin
5
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Treatment — Except 1 the rare mild forms when lead lotion
and ichthyol ontment with or without ice applications may be suff
cient the only effective treatment 15 surgical and orchiotomy with
section of the inflamed cord as high up as possible 15 1mperative
Coutts recommends exposure of the inflamed cord by a free inason
through the skin and external oblique to be followed by numerous
maisions nto the tumour The wound 1s Jeft open and fomentations
applied i} the surface 1s clean The wound 1s then Jeft to heal by
granulation Coutts considers that 1n this way though the testis loses
its generative function its internal secretion is wnimpared

When the disease has extended beyond the mternal abdomnal
rng orchiotomy must be performed and the vems left unhgatured
while fomentations are applied

Sulpt d Ihin and other antit seem to be useful
but usually are not suffictent to induce a complete cure and prevent
an operation

APPENDICULAR SYNDROME OF MALARIAL ORIGIN

Surgeons who do not live in an mtensely malarious place will
hardly believe that malana may give rse to syndromes closely resem
bling surgical diseases One such syndrome which 1s not very rare
ts the appendicular syndrome The patient suddenly complamns of
severe pam m the lower nght abdommal quadrant he has hgh
fever he vomits The physical exammation reveals extreme tenderness
and resistance m the appendicular region The pulse 1s frequent and
small These cases not rarely are operated on and practically nothing
1s found excepting perhaps a shght congestion of the appendix and
the coecum The appendix never contains pus If it 1s sectioned and
smears made from st 1 some cases numerous malania parasites are
found 1 the enlarged capillaries The correct diagnosis is usually

ted by the enlarg of the spleen presence of malana
pa:asltes i the penpheral blood prompt response to qumne and
other antimalanial drugs given in large doses at times by intramus
cular or intravenous mnjection
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APPENDICULAR SYNDROME OF AMOEBIC ORIGIN

1 have seen quite 1 number of cases of appendiaitis operated
on although the condition was of amoebic onigin The correct diagnosis
1s suggested by the patient giving a long Iustory of intestinal distur
bance before the attack of appendiatis by the lver bemng often
enlarged by the presence of Entamoeba histolytiea cysts mn the faeces
by the extremely rapid response to emetme In a farly large number
of cases of chronic subchnical amoehiasis presence 1s noted of one
two or three of the so called Castellani s signs subensiform tender
spot zone of dullness at the right base lver dulness high on the
middle awllary line normal on the mammillacy hne Description of
these signs none of which of course 15 pathognomonic may be found
at pag 1901

MALIGNANT TUMOUR SYNDROME OF AMOEBIC ORIGIN

The patient for months feels discomfort and 3t times pamn
in the region of the stgma and passes several small motions daily
consisting of blood and mucus After a time on palpitation one feels
2 tumour like mass mn the sigmoid region and the X ray exammation
after a barum enema shows signs of stricture In these cases the
urgeon 15 apt to make a diagnosis of malignancy of the sigma and
advises an operation Before doing so the examnation of the stools
for cysts should be carried out many times and the emetine theapeu
tic test should be tried to exclude the tumour being m reality an
amoeboma

BEZOAR

Recently my advice was sought by a young colleague regarding
a case under lus care who had been suffering from obscure dyspeptic
smptoms for years From time to time the patient was vomiting and
mn the vomited matter on several occasions hair had been found
Hair was found also occasionally i the fieces It turned out to
be a typwal ca e of <be pars {trchobe oar)
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The term be.oar 1s of Perstan origm being denved from the
word bad-ehr and for centuries 1t was applied to ndicate the free
ball Iike masses of concretions of various types found in the stomach
or intestines of ammals especially horses cows and cats In the
middle ages valuable curative properties were ascribed to them The
condition 1s found also 1 man The term trchobe.oar 15 used when
the bodies consist of hair the term phytobe,oar when the condition
15 of vegetal ongin and the term mycobezoar when it 15 of mycotic
origin The last may be considered a vanety of phytobe~oar

As stated this term mdicates that the masses or balls mside
the gastnic cavity are composed of hair Trichobezoar 1s not very
rare in horses tows and cats Bavlamapt in 1779 (Jousrnal de Méd:
cmne et Chirurgle vol 52 p 507 1779) gave a good descrsption of
the condition as observed in man and Schoenborn performed the
first operation for such a condition in 1883 In more recent years
valuable studies have been on the subject by I ] Dawvies (Lancet
Oct 15 p 791 1921} Maes (Ann Surg vol 88 p 685 1928)
Thorek and Rutter (Am Journ of Surg March 1937 p 603)
Matas paper 1> espevially important (Trans Surg Gynecol and
Obst vol 21 p 594 1915)

Etology ~ The condition 1s usually found in nervous or hyste
ncal ndividuals generally young women who have got into the habit
of biting and swallowing hair It may be found mn persons who on
account of their work are handling hair contnously such as wig
makers who may swallow bits of hair floating about or hairs the
hold 1n their mouth 1n the course of their work

Symptomatology ~ For years the patient may have no symptoms
whatever except lly some shght dyspep: Later m the
majority of cases there 1s gastric pam vomiting  constipation bad
breath and severe symptoms of acute obstruction may develop requ

ring an mmediate operation

Diagnosis — Some cases may be suspected on the lustory which
can be ehated from the patient and from hus ocupation It may be
made with certainty when portions of the bezoar are vomuted they
are seldom passed with the stools The X ray eximmation fs most
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important as it puts in evidence as a rule a mass or several masses
lying free in the gastrie cavity surrounded by the opaque barum
meal which outhnes and coats them and radwscopic palpation
demonstrates the masses to be freely movable within the stomach

Treatment — The treatment 15 surgical gastredtomy and removal
of the ball ke masses

PHYTOBEZOAR

This term 1s used to denote a be oar of vegetable ongin It 15
found occasionally 1n persons who for years have a diet consisting
chiefly of fruit vegetables coarse bread and who use much bran
An 1nteresting case has been reported by Thorek and Rutter of 1
phytobe oar 1n a woman who for five years had been on a diet com
posed practically entizely of persimmons and other fresh fruts
cereals and whole wheat bread The X ray exammnation after a
barum meal revealed two masses rather widely separated coated
with barmm lymg free 1n the stomach Gastrectomy was perfomed
and two large soft emerald green foreign bodies were removed On
sectioning 1t was found that they consisted of portions of persimmons
and many vegetable and plant fibres

MYCOBEZOAR AND FUNGAL GROWTHS IN THE STOMACH

The presence of fungal elements 1n the stomach contents 1s quite
common  the organisms being introduced with the food Occasionally
the fungi actually multiply on the mucosa ~ usually without pene
trating 1t — forming pseudo membranes casts and rarely ball like
masses When the myccotic masses are large and ball like they are
considered bezoars (mycobe oars) and included by some authors
among the phytobezoars (wide supra) 1he commonest variety of the
condition 1s gastric thrush due to yeast like fung: of the genus Can
dida and charactenized by the presence of white patches on the
mucosa 3t may evtend fo the mtestne A case has been described
by ] T Duncan and F Murgatroyed 1n which a fungoid cast of the
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stomach of a white colour produced by a Fusarium sp was vomited
{Trans Roy Soc Trop Med vol 31 Ne 5 1938)

The symptomatology of the fungoid growths i the stomach s
not charactenistic The symptoms unless the mycotic infection 1s
secondary to carcinoma or some other serious condition of the organ
are mild the patient complaning merely of shight discomfort 1n the
epigastric region rather than pamm Occasionally eructaction 1s a pro
nounced symptom

The diagnosts can be made only when portions of the fungal
growth appear 1n the vomit or in the materal obtaned by the gastric
tube The microscopical evamunation will show the membranes or
masses to be composed of yeast like cells and mycelal filaments

An alkaline treatment may be prescribed in cases of gastnc
thrush as it has often a mycostatic action on candida fung: If 3t fails
basic fuschsine may be given in cachets or soft gelatinous capsules
or friable pills each contaimng grm 015 020 of the drug one dose
three or four times daily for periods of 3 or 4 days at a time Basic
fuchsin given mn the above dosage does mot cause any obnoxious
symptom but the unme often becomes pinkish

1 may say en passant that I first wtcoduced basic fuchsin in the abortive
treatment of cholera ~in the very first stage before vom:ting beg ns —~ many
years ago grm 020 every 15 minutes or grm 010 every ten minutes untif a total
of grm 160200 has been adoumstered The rationale of 1t is this m cholera
diarrhoea appears before the vomiting and the admumstration of fuchsia at the vere
beginning of the diseases 15 therefore possible The fuchsin quickly reaches the
small intestine and apparently kills the vibrios by fiung and stamning them and
therefore their endotoxin 15 not liberated Readers mterested 1n the subject might
consult my paper «Breve nota sul trattamento del colera con fa fucsinay (Rivista
Instituto S eroterapico Itakano (Napol) Vol 23 N 2 pag 74 1948) 1o which
certam expenmental 1avestigations are reported Which I carried out with the
valpable assistance of lacono Servino and Zanelli

ANIMAL BITES
{Bites maul ngs and other traumatisms nflicted by wild
and domestic amimals)

The subject of bites and maulings mnflicted by ammals 1s of
importance especially n tropical countries but httle tmformation on
1t 15 found m the ordmary medical and surgical text books
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Bites and maulings of wild and domestic ammals are quite
common m India and Tropical Africa According to official returns
1 India 1n 1925 wild beasts caused 1974 deaths of which 974 were
accounted for by tigers while the rest were assigned mostly to
wolves bears leopards elephants and wild pigs In 1926 the total
number of persons killed by wild ammals 1n Brtish India amounted
to 1987 Tigers were responsable for 875 deaths leopards 185
wolves 167 bears 96 elephands 58 and hyenas 15 of the 393 deaths
from other anmals 41 were assigned to wild pigs and 151 to cro
codiles

Stat1 tics for later years are not available as they are no long>r
quoted 1n the anual reports of the Public Health Authonties

1 make a distinction between the physical injury caused by the
bite of one of the larger ammals and the chemical 1njury caused by
5 venomous ammal I do this advisedely while recogn: tng of course
that the former may introduce germs viruses and toxins into the
wounds so produced

BITES MAULINGS AND OTHER INJURIES INFLICTED
BY THE LARGER CARNIVORA

I refer especially to the myuries infhcted by the bites rends and
scratches produced by the teeth and claws of species belonging to
the familes Felidae and Ursidae

In the Felidae are Felts leo Linnaeus whose habitat 1s m Africa
F tigrs Linnaeus habitat Asta F Pardus Linnaeus habitat India
F leopardus Linnacus habitat Africa F onca Linnaeus habitat South
America F pardalis Linnaeus habitat South Amenca These cats

have the dental formula : !

1 z-:f gving thicty teeth for the whole

mouth which includes the most perfect types of camassial teeth
capable of prod dingly severe 1 These amumals
feed not merely on fresh prey which they have recently slamn but al o
bn 1ts body for a day or so after its death

Their maws and claws therefore become foul being infected
with microorganisms and their touns and hence the great danger of
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septic intoxication and mfection which markedly increases the graviy
of the mjunes inflicted

The other famuly Ursidae includes the bears which are found
n India and Ceylon ¢ g Ursus torquatus of the Himalayas and

U malganus Their dental formula 15;7 i ;% = forty two teeth

the mouth but these do not mclude carnassial teeth which added to
the facts that they are not as a rule such foul feeders and often eat
vegetal foods causes their bites to be not quite so serious from a
septic pont of view as those of the Felidae

Their claws however may produce most serious effects of both
a traumatic and of a septic nature The impottance of the septicaty
of these wounds has been well appreciated from earhest times for
m the fifth book of his «De Medncm#» Celsus remarks with regard
to the bites of ferocious ammals and also of dogs apes and man
«Omnis autem fere morsus habet quoddam viruss

It 1s of course possible for any person of any age and either sex
to be the victtms of wounds imfhcted by these animals but the persons
most frequently mjured are hunters (shikaris} and sportsmen while
the district postmen 1 jungle regrons run great nsk as do shepherds
and to a less extent herdsmen and to a still less extent cultivators
and willagers hving sn lonely places or in the bush or jungle Years
ago with my friends A ] Chalmers Geo Low and D Chnsty I had
the expertence of encountering wild amimals under unexpected cir
cumstances duning journeys into the mtenor of Africa but the nisk
which an ordinary teaveller with hes gang of porters runs 1s relatively
small particulary 1f he has some shght knowlege of the habits of
these ammals Tfe most dangerous regions to travel through 1s tall
grass as the hunter or traveller and the wild beast may meet suddenly
and 1t 1s here that an acadent 1s more lIikely to occur than in open
scrub country Another prevalent cause of acadents is the beating
by means of men on foot of jungle or bush into which a woundzd
amumal has retreated The especially dangerous ammal under such
aircumstances 1 India 1s the tiger and long ago Sir Samuel Baker
especially drew attention to this fact and recommended that if no
elephants are available then a herd of buffaloes should be doven
through the jungle as they will quickly dislodge the tiger The
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possible presence in the vicmity of the mate of the wounded animal
should always be borne m mind as the omission to remember this
simple fact has often led to grave accdents
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Bite of Hyena (Scarning)

Symptomatology —~ The physical signs and symptoms produced
by these bites and mauls may be dwided mto general and local With
regard to the former immediately after being bitten or mauled the
victim 1f able to stand feels giddy and turns pale becomes unable
to stand and if the mnjuries are at all severe quickly passes into a
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condition of shock with a weak pulse cold extremities pinched drawn
face and weak voice and may become msenstble which mdeed 15
often Ins condition when first rescued m the severer cases As a
rule he remains n a more or less torpid condition sleeping day and
mght and suffering severely when roused from thirst and pamn All
these symptoms are more accentuated in Buropeans than in natives

Usually reaction sets m Ffarly quickly the temperature nsing to
101 to 102 F or even more while the pulse is generally quick
ranging about 110 to 120 beats per mmute Generally the torppe
continues for some time but deliium may imtervene The month and
throat continue to be dry and thist 1s still a marked symptom
Locally the injured region may show rends and tears m the skin
lacerations of the muscles tendons exposed and torn vessels and
uerves mnjured with more or less haemorrhage bones may be exposed
bruised broken or dislocated jomnts may be exposed opened and
imjured Around the myured regions the parts are bluish or red m
colour and swollen and quickly become fedematous firm and hot
to the touch

If the wounds are but shght the inflamation may remain super~
ficial but usually the great danger 15 a celluhtis associated with pus
formation and intermittent fever A more serious complication s
spreading or acute traumaty gangrene Later as the patient recovers
there 1s the hability of sinus formation and of shffness# in the jomts
and dishigunng scars

It 15 important to remember that malana may occur as a comph-
cation and that therefore some of the intermittant temperature may
at times be due to this cause

There 1s no difficulty with regard to the diagnosis as a rule as
there 15 generally a history to be obtamed whie the local signs are
suffictently mdicative of the condition but the prognosis with regard
to even shght wounds must at first be guarded especially in Euro
peans as1tls 1mpossible to foretell how serous the mtercurrent septic
infection may prove to be although the introduction of the sulpho
namide drugs and of the antibiotics have made matters much less
serious The treatment resolves itself mto two distine categorres fiest
the first a1id when the rescue is affected and secondly the usual

surgical treatment
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‘With regard to the first axd the usual methods for arresting
haemorrhage combating shock and carrying the victim are too well
Fnown to require repetition but the thorough washing of the wound
with water even jungle water would appear prefarable to leaving
the poison from the ammals teeth and claws m t}e wound A small
hest aid surqucal case contaiming antiseptics bandages etc and also

Iph de tablets and antib should form part of the outht
of every sportsman but unfortunately 15 often forgotton when actually
gomng shooting

As a rule the haemorrhage has more or less abated by the time
the man riaches hospital but any possible source of bledding must
at once be attended to and an injection of pentcillin given rmmedia
tely and the the wound thoroughly washed and syninged with warm
permanganate (12000} or 1odine lotion (one teaspoonful of tr 10d
to a pimt of water) or actflavine (1 1000) or some chlorine antiseptic
Pieces of dead or sloughing tissue may be removed but 1t 1s better
to defer any serious operative treitment for twenty four hours if
possible as 1t 1s very dangerous to perform anything of this nature
m the condiion of shock wsually exhibited by the patient Blood
transfusions may save hfe The parts may be drawn together by a
suture 1f necesary but very few of these should be inserted and as
free dramage as possible allowed Repeated and carefully apphed
antiseptic dressings must be carried out In the past it was always
recommended to admimister antitetanic serum but 1t 15 much smpler
to mstitute at once a pemalln treatment and 1 this way to combat
many infections mcludmg tetanus

As soon as there 1 any suspicion that cellubtis may have super
vened free inaisions must be made and hot antiseptic baths and hot
fofmentanons must be apphed

A 15 at imes if d
supervenes when it must be performed as high up the hmb as reaso
nable as 1t 1s useless to do repeated operations first at low and then
at lngher levels while all the time the disease 1s spreading Sinuses
require to be scraped and plugged with antiseptic gauze and Bipp
or Zipp pa te s at times useful Amputatiton however 1s really seldom
necessary 1f serum nd b are lable and
given 1n large amounts
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When recovery 1s proceeding and the septic ifections have
ceased plastic operations are necessary to close the large wounds
left by the destruction of the tissues while massage and douches mav
be required to prevent jownts from becommg stiff

As regards the general the first req of the
patient 1s usually plenty of water to drink to relieve the urgent thir ¢
from which he suffers and to dilute the toxins of the possible into
wications

At first food should be of the lightest description — broths soups
and milk diet — and later the ordinary hospital diets may be gradually
mtroduced

‘With regard to prophylaxis the natnves adopt simple protective
remedies such as a bell and spear or a stick and smallpxe the later
being 1n use indistricts infested by the small bear For a sportsman
it 1s 1mportant to thoroughly understand the habits of the ferocious
creatures which he 1s hunting and especially to know what they
usually do when wounded

In traveling m the African bush a zareba with a fire 15 usually
a good protective during the might

BITES AND OTHER TRAUMATISMS INFLICTED
BY THE SMALLER CARNIVORA

Under this heading come the traumatisms caused by members
of the famly Camdae of which Camis lupus Linnaeus the wolf
C aureus the jackal and C familiaris the dog may be quoted
Their general dental formula 1s 2—11:% = forty two teeth A wolt
bite resembles that of the larger carnvora while the jackal generally
attacks children 1nflicting severe wounds often of a septic nature
The jackal 15 often mfected with hydrophobia which he spreads to
the village dogs and in this way the disease 1s at fimes kept up in

trapical countries
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BITES AND OTHIR TRAUMATISMS INFLICTED
BY THE UNGULATA

Among the Herbivora there are two families which re celebra
ted for vicious attacks upon man and these are the Cameldae and
Bouvidae
Camelus bractrianus Lipnaeus may at times have J‘bad temper
and 1t 15 often dangerous for @ stranger to approach a camel for 1ts

Bite of a Camel

bite1s as arule a enous injury the deep tissues bemg crushed nd
lacerated while the bones may be crushed broken or dislocated
and the tendons bursae and jomnts may be laid bare or opened and
last but by no means least because of the possibility of gangrene and
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severe septic mfection The bites generally occur on the upper or
lower limbs but are also known on the head and face The shock
from such severe mjures 1s naturally very great but the symptoms
signs and treatment resemble those alteady mentioned under the
heading of traumatisms caused by the Carmvora and need not be
repeated

Among the Bovidae the buffalo 1s very dangerous — e g Bufa
Ius indicus 1 India and Ceylon and Bufalus brachceros in Central
Africa — the danger being deep penetrating wounds of the hmb
chest or abdomen as well as severe punctured lacerated and con
tused wounds m any part of the body

Here attention may be drawn to the fact horses may become
affected with hydrophobia which s a serious danger The anmal
appears to be i great pam# and 1s often thought to have colic 1t
froths at the mouth and becomes very savage biting articles m its
stable and kicking the wall in a furtous manner until weakness sets in

Kicks may produce serious contusions and wounds as well as
tmjuries to internal organs

The Rhnocert — Rhunoceros indicus R javamicus R sumatren
sts R africanus produce most serious punctured and lacerated wounds

Hippopotam: are common 1n the nvers and lakes of Afrca —
e g Hippop phibus and H Itb As a rule they are
quite peaceful amimals when left alone but once attacked they become
dangerous seizmg the boat or persons m ther huge jaws and
crusking wood or Flesh and bones mnto shapeless masses They are
very covragous and nothing but death will stop the charge of one
of these brutes They will quickly stamp the Life out of any victim
they catch on land

The Swmdae or pigs are commonly met with in tropical jungles
and are of mmportance because of the way they eat the remams of
persons who have been Jost 1n the jungle All the soft parts are com
pletely destroyed while the yones are broken so that 1t 1s mpossible
to say whether the unfortunate people died or were killed whether
they met with an acadent or simply lost their way whether the pigs
ate them while dying or only alter death

Severe lacerated wounds can be mflicted by the tusks of an

enraged boar
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P 2z — The eleph ~ Lleph africanus  and
F indicus ~ usually kil therr victim by stamping on him until the
soft parts are terrbly crushed lacerated and bruised while bones are
broken They also seize people by mean, of ther uunk’é and lash
them agaimst surrounding objects or on the ground

BITES AND OTHER TRAUMATISMS INFLICTED
BY THE LARGER REPTILIA

The crocodsles gavials and alhgators are a constant source of
danger 1n the tropics especially to natives while bathing m rnvers
The name crocodile and alligator are oftfen u ed as though they
were synonyms but this 15 not so Some twelve species of crocodile
are well known They possess a formidable array of teeth evpressed

as a rule by the formula % of which the third and ninth 1 the

upper jaw are longer than the others and are respectively lodged
between the second and third and the ewght and ninth teeth n the
lower jaw in which the first fourth and eleventh teeth are the stron
ges’t The muz.le of the crocodile 1s longer than that of the alligator
The muzzle of the alligator 1s relatnely short and broad

The mu zle of the gavial 15 very long The two species of impor
tance are Gavals schlegeli of Java and Borneo and G gangeticus of

28 29
Ganges The latter has a dental formula of =% teeth

The following st mod fied from Dtmar g ves the names snd b btats of
these formid ble eptiles —

A. Snout extrem Ic long and slender —
G walis gangefeus loda Tom stoma schlegelt Bo neo and Sumatra

B Snout ve y sharp slender and triangular —

Cocodius at phat West Afecr C johnston Austral € nf emed us
Orinoco

C Snout moderately shatp and triangular —
ocodlu ame ¢ ns Mxco Centril a d So th Amenca C samen s
Siam and Java C nlotcus Afiica C porosus lnda aod Malaysia
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D Snout oval blunly triangular —
Crocodilus robustus Madagascar C thombifer Cuba € morelatt  Guate
male and Honduras

E Soout broad and short —
Cracodifus palustris India and Malaysta Osteolaemus fetrasprs West Afrca

F Canme teeth of Jower jaw fit mto a pit 1 the upper jaw
I Snout as in D Cawman trigonotus Upper Amazon C sclerops Central
and Southern Amenca C palpelrosus Tropical South America I Snout
very broad and rounded$ C laterostris Tropical South America C miger
Tropical South Amencal Alligator misissipensis U § A A sinensis China

The celebrated man eating spectes are —
Crocodius mloficus the Nile crocodile € porosus the salt water crocodile

The Amencan species are sud to be inoffensive s the/arz no records of
\ttacks upon man

An mmportant anatomical feature of these reptiles 1s the length
and strength of the tail by means of which they can stmke a man
standing on the low bank of a nver such a powerful blow that he may
be knocked mto the water

Acadents are commonly met with while people are crossing
streams or bathing theren while women are washing clothes or
hlling vessel. with water at the niver or lake On the Victorra Nyanza
Lake such acadents were quite common Anyone sitting on a steamer
or other craft on a lake with s feet hanging over the side or leaning
over with his hands 1n the water simply provides bait for any croco
dile 1n the vicimty

As a rule if the victim 1s rescued it 1s found that a portion of a
Lmb has been bitten off but Chalmers and myself observed a case
Jong ago m which only a large portion of the pectoralis major was
removed In this case the victim attnbuted his escape to drving hus
thumbs mto the crocodile eyes The wound healed excellently though
of course there was practically no pectoralis left on the side i ques
tion and 1 1ts place was an area of scar tissue Crocodile bites are
not nearly so hable to septic infection as the bites of the Carnnora
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BITES AND OTHER TRAUMATI M$ INFLICTED
BY THE NON POISONOUS SNAKES

Although rarely boas and pythons which are non poismous and
which kill theirr prey by constriction may attack and crush human
beings who accidently come mto contact with them They may also
bite but their bites cause only traumatic lesions Most boas are gene
cally of gentle disposition and some of them may easily be domest:
cated they generally hunt rats and other small animals Pythons are
much more i} tempered Both groups of snakes belong to the subfamily
Botdae The boas have no teeth m the praemauilla and super orbital
bones while the pythons have a few teeth in the priemaxilla and
passess a paie of super orbital bones

BITES AND OTHER TRAUMATISMS INFLICTED BY SHARKS
AND LARGER SELACHII IN GENERAL

By far the greatest number of sharks hive 1 the eas of warm
chmates arfare are well known because of the danger of their bite
which 1s often fatal The greatest risk 1s to bathers and hshermen
but 1t 15 a curious fact that the divers for pearls appear ta incur kttle
nsk This was noted by Chalmers and myself many years ago when
pear] fisheries were held in Ceylon It 1s p:[abab!e that the nowse of
the large number of people employed m this work fmghtens the
sharks which keep away

Carcharias gangeticus was for a number of years a soutpe of
great danger to the crowds at the bathing ghats of Calcutta Accor
ding to Sir Joseph Fayrer they used to feed upon the partially burned
bodies wich were formerly thrown into the river but when this
custom was discontinued they began to attack people at the bathing
ghats especially i the months of Apn! and May when the river
contamns muchf salt water He says that they would dash into the
crowd at the bathing ghat and wnflict dangerous and aed at times
mortal wounds though they seldom were able to get away their
victim because of the numerous people at the ghat

9
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The patient 15 brought to the hospital suffering from the effects
of shock and heamorrhage with a limb either snapped off or partially
torn off or with larger or smaller lacerated wounds m which the bones
may or may not be exposed and grooved by the sharks teeth and
the blood dnpping from the ragged surface of the wound Usually
the patient 15 1n a state of extreme prostration covered with a cold
sweat having a hardly perceptible pulse

More rarely there are only a few tmangular or irregular lace
rated wounds showng that the shark did not obtan a proper hold
of the victim

‘The great ymmediate danger 1s death from shock or haemorrhage
If this 1s avoided the wounds appear to heal readily but at times
amputation 1s necessary Although as a rule there 1s very lttle ten
dency to sepsts pemcilin and other antibiotics and sulphonamide
drugs should be admmisterd

Sharks abound 1n the sea along the coast of French Brtish and
Itahan Somahlland There 15 2 general behef i those regions that they
will attack Europeans but very seldom natnes

HUMAN BITES

These are not at all rare especially among African natives both
men and women being mnflicted during personal and family quarrels
The bites mfhcted by the Kru men on the West Coast of Africa i
quarrels were of not uncommon occurence and it was also fauly
common to meet with njuries on the knuckles caused by scratches
from their teeth

These wounds were usually considered to be serous for
although the teeth of the African appear to be mn excellent cond
tion of reparr and cleankness a bite often causes severe septic
inflammation

Some years ago Maes in Louisiana mvestiqated the severe inju
ries produced by human brtes In several of his cases there was
present a spirochaetic infectton and the wounds had a tendency to
become gangrenous

Among the negroes i Lowsiana especrally dreaded are the bites
given by members of their race whose gums have a bluish tinge
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Lowsie has emphast ed the fact that while a human bite fre
quently gwes mse to very semous local and generalized infection
tetanus never develops

Tincture of 10dme should be apphed locally as soon as possible
after the bite or a strong solution of potassium permanganate
15 per cent or Castellani s fuchsin pamnt Lowrie recommends cau
teri.ation with fuming mitric acd smmediately followed by a flushing
with cold water but this treatment 1s very pamnful and not really
necessary If the patient is seen some time after the mjury then the
best local treatment 1s by fo‘mentahons with carbohc aaid 1 per cent
or a mercury perchionde lotion 1 2000 In every case pemacilln should
be given in large amounts Aureomycmn chloromycetin and terramv
cin may also be given with good results

7 LITTLE KNOWN TROPICAL SKIN DISEASES

Any number of Iittle known skin diseases are found 1n the tropics
and subtropics 1 will di cuss some of them without attempting a
proper classifs but merely them mto four groups
1) of bacterial and spirochaetic otigin 2) of mycotic origin 3) of
parasitic ongin (anmal) 4) miscellaneous usually of unknown or
doubtful origin

DERMATOSES OF BACTERIAL ORIGIN
TROPICAL PYODERMATA

Following the majority of authors I use the term pyoderma as
a collective term to indicate any superfictal purulent or ulcerative
affection of the skin due to cocct of the genera Micrococetts (Micro
coceus pyogenes var aureus and var albus usually known as Staphy
lococer) and Streptococcus The pyodermata found 1 the tropics may
be separated mto two groups

1) The tropical pyodermata
2) The cosmopolitan pyodermata
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Tropical Pyodermata ~ The chief ages are

1) Pyosis mansont (Pyoderma mansont)

2) Pyosis nodulans tropica (Pyoderma nodulare tropicale)

3) Pyosis cupohforms (Pyoderma cupohforme)

4) Pyosis folliculans crurum { Pyoderma folliculace crurum)

5) Mucravesiculosis sparsa cutis glabrae (Pyoderma microve
stculosum}

The tropial pyodermata may occasionally be observed also 1n
the temperate zone

The chief cosmopolitan pyodermata are

1) Impetigo
2} Ecthyma

1 will briefly discuss only the tropical ones

PYOSIS MANSONI

This disease was described by Patnick Manson 1n the late
seventies of the last century He called it Pemphigus contagiosus
tropicalis The disease of course has nothing to do with pemphigus
being much more closely allied to 1mpetigo Geographically it 15 found
all over the tropics especially i those parts of the tropics which
have a hot damp chmate such as Ceylon Malaya and Indochina
[ have occastonally seen cases 1n countries situated 1n the Temperate
Zone during the summer months e g Lowsiana and South ltaly and

Portugal

Etiology ~ For many years there was much discussion on the
eticlagy of the disease Some authors beheved 1t to be due to Sta
phylococcus aureus others to Staphylococcus albus Some observers
considered the eruption to be caused by a diphthena like bacillus and
a few authors believed the disease to be of Jesshmanic ongin In 1924
i Indiz ] C gt ] 5 Ramaknshman found that in the ima-
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pient lestons a streptococcus was present with cultures of which 1t
was possible to reproduce the malady The role of haemolpuc strepto~
cocar of Lancehield s group A has been emphasized 1n recent years

Symptomatology — In a typical case 1n both the aullary regions
a number of vesicles and bullae are seen The bullae are of rather
large size — from a large pea to a large bean The bullae are mostly
dome ke and their contents are clear Each bulla is surrounded by

Pyosis manson

a very narrow zone of erythema The intervening skin between the
bullae 1s normal The eruption does not spread to the face occasio
nally 1t may spread to the gromns and very occasionally to the chest
crusting 15 practically never noticed

A full chinical description may be found m Castellani & Chal
mers Manual of Tropical Medicine London 1919 pag 2018

Treatment ~ In the old days 1t was very difficult I remember
n Ceylon beung had cases where nothing would do any good The
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only successful measure was to send the patient to the mountains
two or three days after being m a cool climate the eruption would
disappear At present the treatment 15 quite easy the disease answe
rng rapdly to sulphongmides and pemallin In rare cases not
answernng to this medication a streptococcus vaccine prepared with
the streptococcus isolated from the patient or other cases of the
disease mduces a rapid cure An external apphcation which 1s very
useful and which I have used for years 13 the following Xeroform
or dermatol grm 2 boric 2cid grm 2 glycenne grm 1 alcoll grm 5
aqua dest grm 100 Shake before u ing -

PYODEPMA NODULARE TROPICALE
(PYOSIS NODULO CRUSTOSA TROPICALIS)
(Pyosss nodulans tropica Pseudo-Framboesia Castellani s pyos s)

This disease 15 known 1n Ceylon as «Kurunegala Nodules» or
«Kurunegala Ulcers as it 1s extremely common i the Kurunegala
district The first impression on seemg one of these patients 1s that
he 15 suffering from yaws The whole body 1s covered with nodular
crusty lesions On removing the crusts nodules are seen the s1 e of
a pea or bean The nodules however are quite different from true
yaws nodules they have a smooth surface while the nodules of yaws
have a granular or vegetating surface Moreover i the nodules of
pyosis tropica no spirochaetes are found and the Wassermann test
1s negative The treatment used to be very difficult Pentcaillin and
sulphonamides give good results

A full desctiption of this disease 1s given i Castellant & Chal
mers Manual of Tropical Medicme London 1919 pag 2021

DERMATITIS CUPOLIFORMIS
(Pyaderma cupoliforme)

Historical — This disease was first described by me 1n 1914 s
in Ceylon Sub 1y 1 observed ca es

seen mostly m Europ!

1n the Balkans
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1
Climatology ~ So far 1t has only been reported i Ceylon and
mn the Balkans

Etology — It 15 caused by a streptococcus which I named
S tropicalis (See Castellam & Chalmers Manual of Tropical Medi
cane 3rd edition 1919 London pag 2034)

Symptomatology ~ The disease begins as superficral dusky red
follicular shghtly itching macules on the feet and legs Some of these

Pyosis nodulo crustosa tropical s

spots disappear while others become slowly raised hard infiltrated
and cupohform reaching the size of a pea or a very small cherry
After a time the centre of the nodules breaks down and forms an
ulcer with a reddish FHoor and undermined edges

These ulcers are somewhat pamful and very slow to heal and
when this does take place it produces patches of hyperpigmentation
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The course of the disease 1s very long lasting at tmes more than
a year

Diagnosts —~ The charactersstic features of the eruption are the
presence of raised hard rather large cupoliform nodules some of
which show a central ulcer with undermined edges

The differential diagnosis has to be made from Oriental sore
by the absence of Leishman Donovan bodtes

From ecthyma st may be dy hed by the absence or ramty
of pustular lesions In ecthyma the imitial lesions are always pustular

Pyoderma capaliforme

conststing generally of discrete flat pustules when these ruptura a
browmsh crust 15 formed beneath which suppuration goes on In the
11 1

condition known as «ecthyma g ocr d ping
after vapcelln and other exanthemata the mitial lesions are vesicular
as pustular and no nodules are present

In pyosis nodularts the ulcers do not show undermined edges
and pustular lesions are present

In puralent folliculitis of the legs there are no ulcers only pustu

les pterced by hairs bemng present

Prognosis — The condition runs a very long course and m
some cases 15 difficult to cure
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Treatment ~ In the past this was dibicult the only satisfactory
therapeutic method bemg by an autogenous vaceme At present
pemcillin and other antibiotics give good results

PYOSIS FOLLICULARIS CRURUM
(Tropical Tmpetigo Bockharti)

On the legs and thighs numerous pustules are seen eack
transfixed by a hair The eruption 1s very chronic and very stubborn

Pyosis lollicularss cruram (Tropical impet go Bockhart )

and may last for years After about a year the hair on the legs falls
out and 15 not replaced The skin of the legs takes on a pecular

1 Lke by smooth and somewhat lucent
as 1f 1t were gla ed The disease resembles Bockhart s impetigo of
temperate chmates but 1s much more serious and may continue for
years

Treatment — Sulph d Hin and other are
useful but the condition does not answer to this medication as quickly
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as other pyodermata Local treatment consists n epifation followed
by the apphcation of a dismfecting lotion or an omtment such as
the following carbolic acsd beta naphtol salicylic acid ana gem 0 30
vasehne grm 30

MICROVESICULOSIS SPARSA CUTIS GLABRAE

This condition described by me recently can hardly be called
a disease The patient suddenly feels a shght pamn — for istance

Microvesiculosis sparsa calis glabrae

in the nght arm At the spot where the pan has been felt shortly
after a minute vesicle appears which may be follicular transfived
by a lanugo har or non follcular surrounded by a very small
hyperaemc halo The si e of the vescicle varies from a pin pont to
a pinhead The contents are at first clear — later they become turbud
and then the vesacle or vesiculo pustule on a dark skin appears as
a mmute white opaque perlacious tmy spot One or two weeks
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later the patient agam feels a shght pun usually on the other arm
and a few hours later 2 minute vesicle appears identical to the first
one This process goes on until perhaps ten or twelve or twenty
vescicles are present on the whole body They are widely scattered
each vesacle being situated at a great distance from the other The
bactenological examination shows presence of Staphylococcus albus
never of Staphyloco cus aureus or of streptococcr

Histologically the vesicle 15 situated i the horny layer and
contains a few lymphocytes and later some polymorphonuclears and
some Gram positive cocc

‘With regarda to the d the cond 1s easily diff
ted from Bockhart s impetigo as the latter usually affects the legs its
pustules are much larger and they always contain Staphylococcus
aurens while m Microvesiculosis sparsa Staphylococeus aureus 1s
constantly absent

The prognost 1s excellent and as regards treatment there 15 no
need of using antibiotics or sulphonamide drugs It 1s ufficient to
sponge the parts with a saheylic aad aleoholic lotion (2 %} follow ed
by the apphcation of a disinfectant omtment to each spot A good
omtment 1s the following

Beta naphtol

Salicyle acd Ana grm 030
Carbolic acid grm 30
Vaseline

BACTE RIAL PSEUDOMYCOSES

Some years ago I mtroduced the term bactenal pseudomycoses
(Archives of Dermatology and Syphilology 1928 Vol xvmt page 857)
to denote skin affections which clinically resemble mycoses but which
are not due to fungi or mycetes they are due to bactena Of bactenal
pseudomyco es tvo chief climeal types may be distinguished

1) The blastomycetod type

2} The actinomycetoid type {nocardiond type)
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Blastomycetoid type ~ In this type the lesions are vegetating
and can easily sumulate blastomycosis A common example 1s Derm2
titis vegetans This affection 1s usually due to the ordmary pyogemc
cocr (staphylococct) but m very severe cases of blastomycetoid
pseudomycosis bacteria of the genus Pseudomonas of the genus
Encapsulatus Rlebsiella and of the genus Profeus may be present

Bactenal pseudomycosis blastomycetoid type
a form of dermatitis vegetans

The diagnosis of these cases from true blastomycosis i1s made
chefly on the following data

1) The granulations are softer and are usually easily wiped
off by rubbing the affected part. with a piece of gauze

2} No fung are faund

3) Potassium 1odide treatment which 15 so useful n true blasto
mycosis has no action whatever on these cases while the continuous
application of a very sumple disinfecting lotion such as mercury

al
Joc hlonide 1 1n 1000 £ ly cures the disease Castellants paint

p
gives good results
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Actinomycetord (Nocardiord) type ~ In this type the lestons may
closely resembl 1 asts { 1 diosis) Ina
typical case nodules are present which after a time soften and small
absesses form These abcesses rupture and sinuses remam discharg
ing a purulent matenal A comparatively common varsety 1s that due
to Bacilus typh (Eberthus typh Ebertella typhosa Salmo
nella typhosa) In New Orleans two patients were sent to me with
the diagnosis of probable mycosis To my surprise and to the surprise

K

Bactenat pseadomycosis &t nomycetord {nocard oud}
type caused by M mycetrcus

of everyone else no fung: were found 1nstead the typho:d bacillus

was grown in pure culture

MICROCOCCUS MYCETICUS PSEUDOMYCOSIS

(M

myceticus pseud

1 may say a few words on a form of pseudo actnomycosis
(pseudo nocardiosis) on which I worked at first in New Orleans and
i later years i North Africa It 15 due to a micrococcus which
1 called Micrococcus myceticus The first case | published i the
Archives of Dermatology and Syphilology 1928 Vol 18 page 857
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The mdwidual 1s 1 perfect health ~ wuddenly he feels pam i
the foot He notices the presence of a red flattened nodule or a
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Ba tena! pseudomycasis actinomycetoid type due to Baculus fphosts
(Eberthus yphosus kberthella iyphosa Salmoneltz Yphose)

plaque He feels fevensh and sick Soon after the temperature shoots
up to 103 F and to 104 T wath signs of lymphangttis of the leg
After 24 houts the temperature becomes normal but the nodule does
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not disappear Ten to fifteen days later the nodule softens and bursts
and a smus forms which persists for many months Two or three
weeks later apother nodule appears lymphangitis develops and the
temperature goes up lasting a couple of days After the temperature
goes down the nodule persists after a few days it softens and finally
opens gving mise to a sinus This pathological process repeats itself
until after a year or two practically the whole leg 1s covered with
nodules gummatous swellings and sinuses The skin of the leg beco
mes greatly thickened and takes on an elephantoid appearance This
vanety as | have sad of pseudo actinomycosts (pseudo nocardiosis)
15 caused by a microorgamsm which 1 have called Micrococcus
myceticus and 1t can hardly be doubted that this organism 1s the
true cause of the condition as 1n unopened lesions 1t 1s the only germ
present and moreover by means of a pure culture of 1t the disease
was reproduced m a volunteer

The treatment 15 very difficult Sulphandamide and pemcifln
were not known when I studied the cases m New Orleans but mn a
recent case they have been tried without any benefit The only
treatment that gives good results 1s a vaccme treatment the vaccine
being prepared with the organism isolated from the unopened lesions
of the patient no new nodules develop and the sinuses heal The
elephantoid condition however remams unaltered

Cultures of Micrococeus myceticus will be gladly sent to any
medical man desiring them

PSEUDOACTINOMYCOSIS SPIROCHAETICA

Claically the condition 15 very similar to true actinomycosis of
the non granular type Soft nodules and sinuses are found m the
region of the angle of the mandible some parts of the face and upper
portion of the neck The microscopical exammation however reseals
absence of fungi while mnumerable spirochaetes are present The
condition seems to develop after dental affections The best treatment
15 neufsphenamm Pentaillin may also be used

A farly complete description of the disease may be found m
my book Malattie dell Afnca Rome 1947
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COMMON ULCERS OF THE LEG IN THE TROPICS

This ts a very important subject to the tropical physictan who
15 1 general practice but until recently it was n a state of great con
fusion I have worked at the subjet for many years and I have given
my results m recent papers published m the Anais do Instifuto de
Medicina Tropical Vol v December 1948 and in the Journal of
Tropical Medicine & Hygiene Vol 51 No 12 pp 245 254 Decem
ber 1948 Giornale di Medicina Militare (July 1951) Bulletin de la
Societe Pathologie Exotique (1952) tome 45 n 2 Mars Avnl
p 273

I have grouped the common ulcers met with 1n the tropics and
subtropics as follows

1) Tropical ulcers
I} Cosmopolitan ulcers

The first group comprises the following ulcers

1) Uicus troprenm (true tropical ulcer)

2) Ulcus veldrs (veld sore desert sore sand sore)
3) Ulcus pyogemcum (septic sore)

4) Ulcus tropicaloides (tropicaloid ulcer)

5) Macrotlcus p (persistent loulcer)

The second group {cosmopohtan} comprises chiefly

1) Uleus lueticum {syphihitic ulcer tertiary)
2) Ulcus varncosum (vancose ulcer) and wlcus tancosod s

(caracosord ulcer)
1 will gve brief descriptions of the ulcers of the first group

With regard to ulcers of the second group I will lmt myself
to stating that ulcus lueticum 15 still quite common 1n many parts of
the tropics while 1t has become comparatnely rare in Europe owing
probably to the better treatment of recent syphilis
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Uleus vancosum 1s as frequent m the tropics as in the temperate
zone but there 15 no doubt that the term has been used very loosely
everywhere to cover more than one ulceratton 1 have separated two
types ulcus varicosum sensu stricto and wlcus carcosordes In the
latter bactenal infection plays the chief role while in the former it 15
the back pressure the mechanical element which plays the essential
role preducing an aseptic process of necrosts

ULCUS TROPICUM

This ulcer 1s known by many names mostly geographical It 1s
known as Aden sore as Naga sore as Ceylon sore as Madras sore

Symbiosss fuso spirochastics

as Mo ambique sore as Cojchn China sore and I might mention
another twenty or thirty synonyms It 1s interesting to note that the
condition was apparently known to the ancient Indian medscal men
In the works of Susruta (600 BC) descriptions are found of ulcers
which probably were tropical ulcers

Geographical distrbution — The ulcer is very common all over
the tropics and especially common 1n the equatonal or tornd zone
Tt 15 1nteresting to note that the sore decreases i frequency the more
one goes from the equator towards{ the north or south

s
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Yet us look at the map of Afnict You will find that the sore o
extremely common in South Somahland 1w Renya Colony sm the
Tanqamica Colony Congo West Afnca while the frequency decrea
ses gomng towards Narth Afcica and 11 the so called temperate part
of Nosth Aftica which compsises the most northern postien of Lybia
and Cyrenanwea the tropical vlcer 18 practically absent althaugh Joval
practitioners offen use the term to denote ny uleerstve condstion
they meet with A few cases have been descnibed 1n the Balkans and
i the South of Italy but they are exceptional

Ulcos $ropicym

Efiology ~ It 1s generally believed that the leer 15 due to a
symbioss between a spiwacraete (S wncentt or § sfmft’mr:z} and a
fusiform bacillus kaown as Fusfe Fusif or
Piauts Vincents The bacillus was fiest described by Le Dantee and
the spirachaete by Plast and by Vincent Some authaes believe that
the true aetiologwcal agent ts the spirochatte and they base therr
opuon on the followng fact £ huseologieal sectons are made from
the margmns the more one goes tonards the pesiphery the fewer
bacilh ate presemt At the extreme penphery only sprochactes

are szen
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A few authors however believe that the fusiform bacillus 1s
the true aetiological agent In recent years the theory has been
brought forward according to which the disease 15 not of parasitic
ongm I do not beleve this theory can stand I have seen hundreds
of cases of tropical ulcer and 1 have never noticed that a change 1n
diet and the admmnistration of \itamins produced any debimite 1mpro
vement 1n the ulcer although it may have improved the general
condition of the patient

Symptomatology — The disease begns as a single angry red
papule or pustule surrounded by a one of inhltration After 2 3 days
the papule or pustule breaks open and by a process of necrobiosis
ar ulcer forms which extends rapidly m depth and also on the surface
In most cases however after a few weeks the spreading ceases and
then the ulcer remains practically of the same st e for months and
sometimes even for a year or two In other cases a process of pha
gedenism sets in and then the ulcer becomes of enormous s1 e wath
tremendous destruction of the soft parts of the leg and foot The
course 1s a very protracted one — two or three years — when the
ulcer heals leaving usually a thin scar Any shght traumatism may
break the scar and the ulcer may start agam

Diagnosis — The chief diagnostic pots are the following

1} The uler 15 single i mosfeases

2) Is situated on the lower portion of the leg

3) It s of large st e and deep roundish or ovalod

4) The margmn is usually contmuous and often shghtly rolled
never undermined

The fundus 15 covered by detritus in which spirochaetes and
fustform bacill are found in enormous numbers

o

Differential Diagnosis — In practice the ulcer must be chiefly
differentiated From luetic ulcer (tertiary) but in luetic ulcer the con
dition begins with a gumma while in true tropical ulcer it begins with
a papulo pustule moreover 1n luetic ulcer the margins are more
cleanly cut epunched outs There are of course exceptions A very
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mmportant feature m luetic ulcer 1s that the Wassermann test 1s
posttine

Prognosis ~ Favourable quoad titam but the disease 15 a
serious one as the patient 15 unable to attend to hus work for many
months and even years

Treatment — Every few months we hear of a new treatment
Unfortunately so far no specific treatment has been found Pemicillin
1s not very successful notwithstanding the many favourable reports
published The newer antibiotics also do Iittle or nothmg The orgamc
preparations of arsenic and especially arsphenamine and neoarsphe
namine have no action Bismuth mercury the 1odides are worthless
Surgical treatment gives poor results The so called elastoplast treat
ment 1s of very Iittle advantage Vitammmc treatment 15 practically
worthless and the same may be said of calcium treatment On the
whole the best treatment 1s still perhaps the old so called Ceylon
treatment which later became the routine treatment also i many Afrt
can countries Warm soaks are grven with a potassium permanganate
lotion {1 1 2000) When the ulcer has become clean the so called
protargol treatment 15 started iz an omtment 15 apphed twice a
day of protargol grm 5 vaselme grm 95 The omntment 15 applied on
a prece of stenle gauze which 1s Lept m place by a light bandage

ULCUS VELDIS
{Veldt sore Diphthenic Desert sore Sand sore)

The term Ulcus veldis has been used m the past to denote any
number of different ulcers In recent years it has been restricted to
denote an ulcer fairly common in the desert which is of true diphthe
ric ongin The condition 15 caused by the true touc Corynebacterum
diphtheriae as found by Scott very many years ago durmg the

Boer War
Symptomatology — The disease begins with a papulo or papulo

pustule which 15 follicular After a few days the top of the papule
becomes neceotic and an ulcer forms which slowly enlarges until 1t
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reaches the size of a sixpenny comn and more It 1s generally roundish

Ineiprent alcas veld s

or ovaloid and at times on the fundus a whitish greyish pseudo

Veld sore Coryn d phthenae was fonad

membrane 13 seen which 1s removed with difficulty In my expenence
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however the presence of this pseudomembrane 15 rather the exception
than the sule The ulcer runs a chromc course Not rarely the patient
may show signs of paralysis e g of the soft pilate and heart svm
ptoms (arhytmia etc ) due to the toxin produced by the diphthena
bacillus

Dragnosis — This 15 based on the bactenological examination
In case. 1n which pateses are present the diagnosis can be made also
chmcalty

Prognosis — If the cortect prognosis 1s not made and the spect
fic treatment not given the ulcer has no tendency to spontaneous cure
If the the correct diagnosis 1s made and the specthe treatment given
the prognosis 1s excellent

Treatment — This 15 very simple antidiphtherta serum by mjec
tion and also Jocally It is interesting to note that pemallin has very
little action on the ulcer and the results obtamned cannot be compared
with the efficacy of the antidiphtheria serum

ULCUS PYOGENICUM
{Septic wker Pyogemc ulcer)

The term 15 used to denate ulcers caused by the usual pyogenic
voces staphylococar and streptococar They chnieally differ from the
ordinary ecthymatous lesions in being more superficsal but larger and
with the appearance of true ulcers In my expemence staphylococer
eldom give mse to true ulcers streptococct do so more krequently
and vanous cl lly duff types of strep cal ulcers have been
described also 1n Europe and mn Amenca It sullices to mention Mele
ney s mucroserophylic streptococcus undermined ulcer In the tropies
the term septic sore 1s used to denote an ulcer usually of fairly Jarge
size (the size of a srxpenny com to a shilling and more) roundish or
ovaloid somewhat similar to Ulen., veldis but in which no diph baalh
are found — only staphylococer and streptococs The practitioner
makes the diagnosis on the fact that the ulcer yields very rapudly to
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the sulph des and to Iin and a simple dressing with
mercury perchlonide lotion (1 1000) locally

s e

Uleus pyogemcum

ULCUS TROPICALOIDLS
(Ul us mycetodes Ul us Castellanu Myceto d Desert Sore Superf cial
Trop cal Ulcer Ulcerative dermatitis of Castellan:

Dunng the period 1940 1942 there occurred 1n Lybia and m
Cyrenaica numerous cases of a contagious ulcer of the leg — in fact
an eprdemic The local practitioners called the ulcer ¢roprcal ulcer
although even chnically the ulcer was quite different I ivestigated
the disease and soon came to the conclusion that the ulcer had nothing
to do with true tropical ulcer that it was an ulcer of 1ts own caused
by a speafic coccobaallus which 1 found and deseribed with the
name Micrococcus (Coccobacillus) mycetordes My work has been
confirmed by several workers among whom V' Servino (Ulcera Tro
picale Superficiale di Castellant Acta Medica Itakana di Malattie
Infettive Vol 1 No 6 Anno 1946)

A fanly complete d of uleus lowdes with nume
rous illustrations as well as of several other ulcers of the leg may
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be found in the Giornale di Medicima Militace

(Rome} fuly Special
Number 1951 and m the Bulletn Societe de Pathnlog;’n’z ngotx
que 1952 Vol 45 p 273 Seance du 12 decembre 1951

Geograptucal Distribution ~ The uleer 15 not found only n
Lybia and Cyremaca 1 have seen and mvestigated several cases 1y
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Tncspeat Tropicalond ulcer nataral

Italy They were coming from a rural district not far from the aty
of Rome ~— Abru.zi | have seen two cases in Spam and one tase 1

Portugal

Enology ~ If the contents of an imtal vesicle or bulla — the
disease begms practically always with 2 vesicle or bulla — are callec
ted by means of a sterile Pasteur pipette and hlws are made staned
with Gram and counterstamned with diluted fuchsin numerous coccal
and coccobacillary bodies are seen which are stamed red they are
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therefore Gram negative 1f the contents of a bulla are inoculated
on an ordinary agar tube only a very scanty growth or no growth at
all 1s noticed If trypsm agar 1s used the growth 1s more abundant
and the organism can be properly further mvestigated It grows scan
tily 1n gelatine the medium s not hquefied it grows furly well on

L

s

lncirent Tropicalo d wf e expernnental obtamed by inosulating
a pare calture of Micrococeas (Coccobac lus) mycetorde 1n a volonteer

coagulated serum without producing Lquefaction The orgamsm can
be tramned to grow 1n hquid media and then its fermentative reactions
can be studied It produces no gas m any sugar aadity 1n dextrose
and vanious other sugars

Pigment — No pigment production 1s found on ordinary Itahan
agar but on Difco agar and espewally on glucose difco agar the colo-
mes are yellow If from the yellow cultures ordinary Italian agar
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tubes are moculated the colonies which develop are pigmentless
The pigment does not diffuse in the medium

Pathogenicity — The orgamsm 1s not pathogemc to the ordnary
laboratory animals — guinea pigs rabbits and rats Its ijection by
the snbcutaneous or intraperstoneal route does not cause any general
symptoms or any local lesions The orgamsm however s pathogenic
to man and by injection of pure cultures of it 15 quite easy to repro
duce the ulcer The technique 1s as follows a spot on the leg of the
volunteer 15 scratched until a httle blood 15 drawn Then two or
three loopfuls of a young agar culture of a recently 1solated stram
15 apphed to the spot a piece of stenle dry gau e 15 put on and kept
mn place with a light bandage Within six to ten days an vlcer 1
produced which 1s practically identical with the natural ulcer

Symptomatology ~ In a farely well advanced case on the Jower
two thirds of the leg one or two or three rarely four practically
never more ulcers are seen Each ulker 1s roundish or ovalod
rather superficial the size of & s1xpenny coimn to a shilling The mar
gmns are not raised not thickened not undermined They may be
continuous or delicately dentellated or crenated The fundus which
1s rather shallow 1s often covered by a thin film of pus occastonally
instead of pus fibrinous pseudomembranes are seen The subjective
symptoms are shght a lttle discomfort and pan 1n the leg usually
1f the ulcer 1s kept bandaged the patent may attend to his work
There are cases however when the pain 1s severe and the patient
has to be hospitalt.ed

Course — The course 1s a prolonged one — three to six months
occasionally longer It 1s interesting to note that during the whale
course the regional superficial lymphatic glands are not enlarged It ss
also teresting to note that among the hundreds of cases 1 have seen
1 have never noted any serous complicaton I have never seem a
case of erysepelas or lymphangitis or abscess or septicaemia origt
nating from the ulcer After three to six months from the onset the
ulcer usually heals spantaneously leaving a hyperpigmented scar
occasionally a hypopigmented one The short description 1 have
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gwen 1s the usual type of the ulcer but there are several chnical varie
ties or types of which 1 will mention the folloy g

1} The superficial type
2) The plague like type
3) The ec.ematous type

In the superficial type the m:tsal bulla ~ the condition begins
always with a vesicle or bulla which 1s not follicular — 15 very super
fical but of large dimensions When 1t breaks a raw area remains
resembhng a large abrasion rather than an ulcer 1n these cases also
the corium must be involved as when 1t heals the lesion leaves a scar

The plaque like type — In this type there 1s no real ulcer mstead
a large roundi h or ovalord shghtly raised plaque 15 seen with a
smooth intact surface From time to time however a few minute
ulcers appear on the surtace or the plaque which rapidly heal The
plaque after three to six months disappears without leaving a scar
but leaves usually some pigmentation

The ec.ematous type — In this type too there are no ulcers
instead one or two or three ec ematous roundish or oval patches are
seen with a well defined margm (margmnated patches) The surface
of the patch or patches 15 covered with minute yellowish cruts
‘When these are removed an oozing area ts seen The secretion rap:
dly dries up into minute crusts again The appearance of these patches
1s practically that of eczema nummulare

Dragnosis — This 1s based ons{ the symptoms 1 have menuoned
and on the presence of M,

fF al d ~ The d must be daff d
chlefly from Ulcus tropicum and Ulens veldis Ulcus tropicum 15 a
much more serous condition The ulcer 15 deeper larger and more

the show presence of numerous
spirochaetes and fusiform bactena In Ulcus veldss the condition begins
usually as a fofhcular papule and not as a non follicular vesicle and
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the bacteriological exammnation will reveal the presence of the true
toxic Corynebacterium diphtheriae

Prognosis — Good quoad wvitam The course however 1s long
three to six months

T —~Uu factory Sulph des and In have
bttle action The vaccine treatment 1s not of much use 1t 1s a mistake
to employ caustics and strong disinfectants On the whole the follo
wing very simple treatment gives the best results The patient 1s
kept at rest for a few days and for three days hot boric fomentations
are carried out every four hous When the ulcer or ulcers become
clean they are then dabbed with hydrogen perowde followed by an
ountment consisting of dermatol 4 grms  vaselne 26 grms The ulcer
1s covered with a piece of sterile gauze and Lghtly bandaged

Cultures of (Coccobactllus) will be gladly sent to
any medical man requesting them They may be obtaned also from the American
type Culture Collection 2029 «M» Street N W ‘Wash ngton

ULCUS INTERDIGITALE PEDUM

This affection 1s not rare among natives [t was described in
1909 by me and my work was confirnted by Brem! Martinez and
Lopes An account of it may be found i Castellani & Chalmers
Manual of Tropical Medicine (London 1919) pag 2188 The
patient complams of some stching between the toes though no
papules or vescicles are seen After a few days a fissure appears
which rapidly deepens and enlarges into a large oval ulcer with a
dull dark red fundus and sodden locking margns There 1s practi
cally no discharge whatever According to some auhorties it 1s due
to an actmomyces (A keratolyticus) The ulcer s generally very
panful The skin surroundng the ulcers does not show signs of
inflammation  Under proper treatment the ulcer heals 1n a few days
The patient must remains at rest washing the ulcer twice daily with
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a one per cent carbolic Iotion followed by dressing with a bismuth
boric acid ointment

Bismuthi submtritis Gmm 2
Aadi bona Grm 1
Vaseline Gm 30

MORBUS HFAMORRHAGICUS BULLO ULCERATIVUS KELOIDALIS

This grave disease has been described by me in the Anas do
Instituto de Medicmna Tropical Vol v December 1948 and m the

- - E{-ww-‘(
t

e

Large ulcer 1n 8 case of morbus haemorrhagicus
ballo ulceratias keloydalis

Journal of Tropical Medicine & Hygiene October 1949 The des
crption was based on two cases (very recently a third case has
come under my observation) The patient for two or three days feels
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poorly and feverish then he notices the appearance on the legs and
other parts of the body of some vescicles and bullae which he says
were black from the onset The bullac are of large siue — the size
of a bean or small chestnut They are tense and of a very dark colour
this berng due to the haemorrhagic flud they contan After a time
the bullae rupture and ulcers form which are roundish or ovaloid —
occasionally quadrangular They are fairly deep have a fine granu
lar surface and the surface 1s usually covered by a thin film of dark
blood Most of the ulcers heal within two or three months leaving

Cheloidal scars 11 & case of morbus haemorrhagicus
bullo ulcerativus keloidahs

scars which are often keloudal A few remain open for many months
An ulcer 1n the second case remamned open for eighteen months

The disease 13 not merely a skin disease It 1s a general disease
From time to trme internal haemorrhages take place — especially from
the stomach and the imtestine In the second case every two or three
months the patient had an attack of severe abdommal grping and
cach attack was followed by the passage of soveral haemorthagic
stools some were red others were black like tar this showing that
the haemorrhages were taking place also high up 1n the small intes
tire The usual chnical physical and X ray examination of the various
imternal organs do not reveal much the liver 1s not enlarged and 15
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ot tender the spleen 1s not palpable the superficial lymphatic glands
are not enlarged

Blood — The examination of the blood shows presence of a
certain degree of anaemia of the orthrochromic or hypochromic type
which however 1s never severe nucleated red cells are never seen
An interesting feature 15 that the number of platelets 15 not decreased
or only shghtly so In tbe second case the number was 180 00D
per cubic mm — therefore practically normal The haemorrhagic and
coagulation times are within normal limits

Course — This 1s a very protracted one In the second case the
disease lasted over 18 months

Diagnosts — The chief diagnostic pomnts are the following

1} The presence of haemorrhagic bullae

2) Presence of deep ulcers

3) Presence of keloidal scars

4) ‘The protracted course

5} The pre ence of 3 micro organism of the Pseudomonas type

Differentral Diagnosts — My fist two cases were seen by a
4 number of colleagues and many different diagnoses were offered
Usually the disease was considered to be a form of Werlhoff s pur
pura or of scurvy The disease 1s not Werlhoff s pulpura haemorrha
ga In purpura haemorrt large } & bullae and deep
ulcers 1re absent Moreover the number of blood platelets 1s greatly
decreased which 1s not the case with the di ease 1 have described

Scurey — In very severe cases of scurvy bullae and occasionlly
ulcers may be present but they are generally hmited to the lower
parts of the leg Moreover scurvy answers rapudly to vitamin C the
rapy which has no action whatever on the disease 1 am describing

Onyalay — The suggestion has been made that the disease 15
onyalay What 1s onvalay? It is a haemorrhagic disease fairly common
among the natives of Portuguese West Afnica It has been found in
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recent years also 1 other parts of that continent espeaially i Rho
desta the Congo and Tangamca It 15 a febrile disease runmng a
very short course ~ 12 to 15 days On the oral mucosa farge trabe
culated bullae are seen full of blood Very seldom the bullous erup
tions are found also on the skin Moreover onyalay the number of
blood platelets 1s very much reduced

Pemphigus — In Pemphigus vulgaris no deep ulcers followed
by kelowdal scars are seen In acute pemphigus the course is very
short and the disease usually terminates fatally In Pemphigus mitis
a disease usually of children the bullae do not contamn blood the
general health 1s hardly affected and spontaneous cure often takes
place at puberty

Prognosts — This 1s serious Both patients gave us a great deal
of anwety and on several occasions we thought we were going to
lose them Fortunately they both recovered It seems therefore that
the disease 1s a serious one but that ¢ has tendency to get cured

spontaneously

Treatment — This i3 very unsatisfactory In the case seen n
Africa we tried the sulphonamides without any good result In the
case n Italy we tried also pemcilhn and streptomycn but with very
little success The treatment 15 merely symptomatic

Etiol ! Ri hes — In the pened bullae and also fre
quently 1n the ulcers a rod hke organism 1s found always in pure
culture It 1s a motile Gram negatwve nonsporogenous rod which
grows well on all ordinary media For several months alter 1solation
it grows very abundantly producing a crinkled growth at times almost
cerebriform on some media such as glycerol agar After some months
however of continuous subcultunng the orgamism loses some of its
ongimal cultural characteristics It does not grow any Jonger so abun
dantly and the cultures are no longer cnnkled moreover it begimns to
produce a greenish pigment not only m glycenne agar but also in
other media although never in so called poor agar viz agar prepared
with peptone water instead of meat mfusion The orgamsm at first
appears to be close to Malleomyces pseudomaller but later after 1t
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has been cultured for si1x to eight months 1t seems to be much more
closely allied to members of the genus Pseudomonas In contrast to
the typical Pseud: 1t never ] pigment 1n
poor agar nor 1n peptone water I considered 1t at first a new bactenal
spectes but in all probability 1t ts merely a vaniety or po sxbly merely
a stram of Pseud. [§24 var

cogenes) 1t differs serogically from the thiree other stramns of aeru
gnosa I have mn my collection

MACROULCUS PERSTANS
Ulcus perstans

I have had to date Eive cases of this condition which I have
described in the Anais do Instituto de Medicma Tropical de Lishoa
Vol vi 1949 The ulcerative process usually begins very gradually
but progressively m a small loss of substance m the leg caused by
trauma or 1n a small wound In the patient depicted 1n the photograph
the ulceration slowly developed after a small war wound n the leg
during the First World War which never healed

At complete development one or more ulcers of enormous dimen
sions are seen Typically the outline of the ulcer has a somewhat
festooned appearance The ulcer 1s fairly deep the margons are not
undermined the fundus 1> often granulomatous and may be covered
with a thick film of pus 1n neglected cases true acute phagaedemsm
1s never noted The ulcer 15 often surrounded by a large one of
wflammation with cedematous red skin and well marked venules

Etology —1In all the five cases 1 have found a pyoceneus
sumlar or identical with the typical Pseudomonas aerngnosa as 1t
preduces a green pigmentation also in the so called poor media & g
agar prepared with peptone water or even simple water mstead of
meat infusion There are always present other bactenia among which
often Micrococcus af ans Bacterium albolish Bactetm
firolisbonense and occrsionally Serratia marcescen  {Bacillus pro
digiosus)  For descnpuons o! Xhtst organisms see Centralblatt fur
Bak logie P Inf; ke wnkt wnd Hygiene
1 Ong 157 1951
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Spirochaetes and fusiform baall are completely absent or pre
sent only 1n very small numbers Fungi are not found except ocea
sonally a few yeast ke cells of Candida (Monfia)

Dragnosis — This 15 based on the presence on the leg of one
or mote extremely large ulcer with the characters described above

s
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Case of macroalcus perstans

The mportant signs for the diagnoss are the slow onset extremelv
prolonged course extendwg for years and years the somewhat
festooned outhne the margins which are neither punched out nor
undermined the negatinve Wassermann test

Dyfferential Diagnosis — ‘The ulcer 1s often mstaken for tropical
ulcer but the tropical ulcer seldom exceeds two years mn its course
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and true acute ph d 1s often present and the
miscroscopical examination shows presence of numerous spirochaetes
and fusiforme bacils

Geometnic Necrotic Ulcer of French Authors — This ulcer has
cleancut margins and runs a very rapid course with severe signs of
acute phagoedenism

Maleney s Chronic Burrowing Streptococcus Ulcer ~ This ulcer
may also show enormous dumensions but the  margms are always
ext 1 d d and the b e shows
constant presence of a microaetophilic streptococcus

Varicose Ulcer — True Jarge vanicose veins may be completely
absent mn ulcus perstans although some of the superficial minute
venules 1 the inflamed zone around the ulcer may be dilated and
inflamed Complete rest in bed has hardly any effect on macrouleus

Veld Sore — Veld sore 1s of much smaller dimensions than
macroulcus and 1f correctly diagnosed s easily and rapidly cured
ant1 diphthena serum being specific

Septic Ulcer —~ This sore 15 of much smaller dimensions than
macroulcus and 15 easily cured by sulphonamides and pemailhin

Tropicalord Ulcer — Much smaller than macroulcus 1ts duration
seldom exceeds three to six months and bacteriological examination
will show presence of Micrococcus (Coccobacillus) mycetordes

Tubercular Ulcer ~ This 15 rare on the leg The moculation
mto 1 guinea pig is usually positive

Amochic Ulcer —~ This 15 an extremely rare ulcer in which
Entamoebt hustolytica 1s found It answers rapidly to antiamoebic

treatment

Leishmame Ulcer — Rare on the leg Leishmaniae found
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Mycotic Ulcers ~ In ulcers of mycotic origin ¢ g Blastomycosis

d osts  Par. diomycosis  Actinomycosts Histoplasmo
sts etc laboratory examimnations will put m evidence the causative
mycetes Potassium 10dide 1s practically specific for most of them
In Macroulcus perstans fung: are always absent excepting occasionally
a few yeastlke orgamsms of the Candida type

Drepanocytosis — In cases of drepanocytosis not rarely an ulcer
15 found on the leg but 1t 1s of much smaller dimensions The
1 of the peripheral blood will show presence

of falaform red cells

Prognosis ~ Favourable quoad vitam but the ulcer has practs
cally no natural tendency to healing and may last for a hfe time

Treatment — This 1s most unsatisfactory Peniaillin in enormous
doses 15 useful Terramycin apparently has no action Aureomycin
and chloromycin 1n a recent case seemed to be useful Local treatment
consists . applymg a sulphonamide powder after cleanmng with

hydrogen peroxide

FISSURA LABIALIS MEDIANA

Symp 1 —~ The cond on which so far as I know
there 1s no lterature apart from the papers 1 have published 1s
characterized by the presence of a farly deep fissure 1 the middle
of the lower lip which generally begins as an ordinary crack The
case runs a chronic course often with periods of apparent quiescence
and reactivation A shght amount of exndation may be present but
a defimte crust seldom forms and apart from the fissure the lip may
have a normal appearance and ec.ematoid lesions are usually absent
In some cases the fissure 1s pamful 1n others there is little or no pam
From time to time acute symptoms may appear the hssure then
becoming angry looking and the whole lip swollen though generally
1t does not show diffuse ec ematoid Jestons The Wassermann reaction

15 negative
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Course — As 1 have already stated the condition runs a very
chronic course 1n most of my patients 1t had been present for several
years The complamt seems to be more frequent among men than
among women and it 13 more often encountered m adults than in
children It appears to be more prevalent in warm chmates than m
cold countries [ have seen cases in Africa 1n Ceylon and in Europe
It is quite common 1n Louwsiana

Etiology — There are three aetiological vareties 1) bactenal
2) mycotic 3) avitamimc The fifst varety 1s usually due to the
ordinary pyogenic cocer but some cases appear to be due to organisms

¥ ssura labiahis mediana

of the Bacillus lactis aerogenes type alone or associated to streptococct
or staphylococet The second varety 1s generally due to fung: of the
genus Candida The third variety 1s due to lack of certain vitamins
chiefly vitamin B (nboflavan}

Complications — In one instance m New Otrleans the fungal
imfection from the labial fissure spread to varous parts of the face
including the bones Two sinuses 1n the left cheek developed from
which the same fungus a Candida was isolated as had been found
n the tissues

Diagnosis — The presence of a fairly deep fissure 1n the centeal
part of the lower hp wathout any true ex ematoid condition of the
lip s charactenstic It 15 differentiated from luetic fissures by the
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negative Wassermann and the uselessness of specific antisetic
treatment Perleche (stomatitis angulans) affects the angles of the
mouth and the parts have a peculiar whitish sodden appearance
In my opimion however the two conditions may have a very similar
or 1dentical aetiology

Treatment — Treatment 15 often difficult The cautious apph
cation of one or two per cent solution of silver mitrate gives the best
results The use of glycerme of horax and rose water in equal parts
15 at times beneficial In certan cases when the mycefic element
plays an smportant role internal admimstration of potassium iodide
seems to be useful In cases of pyogenmic origin sulpt des and
pemallin may do good and in cases of avitaminic ongin a diet nch
m vitammns especially vitamin B; should be prescribed

MYCOLOGICAL NOTES

Before discussing certamn httle known mycoses 1t may perhaps
be advantageous to say a few words on fungi and mycetes in general
These remarks being addressed to chmicians and not to mycologists
and bactersologists will be as simple as possible

Fangi as well known are considered to belong to the Vegetal Kingdom
although a few authrorities deny this bel eving them to form a group apart from
both the Vegetal and the At mal kingdom

The Vegetal kungdom is separated Into four sub kingdoms or phyla]{ or

divisions

1 ~ Spermglphyta or Seed Plants {Roown also a5 Phanerogamae or Flower
Plants)

2 — Ptentophyta or Fern Plants

3 — Briophyta or Moss Plants

4 — Thallophyta or thallus plants or lamentous plants

Thallophyta are geerally &lamentous plants of smple cellular structure which
differ from other plants in that they do not develop 5 complex plant body with

differentiation into roots stem and leaves

/>
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The phylum or d viston Thallophyta contaias three subphyla or subd visions

1 — Algae
2 — Schi omycetes (Bacteria)
3 ~Fungl or Mycetes

The Algae contam chlorophy! a d therefore by a process of photosynthesis
they may monufacture ther own food synthes wg if from carbon doxide and
water w th aid of sunl ght {(Photosynthes s)

The Scht omycetes o Bactenia are umcellular organisms which do not contain
chlo ophyl and therefore cannot synthes e their food and have to I ve as parasites
or saprophytes They are mcroscopc lly of small dmensions sphencal rodlke
comma ke wavy screw Lke They da not form true comtwuous branchng fla
ments On ¢ dnary mic scopical ex mination with the hight microscope they do
not pos ss well defn d nuclet Thy reproduce by saission {or by scsson and
spotes) For the cla s fcation of b tenia books on Bacteriology should be consulted

It will suff ce here to stat that at present most autho tes admit fve orders

1 ~Sp al or rod ke o comma lke or non flex ble spirals non branch ng
—E bactr fes

2 ~Rodtke or F1 mentous defnte branchng or tendency to b anchug —
Act nomycetales

3 — Flexble sprals — Sp ochaetales

4 ~ Coc obacllary g ow only in the p csence of lving cells — R hette ales

5 —lovsible with the ordimary 1ght microscope Flter passers — V rafes

The order Act nomycetales contwns two famites 1) the Mycobact r aceac
o~ branching slght o onlé te dence to it 2) Act nomécetaceae — branching defi
tute For conven ence follow ng Vuillemn we place the Act nomycefaceae among
the Tungi Trmperfectt Ord r A cros phonales

Myc tes or Fungt ~ Thallophyta whch smlarly ta the Schy omycetes do
not possess chlorophy! nd therefore ive s parastes on |+ ng vegetal a d nm 1
organisrs o as saprophytes on dead 0 gan ms a d d ayng o g ric matt r They
rep oduce by spores ne r by fisson They g ow us ally forming fong b anch ng
flaments and possess well d fined nucte The vegetat e cells of th ng  with
)Zxcepuon of the Actnomycet c¢ ¢ are much larger than tho ¢ of the Bactena

A fungus may be said to consist of two parts 1 vegetatve part
usually filamentous {mycehum) devoted to the acqusmon of food
and a reproductine pirt represented by the spores and sporogencus
structures The term thallus is used to denote the whole plant both
mycehum and spores 1t s also often u ed as a mere synonym of
mycehum The mycehal fllaments are known as hyphae A hypha
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may be sptate or non septate and grows and extends apically and
proliferates by branching which may be dichotamus or lateral The
spotes are the reproductive structures and may be compared 1 a
way to the seeds of the ligher plants but are merely sphersc oval
or elongated cells with a thin wall contammg protoplasm and not a
mimsature of the plant

The spotes are of two types those that are sevual in ongm and
those that are asexual 1n ongm The sexual spores are those formed
by the conjugation or fusion of two sex cells or gametes or those
the production of which there is primary nuclear fusion with reduction
m chromosome number The asexual spores are those which are not
the result of the fusion of two sexcells or gametes Practically all
fungt produce asexual spores some produce both asexual and sexual
spores

Sexual Spores — The more wmportant sexual spores are the

pores the basidiosy the pores the cosp

The ascospores are born m a sac hike cel] the ascus Usually
the ascus contams 2 or 4 or 8 or a multiple of 8 spores The ongin

at times 15 not sexual

The basidiospores are born at the apex of the 2 or 4 slender
processes — one spore on each process — which are found on a spe
cial elongated somewhat claviform structure called basidium which
15 the sporogenous organ

A .ygospore 1s formed by the conjunction and fusion of two
morphologically identical celles (1sogamets)

The dospores derive from the conjunction of two morphologically
different structyres the male element or anthenidiem and the female
element or cog The oog s a dish structure with a
thick capsule presenting several pores and contamning some roundish
protoplasmatic masses the oospheres The anthersdium comes mto
contact with the oogomum penetrates it and{ divides 1nto a number
of motile bodies antherozords which fertih.e the cospheres which

now become oospores

Asexual Spores ~
hrosp the chi: > the hemisp

The principal ones are the blastospore the
d the ;
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Blastospore — This spore 1s formed by a process of budding
On the parent cell a small bud appears which enlarges and becomes
a cell identical to the mother cell It may remam loosely attached to
it or may become detached but 1t may multiply by budding whether
it remains attached or becomes Iree

The arthrospore ongmates from the close septation and later
disarticulation of a mycehal hypha At fust 1t 1s generally quadran
gular or rectangular later when it has become free it often takes
a roundish or ovaloid shape

‘The chlamyd: or hypnosp 15 a large arth under
gomg encystment and 1s produced by a condensation of the proto
plasm of the hypha it has often a double contour contans hpoid and
other granules its diameter 1s larger than the diameter of the hypha
from which it has d Chl. dosy may be lary
lateral or apical

The conidium 15 usually a roundish or ovaloid spore which forms
on a hypha laterally by a process of gemmation or apically by cons
trction and abstction The hypha beanng the comdia 1s called

dioph ‘When the diophore 1s very short it 15 generally
called a pedicellum

Biologtcal Characters En ymes — Many fungt produce en ymes
with ferments which may induce profound changes in many substan
ces Certamn fungr e g Saccharomyces ceretisiae and Saccharomyces
ellipsodeus contam en ymes which will cause alcoholic fermentation
of glucose and certam other sugars with production of ethyl alcohol
and carbon diovide

The phenomenon 1s represented by the well known Gay Lussac s
equation

CH Q,=2CHO + 2C0,

Toxins = Prod of toxins and end: may occur
but 1s never so well mirked as among the bactena

Production of Antibiotic Substances — Secretion of substances
Iuthal or antagomstic to bactena but seldom to other fungi 1s noted
m a number of fungi especially of the genus Pentcrllium and Acti
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nomyces It suffices to mention penscillin chloromycin  aureomyan
terramycin

Immunology — Fungs may act as antigens and allergens Ir
patients affected with certain mycoses agglutination and comple
ment fivation reactions may be noted and al o formation of precypitins
and of opsomns

Pathogenic Action — Fung are the causative agents of a num
ber of diseases m plants and animals especially the former

Fungt as Agents of Disease tn Man — In man diseases of fun
gal ong:n are not so common as diseases of bactersal or proto-oal
origin  though they are of great importance especially i tropical
pathalogy It suffices to mention the blastomycoses the mycetomata
and the tineae Fungi may attack any organ and system of the
human body the integumentary system being the most frequently
and the nervous system the most rarely affected Diseases of fungou
onigin are known as mycoses and may be cla sified into two large
groups nternal mycoses and external mycoses or dermatomycoses
The d may be subdivided into (a) the dermatomy
coses sensu stricto 1 which the skin 1s affected and not the har
(b) the frichomycoses m which the hair 1s affected and not the skin
(c) the dermotrichomycoses mn which both skin and hair are affected

Fung! parasttic of the skin and hair are known as Ectophytes
those of the internal organs as Endophytes It must be kept i mind
however that the ;ame fungus may at times attack the skin as well
as the internal organs ~ Sp h hencki Coccidiedes tmmutis
Candida etc

Symbiosis — We use the term symbiosis sensu lato to indicate
the living together of two orgamisms i close association therr close
as ociation apparently not being detrimental to either of them

Symbiosis sensu stricto means that the association 1s obligatory
and not only 1s not d 1 but 15 also lly beneficial

The term syrergism 1s used by some autsors when the combined
action of two or more orgamsms effects changes which each by itself

15 ncapable of achieving
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A number of fung: are capable of living 1 symbiosis Botanists
years ago discovered that certan plants — the lichens — represent a
symbiosis of a fungus and an alga They also found that symbiosis
plays an important role 1n the nutnition processes of numerous plants
and 1n the germination of certam seeds

Symb Gas F DPh ({Castellan: s Symbio
tie or Synergistal Gas F Ph ) — This ph
non has been described by Castellans It may be defined as follows
with certain species of bacteria and fungi two organisms neither of
which alone produces gas 1n certain carbohyd may
do so when lning in symbiosis or artificially mixed together For
examples Aspergilius (sp) does not produce gas fermentation of
maltose {acidity only) B morgant (B morgans No 1) does not
touch maltose/does not gas ferment this rugar The mixture Asper
gillus + B mbegam will produce gas though slowly Bactllus typhosus
alone does not produce gas fermentation of manmtol (acdity only)
B morgant does not produce fermentation in that substance (neither
acd nor gas) the mixture B typhosus + B morgant will produce
gas The symb gas k 1 occurs only with
certain spectes of fung: and bacteria

Taxonouy ~— Every indwidual plant and therefore ihery fun
gus belongs to a species (Spectes) every species belongs to a genus
(Genus} every genus to a family (Famuhia) every family to an
order (Ordo) every order to a class (Classis) every class to a
diision (Phylum) every division {Phylum) to the vegetale kingdom
(Regnum vegetabile) A species may contain several vaneties ( Varne
tas) forms (Forma) and races or biologscal forms (Forma biclogica)
A genus may contam several subgenera (Subgenus) a famly seve
ral subfamules (Subfamilia) nd tnbes (Trbus) an order several
suborders {Subordo) a class several subclasses {Subclassis) a division
several subdivsions (Subdiisio) The complete hst of categortes 1s
thercfore using the latin terms as follows

Regnum vegetabile Duisio (Phylum) Subdrsio (Subphylum)
Classis Subclassis Ordo  Subordo Famiha Subfamihia  Tebus
Subtribus Genus Subgunus Sectio Subsectio Sp cies Subspectes
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Varietas Subvarietas Forma Forma Biologica Forma Specialis Ind:
ciduum

The names of orders end n ales those of Suborders meae
those of families aceae The species 15 designated by a binomial the
fist portion of which 1s the generic name while the second portion
ts the specific name The generic name {Genus) should be written
with a capital letter the specific name wsually with a small letter
A fungus may be transferred from one genus to another but the spe
afic name remams the same it cannot be changed The rules of
nomenclature are given in detail in the supplement to the Journal of
Botany June 1934

CLASSIFICATION OF MYCETES (FUNGI)

In practice the Subphylum or Subdivision Mycetes may be
separated as follows

P body a leated paked
plasmodum —~ MYXOMYCETES
Subphylum or Subdivision
MYCETES (Fungi) Superclass 1l vegetative body not a naked plasmodium
and typically filamentous — EUMY
CETES

The fungt parasitic of man belong to the Eumycetes This
superclass contams four classes

Reproduction by Zygospores and
Myeelium contlouous ) sexyal spores — Class PHYCO

non septate MYCETES
EUMYCETES (Fungi Reproduction by Ascospores —Class
seass medico) ASCOMYCETES
Reproduction by Basidlospores
_ Class BASIDIOMYCETES

Mycelum septate
Reproduction by Asexual spores
—Class ADELOMYCETFS or

FUNG! IMPERFECTI
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The fung: found 1n human mycoses may belong to practically
any of the classes mentioned except the Basdiomycetes which do
not occur 1n man or only exceptionally

CLASS 1 PHYCOM?YCETES De Bary 1856

Defimtion — Fungt with mycehum continuous not septated
Two families are of medical imterest 1) Asexual spores in typical
sporangia columella present — Famly Mucoraceae 2) Mycehum
absent or rud y — Family Chytrid

FAMILY AMUCORACLAE

These orgamsms have a ramified thallus branches taking ofigin
Jaterally or by dichotomy Some species are provided with rht ords
root like hairs by which theCypre attached to the surface on which
they grow From the mycelum some aeral branches called gomdio
phores take otigin each of which supports on its distal extremity a
pear shaped globular or clavif called gontd:

The is at first d from the diophore by a
septum which later protrudes into the lower portion of the sporan
gwm to form a vanously shaped structure termed columella The
sporangiophore may present beneath the columella a funnel shaped
expansion referred to by some authors as apophysts

Inside the or d. dosp or gomdit
develop by cell formation They are known as sporangtospores and
they are asexual in onigin

The sporangial protoplasm not used 1 the formation of endos
pores gives mise to a peculiar mucilaginous substance which at a later
period by bsorption of water causes the bursting of the sporagum
Each endospore or gonidium when 1t has become free gnes nise to
a mycelial tube by germmation This mycelial tube or hvph ramifics
and a new mycehum 1s formed

Reproduction may take place also by means of .ygospores
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Classification —~ Four genera of Mucoraceae are found to con
tain species parasitic on man —

Myceltum ramified no rhizods ~ Mucor

Mycelinm non ramified with or without rhizoids
sporangia pyniform the peduncle supporting
the sporangum termnates m a special forma
tion enarchng the base of the columella—

Famuly Mucoracea Lichthetma

Mycelum with rhizods columella ovord —
Rhuzomucor

Mycelum with rhizoids columella hemispheric
flattening and shaped lke a mushroom after
dehiscence ~ Rhizopus

From a medical point of view the most important genus s Mucor

GENUS MUCOR Michelt 1729

Mucoraceae with ramified mycelium absence of thizoids stolons
or runuers not formed sporangiophores simple or branched sporangia
borne apically on the b and 1ts b hes formation of
.ygospores from equal gametes usually heterothallous

MUCOR MUCEDO Linaaeus 1764

Synonyms ~ Mucor vulgans Michels 1729 M sphaerocepha
fus Bulhard 1791

The colonies on glucose agar arc white or silvery white at first
later greyish or bladash grey

The hyphae carrying sporangta {sporangtophores) are long and
erect The sporangium 15 globular 100 to 200 p 1n diameter 1ts colous
browmish its .urface covered by fine minute crystals of ovalate of
caleium The spores (gomdia) are elliptical with a smooth surface
The columella 1s ovoid shaped and g Iy yell h O Iy
very large zygospores may be observed
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The spores are usually 612 X 3 6p hyalne the columella
70 140 x 50 80 » hyaline or shghtly yellowish .ygospores sphencal
90 25 in diameter with black membrane and uncoloured contents
This fungus liquefies gelatine and certan strams of it seem to be
capable of mnducing a shght degree of alcoholic fermentation i gle
cose and other sugars

M mucedo L 15 very common lving in organic substances in
decomposition for instance horse dung It 1s the cause of a deadly
disease 1n bees the 50 called mucorine or «May s disease» It 15 sel
dom found m man but it may although very rarely cause a broncho
pulmonary mycosts

This fungus has not rarely been found saprophytic in the
vagma of women who work 1n farmyards and stables

In practice Mucor mucedo 15 recogm ed chiefly by sts unbranched
sporangiophore and the ovoid or cylindrical shape of its
It s a heterothallous species It produces proteolytic and fat sphitting
en ymes It induces decomposition of leather and 1s often isolated
from retting flax It 1s believed to play a role m the npeming of snuff

It 1s as a rule easily isolated from fresh horse dung

Other spectes — Mucor racemosus Fresentus 1850  Aucor
parongchius H  Sutherland Campbell and O A Plunkett 1934
Mucor pusillus Lindt 1886

GLNUS LICHTHEIMIA Vuill mn 1904

Mucoraceae with non ramified mycelum rhi oids may be pre
sent or not peduncle
tion enarchng the base of the columclla

The type spectes 1s Lichthesnua corymibifera (Cohn 1884)

Some authorties 1dentify this genus with the genus Absidia Tie
ghem 1876

mn a forma

Other species are w— Lutheuma corymbifera (Cobn 1884) Vurlle
min Lichtheimia ramosa Lindt 1836 Vullemun Lichtheimia cornealis
(V Cavara and Saccardo) 1913
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GENUS RHIZOMUCOR Lucet and Costantin 1900

Mucoriceae with presence of thizoids columella of ovord shape
Some authomties consider all the members of this genus to belong
to the genus Rhi.opus and omit 1t from the generic classification of
the Mucoraceae

Type species — Rhuzomucor parasiticus Lucet & Constantin 1900

FAMILY CHYTRIDIACEAR

Deftmtton — Phycomycetes with mycehum absent or rudimental

Ashworth s mvestigations have shown that Rhmosporidum see
ber: the parasite caysing a variety of nasal polypus 1s not a proto
zoon but a fungus The classification of this fungus 1s very difhicult
but following Brumpt ¥ have temporarily placed the genus Rhmnos
pordm 10 the clasé Phycomycetes subclasse Oomycetes family
Chytndiaceae Langeron and Brumpt place n the same famly the
genus Cocerdiordes but in my opmion Coceidiordes  presenting a
large amount of septate mycebum in culture camnot be placed in

this genus

RHINOSPORIDIUM SCEBERT Wern cke 1900

Synonyms — Rhunospondium Awlealyt Minchm nd Fantham
1905 Coccrdium seeber: Wernicke 1900 (?) Rhwmnosponidium equt
Zachokke 1913

Rhwosporidium was discovered m 1896 by Dr Guillermo Seeber
1n Buenos Arres 10 a nasal polypus in a young man of pineteen years
of age In 1900 he published a description of the parasite and in the
same year Wernicke gave 1t the name of Coccrdium seebert

Morphology — Inside the polypus mass the parasite 18 present
g1 the form of small white spherical bodies of very vamable size The
smallest are only 6 microps in diameter they have a chitinord mem
brane and the cytaplasm 1s vacuolated and has a vesicular nucleus
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The largest spherical bodies which are now considered to be ripe
spotangia measure 300 microns in dimeter they have a well marked
membrane sometimes strtated They contan thousands of spores m
a medium of mucoid substance The spores have one nucleus They
contain refringent spherules which are in reality proteic reserve gra
nules and are partially siderophile When the spores are npe they
are discharged through a smgle pore in the sporangwm They spread
n the tissues become spherical and gradually increase 1n st e The
nucleus divides many times and 1n contrast to what one observes
i the Neospondia nuclear mitoses are simultaneous Attempts at
cultivation have so far faled

CLASS Il ASCOMYCETES

These fung: are charactensed by their mode of reproduction —
vi by spores origmating nside special cells called asc1 The spores
(ascospores endospores gomdia) mnside the asc are generally four
or eight or a multiple of eight While these fungt bne a parasitic hfe
usually no asa are found and reproduction takes place mostly by
blastospures and comdna The fung1 belonging to this order are often
hic  their morg 1
the medium on which :hey lve
The following families are of medical interest Saccharomyce
taceae Endomy eae Gy

characters ch: to

FAMILY SACCHAROMYCETACE/E Reess 1870

D funtion — Vegetatne cells single or loosely attached wn arre
gular colomes mycelium not usually developed ascr 1solated not
differentiated from vegetatne cells each cell may develop mto an
ascus containing usually 1 to 4 rarely 12 ascospores

Classification — The family contans thirtcen genera of which
only four — Saccharomyccs Meyen 1837 Dibaryomyces Klocker
1909 Zygo accharomyces Barker 1901 and Hanscnula Sydow 1919
(W illia Hansen) - contan species parasitic on man
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GENUS SACCHAROMYCES Meyen 1837

De[xmtxon —~ No proper mycehum Cells sphenical ovod or

Jongate Reproduction by budding and by ascopores Asci usually
henog with 1 4 p sphenical or ovord smooth Very
oc lly spores late before g Gas K of

glucose and levulose and often of saccharose and other carbohydra
tes Occasionally rudimentary mycelial tubes present with transverse
septation The type speces 1s Saccharomyces cerevistae Meyen 1897

Comparatively few members of this genus are pathogeme to
man and the pathogemic species described are difficult to identify
and determine We may mention Saccharomyces blancharde and
S granulatus

SACCHAROMYCES BLANCHARDI Guiart 1906

Found 1n 1903 at an operation by Blanchard Schwartz and
J Binot on a patient who had been considered to be suffermg from
tubercular pentomtis The fungus had produced in the peritoneum a
large whitish gelatimform mass weighing about a kilogramme
Microscopically the orgamsm was present 1n the shape of oval or
roundish cells 15 to 20 x 1n diameter some budding surrounded by
a mucilagionus capsule

The fungus grew well on all sugar media

On maltose agar 1t produced crateniform colontes of a snow
white colour Presence of asa with eight sphencal spores On gela-
tine mucoid like colomes of greyish colour Slow liquefaction of the
medimm On potato mucoid growth whitish darkening after a long
time On carrot growth visad abundant pathogemic to rabbits in
which 1t induced a general mycosis terminating fatally

Many authoridies consider the fungus to be Cryptococcus vel
Torulopsts neoformans Sanfelice

SACCHAROMYCES GRANULATUS Vudlemin and Legram 1900

Observed by Vuillemm and Legram in a tumour of the subma
xllary bone Cells ovord 4 54 1n length and 3 4 5 m breadth Cul
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tures pinkish or pinlish red ascospores and chlamydospores present
Gelatine not liquefied Sugar reactions not gnen The punapal cha
ractenstic of this saccharomyces 1s the cell membrane bemg covered
with regular or irregular granulations The asci usually contan
2 or 4 ascospores It has been suggested that this orgamism was 1n
reality Cryptococcus vel Torulopsts neoformans Sanfelice

GENUS HANSINULA Sydow 1919

Synonym — Wilka Hansen 1904 not Wilia Mull

Defimtion — Sacch ycetaceae with lemon shaped
or bowler hat shaped In media contaming sugars do not usually pro
duce alcoholic fermentation but an ethereal fermentation with hbe
ration of aromitic ethers hence cultures emut a pleasant frusty sweet
odour Nitrates assimilated growth in ethy! alcohol Aesobic and
facultative anaerobic Produce surface pellicle in liqmd media Vege
tative cells Gram positive ascopores often partially acid fast

Multipheation by sprouting with sprout cells (blastospores) often
rematming close together forming chains

Type species — Hansenula anomala (Hansen 1891)

g, Sacch. 1

Hansen 1891 Willa
anomala Hansen 1904 Saccharomyces beauterer Frolano de
Mello 1912

Has been 1solated from beer mulk cane sugar molasses mar
ganme sputa faeces Cells oval or roundish 38 ¥ 256 Pseudo
mycelum often found In sugar liqud media the fungus forms a
well mirked membrane contuning air bubbles Optimum media for
sporulation are carrot and prune agar Asci sphenical with 2 4 spores
typically cucullate of the so called bowler hat hike type about 2u 1
maximum diameter

Pathogemarty doubtful
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GENUS SACCHAROMYCES Meyen 1837

De[mltxon ~ No proper mycelum Cells sphenical ovod or

9 duction by budd and by Asa usually
parth with 1 4 1 or ovord smooth Very
occastonally spores copulate before germmating Gas fermentation of
glucose and levulose and often of saccharose and other carbohydra
tes Occasionally rudimentary mycehal tubes present with transverse
septation ‘The type species 1s Saccharomyces cerevistae Meyen 1897

Comparatively few members of this genus are pathogemic to
man and the pathogenic species described are difficult to identify
and determme We may mention Saccharomyces blanchardi and
S granulatus

SACCHAROMYCES BLANCHARDI Guart 1906

Found 1n 1903 at an operation by Blanchard Schwartz and
] Binot on a patient who had been considered to be suffering from
tubercular peritomtis The fungus had produced in the peritoneum 1
large whitish gelatimform mass weighing about a kilogramme
Microscopically the orgamism was present in the shape of oval or
roundish cells 15 to 20 x mn diameter some budding surrounded by
a muclagonu., capsule

The fungus grew well on all sugar media

On maltose agar 1t produced cratenform colomes of a show
white colour Presence of asc1 with eight sphencal spores On gela
tine mucord like colomes of greyish colour Slow hquefaction of the
medium On potate mucoid growth whitish darkening after a long
time On carrot growth visad abundant pathogenic to rabbits m
which 1t induced a general mycosis terminating fatally

Many authoridies consider the fungus to be Cryptococcus vel
Torulopsts neoformans Sanfelice

SACCHAROMYCLS GRANULATUS Vuillemun and Legrain 1900

Observed by Vuillemin and Legrain in a tumour of the subma
xillary bone Cells ovord 4 54 1n length and 3 4 5 n breadth Cul
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tures pinkish or pmkish red ascospores and chlamydospores present
Gelatine not liquefied Sugar reactions not given The prinapal cha
ractenistic of this saccharomyces 15 the cell membrane being covered
with regular or irregular granulations The asa usually contain
2 or 4 ascospores It has been sugg:sted that !lus oxgamsm was 1n
reality Cryp vel Torul.

GENUS HANSENULA Sydow 1919
Synonym — Willia Hansen 1904 not Willa Mull

Defrution — Saccharomycetaceae with ascospores lemon shaped
or bowJer hat shaped In media contaimng sugars do not usually pro
duce alcoholic fermentation but an ethereal fermentation with lbe
ration of aromatic ethers hence cultures emit a pleasant fruity sweet
odour Nitrates 1ssiumlated growth mn ethyl alcohol Aerobic and
facultative anaerobic Produce surface pellicle 1n higmd media Vege
tative cells Gram positive ascopores often partially aad fast

Multplication by sprouting with sprout cells {blastospores} often
remaming close together forming chains

Type species — Hansenula anomala (Hansen 1891)

Synonyms — Saccharomyces anomalus Hansen 1891 Willia
anomala Hansen 1904 Saccharomyces beaurener Frodano d-
Mello 1912

Has been 1solated from beer mulk cane sugar molasses mar
qgarme sputa faeces Cells oval or roundish 38 X 256 Pseudo
mycelum often found In sugar hiqud media the fungus forms a
well marked membrane contaming air bubbles Optimum media for
sporulation are carrot and prune agar Asct sphenical with 2 4 spores
typically cucullate of the so called bowler hat hke type about 2 4 in
maxmum diameter

Pathogemicrty doubtful
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GENUS SACCHAROMYCES Meyen 1837

Defuution ~ No proper mycehum Cells spherical ovord or
elongate Reproduction by budding and by ascopores Asa usually
parth with 14 1 or ovoid smooth Very
occ lly spores copulate before Gas f of
glucose and levulose and often of saccharose and other carbohydra
tes Occasionally rudimentary mycelial tubes present with transverse
septation The type species 15 Saccharomyces cerevisiae Meyen 1897

Comparatively few members of this genus are pathogenic to
man and the pathogenic species described are difficult to identify
and determine We may mention Saccharomyces blanchard: and
S granulatus

SACCHAROMYCES BLANCHARDI Gutart 1906

Found 1n 1903 at an operation by Blanchard Schwartz and
| Binot on a patient who had been considered to be suffering from
tubercular peritomtis The fungus had produced in the peritoneum a
large whitish gelatimform mass weighing about a kilogramme
Microscopically the organism was present m the shape of oval or
roundish cells 15 to 20 p 1n d some budd sur ded by
a mualagionu. capsule

The fungus grew well on all sugar media

On maltose agar 1t produced cratemform colonies of a show
white colour Presence of asai with eight spherical spores On gela
tine mucord like colonies of greyish colour Slow hiquefaction of the
medium On potato mucord growth whitish darkening after a long
time On carrot growth visaid abundant pathogenic to rabbits m
which it induced a general mycosis termmating fatally

Many authoridies consider the fungus to be Cryptococcus vel
Torulopsts neoformans Sanfelice

SACCHAROMYCES GRANULATUS Vullenin and Legram 1300

Observed by Vmllemin and Legrain in a tumour of the subma
illary bone Cells ovord 4 54 in length and 3 44 in breadth Cul
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tures pinkish or pmkish red ascospores and chlamydospores present

Gelatine not hquefied Sugar reactions not given The prmapal cha

ractesistic of this saccharomyces 13 the cell membrane being covered

with regular or wregular granulations The asci usually contamn

2 or 4 ascospores It has been suggested that this organism was in
. Sanfel,

reality Cryp vel Torul !

GENUS HANSENULA Sydow 1919

Synonym — Willta Hansen 1904 not Wila Mull

Definition —~ etaceae with lemon shaped
or bowler hat shaped In media contamning sugars do not usually pro
duce alcohohc fermentation but an ethereal fermentation with libe
ration of aromatic ethers hence cultures emit a pleasant fruty sweet
odour Nitrates assimilated growth m ethyl alcohol Aerobic and
facultative anaerobic Produce surface pellicle m hquid media Vege
tatrve cells Gram positive ascopores often partially acid fast

Multiplicatron by sprouting with sprout cells {blastospares) often
remaming close together forming chains

Type species ~ Hansenula anomala (Hansen 1891)

Si ~ Sacch Ius Hansen 1831 Wilha
anomala Hansen 1904 Saccharomyces beauieret Frofano de
Mello 1912

Has been isolated from beer milk cane sugar molasses mar
garme sputa faeces Cells oval or roundish 38 X 256 Pseudo
mycehur often found In sugar liqud media the fungus forms a
well marked membrane contaning air bubbles Optimum media for
sporulation are carrot and prune agar Asct sphencal with 2 4 spores
typically cucullate of the so called bowler hat Lke type about 2 1n
maumum diameter

Pathogeruaity doubtful
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GENUS SACCHAROMYCES Meyen 1837

Defiution — No proper mycelum Cells sphenical ovord or
Reproduction by budd and by ascopores Asa usually
parthenogemc with 1 4 ascospores spherical or ovord smooth Very
occasionally spores copulate before germinating Gas fermentation of
glucose and levulose and often of saccharose and other carbohydra
tes QOccasionally rudsmentary mycelal tubes present with transverse
septation The type species 1s Saccharomyces cerevistae Meyen 1897
Comparatively few members of this genus are pathogentc to
man and the pathogenic species descmbed are difficult to identify
and determine We may mentton Saccharomyces blanchard: and
S granulatus

SACCHAROMYCES BLANCHARDI Cusart 1906

Found m 1903 at an operation by Blanchard Schwartz and
J Binot on a patient who had been considered to be suffering from
tubercular pentomtis The fungus had produced 1n the pertoneum a
large whitish gelabmform mass weighing about a kilogramme
Microscopically the organism was present in the shape of oval or
roundish cells 15 to 20 1 d some budd ded by
a mualagionus capsule

The fungus grew well on all sugar media

On maltose agar 1t produced craterform colonies of a show
white colour Presence of asci with eight spherical spores On gela
tine mucord Like colomes of greyish colour Slow lquefaction of the
medium On potato mucord growth whitish darkenmg after a long
time On carrot growth viscid abundant pathogemc to rabbits mn
which it induced a general mycosis terminating fatally

Many authonidies consider the fungus to be Cryptococcus vel
Torulopsts neoformans Sanfelice

SACCHAROMYCES GRANULATUS Vuillemin and Legramn 1900

Observed by Vullemin and Legram in a tumour of the subma
wllary bone Cells ovord 4 54 in length and 3 4 x 1 breadth Cul
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B Mycelum well developed —
1 Asc formed after _ygosis — Eremascus
Il Asct formed asexually ~
(a} Asa 4 spored — Endomyces
(b) Asci & spored — Olena
(c) Asa with a large number of spores — Coca
diordes
{d) Asa with multiple tubercles in tissues — Para
coccrdrordes
{e) Asa with multiple tubercles in cultures — Fhisto
plasma

At present Paracoccidrodes and Histoplasma have been removed
from the family and 1t 1s doubtful whether Coccrdiodes belongs to it
but for convenience I propose leaving it m the famuly temporarily

GENUS ENDOMYCES Rees 1870

Definttion — Endomycetaceae with mycelium abundant ramu
bed or not sumple or septate Asci with four spores Reproduction
also by external spores blastospores and spores situated inside the
mycehal tubes (endoconidia) 1n some cases

Remarks — Vuillemn believed at one time that the thrush fun
gus belonged to this genus Researches carned out by Castellam and
Pinoy and others have demonstrated that the conditton known as
thrush 1s caused by fungi which do not reproduce by ascospores
and as later stated by Pinoy and Vullemmn hunself belong to the
genus Monlla sensu medico { = Candida) For the fungus 1solated
once by Vinllemin which has all the charactenstics of the genus
End. Landreu d the term Endc candlermn Lan

dneu 1912

GENUS COCCIDIOIDES Rt ford and G Ichnst 1896

Definttion — Endomycetaceze which in the tissues have no
mycehum appeaning 1 the form of globular cells 3 80 x 1n diameter
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GENUS DEBARYOMYCES Rlocher 1509

b

Asa formed by or oc
parthenogenetic they contamn only one ascospcxre which 1s spherlcall
has a verrucose surface and often presents a central a1l globule

A large number of species of Debaryomyces parasitic 1n man
have been recorded but in practice their 1dentification 1s most diffi
cult A diagnostic key of the four more important species 1s the
following —

Cells spherical small Vegetative reproduction by blastospores
cooul "

A Saccharose gas fermented —
Growth on glucose agar white at first later bister or deep
brown — hudelo:
Growth on glucose agar remaimns white or light coloured —
mucosus

B Saccharose not gas fermented —
Glucose gas-fermented (shghtly) — kloecker:
Glucose not gas fermented — matruchott

This genus Debaryomyces mght have become of great medical
importance 1f the researches of Todd and Hermann (1936} and
later other observers should have been confirmed These researches
appeared at first to show that Torulopsis vel Crypfococcus neofor
mans (Sanfelice) was a Debaryomyces

FAMILY ENDOMYCETACEZE

Definition — Mycehum generally well developed multiseptate
asct usually 4 8 spored spores one celled

At one time three genera of great medical interest were placed
m this famly viz Cocerdiodes Paracoccidiodes Hrstoplasma/and

the following key was often quoted

A ycelum poorly developed —~ Podocapsa
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B Mycehum well developed ~
1 Asa formed after .ygosis — Eremascu
II  Asct formed asexually ~
(a) Asa 4 spored — Endomyces
(b) Asa 8 spored — Oleina
{¢) Asa with a large number of spores — Cocar

diordes

{d) Asa with multiple tubercles in tissues — Para
cocadiordes

(e) Asa with multiple tubercles 1n cultures — Histo
plasma

At present Paracocadiodes and Histoplasma have heen removed
from the family and 1t 1s doubtful whether Coccidtodes belongs to it
but for convemence I propose leaving 1t in the family temporanly

GENUS ENDOMYCES Rees 1870

Defition — Endomycetaceae with mycellum abundant ram
bed or not simple or septate Asa with four spores Repreduction
also by external spores blastospores and spores situated mside the
mycehal tubes (endoconidia) 1 some cases

Remarks ~ Vuillemin believed at one time that the thrush fun
gus belonged to this genus Researches carred out by Castellam nd
Pinoy and others have demonstrated that the condition known as
thrush 15 caused by fungs which do not reproduce by ascospores
and as later stated by Pinoy and Viillemmn himself belong to the
genus Momya sensu medico ( = Candida) For the fungus isolated
once by Vinllemm which has all the charactenstics of the genus
End. es Landreu d the term End
drieu 1912

Lan

GENUS COCCIDIOIDES Rixford and G Ichr st 1896

Definition — Endomycetaceae which i the tissues have no
mycelum appearing 1 the form of glabular cells 3 80 x in diameter
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with a well defined double contour Inside the cells which mey-be by *
some authonties considered to be asa1 numerous endogenous roundsa
or ellipsord spores form which become free on the dehtscence of the
capsule In cultures abundant septate mycelum present asc1 usually
absent no comdia

No trace of sexuality 1s noted but Cifernt and Redaell and
Castellant and ]acoxfo have reported 1sogamous conjugation

Types Species — Cocadiordes immutes Rixford and Gilchrist
1896

Classtfication — Most authonties admt only one species C smm:
tis others one species C umemutis with several vareties According
the latter hypothesis the classification would be as follows Cocet-
diodes tmmutis var tmmitis C tmmutis var lomsianoidens C ammutis
var meteuropeus C immutis var metamericanus C ummitis var mul
tifermentans The last one 1s the only one which will probably remam
either as a variety or a forma biologica

COCCIDIOIDES IMMITIS Rizford and Gilchnst 1896
{COCCIDIOIDES IMMITIS var IMMITIS)

S ~ Ct fiotdes pyog Rixford and Gilchnist 1896
Megalocitospocides Wernicke 1892 Coccidium neoplasicum Canton
1897 Posadasia esferiformis Canton in Posadas 1898 Ordum cocar
diowdes Ophuls 1905 Orwdium proto.ordes Ophuls 1905 Zymonema
(mmtis Frollano de Mello and Fernandes 1918 Mycoderma immite
Verdun and Mandoul 1924 Cocadioides esfertformss Moore 1932

Geotrichum mnute Agostini 1932

Remarks — This fungus was discovered by Wernicke 1n Bue
nos Atres i 1892 in a patient alfected with skin lesions somewhat
resembling tuberculosis The study was completd by his pupil Posa
das The orgamsm was considered to be a protozoon In 1896 the
same orgamsm was found i a case m North America by Rixford
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and Gilchnist and was called Cocaidioides immetis by them This
orgamsm 15 the causative agent of a very severe mycosts {Cocadior
dosts Wernicke s bl C d y ) It has
been found 1n South and North Amerca {chefly Califorma) but
closely allied species probably stramns of the same fungus have been
found 1 Europe by Castellant and ]aco?w and others

Description — In the tissues the fungus appears with charac
ters given in the defimition of the genus ~vi  under the form of
roundish bodies or «cysts» of vanous size 3 80 p with a well marked
double contour some of them contaming a large number of round: h
or ellipsoid small spores no mycelium In cultures the fungus is easilv
cultivated on glucose agar and most of the other ordinary laboratory
media no asa are present while a large amount of mycelim 1s pre
sent without comdia The growth on glucose agar 1s white or greyish
white occasionally of a fawn calour with a fluffy surface On potato
and carrot the colonies are usually white and fluffy In glucose broth
the fungus grows bath on the surface and at the bottom of the tube
In hangingg drop cultures abundant mycehum develops no condia
The usual average breadth of the mycelal threads 1s 2 ¢ with 2 mau
mum of 3 and mimmum of 1 5 The threads are hyalyne with no
branching or very shght at times collected m bundles the hyphae
bemg parallel to each other {coremia) The hyphae contamn minute

Later arthrosp: are formed varying n
length from 6 to 9 ¢ and easily separated Some racquet mycehum s
also often present Large cystiform chlamydospores can be seen con
taming fat droplets Their size 15 usually 58, but larger forms
may be noted No comdia are present Milk 1s neither digested nor
clotted 1t 15 very often rendered alkalne Gelatine and serum are
liquetied rapidly within three or four days from date of inoculation
No gas and no acidity produced m any sugar and other substances
tried viz  glucose levulose maltose galactose saccharose lactose
manmtol glycerol mulin dulatol rhamnose xylose mositol adom
tol arabmos: amygdalin salian sorbitol raffmo e dextnn erythritol
1 may take place m culture when
the fungus 15 grown under ankrobic conditions in asatic flud or m
gelatne contaming preces of tissue
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with a well defined double contour Inside the cells which mey-be by *
some authonities considered to be asci numerous endogenous roundisn
or ellspsord spores form which become free on the dehiscence of the
capsule In cultures abundant septate mycelmm present asct usually
absent no comdia

No trace of sexuahty 1s noted but Cifernn and Redaell and
Castellam: and ]aco?{o have reported 1sogamous conjugation

Types Speaes — Cocadiowdes immutis Rixford and Gilchrst
1896

Classification — Most authorities admit only one species C mmt
tis others one species C wmmufis with several vaneties According
the latter hypothesis the classification would be as follows Cocct
dioides vnmitis var ummtis C ummites var lowssanordeus C tmmutis
var meteuropeus C immutis var metameccanus C immitis var mul
tifermentans The last one 1s the only one which will probably remam
either as a varety or a forma brologrca

COCCIDIOIDES IMMITIS Rixford and Gilchnst 1896
(COCCIDIOIDES IMMITIS var IMMITIS)

Si — Cocerdiordes pyog Ruxford and Gilchrist 1896
Megalocitosporides Wernicke 1892 Coccsdum neoplasicam Canton
1897 Posadasta esferformts Canton m Posadas 1898 Oidium cocct
drordes Ophuls 1905 Ordim proto.cides Ophuls 1905 Zymonema
(mmtis Frotlano de Mello and Fernandes 1918 Mycoderma tmmite
Verdun and Mandoul 1924 Cocadioides esfertforms Moore 1932
Geotrichum immte Agostny 1932

Remarks — This fungus was discovered by Wermicke m Bue
nos Awres 1 1892 m a patient affected with skt Jestons somewhat
resembling tuberculosis The study was completd by his pupil Posa
das The orgamsm was considered to be a protozeon In 1896 the
same organtsm was found in a case n North Amenca by Rixford
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A Ascomycetes type —
With peritheciz and asct — Tube 1 Gymnoa caceae Cas
tellant and Chalmers 1919

B Fungs imperfectt type —
‘Without penithecta or asc1 on ordinary media Reproduction
asexual by mycehal and comdial spores — Tribe 2 Tricho
phytoneae Castellam and Chalmers 1918

The first tribe includes the genera Myxatrichum Kun e 1823
Gymnoascus Batanet ky 1872 Ctenomyces Exdam 1850 Amau
roascus Sch 1893 Arach 1893 and Eidamell;
Matruchot and Dassonville 1901 but these are not directly concer
ned with tropical medicine The second tmbe 1s of great medical
mportance as 1t contams the ningworm fung:

‘TRIBE TRICHOPHYTONEZ Castellans and Chalmers 1919

Classification — The tube Trchophytoneae contains 5 genera

Mucrosporum Gruby 1863 Trichophyton Malmsten 184> Ept
dermophyton Lang 1829 Achorion Remak 1845 Endodermophyton
Cast 1911 The last two have been merged in the genus Tricho
phyton by many authorities

GENUS MICROSPORUM Gruby 1863

M. dia (cl 1 1

comdiz «fuseauxs)
and microcomdia present t cultures Macrocomdia fusiform with
sutface showing minute hair hke asperities mucrocomdia usually not
very abundant sessile Two principal species —

1 — Found 1n man not 1n ammals colony with satiny aspect and
several grooves radiating from the centre M Audowm
Gruby 1843
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" Pathogeniaity — Causes Cocaadioidomycosts or Posadas Disease
Cocerdiordes tmmitis Rixford and Gilchnst var multifermen
tans Cast [N

S: ym — G h Itif Cast 1933 This fun
gus grows well on all ordinary media On glucose agar the growth
ts usually fluffy and 15 of a white whitish grey or greyish brownish
colous Gelatine and serum are not liquefied at least not within the
furst fifteen days from date of inoculation The growth on manmtol
agar does not show a defimte pigmentation of the medum In hanging
drop cultures {peptone water) a large amount of mycelum s present
no conidia or aleurio comdia are seen The width of the hyphae
vanes between 2 and 4 Arthrospores may be observed also chla

mydospores

Fermentation Reactions —~ It produces within ten days distint
aadity (never gas) m a large number of carbohydrates viz Glucose
Levulose Maltose Gal Sacch Lactose Manmtol Glyce
rol Inuln Dulatel RE Inositol Adonito! Arab Amy
gdalm Salcm Sorbitol Raffinose Dextrn Erythntol Xylose

This fungus 1s probably merely a forma biologica of Cocerdrodes
mmitis Sugars are never acidihed by the typical immitis

FAMILY GYMNOASCACEA Beranet.ky 1872

Defimtion — Penidium composed of Joose hyphae at the extre
mities of which the asa are situate or without penthecial or ascal
formation and reproducing (as far as 15 known) as a rule by myce

hal or comdial spores
Type Genus — Gymnoascus Baranetzky 1872

Classification ~— From the defintion given above 1t 1s obvious
that the family 1s capable of being divided wto two tribes  as

follows —
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GENUS EPIDERMOPHYTON Lang 1879 em Sabouraud 1917

Macroconidia abundant claviform smooth microconidia absent
Only one species colony showing a canary yellow tinge —
E [occocum Harz the cause of Tiea crums

GENUS ACHORION Remak 1845

On ordinary media macroconidia and microconidia ab ent pract
cally only mycehal hyphae Only one species A shoenleru Causes
favus

GENUS ENDODERMOPHYTON Ca tellani 1910

On ordinary media only mycelum and microscopically and cul
turally closely resembles Achorion but biologically very different
gwing mse to Tinea Imbricata a disease totally different from favus
no two diseases could chmecally be more different

It 1s generally stated that there 1s only one species concenfacum
R Blanchard Thus 1s however in reality a nomen nudum as Blan
chard merely gave the name en passant without any description
microscopic or cultural (the fungus had not yet ben culnvaled)

In my opinion the correct lature 15 Endod
tropicale Cast 1910 — with two vaneties fropicale and indicum

FAMILY ASPERGILLACEAZ
Two genera of medical importance Aspergillas Micheh 1729
and Pemcillium Link 1809
GENUS ASPERCILLUS M chel: 1729
Conidiophore t:xmmates m a roundish or ovaloid expansion

each of which abstricts at
its apex a chamn of comdna (basipetal formation)




2060 ALDO CASTELLANI

2~ Man gets infected from ammals and man colony with
fluffy aspect lanugmnous or at times cottony — M felineus
C Fox & Blaxall 1896 ( = cams = lanosum)

GENUS TRICHOPHYTON Malmsten 1845

Macroconidia and microcomdia present macrocomdia somewhat

claviform with smooth surface Microcomdia often abundant pedt
cellate at times 1n clusters «en grappes

Numerous Species — A simple scheme suggesting in practice the

chief ones 1s the following

ENTO X

1 Colony not definitily pigmented

Cratensform T tonsurans Malmsten 1845
Acuminate T sabouraud: Blanchard 1895
With numerous radiating
tapering extensions at
"

t: h Ch Robin 1853

p y pyog P
Cottony or woolly aspect
found n tinea pedis T pedis Ota 1928 (==nterdigstale)

2 Colony definitely pigmented

Violaceous T wviolaceum Bodin 1902

Red or purplish red T rubrum Cast 1909

Rusty colour T ferrugineum Ota

Reddish centre surroun
ded by sulphur yellow
zone

Chestaut colour

Greyish blackish  fluffy
thin mycehum

T sulphureum C Fox 1908
T batonrouge: Cast 1934

T tenushypha Cast 1939
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GENUS ACTINOMYCES SUBGENUS NOCARDIA

Aerobic Numerous species among which asteroides madurae
pellettiers wich are often found m cases of Madura Foot or Myce
toma (Actinomycetoma)

Ofher Spectes — We may mention A munutisamus found m
Erythrasma and A tenuis found 1n trichomycosis

ORDER 2 THALLOSPORALES Vullemn 1910

Reproduction by means of thallospores

Classification — This order may be divided as follows —

Reproduction by means of the form of thallospore called
blastspore —

Suborder 1 Blastosporinez Vuillemin 1911

Reproduction by means of the form of thallospore called
arthraspore ~

Suborder 2 Arthrosporineae Vullemn 1911

SUBORDER BLASTOSPORINEAL Vullemin 1910

The genera of medical 1mportance are Cryptococius Kut g
1838 Putyrosporum Sabouraud 1895 Candida Berkhout 1935 Geo
trchodes Langeron and Tale 1932 Hormodendrum Bonorden
1851 Cladosporium Link 1816 Malasse 12 Baillon 1889

Genus Cryptococcus Rut ing 1833 {Torulopsts Berlese 1894
em Cifernt 1925)

Only budding cells present no mycehum

Puncipal species ~ Cryptococeus neoformans (Sanfelice) cau
ses European Blastomycosts {Busse Buske disease)
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GENUS PENICILLIUM Link 1809

Absence of roundish or ovaloid expansion The comdiophore
ramufies mnto verticellate branches supporting sterigmata each of which
abstricts a chain of conudia (baspetal formation) The whole of the
fruit body resembles a harrbrush hence the name penicailtum

CLASS IV FUNGI IMPERFECT! (Adelomycetes)

The fung: of thig dass% reproduce as far as we know only by
asexual spores Many of them are of great medical interest
The class contams two orders —

Mycelum very thin 1 micron or less— Order I Microsiphonales
{ reproduction by thallospores—
Order 2 Thallosporales

reproduction by bemispores —
Mycelum Jarger than ! nucroa Order 3 Hemisporales

reproduction by comdia —
Qrder 4 Comdtosporales

ORDER I MICROSIPHONALES Vuillemn 1912

For sumplicity we admit only one family Actmomycetaceae with
one genus Actimomyces Harz 1877 with the general characters of
the Order and with 2 bic and Nocar-
dia aercbic

1 A e

GENUS ACTINOMYCES SUBGENUS ACTINOMYCES

Anaerobic only one species A Isracl Kruse 1896 which s the
cause of the classical actinomycosis with sulphur yellow or white

yellowish grans
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GENUS GEOTRICHUM Link 1802

j& Only artf&'ospores no blastospores

GENUS TRICHOSPORUM B hrend 1890

Similar to Geotrschum but parastic on har
Principal species — T giganteum (Behrend 1890)
Causes white predra

GENUS MADURELLA B umpt 19505

Cultures of black colour (causes a black variety of mycetoma)

GENUS INDIELLA E Brumpt 19506

Causes a variety of white mycetoma Not cultivated

ORDER III HEMISPORALES Vullem 1910

Fungt imperfect: reproducing by hemispores Only one genus
Hemispora Vuillemin 1906 with only one species Hemispora stella a
Vuidlemn 1906

ORDER 1V CONIDIOSPORALES V llemin 1910

Fung: smperfect: reproducing by comdia Principal genera Acla
diwm Link 1809 Aleurisma Link 1809 Glenospor: Berkley and
Curtis 1876 S, hum Link 1809 Scoy psis Bainer 1907
Monosporum Bonorden 1851

Acladium Link 1809 — Comdia (aleurocomidia) pleurogenous
being found only on the sides of the hyphae not apical usually
sesstle never in clusters
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GENUS PITYROSPORUM Sabouraud 1904

Budding cells of very small dimenstons no mycehum
Prinupal species ~ Pityro porum ovale Bizozero 1882

GENUS CANDIDA Berkhout 1935 Em Langeron and Guerra 1928

Buddings cells and pseudomycelium present

GENUS GEOTRICHOIDES Langeron and Talce 1932

Bl pores  arth domycehum  true mycehum

present
Principal species — G cutaneus de Beurmann Gougerot and

Vaucher 1909
GENUS CLADOSPORIUM Link 1816

Cultures black blastospores comdia present mycelum present
Formation of chams by aprcal budding

Important species — Clados; ped; (= H Jend,
drosor) Clad (Castellam) Pinoy The first 1s

the causer of ChmmoblastomLcosxs the second of Acladiosts

GENUS MALASSEZIA Baillon 1889

Not cultivated many free spores arcanged 1n grape hke clusters
Type spectes — Malassezia Jurfur (Ch Robin 1852)

SUBORDER ARTHROSPORINEAE Vullemn 1911

Thallosporales reproducing by arthrosp
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culide of the skin After Gilchrst and Stokes case other cases of
blastomycosts due to an identical or smilar organism were described
by Hyde Oppenheim Ricketts and many others Ricketts considered
these fung: to be species of Owdium and proposed the name odiomy
cosis to indicate the disease produced by them They cause North
American blastomycosts (Gikchrist s Diseaseb)

C dermatitidis 1n the affected tissues has the appearance of a
typical yeast —1 e large globular cells 10 to 16 m diameter well
marked double contour some budding In cultures at room tempera
ture which are at first usually white besides these globular elements
mycehal tubes develop presenting lateral or terminal comdia asci are
absent The fungus does not gas fement sugars and there 1s no for
mation of a pellcle 1n hqud media

BLASTOMYCES (PARACOCCIDIOIDES) BRASILIENSIS
(Splendo e 1912}

S — Oudimm brasil plendore 1912 Z;
brasi, Splend: 1912 h IHul, Haber
feld 1912 Mycoderma brasthens:s Brumpt 1922 Coccidiodes bra
siliensts de Almeda 1929 Moniha brastliensis Vullemin 1931
Cocardiodes esferiformes Moore 1932 Cowaidindes hustoporocetin
laris Fonseca 1932

Remarks — Tlis fungus was frst seen by A Lut in 1908 It
was cultivated and fully described by Splendores n 1912 who called
1t Zymonema brastliensts It 1s the causative agent of the oropharyn
geal type of blastomycosis occurning in South America

Description ~ In the tissues the fungus appears with the cha
racters given 1n the defimition of the genus Large globular bodies are
seen up to 30 40 in diameter wich may be Gram positive or Gram
negative surrounded by small coccord bodies about 1 x 1 diameter
wich are strongly Cram positive The large globular bodies were con
sidered to bo aser budding out spores about the peniphery until the
dense protoplasm (s used up Somewhat yeast hke roundish bodies
510 10 diameter at times larger at times smaller with a well marked

w
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Aleurisma Link 1899 — Comdia (aleuroconidia) ~ acro pleuro
genous Those on sides of hyphae usually not pedicellate but atte
nuated at pomnts of msertion Termmnal clusters present

Species of medical interest Al albiscicans (N
1907)/ Aleurisma castellann Pmoy 1916 Aleurisma orentale Cas
tellant & lacono 1934

Sporotrichum Link 1809 — Conidwa (radulospores) on sides of
hyphae pedicellate and when they become detached the supporting
pedicellt remain Ternmmal and lateral clusters present

Monosporum Bonorden 1851 — Each sporofore bears one sin
gle comdium at its apex

Iportant species — M apiospermum Saccardo causes a varety
of m cetoma

Glenospora Berkley & Curtic 1876 — Comidia acro pleurogenous
some in chains (basipetal formation) Species of medical mterest
G graphu Siebenmann 1889 G  khartoumensis Chalmers and
Archilbald 1916 G lanuginosa Cast 1930

Scopulariopsis Baimer 1907 Resembles Pemicilium  Comdia
borne on phialides chans basipetal Species of medical interest
S blocht Matruchot 1911

s

INCERTA SEDIS

Some of the fungi of mmportance m tropical medicine are of very
difficult classification and have to be described under the heading
Incertze seds

I will touch very briefly upon the following Blastomyces derma-
ttschs Gilchnist & Stokes Blastomyces (Paracocadiodes) braziiensts
(Splendore) Histopl: L Predrara Hortat

BLASTOMYCES DERMATITIDIS Gilchrist and Stokes 1898

S. — Cryptococcus gilch Vuillemun  Z ol
christt de Beurmann and Gougerot

Found by Gilchrst and Stokes m a case of chronic ulcerative
dermatiis and later m a case which had been diagnosed as a tuber
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culide of the skin After Gilchrist and Stokes case other cises of
blastomycosis due to an identical or similar orgamism were described
by Hyde Oppenheim Ricketts and many others Ricketts considered
these fungi to be species of Otdurm and proposed the name ordiomy
costs to indicate the disease produced by them They cause North
American blastomycosts (Gilchrist s Diseaseb)

C dermatitidis 1n the affected tissues has the appearance of a
typical yeast ~1 e large globular cells 10 to 16 x 1n diameter well
marked double contour some budding In cultures at room tempera
ture which are at first usually white besides these globular elements
mycelial tubes develop presenting lateral or terminal comdia asc are
absent The fungus does not gas fement sugars and there 1s no for
mation of a pellicle 1n hqud media

BLASTOMYCES (PARACOCCIDIOIDES) BRASILIENSIS
(Sple dore 1912)

S — Ordm b Splend. 1912 Z
beastl, Splend: 1912 Z; histop ellularts Haber
feld 1912 Mycoderma brasiensts Brumpt 1922 Cocadiordes bra
sihiensts de Almeida 1929 Montha brasiltensis Vullemin 1931
Cocudiordes esferformes Maore 1932 Cocardiordes histoporocellt
laris Fonsecr 1932

Remarks — This fungus was first seen by A Lut n 1908 It
was cultnvated and fully described by Splendores i 1912 who called
it Zymonema brasiliensis It 1s the causative agent of the oropharyn
geal type of blastomycosts occurnng n South America

Description ~— In the tissues the fungus appears with the ch1
racters guen in the definition of the genus Large globular bodies are
seen up to 30 40 1 diameter wich may be Gram positive or Gram
negative surrounded by small coccord bodies about 1 1 diameter
wich are strongly Gram posiive The large globular bodies were con
sidered to bo asci budding out spores about the pesiphery until the
dense protoplasm 1s used up Somewhat yeast like roundish bodies
5 10 1n dlameter at times Inrger at times smller with a well marked

w0
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Aleurisma Link 1899 — Conidia (aleusaconidia) ~ acro pleuro
genous Those on sides of hyphae ustally not pedicellate but atte
nuated at points of msertion Terminal clusters present

Species of medical interest Alearisma albiscicans {Nreuwenhms
1907)f Aleurssma castellann Pinoy 1916 Aleurisma orentale Cas
tellartt & lacono 1934

Sporotrihum Link 1809 — Comidia {radvlospores) on sides of
hyphae pedicellate and when they become detached the suvporting
pedicell remamn Termmnal and lateral clusters present

Monosporium Bonorden 1851 — Each sporofore bears one smn
gle comidium at its apex

Iportant species —~ M aprospermum Saccardo causes a vanety
of m! etoma

Glenospora Beskley & Curtis 1876 ~ Comdsa acro pleurogenous
some 1n chains (basipetal formation) Species of medical inferest
G graphy Sicbenmann 1889 G  khartoumensis Chalmers and
Archilbald 1916 G 1 Cast 1930

Scopulariopsts Bammer 1907  Resembles Pentallium  Comidia
borne on phiahdes chamns basipetal Spectes of medical interest
S blocht Matruchot 1911

INCERTZ SEDIS

Some of the fungt of importance i tropical medicme are of very
difficult classification and have to be described under the heading
Incectz sedis

I will touch verv brietly upon the following Blastomyces derma
titrdis Gilchrist & Stokes Blastomyces (Paracoccdiodes) branhensis
{Splendore) Hustopk L Predraa Hortar

BLASFOMYCES DERMATITIDIS Gilchaust and Stokes 1898

Sunongms — Cryptococcus gilch Vullemn  Zi gl
hersste de Benrmann and Gougesot
o Found by Gilchnst and Stokes m a case of chromc ulcerative

decmatitis and later 1n & case which had been diagnosed as 2 tuber
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culide of the skin After Gilchnist and Stokes case other cases of
Blastomycosis due to an identical or smilar organism were described
by Hyde Oppenheim Ricketts and many others Ricketts considered
these fungt to be species of Oudum and proposed the name owdiomy
costs to mdicate the disease produced by them They cause North
American blastomycosis {Gilchrst s Diseasef)

C dermatitidis 1n the affected tissues has the appearance of a
typical yeast —1 e large globular cells 10 to 16 x 1n diameter well
marked double contour some budding In cultures at reom tempera
ture which are at first usually white besides these globular elements
mycelial tubes develop presenting lateral or terminal conidia ascr are
absent The fungus does not gas fement sugars and there 1s no for
mation of a pellicle 1 Lqud media

BLASTOMYCES (PARACOCCIDIOIDES) BRASILIENSIS
(Splendore 1912)

Si — Oudum  brasil lend 1912
brasiliensis Splendore 1912 Zymonema Mistoporocellularss Haber
feld 1912 Mycoderma brasiiensts Brumpt 1922 Cocadiodes bra
siiensts de Almeda 1929 Momha brasiliensts Vullemin 1931

hodes esfertf Moore 1932 Coccid porocell
laris Fonseca 1932

Remacks — This fungus was fust seen by A Lut in 1908 It
was cultnated and fully described by Splendores in 1912 who called
it It 15 the agent of the oropharyn
geal type of blastomycosis occurning 1n South Amernica

Description — In the tissues the fungus appears with the cha
racters guven n the defnstion of the genus Large globular bodies are
seen up to 30 40 w dameter wich may be Gram positve or Gram
negative surrounded by small coccord bodies about 1y 1n diameter
wich are strongly Gram positine The large globular bodies were con
sidered to bo asct budding out spores about the periphery until the.
dense protoplasm 15 used up Somewhat yeast Iike roundish bodies
510 1 diameter at times larger at times smaller with a well marked

tw
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double contour may also be present m the pus and tissues occasio
nally showing typical budding Cultivation 1s rather difficult The best
medium to grow the fungus from the lesions 1s ordinary agar
(pH 74) The growth 15 often cerebrform yellowish somewhat
I bling Achorion schoenl On this medium the organism deve
lops 1 the form of round yeast like cells only but on glucose agar
mycehum develops with typical comdia The cultures on maltose and
glucose agar are greyish white and some cottony like aemal myce
hutn may be present at times None of the ordinary carbohydrates s
acadified or gas permented

Pathogerucity — Pathogenic to guinea pigs by intratesticular
mjection but only local lesions develop The fungus njected 1n these
amimals intrapentoneally does not cause any lesion It will be remem
bered that Coccidioides immtis 1moculated mtraperitoneally on the
other hand produces a generali.ed mfection which kills the animal
Wihite muce are infected with great difficulty

HISTOPT ASMA CAPSULATUR! Darling 1506

Synonyms — Cryptococus capsulatus Castellami and Chalmers
1918 Grubyella capsulata Ota 1928 Torulopsis capsulata Almeida
1933 Pesadasia capsulata Moore 1934

Remarks ~ This orgamsm was discovered by Darling mn 1906
at the autopsy of a patient who had been suffering from febrle sple
nomegalv clintcally resembling kala a.ar The organism was present
in the endothelial cells of capillaries and small bloodvessels m the
spleen Iner intestme lungs and lymph glands as well as i the
leucocytes Darling and many other observers after lum considered
it to be a proto_oon Darling creating for 1t the genus Histoplasma
It was fiest cultnated by W A De Monbreun

Description — In the affccted tissues the orgamsm 1s present
\n the shape of mtracellular roundish or oval bodies measuring 1-4
1n diameter and enclosed 1 an achromatic refracule capsule A few
bodies generally m the spleen may be extracellular and may be
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budding The paraste 15 found principally m the large endothelil
cells of the spleen lymphatic glands lungs lver and intestine It 1s
present in Jarge numbers i the form of small oval or roundish
bodtes which on ficial have some blance to
Leishmania but do not show any blepharoplast and possess a well
defined capsule and moreover some parasites are budding They are
usually 2 or 3 occasionally 44 mn length 15 2p or a bittle more 1n
breadth The in the cytoplasm 15 arranged dacly There
are also parasites which are extracellular and are then larger and
are surrounded by a clear area or halo which probably represents
a colourle s mucinoid capsule possibly this halo may not be a defimte
capsule produced by the orgamism but a reaction product of the
surrounding tissue
In cultures the orgamism 15 found under two forms a crypto
coccus hke form when grown on blood and serum media at 37 C and
beull 1 very fi a fil form on other media In
the filamentous tvpe the hyphae are septate multinucleate 15, mn
diameter Racquet mycelum may be present Lateral comdia are often
seen spherical or pyriform sessile or pedicellate 2 8 v 1n mavimum
diameter Chlamydospores may be present 3 10, in drameter mgly
or mn chains 1intercalary or lateral eldom termmnal Asca were des
cribed and therefore the fungus wa at one time placed among the
Ascomycetes

PIEDRAIA HORTAI {Brumpt 1913}

Synonyms — Tachosporum hortat Brumpt 1931 ? T paragua
nyum Delamare and Gatt: 1928 ? Predraia sarmentor Perera 1930
The fungus forms hard black nodules on hair (Black piedsa)
The microscopical exammation of the nodule after treating with
llquor potassae shows presence of a large number of septate mvcelhal
and seg of bl close together and presence of

ovoid aset each contatning four or exght elongated ascospores On
Sabouraud s maltose agir colonies are dark brown very adherent
later becoming folded and eight to ten weeks after moculation the
colour of the whole growth s quite black Mycelial hyphae are
septate 8 124 1 diameter shghtly browmsh thick walled Asa are
seen with difficulty asco pores elongated fusiform 30110 i shghtly
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curved of a greemish yellow colour each pole of the ascospore has
1 filiform appendage about 30 u long but may be much shorter

Iedr af men interested 1 mycology should read and study some books ded:
cited only or principally to that science among which the following excellent ones
Langeron and Vanb Précis de Mycologre Panis 1952 Brumpt Precis de
Parastologie Parss 1947 Conant Martin Smuth Baker nnd Calloway Clmcal
Mycology Philadelphia 1954

My old monograph on Fungs and Fungous Discases Amer Med Ass Ch
cago 1927 may still occasionally be found useful

CRYPTOCOCCOSIS EPIDERMICA
(Blastomycosis epidermica)

— Saccharomycosis epid

History and Geographic Distribution — Many years ago while
i Ceylon I noticed on the skin of one of my bungalow servants

Scraping from & case of cryptococcosts epidermica fusca
Note cryptacoccord bodies (Crypto occus vet Toralopsis epidermidis)

several brownish dirty looking patches which looked very much like
it He told me however that they did not disappear when soap
was used 1 made a scrapmg and saw the patches consisted of a large
number of budding cefls which I beheved to be saccharomyces
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1 found the same patches not ouly in other natives but also i
Europeans especially on the chest and arms and called the cond:
tion «saccharomycosis epidermica» which term I changed Jater into
«cryptococcosis epidermicar [ did not succeed in growing the fungus
Chalmers and others have confirmed my observations i the Sudax
and North Africa and fauly recently Amalfitano in Italy but the
orgamism has not yet been cultivated Amalfitanos paper 1s an
excellent one {La cryptococcos: epidermica di Castellani Giorn
Itahano dr Dermatologra 1942 fasc No 1)

«
Cryptococcos s ep dermica

A short general account of the condition may be found 1 Cas

tellant and Chalmers Manual of Tropical Medicine London 1919
pag 2092

Etwology ~ The causal orgamsm 1s Cryptococeus el Toru
lopsts epidermidis Castellams 1914 It appears m the lesions under
the form of large (5 7 microns 1n diameter and more) roundish or

ovalold cells occasionally budding which have so far not beea
cultivated

s,

y ~ The d is farly frequent in natives
and Europeans who have resided for many years 1n the tropics It 1s
character: ed by the presence on the arms and more rarely on the
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chest and neck of small roundish duty yellow occasionally golden
yellow or browmish patches which can generally be removed by
thorough scrapmg These patches consist of large numbers of blasto
myces like elements of vanous sizes rounded or oval which have
so far not been cultivated

Treatment — Ordinary soap does not remove the patches but
thorough scraping with sand soap and hot water 15 generally sufficient
to remove them In obstmate cases saheylic aad alcohohie lfotions
(245) and a sahcylic sulphur omtment are useful

Cryptococcosss Epidermica Alba and Rosea — Wihite patches
consisting solely of yeast like fung: without mflammatory signs are
occasionally seen especially in natives I have several ttmes grown
the fungr which belong to the genera Candida Torulopsis Saccha
romgces In a case with pmlush patches a Torulopsis (Cryptococcus)
was present Which when cultiated on laboratory media gave mise
to pink colontes

PARONICHIA ACTINOMYCETICA VEL NOCARDIACA

As well known there are four common types of paronychia
1} due to the ordmary pyococu chiefly Micrococcus pyogenes var
aureus and var albus paronychta pyogemica vel septica 2) due to
tnchoph fungi p h hoph 3) due to yeast hke
fung: usvally of the genus Candida {Momlia sensu medico) gene
rally C albicans var pmoyt and C albicans var metalondmefns;‘s
occasionally C tropicalis paroruchia morhaca 4) due to fung: of the
genus Mucor and allied genera very less frequent than the prex;:lous
ones but fairly common 1n Cahformia especially among frot handlers
— paromciia mucorimea The mucor found 1n the Californian cases
1s Maucor paronychurs Sutherland Campbell & Plunhett 1934 pro

et M racemosus

babl)}:h;f}:‘:ie may now be added due to fung: of the genus Actr-
nomyces subgenus Nocarda (aerobic) paromcha actinomycetica vel
nocardiaca of which I have wmestigated two cases The condition 15




LITTLE KNOWN TROPICAL AND SUBTROPICAL DISEASES 2073

chincally identical with h Laca (p h didiacn)
the nail fold bemng swollen panful and tender In one of the cas s
a few transverse blackish hnes were seen on the nail plate From
both cases a fungus was 1solated very thin {about one micron} non
motile branching Gram positive Zieehl negative not hquefymng gela
tine within two weeks developing well on glucose agar on which 1t
produces a shghtly knobbly growth with a chalk white powdery sur
face later the submerged portion of the growth darkens and the
medium also may darken The fungus gives off a musty odour the
same as 15 5o often noticeable m many wood and the same as given
off by several other aerobic actinomyces fungt and especially by
Actinomyces ilvodoriferus

Quite recently 1 had a case of mixed mnfection the Actinomyc s
fungus described above + Candida albicans var pimog:

The course of the affection appears to be extremely long lasting
for several years

Act iomgce 5! odo ferus Cast 1933 —Isol td frst f m 2 druatss
res mblng e ythrasm b t more prumginou affect g the a 1l y r gon of 1
coloured woman n N w Orl ans Cultuesonagr ndgl © qwe ti tromy
odour compirable to that ot eabl wood Grampo t not a df st Gel
tme and serum very lowly lguef d Litmus mlk deolo ed ot lotted o
dgested Do s not p od ce acidity or gas 1 ny of th carbohyd ates and oth r
< tbon compounds tested — v glucose laevulos malto e dul tol rhamnose
arabinose inositol amygdaln salicin so bitol raff nose dexirine erythritol ylose
adontol Possibly v2 iety ot strain of A album Rosst Do a 1891

Treatment — | recommend the methods of treatment I use as a
routine in paronichia mombaca If the patient does not object to the
reddish discolouration simply advise him to place the tips of the
affected fingers m the so called Castellami s tincture ten mmutes
the morning and ten minutes at mght If the patient cbjects to the
discolouration the following treatment may be used the alfected bn
gers should be soaked for ten minutes morning and evening m a
bowl of tepid water to which 1 3 teaspoonfuls are added of a powder
consisting of methyl salicylate grm 060 acrdum borcum gem 30 alu
men grm 30 At mght after this procedure an omtment 1s applied
regularly with the following formula wchthyol grm 1 bomc aad
grm 2 vaseline grm 30 A hght bandage may be appled



2074 ALDO CASTELLANI

INTERTRICO MONILIACA
(INTERTRICO BLASTOMYCETICA)

Synonyms — Intertrigo saccharomycetica mtertrigo cryptococ
cica intertrigo endomycetica intertngo candidiaca intertrigo mycet:ca

Intertrigo blastomycetica was first described by me in Ceylon
1 1907 an account of 1t may be found 1n all the editions of Castellant
& Chalmers Manual of Tropical Medicne {p 2092} In Europeans
the affected skin — usually the skin of the ingumal regions — 1s
reddened and there may be a shght exudation and the surface may
take a sodden appearance the border of the eruption may be farcly
well marked but 1t 1s not distinctly raised In coloured patients the
patches may appear whitish when the fungi are present in enormous
amount as 15 often the case In many cases there 1s not much itching
In a case in scrapings [ found a true yeast which I called i 1907
Saccharomyces sambont In the great majomty of cases organmisms
are found of the genus Candida (Monilia)

The simplest treatment 15 the application of the fuchsin paint
Good results can be obtamned also by using a 2 per cent gentian

violet pamnt

TINEA NIGRA

Tinea nigra 15 characteri.ed by the presence of jet black patches
caused by a fungus of the genus Cladosporum which 1 called
C mansont in honour of Sir Patrick Manson A detailed description
of 1t may be found i Castellant and Chalmers Manual of Tropical
Medicine 20d edit 1913 It often affects the palms of the hands
The fungus 1s fairly easily grown on sugar media gtving mse to black
colonies Europeans may contract this mycosis as well as natives

A European medical man went to Burma from Ceylon 1n 1911 for
a pleasure trip On returning to Ceylon he noticed a roundish shghtly
elevated black spot on the palm of his left hand The spot slowly
increased in si-e for two months becoming the sive of a halfpenny
piece A single application of formaldehyde made 1t disappear but
three months later 1t reappeared The second apphcation of formal
dehyde made 1t disappear permanently Cultures were made from
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Bind — 1t is clear that Manson was not referning to this disease but to cases of pity
riasis versicolar or of pityriasis flava of very dark colour due to dirt deposited on the
fungal patches According to Manson Bahr (Trans Roy Soc Trop Med January
1931 Vol 24 p 13) Manson used to say that with a Lttle application of sowp
and water tinea mgra could be always converted mto twea flava This smple
procedure has certamly no effect whatever on true tmea nigra

It would appear that the Amenican variety of tinea migra was frst observed
m Brasil 1 1891 by Alexandre Cerqueira but he did not publish his observations
These were made public o 1916 by his relative Castro Cerquewra Pinto 1n a thesis

Etology — Clad manson: Cast 1s very abundant in the lesions It is casily
cultivated by 1noculating scrapings of the affected pat hes on maltose agar After
two to four days roundish hemispheric colontes appear wlich are black but at
first have usually a greemish tinge and may present at the periphery some radiating
delicate pale greemsh hyphae These colonies may remam separate or more often
gradually coalesce into a Jet black knobby mass deeply rooted into the medium

The fungus grows well though lessé abundantly on the other sugar agars
and also on ordinary agar In broth and’peptone water the growth 1s very slow
and takes place at the bottom of the tubes with formation of a black or greeaish
black sediment Gelatine 15 at times very slowly hquefied

The mucroscopical exam nation of cultures shows pre ence according to
Pollace; and Nanm 21 of some ohvaceous hyphae very hittle branching term nating
1n rows of roundish arthrospores 2 5 micron in diameter

The optimum temperature for the growth of the fungus is between 30 and
32 C above 35 C and under 25 C the growth is much slower and may be ml

under 20 C

Defmtion of Genus Cladosporum Lunk 1816 — Botamcal Def mition =
Cladosporiacese v Blastosporales wath hyphae manifest and distinct from the
comdia which are either solitary or arranged in short chans — with conidia smooth
e more or less n chams at first Hyphae and conid a uniform Hyphae

not capitat
H beat conidia a ) m short chams

ot inflated but
produced by apical budding and finally soltary

TINEA NODULARIS

Thus 1s not a common condition but I have seen three cases of 1t
The usual lestons of tinea rings and plaques are absent On the legs
exceptionally on the body several most pruriginous nodules the st e
of a large pea to 2 small cherry are seen

~
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The surface of the nodule may be granulomatous and covered
by crusts If repeated examinations are carried out tuchophyton like

fung: are found
The local application twice a day of the Fuchsin paint is the best

treatment
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Tinea nodularis

FURUNCULOSIS CRYPTOCQCCICA
(FURUNCULOSIS BIASTOMYCETICA TOLLICULTIS DECALY ANS
CRYPTOCOCCICA}

Some years ago I described a peculiar type of mycosts indistin
guishable clhnically from the ordinary furunculosis which I called at
the time «furunculosis cryptococcicas and as the condition 1n the
first two cases principally affected the scalp under the form of a
purulent folhiculiis and loss of hasr 1 suggested for it also the term

decal ery,
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find ~ 1t 15 clear that Manson was not referning to this disease but to cases of pity
rlasis versicolar or of pityriasis flava of very dark colour due to durt deposited on the
fungal ptches According to Manson Bahr (Trans Roy Soc Trop Med January
1931 Vol 24 p 13) Manson used to say that with a lttle application of soap
and water tnea mgra could be always converted mto tmnea flava This simple
procedure has certainly no effect whatever on true tmea mgra

It would appear that the American variety of tinea migra was first ohserved
1 Brasil i 1891 by Alexandre Cergueirra but he did not publish us observations
These were made publ 1n 1916 by his relative Castro Cerquerra Pinto 1n a thests

Etology — Clad mansomt Cast 1s very abundant m the lesions It 1s eastly
cultivated by moculating scrapings of the affected patches on maltose agar After
two to four days roundish hemispheric colomes appear which are black, but at
first have usnally a greemsh tinge and may present at the periphery some radiating
delicate pale greemsh hyphae These colomes may remain separate or more often
gradually coalesce into a jet black knobby mass deeply rooted into the medium

The fungus grows well though 1e37l abundantly on the other sugar agars
and also on ord nary agar In broth and’peptone water the growth is very slow
and takes place at the bottom of the tubes with formation of a black or greemsh
black sediment Gelatine 1s at times very slowly liguefied

The mcroscopical examunaton of cultures shows presence according to
Pollace: and Nannu 1 of some olvaceous hyphae very Little branching terminat ag
n rows of roundish arthrospores 2 5 micron in diameter

The optumum temperature for the growth of the fungus 15 between 30 and
32 C above 35 C and under 25 C the growth s much slower and may be nl
under 20 C

D Fution of Genus Cladosporum Luk 1816 — Botancal D frtion —
Cladosporiaces w1 Blastosporal s with hyphae manifest and distnct from the
comdia which are etther solitary or arranged in short chains —~ with con d a smooth
not capitate more or Jess in chamns at frst Hyphae and conid a umform Hjphae
not inflated but d comda { d m short chains
produced by apical budding and finally sol tary

TINEA NODULARIS

Thus 1s not a common condition but I have seen three cases of it
The usual lesions of tinea rings and plaques are absent On the legs
exceptionally on the body several most prunginous nodules the st e
of a large pea to a small cherry are seen



LITTLE KNOWN TROPICAL AND SUBTROPICAL DISEASES 2077

The surface of the nodule may be granulomatous and covered
by crusts If repeated exammations are carried out tnchophyton like
fung: are found

The local application twice a day of the fuchsin pant 1s the best
treatment
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Thinea nedulans

FURUNCULOSIS CRYPTOCOCCICA
(FURUNCULOSIS BIASTOMYCETICA FOLLICULTIS DECALVANS
CRYPTOCOCCICA)

Some years ago I described a pecubar type of mycosis indistin
guishable climcally from the ordmary furunculosis which I called at
the time «furunculosts cryptococcica» and as the condition m the
first two cases principally affected the scalp under the form of a
purulent folliculttis and loss of hair I suggested for 1t also the term

Tyl " ery
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find it is clear that Manson was not referring to this disease but to cases of pity
nasis versicolar or of pityriasis flava of very dark colour due to dirt deposited on the
fungal patches According to Manson Bahr (Trans Roy Soc Trop Med January
1931 Vol 24 p 13) Manson used to say that with a Ittle applcation of soap
and water tmea mgra could be always comerted nto tmea flava This simple
procedure has certamnly no effect whatever on true timea nigra

It would appear that the American variety of tmea nugra was first observed
1 Brasil 1o 1891 by Alexandre Cerqueira but he did not publish us observations
These were made public i 1916 by his relative Castro Cerquerra Pinto 1n a thesss

Etiology — Clad mansom Cast 15 very abundant in the lesions It is easly
cultvated by moculating scrapings of the affected patches on maltose agar After
two to four days roundish hemispheric colonies appear which are black, but at
first have usually a greemsh tinge and may present at the periphery some radiating
delicate pale greemsh hyphae These colomes may remain separate or more often
gradually coalesce :nto a jet black knobby mass deeply rocted into the medm

The fungus grows well though less{ abundantly on the other sugar agars
and also on ordiary agar In broth and’peptone water the growth is very slow
and takes place at the bottom of the tubes with formation of a black or greemsh
black sediment Gelatine 15 at times very slowly hquefied

‘The microscopical examination of cultures shows presence accordmg to
Pollace: and Nanat 1 of some olvaceous hyphae very little branchmg termiat ng
in rows of roundish arthrospores 2 5 micron 10 diameter

The optimum temperature for the growth of the fungus 1s between 50 and
32 C above 35 C and under 25 C the growth 1s much slower and may be ml
under 20 C

Definition of Genus Cladospormm Lk 1816 — Botan cal D fin tion =
Cladosporiacese V1 Blastosporales with hyphae manifest and distinct from the
comdia which are either sohtary or arranged m short chamns — with comd a smooth
not capitate more or less in chamns at first Hyphae and cond a umform Hyphae
not inflated but d comda { dia m short chains
produced by ap cal budding and firally solitary

TINEA NODULARIS

“Thus 15 not a common condution but [ have seen three cases of 1t
The usual lesions of tinea rings and plaques are absent On the legs
exceptionally on the body several most pruriginous nedules the sie
of a large pea to a small cherry are seen
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The surface of the nodule may be granulomatous and covered
by crusts If repeated examinations are carried out trichophyton hke

fungu are found
The local application twice a day of the fuchsin paint 15 the best
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Tinea nod lans

FURUNCULOSIS CRYPTOCOCCICA
(FURUNCULOSIS BIASTOMYCETICA, FOLLICULTIS DECALVANS
CRYPTOCOQCCICA)

Some years ago I descnibed a pecuhar type of mycosis indistin
guishable clinically from the ordmary furunculosis which I called at
the time «furunculosis cryptococtica» and as the condition i the
first two cases prnapally affected the scalp under the form of a
purulent folhcultis and loss of hur I suggested for it al o the term

11 decal cryp
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find — 1t 15 clear that Manson was not referring to this disease but to cases of pity
riasis versicolar or of pityriasts flava of very dark colour due to dirt deposited on the
fungat patches According to Manson Bahr (Trans Roy Soc Trop Med Januery
1931 Vol 24 p 13) Manson used to say that with a Little apphcation of soap
and water tnea mgra could be always converted into tinez flasa This simple
procedure has certainly no effect whatever on true tinea nigra

It would appear that the American variety of tinea nigra was first observed
n Brasil m 1891 by Alexandre Cerqueira but he did not publish Ins observations
These were made public 1o 1916 by his relative Castro Cerquerra Pinto 1 a thests

Etology — Clad mansoms Cast 1s very sbundant in the lesions It is easily
cultivated by moculating scrapings of the affected patches on maltose agar After
two to four days roundish hemispheric colomes appear which are black but at
first have usually a greenish tinge and may present at the periphery some radiating
delcate pale greemish hyphae These colomes may remam separate or mere often
gradually coalesce ita a jet black knobby mass deeply rooted into the medium

The fuagus grows well though lessf abundantly on the other sugar agars
and 2lso on ordinary agar In broth and’peptone water the growth 1s very slow
and takes place at the bottom of the tubes with formation of a black or greemsh
black sediment Gelatine 1s at times very slowly hquefied

The microscopical examunstion of cultures shows presence according to
Pollacc: and Nannt 21 of some ohvaceous hyphae very 1ttle branching terminating
in rows of roundish arthrospores 2 5 micron m diameter

The optunum temperature for the growth of the fungus 15 between 30 and
32 C above 35 C and under 2> C the growth 1s much slower and may be =il
under 20 C

Defistion of Genus Cladosporium Link 1816 — Botanical Defurution —
Cladosporiacesx w1 Blastosporales with hyphae man fest and distinct from the
conidia which are either solitary or arranged in short chans — with comd a smooth
not capitate more or less m chaws at fist Hyphae and comdia vmform Hyphae
ot inflated but de conidia ( dia bl in short chawms
produced by apwcal budding and fnally soltary

TINEA NODULARIS

This 15 not a common condition but I have seen three cases of 1t
The usual lesions of tinea nngs and plagues are absent On the legs
exceptionally on the body several most prungmous nodules the s1 ¢
of a large pea to a small cherry are seen

~
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The surface of the nodule may be granulomatous and covered
by crusts If repeated examinations are carried out trchophyton Like
fung: are found

The local appheation twice a day of the fuchsin pamt 1s the best
treatment
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Tinea nod lanis

FURUNCULOSIS CRYPTOCOCCICA
(FURUNCULOSIS BIASTOMYCETICA, FOLLICULTIS DECALYANS
CRYPTOCOCCICA)

Some years ago I described a peculiar type of mycosis mdistin
guishable clinically from the ordimary furunculosis which I called at
the time «furunculosis cryptococaicas and as the condition n the
Hest two cases punapally affected the scalp under the form of a
purulent folliculitis and loss of hawr I suggested for it also the term

cul cry
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find — 1t 15 clear that Manson was not referring to this disease but to cases of pity
riasts versicolar or of pityriasts flava of very dark colour dye to dirt deposited on the
fungal patches According to Manson Babr (Trans Roy Soc Trop Med January
1931 Vol 24 p 13) Manson used to say that with a Letle application of soap
and water tnea mgra could be always converted into tinea flava This simple
procedure has certamly no effect whatever on true tinea nigra

It would appear that the American variety of tinea mgra was first observed
in Bras] in 1891 by Alexandre Cerqueira but he did not pubksh his observations
These were made public 1n 1916 by his relative Castro Cerquerra Pinto 1 a thests

Etiology — Clad mansom Cast 15 very abundant 1n the lesions It 1s easily
cultvated by moculating scrapiags of the affected patches on maltose agar After
two to four days roundish hemispheric colonies appear which are black but at
first have usually a greenish tinge and may present at the peripbery some radiahng
delicate pale greemsh hyphae These colonies may remain separate or more often
gradually coalesce nto a set black knobby mass deeply rooted into the medmm

The fungus grows well though les7[ abundantly on the other sugar agars
and also on ordinary agar In broth and’peptone water the growth is very slow
and takes place 2t the bottom of the tubes with formation of a black or greemsh
black sediment Gelatine 15 at times very slowly liquefied

The mucroscopical exammation of cultures shows presence according to
Pollacc: and Nannizzi of some olivaceous hyphae very 1tle branching terminating
1n rows of roundish arthrospores 2 S micron in diameter

The optimum temperature for the growth of the fungus is between 30 and
32 C above 35 C and under 25 C the growth 1s much slower and may be nl

under 20 C

Defimiton of Genus Cladospormm Lk 1816 — Botarucal Dehn tion —
Cladosporiacesz iz Blastosporales with hyphae manifest and distinct from the
conidia which are either solitary or arranged i short chamns — with comd a smoota
not capitate more or less i chams at first Hyphae and conidia untform Hyphae
not inflated but d comdia (bl dia bl ) iz shot chains
produced by apical budding and fnally solitary

TINEA NODULARIS

Thus 1s not a common condition but I have seen three cases of 1t
The usual lesions of tinea nings and plaques are absent On the legs
exceptionally on the body several most pruriginous nodules the st ¢
of a large pea to a small cherry are seen

~—
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The surface of the nodule may be granulomatous and covered
by crusts If repeated examinations are carried out trichophyton like
fungy are found

The local application twice a day of the fuch m pamnt 1s the best
treatment
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Tutea nodulans.

FURUINCULOSIS CRYPTOCOCCICA
{FURUNCLILOSIS BIASTOMYCETICA T'OILICULTIS DECALVANS
CRYPTOCOCCICA)

Some years ago I described a peculiar type of mycosis indistin
guishable climcally from the ordimary furunculosis which I called at
the time «furunculosis cryptococcicas and as the condition 1n the
first two cases prinaipally affected the scalp under the form of a
purulent folliculitis and loss of hair 1 suggested for it also the term
efolliculitis decalvans cryptococaicas
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find — 1t 13 clear that Manson was not refernng to this disease but 1o cases of pity
niasis versicolar or of pityniasis flava of very dark colour due to durt deposited on the
fungal patches According to Manson Bahe (Trans Roy Soc Trop Med January
1931 Vol 24 p 13) Manson used to say that with a Lutle application of soap
and water tnea mgra could be always converted into tmea flava This sumple
procedure has certanly no effect whatever on true tinea mgra

It would appear that the American variety of tmea mgra was first observed
in Brasil in 1891 by Alexandre Cerquerra but he did not pyblish his observations
These were made pubhc 1n 1916 by his relative Castro Cerquetra Pinto 1 a thesis

Etiology — Clad mansom Cast 15 very abundant i the lesions It 15 easily
cultivated by woculating scrapings of the affected patches on maltose agar After
two to four days roundish hemispheric colontes appear why h are black but at
first have usually a greenish tinge and may present at the periphery some radiating
delicate pale greemish hyphae These colomes may remain separate or more often
gradvally coalesce mto a jet black knobby mass deeply rooted into the mediwm

The fungus grows well though lessf abundantly on the other sugar agars
and also on ordinary agar In broth and/peptone water the growth is very slow
and takes pla e at the bottom of the tubes with formation of a black or greemsh
black sediment Gelatine 1s at times very slowly liquefied

The mucroscopical examination of cultures shows presence accordmg to
Pollacc: and Nanni 21 of some olivaceous hyphae very little branching term nat ng
1n rows of roundish arthrospores 2 § micron fn diameter

The optimum temperature for the growth of the fungus 1s between 30 and
32 C above 35 C and under 25 C the growth is much slower and may be ml

under 20 C

D kniton of Genus Cladospa sum Link 1816 — Botanical Def n tiorr ~
Cladosporiacee w1 Blastosporafes with hyphae mamifest and distmct from the
conidia which are either solitary or arcanged 1n short chains — with con d a smooth
not capitate more or Jess in chans at first Hyphae and comd a umform Hyphae
not inflated but d comdia bt ) in short chams
produced by apical budding and finally solitary

TINEA NODULARIS

Thus 1s not a common condition but I have seen theee cases of it
The usual lesions of timea rings and plaques are absent On the legs
exceptionally on the body several most prurigmous nodules the si-¢
of a large pea to a small cherry are seen
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The surface of the nodule may be granulomatous and covered
by crusts If repeated examinations are carned out trchophyton ke
fung1 are found

The local applcation twice a day of the fuchsin pamt 15 the best
treatment
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Tinea oodularis

FURUNCULOSIS CRYPTOCOCCICA
(FURUNCULOSIS BIASTOMYCETICA. FOLLICULTIS DECALVANS
CRYPTOCQCCICA)

Some years ago I described a pecubar type of mycosis indistin
gwshable clinically from the ardinary furunculosis which 1 called at
the time «furunculosis cryptococcicas and as the condition in the
first two cases punapaily affected the scalp under the form of a
purulent folhculits and loss af hair 1 suggested lfor it also the term
«folliculitis decalvans cryptococcicar
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Etiology ~ The fungi found are yeast hke and it 1s difficult
to decide v hether they belong to the genus Torulopsis (Cryptococeus)
or the genus Candida (Moniha) One of them (Candida tel Toru
lopsts vel Cryptococcys castellant Re) has been fairly completely
nvestigated Its cultures on glucose agar are pinkish It produces a
shght amount of gas in glucose levulose and mannose

By some authorities 1t has been identified with Torulopsts pul
cherima a common yeast like organism found on Howers and m soil
and 1its pathogenicity has been doubted

Furunculosis and folhculitss cryptococeica

The fact that the fungus may be a common saprophyte of flowers
and fruit does not exclude the possibility of its bemg pathogemic to
man It 1s suffictent to remember Torulopsis neoformans a soprophyte
of fruts which gives a deadly disease in man the blastomycosis of
Busse Buske The strains of fungus 1solated from the Indian cases
are somewhat different from the orgamsm grown from the Englisn
cases and differ also though shghtly among themselves

Symptomatology ~ The chinical picture of this blastomycosis 15
totally different from the usual types of blastomycosis cutis which
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are character: ed by the presence of patches with vegetating papillacy
excrescences which give them a characterstic verrucose or frambes:
form appearance Furunculoss blastomycetica 1s chnically indistin
guishable from ordmary <evere furuncolsis Boils indistingmshable
from ordinary boids may be present on the face and body but the
tegion mostly affected as a rule 1 the scalp In this region numerous
pustules flattened or comial eich perced bv 2 har may be seen
m addition there may be mfltrated lesions v hich somewhat resemble
flat carbuncles and later open and discharge through several openings

The hair m the affected areas falls off and patches of baldness
sometines permanent reman

Paronichia due to the same fungus mav be present

ILLUSTRATIVE CASE

MeD mar ed ged 3 aDan whohd sdd nLondon for ¢ elve years
Precced ng admsson was fond of all outdoo pots nd w15 a famou fo thall
Player The cond tion hnd started @ few ye s p  sly to hs being seen by me
W th the appearan ¢ of foll wlx pustul onth scalp a d two o three furunculous
Ison on the forehead nd Fi

Later ext emely punful wbunlel} 1 ons d veloped A bacterolog al
examination of the pus was mad t well known lmc 13 bor tory in London
and Staphglococc: awcu 1 found An  utogenous st phylacoce s vacam nd
s a stock vaccne were g ¢ o jhten m th without sny ben ft On the
v f of hs medical attend nt 0 p tent tha am to cons It m

Apart from boonth 1f foerm doneon th supriobtal regon 1l
the Tesions were on th Ip tlpthe of balda 85 th the sk a smooth and
Shtsh were plaaly sibl thre  re also nuter 5 foll ul r pustles ome
flt ome concal and most of thm w ondd by 1 one of bypeem T o
extremely panful cab nclelk 1 0 ome mot y t op nd and the other with

veril op nngs d ¢h rgng we prsent Imad oot sologic | and mycols
il ¢ Amnaton Mco op Mlyth pu ont ndoly Grmpo tvecocct The
de tro ¢ agas t bes mo ul ted  th the p s towcd bund nt growth of St pfy
lococew  and microscop cally hre nd the  a yeastlke cell én siver )t bes
Afte plating and rephitng they tlk ogaimwa ol tdwithge tdff uly
Later 1 gew the Sume fungus [om a number of lesons some of wheh w e
unope ed It wa a To [ ps (C gptococcs ) of a Candda ¢\ {a) with th
fllowng p neipil ¢h actes cultures on d xtose agor wee bund ot wrh a
smooth 1 f ce At Frst whie nd 1t r yellawish and J ter yellows h pnkish The
fungu Qd mot produce any g s 1 1y ¢ rbohyd ate 1t F st L ter it ¢ ueed pro
du ton of gas In & xtrose and fevalo It w s agglutn t d by the p tents blood
® high dlution {1 in 300) An mieresung poot art 3 Whih org nim w3s the
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true causatve agent of the conditon the cryptococcus or the staphylococcus? In
my opuuon it was the cryptocowcus for the followmng reasons staphylococcus
vacanes did not have any bemehcial action whatever The cryptococcus was
agglutinated by the patents blood and the condiien improved and finally disap
peared on a treatment consisting of massive doses of potassum rodide guven inter
nally It 15 well known that potassium todide not oaly does not have any benehcial
action on Staphylococcus furunculosts but also makes 1t much worse

Dragnosis — The diagnosis can be made only by mycological
methods In all cases of persistent furunculosss that do not answer
to staphylococcus vaccine sulphonamides and antibiotica the possibi
Ity of furunculosis blastomycetica should be kept m mind

Prognosis — The disease does not have a tendency to sponta
neous cure

Treatment — Potassium sodide m very large doses (4 8 grms
daily) given for long periods often mnduces a cure A vacane prepared
with the fungus seems to be useful but alone 1s not sufficient to
bring about a cure

TINEA TENUIS

This 1s a rare condition The patient —all my cases were
women — complains of severe prunitus usually on the dorsum of the
hands and forearms

On casual superfiaial inspection one sees nothing but on close
examination one notes the presence of one or several roundish or
oval hardly visible patches composed of many minute papules From
theses cases a fungus was isolated charactenzed by its thn myce
hum 1 called 1t Trchophyton tenmshypha It 1s possible howewer
that the fungus ts not a trichophyton I sull have cultures of this
fungus and will be pleased to send them to any colleague m!euEIs-ted
n the subject A description of 1t was given m the Journal of Tro
al Medicmne and Hygsene December 1> 1939

The best treatment 1s the apphcation of the fuchsin pamt

Tincture lodi also gives good results

pic.



LITTLE KNOWN TROPICAL AND SUBTROPICAL DISEASES 2031

TINEA DECALYANS PERSTANS
(La — Li — Tou}

Synonym — La — L — tou pro parte

Years ago in Ceylon I described a peculiar trichophytic disease
of the scalp that causes permanent baldness The scalp presents one

N

Tinea decal ans perstans (Ceylon case)

or several white patches covered with 1 enormous number of
heped up white pitiasic scales After a tme the scales disappear
and smooth bald patches remam permanently A certam amount of
scarning may be present but in my experience never so marked 1s
m fvus

The scales and broken hurs examined microscopically show the
presence of a tochophyton which when cultivated clo ely re embles
Trt haphyton tiolaccum of Bodin

1 called it T 1ioliceum vanety de akans as the patches reman
permanently bald The condition ts common also in China as shown
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by Ota (Br Journ Derm & Syph Vol xawv 1922 Castellant
& Chalmers Manual of Tropical Medicine 1919)

The traveller m Southern China 15 often surprised at the numbes
of natives affected with baldness Baldness has been studied by
Chinese medical men for cinturies In the famous Chinese medical
book «Bin — yuan ~ lu» (605609 A D) three types of alopoecia
are discussed the white alopoecia the red alopoecia and the demon
ke alopoecta {perhaps alopoecia areata)

At present the Chmese use the term la —~ I — tou to mdicate
baldness 1n general but principally the types of parastic ongin
Ota has found that this term covers favus and tinea decalvans He
believes that at least biologically 7 crolaceum varmety decalvans
differs from the typical T ciolaceum

It must be stated however that in recent years 1t has been
found by me 1 Ethiopta and 1n Morrocco by Langeron that appa
rently also typical strains of T’ violaceum produce at times permanent
cicatrictal alopecta In addition Langeron has found also 1in North
Africa that T violaceum may produce favus like scutula (Preas de
Mycologie Pars 1945 p 537)

TINEA INTERSECTA

This dermatomycosis and its fungus were first described by me
im 1907 A fairly complete account of 1t with a coloured plate m1y
be found m Castellans & Chalmers Manual of Tropical Medicine
all editions (London 1910 1913 1919) It occurs in Ceylon and Sou

thern India

Etiology — If a portion of one of the brown patches or a
scale be removed and treated with liquor potassae the fungus is
easily detected The fungus (Endodermophyton castellant Perry
1907) grows between the superficr1l and the deep strata of the
epidermis It 15 present on the inner surface of the scales but not
on the external surface A very remarkable fact 1s the extreme ranty
of free arthrospores n fact 1n several cases one does not succeed in
finding any The mycelum 1s fairly abundant though far from bewng
so abundant as m tinea mbricata It 1s composed of long straight
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articulated threads which are sometimes dichotomous the breadth
being between 3 and 3 %4 microns Each segment presents s fresh
prepatations two refractile bodies one at each extremity No asper
gillar fructifications nor clusters of spores are seen Attempts at
growing the fungus have succeeded only 1n one case the growth being
somewhat similar to that of Endermophyton indicum Castellam

Tinea tatersecta (Ceylon case)

which causes a vanety of Tinea lmbricata (see Castellam & Chalmers
Manual of Tropical Medicie 1919 pag 2069)

Symptomatology — The eruption begins with small oval or
roundish very shghtly elevated itching patches generally situated
on the arms legs chest and back The margins of these dark spots
e ot first shghtly elevated and dotted often with minute dark
papules The patches are dark brown in colour much darker than

m
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the surrounding skin and present a smooth tense surface at first
they increase m si.e slowly and some soalesce After a certan time
the surface of the patches 1s no longer tense it becomes somewhat
shrivelled and dry superficial cracks appear 1n it so that white hnes
are visible intersecting the brown surface Later the cracks become
deeper the eprdermus sphts and several flaky curled up scales
whitish inside and dark on the outer surface are seen the scales are
often removed by friction and whitish roundish patches only remain
The eruption never develops in concentric rings hke tinea imbricata
the patches remans 1solated or fuse together forming irregular larger
patches Some patches may disappear spontaneously after a time
The general health of the patient does not seem to be affected In
some patients there 1s a shght degree of eosinophiha

Dragnosts — When the eruption is 1n the very furst stage it
mght be mistaken for a form of pityrtasis versicolor In pitymasis
versicolor however the epidermis does not spht moreover 1n tinea
tersecta the fungus 1s not found on the surface it grows between
the superficial and deep layers of the epidermis Tinea imbricata
begins 1n a manner somewhat similar to tinea intersecta dark brownish
patches beng present and the fungus in both eruptions growing
between the superficial and deep layers of the epidermts In contrast
to tinea mmbricata however the eruption of tmea intersecta never
develops 1n concentric tings 1s far less severe as patches may heal
spontaneously and it 1s cured without much difficulty

Treatment — Tincture of 1odine and the uswal antiseptic omt
ments such as chrisarobin {2 to 5 per cent) answer well

TINEA ALBIGENA
{«KHI>)

This mycosis was described by Nieuwenhuws 1n Java It 1s farly
common 1n the Malay Archipelago and 1s occasionally met with in
Ceylon where 1 carned out some researches on it It may be const
dered a vartety of «Hong Rong foot» or Tinea peds of the hyperke

ratotic type
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Etiology ~ The abfection 1s due to a fungus which Nieuwe
nhuws believed to be a tuchophyton (T albiscacans} According to
Langeron and other authonties 1t is i reality an Aleurisma The
growth on Sabouraud s media 13 very slow the colonies are whitisn
and show a powdery surface

Symptomitology — The eruption generally affects the palms of
the hands and the soles of the feet It begins with the appearance

Tinea albigens (Ceylon case)

of small prungmous spots on the palms and soles the epidermis
becomes rased and bullae develop contaming at hrst clear serum
the bullae break and the skin remans dry and peels off the parts
remain tender and there 15 a desquamation and prumtus A process
of diffuse keratosis develops the palms and soles becomng double
their usual thickness deep fissures may be formed at the natural
folds Several horny sems detnched di ¢s can often be scen 1t the
dilated onficies of the sweat glands The alfection 1s very chronic
1t may begin in youth or w adult hfe After ome time 2 process of
depigmentation of the skin sets in white patches leukodermalike
developmg 1nd extending often to the legs and arms
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Treatment ~ Tincture of 10dine and chysarobin omtment (1 to
5 per cent ) answer faly well but the apigmented patches are not
cured

TRICHOMYCOSIS AXILLARES FLAVA RUBRA AND NIGRA

Remarks ~ Trchomycosis axllarss has been imperfectly known
for years under the term lepothrix but the various clintcal types
were not differentiated and nothing definite was known of the
aeticlogy the disease being ascribed to the most divetse germs [n
1910 1911 while 1 Ceylon I studied the condition and separated
three principal varieties of the disease the yellow vaniety the black
variety and the red vamety

Synonyms ~ Lepothnix (pro parte) trichomycosis palmellina
(pro parte) tnchonocardiasts axillans trichomycosis nodosa  tri-
h ;s ichomycosis  Castellani s tricho

chomycosts
mycosts

History — Paxton n 1869 described a nodular condition of the
haie of the axdlary regions which was later named lepotheix by Wilson
Paxton s work was confirmed by Patterson and Pick who called the
condition trichomycosis palmell Payne § b Babes and
Barthelemey carried out mvestigations on the aetiology of the condi
tion and described vamous bactema including Bacillus prodigiosus
(Serratia marcescens) as causative agents Eisner cons:dered 1t to be
caused by a diplococcus In 1910 to 1911 I described three vaneties
of the condition the yellow varety due ta a fungus which I called
Actinomyces (Nocardia) tenuts (Discomyces Streptothrix Contstrep
tothux tenuis) the black varrety due to the same fungus plusa black
pigment producing coccus  which I called Micrococcus nigrescens
and the red varety due to the same fungus plus a red prgment pro
ducing coccus to which later Chalmers and O Farrell gave the name
M castellanu These two authors called the condition trichonocar-
diasis Machie thoroughly mvestigated the condition in West Afnca
cribed a subvanety which he called trichomycosts fusca

and des



LITTLE RNOWN TROPICAL AND SUBTROPICAL DISEASES 2087

Geographie Distribution — The yellow vanety 15 common 1a all
chmates The red vanety 1s encountered much more frequently m
the tropical than in temperate chmates The black variety 1s estremely
rare in the temperate one and may be said to be found only 1n the
tropics

Etwlogy and Pathology — My researches have shown that 1
the yellow vanety a minute fungus 1s canstantly present 1n enormous
aumbers (Actinomyces tenms Castellans 1911 synonyms Strepto
thex Discomyces Cohrmustreptothrx tenws Castellant) In the black
vanety a black pigment producing coccus 1s found Micrococeus
nigrescens Castellai 1911 lving 1n symbioss with it In the red
variety a red pigment coccus first ob erved and grown by me 1s
present living m symbiosis with the actinomyces This coccus later
was called Micrococeus (Rhodococeus) castellanu by Chalmers and
O Farrell who made a thorough investigation of the disease in the
Sudan in 1913

Microscopical examuination of the affected hair with low power
shows that the haft 1s covered at several places by roundish forma
tions which partially or totally enaircle 1t Under a high power a
cleared specimen being used these formations will be seen to consist
m the yellow vamety of enormous numbers of the baallary like
hyphae of Actinomyces (Nocardia} temuns embedded m an amor
phous cementing substance In the red and black vaneties 1n addition
to the masses of bacillary ke bodies which are the mycehal segments
of A tenuts large groups of coccus like bodies are observed M nig
rescens in the black vanety and M castellanu in the red vanety

Actinomyces ten 1s Castellani 1912

Synonyms — Discomgces ten 3 Streptothrix ten s Cohn treptothe © tenu
Castellomi 1912

The microscopical exam naton of th nodule tn cleared spec mens reveals the
presence of enormous numbers of rod 1ke bod es — the bacilliform hyph ¢ of an
Actinomyces (Noca d 8) ~%hcha e G am po e b tnot od bt 1f the nod les
are kept tn al ohol o formald hyde for se o | months th fungus ppa ently loses
partially or totally Its p operty of be ng stanable by Gram method The bactllary
bodies vary in Yength from 2 to 3 microns and more the a e age breadth i anpro-
ximately from 01 to 0.3 microns they may be straight or slightly bent, and seldom,
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Treatment — Tincture of todine and chysarobm ocintment (1 to
5 per cent } answer faily well but the apigmented patches are not
cured

TRICHOMYCOSIS AXILLARES FLAVA RUBRA AND NIGRA

Remarks — Trichomycosis axillans has been wmperfectly known
for years under the term lepothrix but the vamous chmeal types
were not differentiated and nothing dehinite was known of the
aetiology the disease being ascnibed to the most diverse germs In
1910 1911 while 1n Ceylon I studied the condition and separated
three principal varieties of the disease the yellow varety the black
variety and the red vanety

Synonyms — Lepothnx (pro parte} trichomycosis palmellina
(pro parte) trichonocardiasis awillans trichomycosis nodosa trt
chomycosis ¢t chr homycosis  Castellants  tricho

mycosts

History — Paxton 1m 1869 described a nodular condtion of the
hatr of the axillary regions which was later named lepothrix by Wilson
Paxton s work was confirmed by Patterson and Pick who called the
cond trich costs palmell Payne § 1 Babes and
Barthelemey carried out investigations on the aetiology of the cond:
tion and described various bacteria ncluding Bacilus prodigiosus
(Serratia marcescens) as causattve agents Eisner considered 1t to be
caused by a diplococcus In 1910 to 1911 I described three vareties
of the condition the yellow varety due to a fungus which 1 called
A (Nocardia) tenus (D Streptothrix Conistrep
tothux tenwis) the black varety due to the same fungus plus a black
prgment producing coccus which 1 called Micrococcus nigrescens
and the red varrety due to the same fungus plus a red pigment pro
ducing coccus to which later Chalmers and O Farrell gave the name
M castellanu These two authors called the condition trichonocar
diasis Machie thoroughly investigated the conditton 1n West Africa
and described a subvanety which ke called trichomycosis fusca
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Geographuc Distribution — The yellow vanety 15 common 1 all
climates The red varety i1s encountered much more frequently i
the tropical than in temperate chimates The black varety 1s estremely
rare 1n the temperate zone and may be said to be found only mn the
tropics

Etiology and Pathology — My researches have shown that in
the yellow variety a minute fungus ts constantly present in enormous
numbers (Actinomyces tenms Castellam 1911 synonyms Strepto
thrix Discomyces Cohmstreptothnx tenws Castellant) In the black
variety a black pigment producing coccus 1s found Micrococcus
nigrescens Castellam 1911 lving i symbiosis with it In the red
sanety a red pigment coccus first observed and grown by me 1s
present living m symbiosis with the actinomyces This coccus later
was called Micrococcus (Rhodococcus) castellan by Chalmers and
O Farrell who made a thorough investigation of the disease in the
Sudan 1n 1913

Microscopical exammation of the affected hair with Jow power
shows that the shaft 15 covered at several places by roundish forma
tions which partially or totally enciecle 1t Under a hugh power a
cleared specimen being used these formations will be seen to consist
i the yellow varety of enormous numbers of the baallary hike
hyphae of Actinomyces (Nocasdia) tenuis embedded in an amor
phous cementing substance In the red and black vaneties in addition
to the masses of bacillary like bodies which are the mycehal segments
of A tenurs large groups of coccus like bodies are observed M mg
rescens in the black vanety and A castellant 1n the red variety

Actinomyces ten is Castellan 1912

Sy onyma —~ D scomygces t¢ us Streptothrix tenus Cohn ¢ epfothr x tenu s
Castellant 1912

‘The microscopical exam nation of the nodale tn clea ed specsmens re eals the
presence of enormous numbers of rod Lke bod es - the bacillform hyphae of an
Act nomyces (Noc rdia) — whi b are G am positve but sot cid fast 1F the nodules
are kept io al ohot or formaldebyde for s¢ er 1 months the fuagus app r oty loses
partially or totally its property of being staimsble by Grams method The bacillary
bod 3 vary in length from 2 to & microns and more the a  age bre dth 1s appro-
ximately from 01 10 03 m rons they may be straight or slightly beat nnd seldom
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1f ever branching they are packed farrly close together and are embedded in a
cementing substance apparently secreted by the fungus This ground substance 13
fixed to the cortex of the hair and a portion of 1t lies under the cuticle and some
of the superficial layers of the cortex In regard to cultwvation Chalmers and
$ Farrell observed some slight growth in hanging drops of equal parts of human
serum and physiologic sodum chlonde solution The fungus grew showing bran
ching forms and coccal forms The branching was monopodial and the hyphae were
non septate Macfie 1 one case succeeded m cultivating the fungus on ascitic
sugar agar the colonies beng smali and translucente Porcelli also cultrvated 1t

M (N ) Castellani 1911

AMicrococcus muigrescens 13 a Gram posttive rather large non motile coccus
which 1 certamn media may take the appearance of a cocco-baaillus It produces
a black pigment Sugar mediums are more sutable for the growth of the organism
than the ordinary agar

Sabouraud Blaltose Agar ~ Colomes appear from twenty four to forty eight
hours after moculation They are roundish and at furst white but after a couple of
days the centre of each colony turns black and the pigmentation slowly spreads
eccentrically After a time the colomes may coalesce into a jet black mass

Destrose Agar — Growth sinular to Sabouraud but shghtly less abundant
The black pigmentation develops from the centre of the colomes and slowly spreads
towards the periphery

Levulose Agar ~ Identical to dextrose

Agar — The is less d and does not spread
to the whole of the growth

Raffinose Agar ~ Same as saccharme

Lactose Agar — Scanty pigmentation

Alkaline Maltose Agar ~ Black pigmentation well marked though in many
cases 1t does not extend to the whole growth

Acid Maltose Agar —~ Growth less abundant than on alkaline maltose Black
pigmentation well marked

Mannitol Agar — As alkaline maltose

Jnul n — As alkalne maltose but pigmentation less pronounced

Saccharose — As 1nulin agar

Glycertne Agas ~ Abuadant grow th the whole of which after a time beco

mes jet black.
Galactasc — As 1pvhn
Adonitoil — As scid maltose
Ocd nary Agar ~- Growth much less abundant than on most sugar agars,

and black pigmentation less marked
Serum — Growth fawly abundant but there 15 only a trace of pigmentation

The medium 1s not hquefied
Gelatine — No Jliquefaction The growth on the surface shows after a tme

some dark pigmentation but the growth along the stab 1s white
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Mk ~No change

B oth. ~ General tarbidty A thn pellcle 1s often present M croscopieal
examination shows coccl arranged w pars or irregularly They do not appear to
be cap ulated

Peptone W ater — Some growth at the bottom whle the rest of the tube
is clear

Sugar B oth — No formation of acld or gas

Indol ~ RMost strans produce a trace of indol

Microcaccus (Rhodococcus) castellanit Chalmers and O Farrell 1913

1 isolated ths coccus m 1910 in Ceylon from the red variety and later it
was furth r jnvestigated in the Sud n and pamed by Chalmers and O Iarrell
&I ¢ ococcus cast Hamt 1t is more difficult to isolate and to grow than the coceus
observed in the bla k type of the dsease It is interesting to note that as a rule
ths organsm grows better and shows more p gment on ordinary agar than on
sugar mediums The coccus s round ar oval me suring f om about 03 to 07 microns
in diameter It 1s separ ted medanly by a clear central hine nto two hall moon
shaped segments this producing a d plococcal appearance It is calourless and
non woule but excrete an amorphous non g anular lemon chrome pigment. In old
cultures asothe pigment of dark brownish red appears faccordng to Ridgwmay s
standa ds this colour s madd r brown} but its relat onship to the earlier p gment
can easly be proved as d monstrat d by Chalmers and O Farrell by removing
and suspend ng some of it in a suff ¢ ency of distlled water when the flud at once
resembles a s milar suspension of th yellow p qment. When however thus is done
in 2 small quantity of water a faint reddish t nge can be observed The best medwm
for showing the striluag yeflow plgment 13 the potata en whch in twentyfour hours
the growth assumes th t colou The red pigment shows best 1a the o dinary ogar
slopes which when old exhibit the da k red pigment in the centre and the y Now
pigment at the sides The orgarsm is casly stained by oll the ordn ry st1 ng
reagents and is Gram positive Howe er even in p epirations showing most of
the cocch w 1l coloured by Grams method a few coccl may be seen d colours ed
The organism does not appenr to have a caps e

The coccus grows aerobically and also anterobl ally The optm m tempe
rature appears to be 37 C it also grows at 20 C on ag r slopes but siot a3
abundantly as at 37 € and the pigment tion is much less marked The rat of
growth depends somewhat on the med um 1t grows qu ckest on potato and ne t
best on o dinary o glyce ine a5 On <olid medum there is a yellow g owth
at Frst but on most mediums, If kept long enough some red colouraton will

ubseq ently be found The best med um for the red colou ato  as alr ady stated.
9PPea $ to be the ag r slope With regard ta the other ng  mechams the concus
grows well on dextrose and m hose ag r Like Al ngr we s &t produces neither
acid pot gas in dextrose Je ulose golactose arabino ¢ soc h.rose raff nose
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dextnine wuline amygdaline erythnte adomte dulctte ssodulete manmte sorbitol
or inosita] It grows slowly on blood serum which 1t does not hquefy and well
broth and peptome water m which it forms a gemeral turbidity gelatine is not
liquefied It does not produce tadol

In agar stabs the growth s confmed to the line of puncture and to the for
mation of a yellow knob on the surface

Classifieateon of 8. Castellan« — Chalgers and O Farrel have tho-
roughly investigated this point

The orgamism belongs to the famly Coccaceae (Zopf emended Migula) and
must be grouped with the genus Micrococens (Haller 1866 emended Cohn 1872)
In this genus 1t certanly belongs to those forms which grow well on agar medmums
and are Gram positive and in this division it belongs to the subdivision which
produces colours

The coccl of this subdivision which posess red colouration are only three
number — B roseus (Baum 1885) M ruber (Trommsdorff 1904) and M rubudus
(Hefferan) Under the term M roseus (Baum emended Lehmann and Neumann)
are gathered a large sumber of rose coloured diplococay which are not known to
be parasttic and which produce growths on potato which are hmited to the streaks
These growths are faint rose colour with an oily lustre and are often surrounded
by a whitish glisteming zone thus giving rise to a very different appearance from
that produced by M Castellanu M rsuber (Trommsdorff 1904) or as st 1s some
times named A suber {3 ch d by the fact that 1t does not
grow on potato 1ts colouring matter 18 not soluble 1 water and when treated by
sulphuric acid the red matter turns blue green while Af Castellan: does grow on
potato and its colouring matter 13 unaffected by 25 per cent sulphunic acid M ruber
appears to be closely related to Af roseus var carneus and to be non parasitic

Pathology — From my own observations and those of Chalmers
and O Farrel it would appear that when the actinomyces fungus
furst attacks the hair 1t grows and pushes its way under a cuticular
scale and then works its way imnto the cortex raising n so dowug
its superficial fibers which together with the cuticular scale form a
covering or protection for the fungus which probably finds its nutr
ment 1 the cortex The fungus does not penetrate deeply into the
cortex but grows outward formmng the caracteristic nodules Ths
method of growth explams why the har 1s so lttle affected the
deeper Jayers of the cortex the medulla and the root of the harr are
not mvolved 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 m ndges which run in wavy lines across the
shaft of the hair transversely to its long axis masses of the fungus
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Symptomatology — Trichmycosts flara The affected haws of
the avlla and pubes present nodular formations of a yellow and
occasionally yellow greyish colour plamly wisible to the naked eye
of rather soft consistency in the tropics and capable of being removed
easily by scraping with a triangular needle or any similar instrument
The nodules are much harder and generally of much smaller s1 e
temperate zones so much so that I at one time considerad that there
were two distinct chmical varieties of Trickomycosis flava the tropscal
variety characteri.ed by the nodules bemng large soft and eastly
removed and the European varety or lepothnix sensu stricto cha

+
Tnckomycosis mgra

racterized by the nodules being hard small and difficult to remove
Microscapic examination of the cleared specimens shows the forma
tions to consist solely of enormous numbers of bacillaty ke bodies
— the rad like hyphae of Actnomyces (Nocardia) tenuis embedded
nto an h ): Trichomycosis flava affects
the hairs of the axillary regions and more rarely those of the pubes
The affected hairs may occasionally become lusterless and somewat

depigmented

Trichomycosis mgra The nodules are generally of the same s1 e
and y as those in trick cosis flava but are black Micros
copic exammation shows masses of rod ke elements (Actimomyces

tenurs) and masses of black pigment producing cocat M mgrescens
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T mgra appears to affect only the avilary hairs as 1 have never
encountered Trichomycosts migra of the pubic haus

Trchomycosts rubra The nodules are red but the red pigmen
tation 1s of vaned intensity and Macfie has described a subvariety
of less vivid colour than usual which he has called Trichomycosts
fusca Micrascopic exammation shows the nodules to consist of large
masses of actinomyces elements {Actinomyces tenwss) surrounded by
masses of a coccus {Micrococus castellann) Trichomycosts rubra may
affect both the aullary and the pubic hairs

Mixed types — lt is not at all rare m the tropics to find patients
affected with two varieties of trichomycosts the hais of one armpit
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Nodale of trichomyeoss mmyra Note bacilus 1 ke hyphne of Act nomyces fenars
and black masses of Micrococeus (Nigrococeas) mgrescens

may show the yellow vanety while the hairs of the other armpit may
present the black type or the red type At times the same indnidual
bair may present some yellow and black or red nodules I have not
yet observed all three vaneties present at the same time on the same
patient

Methods of infection ~ The usual method of infection appears
to be from man to man This 15 strongly supported by the following
observation made by Chalmers and O Farrell in the Sudan

This observation tends to show that the incubation penod is
about two weeks this being the length of tume necessary before the
infection produces sufficient growth on the hairs to attract attention
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A young European known to be quite unaffected with trichomycosls became
greatly interested in the work carried out on the condition at Khartoum He exa
mined cases which came to the laboratory and handled and examined fresh hars
removed from the axillae When he visited the laboratory he was clad 1n tenms
attre and as he moved about his shirt rucked up from below repeatedly and
whenever this occurred he adjusted 1t by pulling forward his leather belt with one
hand while he pushed the soft shut downwards inside his trousers with the other
Two weeks after examuning cases he first noticed a reddish appearance on the hairs
of the pubes On examination 1t was found that the haws were nfected with the
red vanety of trichomycosis — that 1s to say with the varety which he saw asd
bandled in abundance It grew rapidly on the pubic hairs but did not extend to
the axillae

Complications — In acute cases m which the infection 15 heavy
an erythematous condition of the avllae may be observed Hypendro
sts 15 common but so far 1 have come across only one case of chrom:
drosis associated with trichomycosts In certain cases 1 have noticed
a yellowish discolouration of the skin of the axilla and in one more
completely investigated case an actinomyces fungus similar or 1den-
tical with Acttnomyces (Nocarda) tenuis was found in the patches

Diagnosis — The diagnosis 1s easy being based on the presence
of yellow nodules (trichomycosis flava) red nodules (trichomycosts
rubra) and black nodules (trichomycosts mgra) on the hairs of the
axillae and pubes

Differential Dragniosis — The variaus types of trichamycosis have
to be differentrated from Cheadle and Morsis tinea nodosa (known
also as Begels trchosporis) Behrend s nodular trichosponis {Beh
rend s trichosporosis) Piedra Unna s predra nostras (Unna s trichos-
porosis) and fmally Du Bois trich The diff 1s
easy as n none of the above condittons are fung: found of the actino
myces type wiz bacillus Iike and not thicker than one micron

Prognosis — None of the vaneties of tnchomycosis axillaris has
a tendency to spontaneous cure while the patients reside 1n a hot tro
pical country In a pat ent gomng to a cold climate the condition may
subside or even disapp completely Trich nigra seems to
disappear 1n a cold chmate much more rapudly than trichomycosts flava

or trchomycosts rubra




LITTLE KNOWN TROPICAL AND SUBTROPICAL DISEASES 2095

Trichomycosis axidlaris 15 a disease of not much importance but
before the habit of shaving the avillae became general European
women 1n the tropics at times were greatly distressed by 1t as when
they wore low necked dresses the dishguning red or black patches
m the axllary regions were vistble It is a cunious fact also that when
natives are affected with tnichomycosis they seem to regard st with
disgust and readily seek treatment Chalmers and O Farrell have
brought forward the hypothesis that the general custom of shaving
the axillary hair among certan native tnbes may have ongmated in
their profound dishke of this complant

Treatment ~— The treatment ongmally used by me i Ceylon
ss generally efficacious The akfected haws are dabbed twice daily
with an alcoholic or aqueous solution of formaldehyde (14 2 %)
at night a 2 to 5 per cent sulphur cmntment is rubbed 1n To allay
the intation of the skin caused by this treatment calamine lotion
may be applied Resorcin and salicylic alcohol solutions have also
been used but as a rule they are not so efficacious Tincture of 1odine
alone 15 practically without effect but it 1s useful in obstinate cases
nfter a few days of the formaldehyde sulphur treatment Chrysaro
bin ointment {s messy and does not induce ny striking 1mprovement
The application of ether chloroform or creosote occasionally causes
an improvement but the skin 1s often irntated Dabbing the pasts
with a strong solution of lysol {10 20 ®0) 15 at times efficacious An
alcohtlie solution of B Naphtol (1 2 €c) 1s also frequently successtul
espeaially 1f combined with B naphtol ointment {3 € } Ths treatment
however may at times cause a rather severe irntation

ACLADIOSIS

This disease was descibed by me in 1906 (Brtish Medical Jour
nal Oct 7) Cases bave been obsenned in Ceylon the Federated
Malwy States and Macedonia It has also been reported from Siam by
Mendelson and from Bra il by O d Fonsecr and A E da Arca
Leao (1927) A ca ¢ was observed by me in Somabland 1n 1936 and
one quite recently 1n a patient coming from Angola
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Etiology — The condition 15 caused by a fungus which 1 1s0
lated iz Ceylon Cultures were sent to Professor Pinoy at the Pasteur
Institute who made 2 complete mvestigation of 1t and called 1t Acla
dium castellany

The fungus grows well on ordimary laboratory media such as
glucose agar potato carrot The growth on glucose agar consists

]

Actadiosis typical ulcers

usually of many small roundish masses which later on coalesce
covered by spiculated formations gning them a prickly apphearanc:t
These spicules on microscopscal exammnaton constst of gta;lg t erleal
filaments parallel to each other or at times mtex]acmg; acl myce d‘,a
filament 1s about 2 microns 1 breadth and carries at;.ra ly fcm-n

— using the term sensu lato — of vanable shape usually pinform or
sphenical attenuated mn at therr points of insertion Theddxmensmns
of the conidia are on an average 4 mictons m length and 3 micrans
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in breadth This type of fructification recalls the type of Acladium
fructification described by Bodin 1n certamn species of the genus Tri
chophyton (Malmsten) These comdia become detached and mycelial
Ilaments develop from them At times chlamydospores are farcly
frequently terminal the dimensions bemg variable — 8 to 10 microns
Fructifications of the type Aleusisma (apical clusters) are also cons
tantly present and for this reason Langeron has placed the fungus
s this genus In recent years the fungus has been placed in several
different genera by different authors Butler has placed it 1n the genus

Rhinocladium) but ding to Langeron this 1s a
mistake as in the genus Sporotrichum {Rhmnocladium) the spores are
radulo spores and when they become detached so many short ped:
cell: remain on the hypha while 1n the fungus found by me the spores
are not radulo spores and are arranged as in the genus Aleunisma
and genus Acladwm

Histopathology — The three principal types of lesion m1y be
distinguished

1) The polymorphonuclear or ecthematous type being an infil
tration of the tissues ity of poly t lear
leucocytes

2) The epithelod or tuberculoid type i which there 1s a
marked cellular infiltration consisting chiefly of round cells epithebiord
cells and guant cells

3) The lympho tissue ot syphiloid type ct ed
by a round cell and plasma cell inhltcation with proliferation of the
endothelial cells of the mtima

Symptomatology ~ In a well marked case ulceratne lesions are
present all over the body but less numerous or absent altogether on
the face scalp palms of the hands and soles of the feet The ulcers
are sharply defined roundish or oval with a fundus studded with
rather prominent red grinulations They secrete an abundant puru
lent flwid which deies up in thick yellow crusts i such a w1y that
i ome cases no ulceratne lesions are seen but only yellow crusty
supiod lessons which may be easly mustaken for yams nodules
In addition to the ulcerative lesions gumma like swellings may be
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peared withm two or three days The intradermc injection of the
other fungus produced much more evident and deeper lestons which
ulcerated and later became covered with yellow crusts and did not
disappear before two or three month These lesions so produced had
a close resemblance to those seen in the patient although a geners
lized eruption did not develop We believe therefore that the Asper

Paracladiosis from a coloored skelch

gillus had nothing fo do with the aetiology of the malady while the
other fungus 15 probably the actiological agent of it

Deccrption of the Fungus — The fungus grows well on ord;xary
media and on glucose agar the growth often resembhing that of Acla
dium vel Afeurisma castellanu beng yellowish ar brow nish and often
showmg spicules on the surface Alfter two weeks but ..ometlm»;
much longer the microscopical € often shows f o!
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comudial fructifications 1dentical ot very simular to those seen 11 han
ging drop cultures

Hanging Drop Cultures — In hanging drop cultures (peptone
water or glicose broths 2 per cent ) a large amount of mycelium 15
found the mycehnl hyphae remaining isolated or at times collected
i sheaves The mycelum s septate ramfied and there 1s often
1nastomosts between varous hyphae Each hypha vares in breadtn
between 25 and 38 microns The protoplasm of the hypha is usually

Aeorisma onientale Trom a hang ng drop colture

hyaline occasionally granular and may contam fatty droplets Inter
calary chlamydosopores may be present About the fifth or sixth day
or later some mycehal hyphae become differentiated from the others
they are much thicker and the membrane may take a brownish colaur
they are conidiophores The fructifications appear as small bunches
of ped Irted comdia {al dia} which are roundish hyaline
ometimes of a greenish or brownish colour 3 to 4 microns in diameter

These fructifications wre  omew hat suilar to those found in the genus
Aleunisma

Physiclogtcal Characters —~ The orgmem slowly liquehies gela
tine and peptomt es milk In certam sugar medis it may produce acdity
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but this does not appear to be constant 1t does not hquefy coagulated
serum at least not within the first two weeks

Classtfication — Cultures were sent to the well known myco
logist Professor Curzi who came to the conclusion that the fungus

4 ~

”
1 3‘3
- b
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Paracladiosis trichophytic ke patch

ETY

was an ascomycete and belonged to the genus Ascrothrica chartaram ))
Berkely 1838 Langeron however has not confirmed Cur~1s results

and has placed the fungus m the genus Aleurisma The correct ter
minology would ly be Al le (Castellan: and
Jacono 1934) Iangeron 1938

Dathology ~ The prinapal type of lesion 15 granulomatous
There 15 a cellular mfiltration of the conum consisting of round cells
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and epitheloid cells and some gunt cells are present Fuidence of
acanthosis may be noted in the epiderens

Experimental pathology — The intracutaneous iajection of the
fungus mto white mice guinea pigs and rabbis does not produce
any defintte Msion Peritoneal ijection produces small nodules of
a greyish white cofour situated on the surface of the spleen hver
and i the omentun The nodules consist of masses of the fungus and
a large number of leucocytes Intrapulmonary inoculation causes small
abscesses and grinulomatous lesions

Sympfomatology — In our case the eruption when seen by us
had been present ccording to the patient for mote than three years
The whole bodv but puncipally the lower nd upper hmbs presented
large rupicnd crusty lesions of a yellow colour 2 to 4 em in diameter
seversl of them — the less revent ones ~ satrounded by a one of
hyperpigmentation These lesions were very «canty on the scalp and
absent on the face pilms of the hands and soles of the feet The
crusts were ety thick on removing them usually no true alcerations
wete seen the surfice had more the ippearince of what one sees
in 7 case of psorisais whun the masses of scales have been removed
1 shght puncuform bleeding surface without wl eraton At times
howeser true ulceritive lesions were present but were alwavs shallow
oval or roundish with 1 maximum dianteter of 2 to 4 em with rathec
well marked granufations but no specinl charactenstic features

A fes futuncle bike lessons were of o present and 1 venv few
qumma like swellings

From time to tiume here and there 1 few small papules the « ¢
of a pmherd red and prungmmous appetred on healthy parts of the
skin These quickly became pipulo-vesicles and Jater pu tules coales
canginto 1 <re ty ma s and 1 wperfianl ulceratne process At times
dexeloped

The patient compluned of intense pruntus The Ivmphatic glands
of the inguinal and axiliary regions were sorewhat enlarged and ha 4
A few lesions spontancoush, disappeared leauing behind hyper
mgmented patches
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Cuticeaction — From cultures on glucose agar fifteen days old
thick emulsions were made 1n saline These emulsions after eght days
were filtered through Berkenfeld N candles With the filtrate cutt
reactions were carried out 1 the patient i healthy areas of the skin
they were also carried out m other mdividuals suffering from varions
diseases and i normal indwiduals In the Chinese patient a very
marked reaction took place a red infiltrated patch developed some
hours after the inoculation In all other individuals no reaction was
noted or only a very shght one

Prognosis — Apparently the disease has no tendency to spon
taneous cure although a few lesions may disappear spontaneously
leaving behind a hyperpigmentation

Diagnosts — This 1s based on the presence of numerous very
prurigmous lesions with thick yellow ruprotd crusts in which the
Aleurisma ortentale 15 found

The disease must be differentiated from syphilis yaws acladiosis
and trichophytosts and favus The disease differs from syphilis in the
intense prumtus and m the blood being negative for Wassermann
from acladiosis m the absence of defimte farly deep round or oval
ulcers with promment granulations when the crusts have been remo
ved From the ordinary types of ringworm by the absence of eruptions
developmg m rings and by the presence of thick yellow rupiord
crusts from favus by the crusty lesions being rupiord and not cup hke
and by the fungus being totally different from favus fungs

It 15 mteresting to note that our patient had been diagnosed as
a case of syphilis by well known specialists The authorities of the
Missionary School were naturally very upset at this diagnosis

Treatment — Potassium 1odide had not much effect The treat
ment we found most efficacions was the apphcation twice a day of the
so called Castellant s Fuchsiy/ Paint the formula of which 1s as fol
lows Saturated alcoholic solfition of basic fuchsn 10 cc 5 per cent
aqueous carholic acd solution 100 cc filter and add bornc acd
| grm  after 2 hours add 5 ¢c of acetone and 2 hours later 10 grm

of resorcine
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It 1s advisable to discontinue the treatment from time to time
when a soothing omtment may be applied for two or three days such
as bismuth carb grm 030 vaseline or cold cream grm 30

TRICHOASPERGILLOSIS AND TRICHOPENICILLIOSIS

The affected hairs — generally of the beard and moustache
occastonally of the awlla ~ present duty greyish or whitish punctt
form formations which on microscopical examination are seen to con
si t of pemaillar or aspergilar fungt (Pemcdlum barbae A pergillu
barbae) Occasionally both types of fungt are found on the same
patient The affection 1s very chromc The dlagnosls is easy :he
charactenistic aspergillus and p 11 f f
this conditon from other pa:asmc nodular infecttons The slmplest
method of treatment 1s by shaving and afterwards using regulasly
a medicated soap such as carbolic soap tar soap or sulphur soap

If the patient does not wish to shave his beard turpentine may
be tried

In matives who do not b the frequently such as old persons and beggars the
skin presents often fa ge da k patches due to accumul ted dirt 1 wheh asperg llar
or pencllar fungr e often p et 1ving s p ophytcally Ths condition has
nothng to do with a true myco s as a thoro gh scrubbing w th soap wall remove
the drt and the aspergila  nd penclla f ngi which may be present

MYCOTIC PRURITUS ANI

Some years ago 1 described as a separate entity «Pruntus am
of mycotic ongins My publications which appeared mostly in the
Journal of Trop Med & Hygiene durmg the years 1924 30 attracted
Lttle attention at the time but in recent years the wmportance of this
type of prunitus am has been recognised

These are two chief aetiological vareties the vanety due to
Trchophyton fungi and the vanety due to Candida vel Monilla fungt
Cases of mixed infection occur
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Cutireaction — From cultures on glucose agar ffteen days old
thick emulsions were made in saline These emulsions after eight days
were filtered through Berkenfeld N candles With the fltrate cut:
reactions were carned out in the patient in healthy areas of the skin
they were also carried out m other individuals suffering from various
diseases and 1n normal indriduals In the Chinese patient a very
marked reaction took place a red mhiltrated patch developed some
hours after the inoculation In all other individuals ne reactton was
noted or only a very slight one

Prognosis ~ Apparently the disease has no tendency to spon
taneous cure although a few lesions may disappear spontaneously
Ieaving behind a hyperpigmentation

Dragnosts ~ This 1s based on the presence of numerous very
pruniginous lesions with thick yellow rupioid crusts 1 which the
Aleurisma ortentale 1s found

The disease must be differentiated from syphilis yaws acladrosis
and trichophytosis and favus The disease differs from syphilis in the
intense pruntus and in the blood being negative for Wassermann
from acladiosis 1n the absence of defimte fairly deep round or oval
ulcers with prominent granulations when the crusts have been remo
ved from the ordinary types of nngworm by the absence of eruptions
developtng m rings and by the presence of thick yellow rupiod
crusts from favus by the crusty lesions being rupioid and not cup Iike
and by the fungus beng totally different from favus fungt

It 1s interesting to note that our patient had been diagnosed as
a case of syphilis by well known specialists The authorities of the
Mussionary School were naturally very upset at this dragnosts

Treatment — Potassium 1odide had not much effect The treat-
sment we found most efficacious was the application twice a day of the
50 called Castellan: s Fuchsiy/ Pamnt the formula of which s as fol-
lov . Saturated alcoholic soldtion of basic fuchsin 10 cc 5 per cent
aqueous carbolic aad solution 100 cc filter and add boric acd
1 grm  after 2 hours add 5 cc of acetone and 2 hours later 10 grm

of resoramne
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It 15 adwisable to di the from time to time
when a soothing ointment may be applied for two or three days such
as bismuth carb grm 030 vaseline or cold cream grm 30

TRICHOASPERGILLOSIS AND TRICHOPENICILLIOSIS

The affected hairs — genexally of the beard and moustache
accasionally of the axilla — pre ent dirty greyish or whitish puncti
form formations which en microscopical examimation are seen to con
sist of pemallar or aspergillar fungt (Pentcillium barbae Aspergillus
barbae) OQccasionally both types of fungi are found on the same
patient The affection 1s very chromc The diagnosis 1s easy the
" llus and Thum fructik distinguishing
this conditon from other parasitic nodular infections The simplest
method of treatment 15 by shaving and afterwards using regularly
a medicated soap such as carbolic soap tar soap or sulphur soap

If the patient does not wish to shave his beard turpentine may
be tned

In patves who do not bathe f equently such as old pe sons and beggars the
skin pre ents often la g dask p tches due to ccumulated drt n whch asp rgilla
or pemcillar fung a e ofte present Iving saprophytn lly Ths conditon has
vothag to do wth a true mycoss s a thorough sc ubb ng with soap w Il remove
the dirt and the aspe g llar and pen lar fung which may be present

MYCOTIC PRURITUS ANI

Some years ago ! described as a separate entity ¢Pruntus am
of mycotic ongms My publications which appeared mostly mn the
Journal of Trop Med & Hygiene dunng the years 1924 30 attracted
kttle attention at the time but 1n recent years the importance of this
type of pruntu am: has been recognised

These are two chief aetiological varieties the vamety due to
Trichophyton fung: and the vanety due to Candida vel Monilla fung:
Cases of mived infectson occur
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Chmcal Symptoms — The patient complams of severe pruritus
m the ano penanal region not as a rule continuously but at mntervals
The pruritus 15 often worse at mght but the attacks of unbearable
rtching may come at any time Inspection of the anal perianal region
mn recent cases may reveal nothing at all except perhaps signs of
scratching but 1 most cases on careful examination minute red
shghtly raised mhltrated patches may be seen 1n the perianal region
occasionally arranged i two curved hnes In a number of old cases
signs of an eczematous dermatiis due to scratching are present and

Mysotic prantus am chromc eczematod form

st cus and other secondary bactemal infections may become
engrafted on the mycotic condition

When the secondary bactenal infection becomes abundant espe-
cally 1f many coli and proteus germs are present the fungus may
disappear completely or become extremely rare In some old standing
cases the skin 1s thickened and lichentfied

Etiology ~ Trichophyton like fungt In a certam number of
cases trichophyton hke fungt are present although examnation may
have to be repeated very many times before getting a positive result

Yeast like fung: — In a number of cases of pruritus am I found
fung: of the genus Candida and rarely other yeast like organisms
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h yces Deb es  Torul etc) ether alone or
together with trichophyton hke fungi

Mpycetid — Occasionally no fung: are found and the condition
seems to be of the nature of a mycetild due to some distant focus of
fungal infection as for mstance tinea mterdigitalis

Bacteria — Bacteria are always present but as a rule they are
econdary invaders and not the true causative agents of the pruntu

Diagnosis — A defintte diagnosts of the trichophytic vanety of
mycotic prurtus ami cannot be made without trichophyton Iike fungi
bemng found microscopically or by cultural methods a diagnosis of
probability can be made however on chmcal grounds the mmute
red mnfiltrated patches farly often seen on careful exammnation in
the ano perianal region being suggestne especially 1f the patient s
suffening from mycotic dermatitis of the toes or gives a hstory of
having suffered from dhobie itch or tinea cruns i the past When
the bacteral flora 1s abundant it may be extremely difficult or 1mposs:
ble to 1solate the fungt

A diagnosis of Candida (Montha) pruritus ans (monihal pruritus
am1) should be made only when trichophyton like fung: on repeated
examinations are absent while candidae are present in very large
numbers Cases of mited infection oceur

Course and Prognosis — The course of the condition 1s chronic
but periads of great smp: and t cure may all
with periods of severe recrudescence Attention should de called to
certan cases fortunately rare m thch although the eruption under
has letel d the prumtus con
tinues This 1s observed in highly strung nervous persons Dafficult
cases are also encountered in patients suffering from or having ten
dency to true eczema when they become infected with epidermophy
ton or trichophyton like or monihial fungi either the irritation caused
by the fung: themsefves or that set up by the treatment to eradicate
the condition may precipitate an attack of eczema not only m the
ano perianal region but also in many other regions of the body
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Persistence of Prunitus ofter apparent Disappearance of the
Fungal Infection — In previous publications I have called attention
to the occurrence of cases fortunately rare m which after the
antimycotic treatment all the objectne symptoms of epidermophy-
tosis or candidasis disappear and the microscopical and cultural
examunations are negatve but the pruntus remams for many weeks
and months The pruritus may be of different origin

(a) The chnical signs have disappeared but the mycotic infection
is still present although in such small amount that the cultural and
microscopical exammation may be negative or some distant mycotic
focus (toes) may be present {mycetid) ({b) overtreatment and muld
acquired hypersensitivity to the varous actimycotic ointments (c) ner
vous origm 1 some highly strung indwviduals the pruntus remams
long after the infection has disappeared

Treatment — In my expenience by far the sumplest and most effi
cacious treatment is the application twice a day of Castellani s fuchsin
pamt both around and mside the anus Should the patient refuse
the treatment tar and salicylic omntments are useful Deek s omtment
gwes good results It conssts of salicyhc acd 4 parts bismuth
subnitrate 10 parts mercury salicylate 4 parts o1l of eucalyptus
4 parts petrolatum and wool fat sufficient to make up 100 parts
It 1s interesting to note that long ago Deeks found that this antimy-
cotic omtment had a beneficial action 1n many cases of pruntus ant
although the existence of the mycotic type of the condition was not
known at the time

Another useful treatment 1s the following during the day apply
several tumes a lotion consisting of Resorcmne grm 4 alcohol purum
grm 20 Glycerine grm 2 Aqueae dest at grm 200 At might apply
the following omtment Ac salicyl grm 030 Befa Naftol grm 015 //L
Ac carbolicum grm 030 Vasel grm 30
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DERMATITIS INTERDIGITALIS PEDUM GEOTRICHICA
(GEOTRICHUM MANGO TOE TINEA PEDUM GEOTRICHICA)

Decemtitis wntecdigitahs pedum — known popularly by many
names among which 1n the East «Mango Toe» — 15 usually of trs
chopbytic or epidesmophytic ongm or of Candida (Moniliaj ongm
I have described a third vamety that due to fung of the genus
Geotrichum (Journ of Trop Med & Hygene March 15th 1940)

A
N .
c~ o, R
s's;n, \gs:':g N\
i < T

Tinea pedis geotrichica

Clinieally it 1s not possible to differentiate this last variety from the
other two and microscopical and cultural studies are necessary

{vide nfra) Cases of mixed infection geotnichosis and candidiasis
(moniha 1s) occur

The best treatment 15 by the apphcation of the fuchsm,'pant
twice daily for several days /

1t may not be out of pl ¢e to say a few wo ds on fung of the genus Geofr
chum often placed in my op nion wrongly among the so-called y st 1ke fungt the
hef type of whi b is represented by the genus Candda (Mon{a) sensu medico
Genns Geotrschum Lok 1809 ~In the lesions and culture the funga of this genus
appearf under the form of la ge mycelal flaments and articles and squares or
rectanfular arthrospores without f ee budding cells (blastospores) being present.



2110 ALDO CASTELLANI

Arthrospores as well known are produced by a close septation of a mycelial hypha
a fragmentation of the hypha takes place and the arthrospores become free Some
of the freed arthrospores from a square shape may gradually take up a roundish
shape and one of these roundish bodies may show at times a bud hike protuberance
prolonged mcroscopical exammnation will show that the bud hke protuberance pro-
longed microscopical examination will show that the bud like bulge gradually gives
rise to a filament not to another roundspore {blastospore)

Fung: of this genus produce no gas fermentation of sugars they may produce
acidity

The chief species of the genus are the following

G candidum Link 1809 (=G lactis Fresenius 1850}

G rugosum Castellan: 1910 (=C rotundatum Castellani 1911)

G asterordes Castellam 1914

G matalense Castellani 1915

Geofrichum candidum (=G lactis = Owdm lactis) 1s commonly found 1n
milk The cultures on glucose agar are white ar greyish

G rugosum Cast 1910 {==Haemspora rugosa Cast 1912 = Geotrichum
cotundatum Cast 1912) Found in faeces and m sputum sad 1 skin Jesions Cultu
res on glucose agar amber colour or yellowssh or browmish rugose or vermicular
or cerebriform

G asterordes Cast 1914 — found mn stools and sputums Cultures on glucose
agar typswcally asterod

G mastalense Cast 1915 — Found in stools and in sewage Glucose agar
cultures hary fluffy white

Complete descriptions of above fungi may be found 1n Castellan1 & Chalmers
Manual of Tropical Medicine p 1093

Yeast Itke fung:e The practical clmcal myologist often uses the term ¢yeast
Iike fung» or ebudding fungry or «bl fungrs or d fungis
or ¢levuriform fungis or even simply ¢yeasts® as a collective term to denote fungt
which reproduce solely or principally by budding and appear in the lesions under
the shape of roundish or ovalo d cells some of them budding with complete absence
or great scaraity of mycelum 1z cultures mycelum may be present although
usually the free roundish or oval budding cells greatly predominate

Simple classification of yeast Itke Fungt

Absent Torulopss vel Crgptococ
Present — Asct cus sensu lato

Yeast fike or Present Saccharomgces sensu lata

Budding> Fungi ~Mycelivo: Abseot. Candida (Monil 2) sensu
Absent — Asci {  lato

Present Endomgces senso lato

ke
the us Candida may be defined in a practical way as yeast-
Fungi of he oo asci —which 1 the lesons asd in

fungt or budding fung — mever preseating
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cultures appear in the form of round sh or oval budd ng cells (4 7 microns in drame
ter) with a very 1tle amount of mycehum or more correctly pseudomycehum
The princ pal spec es of the genus are the following C albicans {with four princt
pal vorietles C albicans var eandidans C albcans var pnogi C albcans var
metalondinens s and € albicans var szznagmdea) C kruse C tropicals C pseu
dot op calis C gudlermond € bronchialis C rho C macedonenss la Candida
macedomens  accordng to some ajthors among whom H A Diddens and
J Lodder aci are present and by these authors t has been transferred from the
genus Cand da to Saccharomyces

Serologically accord ng o the wo k dope on the subjet some years ago by
myself and Macken te Dougl s it would appea that several serological groups
may be dstingushed The { st group contains Ca dda albcans and its vatsehes
and also C frop als the second group contams C psendofrop calis the thd
grovp contans Candda macedon enss and its varietes and the fourth group
contains C k use For the differenhation and ¢l ssification of the species of the
genus Cand da many other laboratory methods have b en employed among which
the carbohyd ate util zation test Castellani s absorpt on test the precipitin test the
P ecipit n absorpt on test
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DERMATITIS GLUTEALIS FISTULOSA
(BLASTOMYCOSIS GLUTEALIS OF KARTULIS)

This condition was descnibed by Kartuls at the end of the last
century 1 Egypt I have seen several cases m Ceylon and the disease
has been thoroughly investigated by Gohar in recent years in Egypt

Blastomycosis gluteals (Ceylon case)

The gluteal regions one or both present a diffuse induration and
the surface 1s cribrated with the openings of smuses from which 2
thin pus exudes contaning no gramns The sinuses may be very deep
and communicate with each other but generally do not communicate
Wwith the intestine

The fungt found are usually of the Candida (Momilia) type but
occasionally no fung:i of any kund are found only many diverse
bacteria Maxwell in China has described a clhmcally simiar cond:
tion which he thinks to be of amoebic ongin (Jeffrey & Maswells
Diseases of China 1929)
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The treatment 15 most 'y but a d treatment
consisting of potassium iodide sulpha drugs and pemailhin and other
antibiotics may be tried

PARAMYCETOMA

This term has been used by Chalmers Archibald and myself
to indicate a condition of the foot chmcally undistingushable from
madura foot but for the fact that there are no grams The micros
copical exammation will often reveal presence of scanty thin mycelral

Psendomycetoma of framboetic ongn (Ceylon case)

Blaments In my expersence most of these cases are in reality cases
of agranular actmomycosts and are due to vanous Nocardia fungt
(aerobic Actinomyces fungi) For more details the reader 1s referred
to Castellant & Chalmers Manual of Tropical Medicine 1919

pag 2145

PSEUDOMYCETOMA

This 15 a term mtroduced by myself (Castellam & Chalmers
Manual of Tropical Medicme 1919 pag 2147) to imdicate a con
dition of the foot chnically closely resembling mycetoma but in which
no fungi and no gramns are found It 1s known to the natives of New
Gumnea as Roack: Buno or Auma i
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1t may be of various causation In the tropics it is usually of
yaws ongin being a late manifestation of the disease without other
symptoms The foot 1s enlarged deformed and swollen and sinuses
ulceration and discharge may be present In the temperate zone I have
seen a case of tubercular ongin

LUETIC PSEUDO CYSTICERCOSIS

This rare condition was descbed by me m 1937 (Journal of
Tropical Medicine & Hygiene October Ist 1937) and further mvest:
gated with Acanfora 1n 1938 (same Journal July Ist 1938)

‘The patient gives a history of hauing noticed on palpation a
number of small nodules under the skin in the arms and legs usually
while drymg himself after bathing His general condition of health
may be good or he may complamn of feehng tired and nervy and
there may be shght fever at mght He generally gets very worned
over the presence of these nodules although they are not visible but
only palpable and will seek medical advice The practitioner wll
find on palpation numerous small nodules usually the s1 e and shape
of nice gramns which give the impression of being embedded 1n the
subcutaneous tissue They may be hard but not rarely have a shghtly
elasnc feebng A few may be roundish They are not tender or only
slightly so The skin 15 normal There 1s no prunitus The blood shows
no eosimophihta The urine 1s normal

Of the three cases ob erved by me two had been diagnosed as
cysticerco 1 and the thied was d d as possible cysticercost:
and later as trichinosis m calafication stage but the X ray exam
nation showed nothing abnormal In none of them was there history
of syphili  but the blood gave a strong Wassermann reaction 1n all
The superhicial lymphatic glands were not distinctly enlarged No
rashes or history of rashes

TLLUSTRATIVE CASE

N B aged 24 Italion road labo rer H w s shown to me 1935 at a

hospital in Ital n East Afrca as an ob cu e case that m ght be cystcercosis Hs

general condton of health % f ly good althougt some sl ght temperature was

prosent at night 372 € to 38 C He vas very worred over the presence of
103



2116 ALDO CASTELLANI

zumerous nodules on the arms and legs ~ palpable nat visble — which he had
discovered some months previously when rubbing himself after bathing The exa
mimation of the chest and ibdomen revealed nothing abnormal spleen and lver
not palpable superficial lymphatic glands not enlarged In the arms and legs
numerous small nodules most of them rather hard the si e and shape of grams of
rice some with a sort of elastic f ehing could be palpated They felt very much
ke the nodules found m partially cal shed cysticercosis Unne normal  stools
normal The blood showed some shght anema of the hypochrom ¢ type but no mala
na parasites no eoswophilin Wassermann test strongly po ttnve ( 4+ 4 4 4 )
He dened ever having had syphihs No scars on the pems No antiluet. treatment
was given

A year later this patient was 1dm tted to a hospital 1n Italy and a defimte
dragnosss of tnichinosis was made Later he was admitted to the Umversity Clhinc
of Tropical Diseases v Rome and a thorough imvestigation of the case was carried
out under my supervision The appearan e of the patient was exactly the same as
when I saw lum @ Africa his general condition of health being fairly satisfactory
but he was extremely ner\ous and worred over the presence of the nodules which
were not visible — they <ould only be found by palpation A s!ght temperature
was presente occasionally in the eveing but not so regular and persistent as m
Africa X ray exammation revealed nothing In the blood no eosnophiha was noted
‘Whassermaann test repeat d three nmes  as always strongly positive {4+ 4+ )
A biopsy was carried out and the nodule was excised No sign of cysticercosis or
truchinosss calcified or otherwise The nodules consisted of fibrous tissue

The patient was placed on an antluetic treatment cons sting of neoarsphe
namin and bismuth nge tions All the nodules disappeared wsthin three weeks and
the patient looked and felt qute well

Pathology — The nodules although often gning the 1mpression
of bemng free 1n the subcutaneous tissue develop usually on and 1n
the fasciae of the muscular masses of the hmbhs Microscopical exa
mination shows that they consmst of fibrous tissue Silver staming
did not reveal any spirochaetes m my cases

Diagnosts — This 1s based on finding on palpation numerous
small subcutaneous nodules usually the shape and 1 ¢ of rice grams
while the Wassermann test 15 positive and 1 speafic antiluetic
treatment cures the condition A biopsy will show no signs of eystt

cercosis or trichinosis
Prognosis — Excellent 1f the correct diagnosis ts made

Treatment — Pemaillin arsphenamin or neoarphenamin and bis
muth should be grven as m the usual forms of fues
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ELEPHANTIASIS NOSTRAS
(BACTERIAL ELEPHANTIASIS NON FILARIAL ELEPHANTIASIS)

Non Hlarial elephantiasis 15 not a tropical disease so much so
that another name for 1t 1s elephantiasis nostras but as 1t occurs also
i the tropics and as very httle 1s found about it 1 books it mav
nat be aut of place to discuss tt here

The term elephantiasis 1s used 1 practice to denote any enlar
gement and deformation of a limb or other part of the body the
consequence of the blocking of the lymphatics Many causes may
induce the d and theref ! Jly there 1s not one
elephantiasis there ate several elephantiases

The following 1s a simple classification of the elephantiases

1 — Elept trapicalis (Elept filasica) believed to
be due to Filara bancroftt {Wucherena bancrofti} and F malayt
(W malags)

2 B nostras (Elept non filarica Elephan
tiasis bacterica) due to bacteria

3 ~El vel pseudoelept caused
by vanous d of syphihitic  framb: tuberculous poro

adenitic neoplastic post operative {removal of lymphatic gland )
and other origin

4 ~ Elephantiasis congenmita vel Morbus Meigen Miltoy con
gemtal

1 will it myself to discussing onlv Elephantiasis nostras

Elenh

nostras S fogy ~ The disease begns
with an attack of lymphangitis usually of the leg with high fever
and the patent may feel very 1ll there may be great prostration
On the affected hmb red erysipelas like patches are scen The con
dition may extend up or down the hmb In some cases the redness
1s hnear or i streaks The affected hmb becomes oedematous and
there may be pain and tenderness The nguinal glands are generally
enlarged and pamful Although after the first attack of lymphangitis
the swelling may disappear and the mb may resume its normal s1 ¢
this does not happen after repeated successive attacks and gradually
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the hmb becomes more and more swollen while the natural fold.
especially the ankle fold becomes wore exaggerated by the swellmg
on either side so that deep sulci are formed The dor um of the foot

of Jeg alter an erysepe!, ke

& tras A
Case of 1 spieat Elepl nos pp
attack of fever These attacks recurred every (no or three moaths

becomes swollen and puify and 1s separated by the deep ankle suleus
from the swollen lower part of the leg

At first the shin s smooth and soft forming the smooth vanetv
of the complamt ~ elephantiasis nostras glabra ~ which may in some
cases persist mdehmtelv or the skun may later become hard thick
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and rough being elevated nto bosses or warty elevations often of
a dark colour forming the verrucose variety — elephantiasis nostras
rerrucosa The appendages now atrophy from mahutntion the hairs
may drop off and the nals become rough and thickened while the

Lase of Elephantasis nostrus
The pat ent was born 1 Great Britain and never lefl the country

skin perspires less and the sensibibty may be dummished The swelling
is more commonly met with below the knee but the whole thigh may
become 1mplicated

If left untreated the si e of the leg gradually increases with
repeated attacks of fever and may reach enormous dimensions After
some years the attacks of fever may cease altogether although the
condition of the leg usually remains unchanged
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Regions of the body affected — These seem to be the same as
i filanal elephantiasis the most situation bemg the lower
lmbs The scrotum 1s affected fairly frequently the upper imbs very
seldom the face and lips occasionally When the disease affects the
scrotum it begms usually with recurning erysipelatous attacks with
a red inflammatory blush on the skin and fever After each attack
the scrotum 1s larger than before and it goes on mcreasing until it
reaches an enormous size It may be studded with numerous soft
lymphatic vesicle hke nodules If one of these is pricked quite a large
amount of lymph may exude The penis itself 1s bursed 1 the tumour
The testicles are situated 1n the upper portion and back of the tumour
and may be surrounded by hydroceles

Blood — There 1s often a shght degree of anema often of the
hypochramic type Dumnng the febrle attacks leucocvtosis may be
noted but there 1s no eosmmophilia In the cases mvestigated chemn
cally no abnormality was found

Urine — Nothing abnormal During the pyreuial attacks slght
albuminuria may be present

X rays — As a rule no abnormalty 1s found in the bones and

no enlargement

Course — This s chronic and progressive and there 1s no ten
dency to spontaneous cure

Di ~1It s ble to diffe chimcally between
elephantiasis nostras and frlarial : as m both cond
1 followed by porary

there are repeated attacks of I

cedema then sohd cedema and fnally pachyderma with great
rophy of the shin and subcutaneous tissue

“’YPE;:I o:!e}};hanhasxs nosteas the blood never shows presence of

microfilatiae but this also occurs in many cases of filanal elephan

tiasis In elephantiasis nostras there is no eosinophha but eosinophihia

1s far from being a constant feature in filarsal Iymphangitis and 1s

absent m a number of cases of hlanal elephantiasis

o
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In practice the diagnosis of elephantiasis nostras 1s based chiefly
on the knowledge that the patient contracted the disease 1 a country

-

ot s

Case of Elephantizsis nostras The patient was born in Great Britain and never left the
country The left leg began to swell many years ago alter an effort he made i hiting
2 piano which was followed by enlargement of the mguinal glands and fever Since
then from time to time he had attacks of fever wah red patches on the leg and thgh /&
The swelling attamed large dimensions He was treated 1n several different hosgitals
and various operatioas were peeotmed on him without any lastiag beaelt From this
case Mierococcus metamy ceticus was isolated from the inguwinal gland yuice during an attack
of lymphangits (1930) Al laboratory investigations for hlarial iafection were negative

where filaria 1s absent and also on the negative results of the sero
logical and skin tests for filanae
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Etiology ~ Many authonties believe elephantiasis nostras to
be due to the ordinary Gram posthive streptococct entering the lym
phatics and the general airculation through small wounds or minute
Josses of substance such as the tracks between the toes wm Tinea
pedis It 15 probably true 1n some cases but i others the aetiological
agent eems to be a much more delicate organism

During the last two decades 1 have mvestigated bacterologically
eighteen cases and m seven I have grown from the mguinal glands
and unbroken soft lymphatic skin nodules a Gram negative coccus
or cocco bacillus to which T gave the specific name Metamyceticus

M cr ccotcus (Coceob ¢ llus) metamycet cus Cast 1933 (Jo rnal of Trop cal
M dame & Hyg ene{ September 1933 and S ptember 1934) — This orga sm has
been solat d by me f om the ng nal gl nds of cases of elephantias s nostras chiefly
n Engl nd and Jtaly du ng the pyrexial attacks None of the pat ents had been
nthe topls nd Wl 1bo tory e mia to s for flan were negauve Fo some
tmeIconsde dtheogn mtobe stramo v ety of M crococeus myccf cus
The frst d scrpuon of tas a s paate speces was g en n 1933 and a more
complet d scripton was g en th followng vear (Jou nal of Trop cal Medic n
& Hygiene Sept mber 1934) In the tatte paper not only the aetiology but al o tie
pathology clni 3l aspects nd therapeut s of the ds s are discussed

Mo phol>g al and Sta ng Chara t s —When [ st olated this organism
mo pholog cally 1 a Gr m negatve o cus and the coceal cells are a Tanged in
twos or in Ircegula g o ps or in sho t chains but afte subc lturing esp cally |
trypsini ed g s used prep atons f equently show n addton fo the coccal
form  coccob cllary and bacll ry foms Iso Gamn g tve in fact, whn the
organ sm has been transplanted ery many times on trypsn zed agar the bac lary
forms may be qute ebundant  Itho gh the cultures 2 ¢ absol tely purt The org
fsms ms the efo  to be pleomorph c and might be cons dered to be a Coccoba
cllus The term Coccabac llus s not accepted mn sc nufc Iteratyre 2s a term
dencting a d € te genus but 1t 15 useful n practce as a so ¢ of calloquial general
t mtoind ate o gansms whch nay appear both as coce and rod ike orga sms
With regard to G am stainng 1t must b noted that very old st ams may at times
become temporarily G am posiuve

Agar ~Th o g msm g ows very sc ntly or not at all on ord sary Italian
plain agar or so-called poor agar (agar prepared with peptone wat  nstead of
both}) but grows fa ly well on trypsn  d agar

Glucos Agar — G owth scanty Some stramns do o t grow on this medim

Coagulated S m —The o gamsm usually grows Ial ly well on this medum
the colonies are small, delicate and may coaleste nio | quefaction takes place

Bood Agar — Growth good Often haemolysis is noted

Gelatine - No hquefaction
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Elephantiasis nostras Portoguese case Mana L Born in Portogal near Cascan

never left the country The disease started over 20 years ago with attacks of fever

and erysipelatous patches on the left leg All laboratory iavestiyations for flanal
infection were negative

[N I Y I N A R S T R Y R S T [ R S
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Temperstare chart of a case of Elephantiasis aostras (Hahap cas)
duning attacks of lymphangitis
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Elephantiass nostras Weigerts 1ron haematox and Van Elephantiosis nostras Mtahan case Section of sk Low
Gueson High pover view of corum of digutal process Shows power Note enormous fibrasis and penwascullar foc: of
myxomatons nature of cerigm cellolar infitration
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L tmus AIlk ~ The reaction is not changed or a very slght aadity may
b present no clottag takes place

Bochem cal React ons — The organsm ordinanly produces acidity never
gas n gl cose levalose manpite! auhn 2 tbinose salcm raffimose  dextrin
xylose attutn The bochemical eactons may vary slghtly n d fferent strans

Taxonomc Postion — At one time I conside d ths ogansm to be a
Streptococcus but ats almost constant G mneg tvty and the presence after
som s beultu lng on t ypsin aga  of nume ous co cobacillary a d bacillary fo ms
would appear to m ke ths classificat > 1 orrect Fo the tme beng for conve
n ces sk tmght be contnued to be known as W ¢ ococcus metamyceticn
unt] furthe nvestigaton wll re der <le re ts taxonom¢ position

Pathoge ¢ty — All the strans seem to b of very low v rulence a d patho
gen ty for th ordnay | boratory nmals {abbts and gu eapgs) when no
¢ 1 td subcutaneo sly int venously d ntr pe toneally In monkeys a recur nt
type of fever may develop but no s gns of elepha t $3 have occu red

Pathology — The sequel of pathological changes 15 as follows
(1) Acute mfl of certam lympk and lymp} glands
occurs due most probably to bacterial invasion (2) Owmng to the

hological changes p d in the lympl by the bacteria and
their toxins oedema develops which later becomes sohd oedema
(3) The oedematous stage 1s followed by hyperplasia which affects
the skin and subcutaneous tissues

The portal of entrance of the bacterrum 15 usually an abrasion
or small wound in the legs or feet but in some cases the portal of
entrance cannot be detected and distant infectine foci have been
suggested

Morcbid Anatomy — Very little 15 known with regard to the
morbid anatomy of the disease apart from data collected at operation
but 1t would appear that the lesions are very sumilar to those found
m flanal elephantiasis the lymphatics being dilated and the inguinal
glands of the affected side being often enlarged and there may be
oedematous perademt:s In cutting into the skin of the affected hmb
st will be noted that the skin 15 greatly thickened and 1n the subcuta
neous tissues there will be found dense fibrous trabeculae with

spaces hilled with yellow oily blubbery fatty substance which exudes
lymph
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Histopathology Epidermis —~ With regard to the epidermis the
stratum corneum 15 hardly thickened m cases of elephantiasis nostras
glabra while 1t 15 thickened 1n cases of elephantiasis nostras verru
cosa The rete Malpighu layer 1s not usually thinned in elephantiasis
nostras glabra but it 1s very greatly thinned 1n elephantiasis verrucosa
In both types the nucler of the cells of the Malpighian layer are
usually very close together this showing great dimmnution or absence

Elephsntias:s nostras English case X ray photograph of foot
and lower portion of leg Bones not affected

of cyptoplasm in the cells the prickles 1n many cases are not seen
In the verrucose type finger ltke outgrowing processes are noted
covered by a loose thickened horny layer

Derma and Subcutaneous Tissue — These are greatly thickened
and here and there small accumulations of small round cells are at
tmes seen especaally m the papillary layer The open lymph ‘spaces
are usually very P and very the are
greatly thickened the intuma showing special hypertrophy there 15
seldom thrombosis The connective tissue in some cases is very loose
and looks oedematous 1n parts the cells are branched as seen m

mucord degeneration
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In brief the principal histological features of the sk n ele
phantiasis nostras are {1} Great thickening of the dermal and
subcutaneous tis ues {2} close appravimation of the nuclet of the
Malpghian layer and great diminution or absence of crytoplasm
with almost total absence of the prckles (3) large numbers of

X ray photograph of case of Elephantiass nostess
Banes not afected

promment open lymph <paces (4) thickened artenoles (5) fibtosnis

These features are practically wdentical with those found m Rlanial
elephantiasis

Prognosis — The prognosis always tends to be [nourable quoad
sitam but when the disease has fully established itself and reached
[
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the pachidermic stage 1t may be considered incurable although hfe 15
not endangered

Treatment — During the acute pyrexial attacks of lymphangitis
sulphonamides and antibiotics may be tried although the results are
not brulliant and 1n my expenence never dramatic Chloromycm seems
to be the most useful antibiotic one capsule {grm 025) every three
hours Pemecilln has been worthless in my cases Neither the sulpho
namides nor the antibiotics mcluding chloromycetin seem to be
capable of preventing recurrences of the febmle attacks For thes
purpose 1in sevetal cases I have found of advantage the admimstration
of M metamyceticus vacane but it must be given regularly once or
twice a week for many months and even years When the pachidermic
stage has developed the recurting fever attacks generally cease
spontaneously but neither sulphonamides nor antibiotics nor vaccines
have any wmfluence on 1t Surgical operations ~ many have been
devised — gnve very unsatisfactory results except in elephantiasis of
the scrotum In practice the method of treatment I have found of
some real usefulness although merely palhative 1s that which I intro
duced for tropical elephantiasis many years ago tn Ceylon The
patient 1s placed at complete rest in bed and the affected leg 1s kept
somewhat raised hy means of cushions and is bandaged with crepe
bandages taking care that the maxumum of the pressure should be
on the foot and mstep and should gradually decrease upwards Three
times a week an injection of hbrolysin Merk (24 cc) 1s given m
the gluteal region After 2 3 months of this treatment the dimensions
of the Limb are usually very greatly dimimished and the leg may
appear almost normal In some of these cases eclongated ovalod
strips of skin and subcutaneous tissue may then be removed and the
wound sewn up Unfortunately the results are only temporary and
sooner or later the pachidermia will develop again although the
regular use of crepe bandages and elastic stockings may delay it

Culture of Ahcrococcus metamyeet cus are avarlable
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SKIN DISEASES OF PARASITIC ORIGIN (ANIMAL)
COPRA ITCH

This dermatitis was described by me i Ceylon in 1911 1n people
handhng copra The condition 1s due to an acarus hke parasite
Tyroglyphus longior Gervais 1844 var castellan Hirst 1912 which
swarms in many samples of copra and may occastonally be found
on the skin of the patients though 1t does not remains there since it
does not bury itself Apparently the mite induces the dermatitis in

Tyroglyphus longior var castellani (Draning)

the same manner as Pediculordes rentricosus Neuport which Ines
m disea ed cereals and produces an eruption in persons handhng
such cereals

A description of this mite and others of the same group may be
found 1n Castellam & Chalmers Manual of Tropical Medicine Lon
don 1919 pag 729

Expertmental reproduction — When copra dust contaming the
mite 15 rubbed mto the skin itching frequently begins very shortly
after and twenty to forty eight hours later an extremely prungmous
urticanial or papulord eruption often develops The same result 1s
obtained by picking the mites out of copra dust and placing them
(alone without 1ny dust) on the skin under a covenng such as a
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piece of lint kept in place by a bandage The pustular stage which
1s due to scratching and secondary pyogentc infections did not occur
as there was no time for 1t to develop since all the people refused to
go on with the expenment after the second day Seme indwiduals
seem to be unaffected by the presence of the mite or the copra dust
contammg 1t

Recently a form of copra itch due not to the adult mite but to
larvae of this and other mites has been described

Symptomatology — The hands arms legs and sometimes the
whole body except the face present fairly numerous very prumginous

\}‘“ﬂu \. iVl A2
s jE RS

Tyroglyphus longior var castellonu as found 1 copra dust

papules often covered by small bloody crusts due to scratching
papulo pusfiijes and pustules are al o generally present The eruption
has no tendency to sponteneous cure while the patient goes on
working m the mfected mlls

Diagnosis — On  superficial - examnation the condition may
easily be mistaken for scabies but burrows are not present and the

two parasites are very different

Treatment — The best treatment 15 the daily application of beta
naphtol omtment (6 to 10 per cent) The action 1n these cases cannot
be compared to what takes place n scabies as in copra itch the
acarus like mites remamn for only a short time on the body and in
most cases when the omtment s apphed at mght the parasites are
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no longer there It may act as an antipruntic antiseptic and i this
way dimmsh scratching and secondary pyogemic infections

1t 15 probable that a small amount of the omtment may remamns
on the skin after the morming bath and be repellent to the mite 1n
this way preventing the daily reinfection which otherwise takes place

WOUND MYASIS

During World War Il in many parts of the tropics and subtropics
and especially 1n North Africa war wounds often became heavily
mfested with Jarvae of vamous fhes (Chrysoma Cordylob:a Sar
cophaga)

Notwithstanding the old behef that certan larvae not only are
harmless but beneficial in my experience wounds always became
much warse when so infested [ had the luck of finding an extremely
simple and very efficacious treatment simply pour on the wound and
on the dressings a large amount of ether (sulphuric ether) the larvae
are killed almost ly and no 1nfl 15 caused More
particulars will be found 1n my book on African Diseases (Malattie
dell Africa Rome 1947)

The reader interested 1n myasis and 1ts aetiology might perhaps
stll find of interest perusing the old chapters on the subjet in
Castellan1 & Chalmers Manual of Tropical Medicine London 1919
chuefly chapt 33 p 814 chapt 35 p 87 and chapt 67 p 1619

SKIN DISCASF'S OF UNKNOWN OR DOUBTFUL CAUSATION
DERMATOSIS PAPULOSA NIGRA

This condition which was described by me some years ago
(Diseases of Central America Journ of Trop Med & Hyg 1925
XXVIt 1) seems to be extremely common in negroes in Jamatca and
Central America but I have also seen cases i negroes in Lowsiana
and other parts of the United States wha have never been abroad
and I have also seen cases s Africa

In a well marked case a large number of black or darkish brown
papules somewhat cupoliform or at times flattened are seen on the
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face prncipally on both malar regions they are usually rare or
absent on the lower parts of the face and <hin though a few may
be present on the forehead They are not prurigmous or painful the
maximum thameter of each papule varies between 1 mm and 4 or
5 mm In early cases the surface of the papule 1s smooth but Jater
it may become shghtly rough and verrucoid At times two or three
papules appear during youth often at the age of puberty or soon
after I have seen these papules present in small numbers mn boys
and guels of 14 to 18 years of age The condition gradually becomes

Dermatosis Papolosa Nigra

more marked the papules increasing in number and sze as the
patient becomes older it 15 not unusual to see middle aged men and
women with their faces studded wath these black papules

Histopathology —~ This has been studied by myself 1n con
yunction with Professor Charles Duval The sections for histological
study were fixed 1 Zenkers flud paraffin plocks were made and
the spectmens cut and stained with haematoxylmn and eo in The
epithelium 15 somewhat shrunken and the stratum corneum is rather
poorly repre.ented except the keratini ation of the surface 15 marked
1n certam areas The .tratum granulosuym seems ncreased in amount
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The pars papillans of the derma is greatly increased in intensity
presenting a cheloid appearance In many areas this forms a protu
berant and branching projection which assumes a papillomatou.
arrangement although the lavers of the surface epithehum have not
proliferated There 15 some increase of the melamn 1 the deeper
layers of the epiderms

Etoloay — The etioloay is unknown but 1t would seem that
race 18 a predisposing aetiological factor the condition is extremely
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Dermatos s papulosa ngra Histological sect on

Note great amoant of p gment

common 1n Jamaican negroes I have however seen cases in mulattoes
and one 1n a European who was born and brought up i Jamaca and
also i negroes who were born 1n Louisiana and other states of the
Union 1 have seen also cases i Africa Some authorities consider
it to be of nevod origm although 1t never develops before puberty

Dragn ~ The cond 1s to be dif d chiefly from
juvemle verrucae and from semile wans In early or comparatively
early cases the papules do not have the appearance of ordinary
juventle verrucae lacking the well marked verrucose surface and
pruntus common to this condition nor do they hase the appearance
of semile warts which are much larger and have a greasy urface
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Prognosts — The condition does not influence the general health
of the patient but has no tendency to spontaneous cure Generally 1t
becomes progressively more marked with age

T ~T 15 f; y The papules may be
destroyed by using the micro burner or a strong solution of formal
dehyde but as a rule small white scars remain permanently The
coloured people object to these much more than to the black papules

MACROLICHEHN
(DERMATOSIS PAPULOSA SOMALIENSIS)

q d hed

Termwnology — 1 have d for thts c
by me mn 1935 (Brtish Journ of Dermatology October 1935) the
term macrolichen owing to the presence of large prungmous papules
although nesther chmeally nor histologically has the disease any
close resemblance to hchen planus An alternative term mught be
d pul 1 as all cases have so far come from
Somahland No doubt however further investigation will probably
show that this dermatosis 1s present i other countries

Symyg !/ ~ The d begins with severe prumtus
on the legs usually i the anterior aspect and after a short time
papules develop In a well marked case a fairly large number of

papules are seen on the skin of both legs which may be follicular
follicul dish or hat flattened seldom acuminated

or non
never umbilicated of various sizes up to that of a small pea of firm
consistency of the colour of the skin or of reddish colour or whitish
in Europeans they are discrete or aggregated in groups The inter
veming skin 1s usually of normal appearance although a few excoma
tions may be present due to scratichng There 1s as a rule no
pustulation or ulceration The course is chromic extending often ts
four or five years or even much longer The eruption seems to remain
Jocahzed to the legs There 1s no hyper pigmentation Some papules
may disappear spontaneously leaving no pigmentation at times a
shght depigmentation may be noted
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ILLUSTRATIVE CASE

Mr T R aged 28 years sngle went to ltalian Somalffand years ago nd
rem ined the e three ye t& He came to consult me 1n March 1934 owing to 3 very
seve e pru itus on the Jegs which h d developed while he was 1n Somalland H

general zondhtion of health was sat sfactory nothing o be noted at the examingtion
of the var ous systems The blood was normal no eosinophiia Wassermann o ga
tve urine normal The exam n ton of the stools did not show pres nce of b Imnths

Macrol chen

of proto a3 or pathog nfc bacter a The examination of the skun evealed the p e
sence of @ papular eruption loval cd to the anterior aspects of the legs The p pules
were fairly large up to the s ze of a small pea Most of th m were pon foll cula
a few were [ollicular Some of them were closely aggreg t d but remaled isclated
with 1o tendency app 1 ntly to codlesce into plaques Th  atervemng skin was
normal, but a few s perfclal excomaons due & s atchi § were present The
uperf clal lymphatic glauds (inguinal etc) were not eula ged The oral mucosa
was normal The papules wer pinkih or reddsh a few especially among the
smaller ones were pal M st of them were round sh none showed a typical poly
gomal outhoe or a central umbilication and pome was surrounded by a zome of
hyper pigmentat on
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A biopsy was made and the sections were mvestigated Mistologically with
the kund assistance of Dr Macken 1e Douglas and Dr Acanfora The hustopathology
as given n the general description 15 based on the investigation of these sechons
The peculiar bodies which will be described under histopathology were noticed
by me

57 cal and B al Imestigation — The microscopical e<ami
naton of film showed nothing and the b el
of tne papules did not show any speaific germ on some media a few cotet grew

Course ~ 1 saw th patient aguns several times during the period 1936 41
The condstion was practically the same and the pruritus was stidl severe although
apparently less severe than at the beginning His general conditton of health was

excellent

Histopathology — The des miption 35 based on sections of a small nodule
removed by biopsy from the dlustrative case quoted above

‘The corneal layer 1s somewhat scaly It remams however mtact over th
nodul of chronic 1tfammatory tissue Remamns of an old haemorrhage can be seen
between the outer layers

The g anular layer 1s very distinct with well marked ketatohyalin gronules

The Malpighwan layer shows at the margm of a nodule steep interpapillry
processes (alpme) but over the apex of the nodule the processes are flattened out,
and at places vaded by pale stamung fbrous tissue extending from the corm
Prickles between the cells can be well seen at some places

The yhndrical {ayer contams pigment granvles but not in excess This faver
cmoot be distinguished at some places over the apex of a nodule

The cutis vera shows a fairly well defoed nodule manly in the papillary
fayer In thes there are dilated capillaries surrounded by small round cells epithelio d
ells and eosinoph les Elongated cells with basoph 1 granules are also present No
giant cells and no caseation are seen The appearance 1s that of a still active but
chrome nflammatory condition Very few polymorphonuclear cells are seen Over
the defined nodule the epidermis 1s stretched and the papilary processes have
disappeared On the supesficial area of the papillary layer of the derma are odules
and cy ts @ which the structure of the epidermis can be easily demonstrated The
outer portion of these nests consists of Jayers of cells of the Malpighian layer
which show distinctly charactenisic prickles Nearer the centre is @ well marked
gromalar layer and the ceatre 15 composed of concentrc huyers of celis of the
same nature degenerated The appearance is that of a small portion of the eprderms
apped off by the chronic mflammatory tissue and formung a well-defined and
regular nodule not unlike cell nest 1 an epithelioma 'The dehmte arrangement
of the layers the absence of ep thel al cell out of the usual relationship and the
Jong history m conjunction with the chronte nflammatory tissue differentiate 1t
from a ma’ gnant grawth In & tangential section of a small epithelal mass 1t can
be seeen that geowth 15 active Ia the outer or germinal layer can be seeen regular
mitotie figures Four are scen 1 the section two of these being m focus

Some wteresting and guite d stactive bodies are seen lying 1 oval interspaces
1n the Malpighias granular and comeal layers of the epithelum With haemato-
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xyln and e>sa st u they a e coloured p nkish and stand out well from the darker
staned tssues arou 3 They e oval n shape and appear to h ve a capsule and
look 1k p sitic bodies which have not been identified Most of them show a
clear space a ound them while the surroundng cells of the ep thelum are com
pressed as f fomng a bed a whch th  le Wth haematoryln costn the
tucture 1s not dstact and some da k staning pownts are interdetermun te I
sections st ned by Ge s1a very fne magn t ned blu s seen insid which

Jr———rT YR e——a g
%
£y
s

Macrol chen

thee afa lne not st ined whic the man sub tance of the body s blue
In some the e i3 f nt suggeston of n cle whle n one ase body lying a the
mucous layer shows 3 dstiact cap ule with fye oval de p blue staisng 2 asses
wh b lock Lke the cols of  parasite cut 1n 5 ction The sm lest of the & bod es
)5 bo t 135 mi rons and the largest about 30 microns The average d imete of
ten bodics 1n dffe nt s chans 22515 mcrons the sep at medsurements in
micron bewg 30 14 21 23 27 27 135 18 23 20 Photogr phs show th s¢
bodes whch do not rescmble the cells adjacent They are suggesti e of the appea
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rance of parasitic structures Are they larvae or eggs protozoa or peculiar fungal
cells? It 15 1mpossible to say anything definite at the present time the problem should
be further studred These structures do not seem to be ordinary degenerated cells

Etwology — This 1s unknown but the peculiar bodies described
above should be mnvestigated further

Diagnosis — This 1s based on the presence of fauly large very
prunigmous papules and small nodules on the legs follicular and
non follicular which have no tendency to coalesce although some
of them may be closely aggregated they do not ulcerate are not
hyperpigmentend and those which disappear spontaneously do not
leave zones of hyper pigmentation they do not show any umbrlica
tion or a polygonal outhne and do not present a verrucoid surface

Dufferential Diagnosis — The condition differs from hchen planus
chnreally and histologically The papules are never umbilicated or
polygonal and there 1s absence of hyper pigmentation Moreover 1n
the cases I have seen the lesions were localized to the legs only

‘With regard to lichen obtusus and lichen hypertrophicus these
are merely varieties of lichen planus and on thorough examination
a few typical papules of lichen planus will generally be found In
addition some lesions usually coalesce producing thickened patches
with a rough at trmes wasty surface surrounded by a halo of hyper-
pigmentation

Keratosis pilanis begins at a very early age the papules are all
follicular and mostly contain a corneal cone the histology 1s quite
dafferent

Papular eruption (phrynod ) affects the whole
body it 1s cured by giving vitammn A

Prungo begins 1m mfancy or childhood and the lymphatic glands
are usually enlarged In prunigo nodulans the lestons are of larger
dimensions and are not hmited to the legs

In creeping disease there are no papules or nodules but shghtly

elevated serpigmous lines

Prognosis — This 15 good quoad vitam but the condition appa
rently runs a course extending to years with Iittle or no tendency

to spontanecus cure
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hol 1

Treatment —~ Al and sali
cyhc acid (2 %) or beta naphthol (1 f¢) seem to induce an smpro
vement X ray therapy may be tried Vitammne and antibiotics tried
n recent cases appear to be useless

POST PRICKLY HEAT NODULO FYODERMA

This condition was notced by me many years ago in Ceylon
and mentioned and briefly descnibed in local pubhcations 1 cons:

ia

Case of Post Prickly Heat Nodulo pyoderma (after Re s)

dered 1t closely related to pyosis rodulans — merely 1 vinety of it
— and grew from the cases the usual pyogemc cocar 1 beheved it
to be often a complcation or sequelr of mbara rebra

It differs from the typical pyosis nodulans in the face being
usully the region most affected Reiss has investigated the disease
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i China and has called it syringademty. 1va tropicals {Journ
Labor Clinical Med Vol 28 No 9

Numerous nodules are present mostly of the size of a spht pea
Some never come to suppuration and slowly disappear without leaving
any mark others suppurate and leave small scars and hyperpigmen
tation Occasionally there may be shght fever and according to Reiss
there 15 often hypoglycaema The condition may last several weeks
and even months

Histologtcally the sweat ducts are dilated and imnvaded by leu
cocytes and cocar Rarely the sebaceous glands are involved Reiss
as stated has called the condition synngoadenitis tropicalis He does
not give mportance to the pyogemc cocc present and considers the
affection due to lack of vitamm C

Dragnosis — The eruption looks very much hke an iodmne or
brom:de rash but the lstory rules this out

Treatment — In the old days before sulphonamides and anti
biotics were introduced the treatment was difficult the best beng
by vaccmes At present pemtcillin 1s gnen by injection and sulpho
namides by mouth Auromycn Chloromyan Terramycin and other
more recent antibiotics may be prescribed Local treatment consists
in spongmg with a 2 % alcoholic solution of salicylic acid Retss
advises ascorbic acid 1n large doses (grm 020 030 daly)

MAMMILLARIA

This condition was noticed many years ago by Chalmers and
myself mm Ceylon but we did not grve it a name considering 1t merely
a sequel of prickly heat as in realty 1s It 15 charactenized by the
presence of very namerous small pale elevations which although very
closely set never fuse together to form plaques It has been studied
in recent years by a number of workers among whom Horne and

Mole (Trans R S Trop Med 1950 pag 150)
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ERYTHEMA BLASTOMYCETOIDES
ERYTHEMA TUMIDUM BLASTOSIMULANS)
{FRYTHEMA TUMIDUM MAMMILLATUM)

1 have seen two cases of this pecubar condition which as far as
1 know has not been de cribed before Numerous aggregated ele

Case of Erylhema Blastosimulans The erupt on lasted # few weeks and
disappeared abraptly

vated polygonal or roundish patches each of which 1 to 3 ¢ and

more in diameter e present the surface appears mammullated
showing numerous small oft pinkish elevations which are never
ulcernted In both cises the region of the body most affected was
the back of the neck The lymphatic glands were not enlarged Gene
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ral health not affected No pyrexia no pruritus no pain no tenderness
no dermographin The blood did not show any abnormality Wasser
mann test negatne Urne normal Microscopical and cultural exa
mmations of the lesions for fungi bactersa and protozoa negative

The diagnosis 1s most difficult Both cases were sent to me as
possible cases of blastomycosts but 1n both the eruption had appeared
abruptly In both the complamt which had resisted all kinds of
treatment disappeared almost suddenly after about eight weeks from
the onset without leaving any mark In my opmion the condition 15
probably of the nature of erythemy polymorphum although all the
lesions were of the same type

DERMATITIS NODOSA RUBRA

This condition was observed by me 1 Ceylon many years ago
I gave a description of at in Castellant & Chalmers Manual of Tropical
Medicine (1919) pag 2249

The setwalogy is unknown the lstopathology shows na chi
ractenistic features but has not been completely nvestigated

Symptomatology ~— The first impression received on seeing 1
patient suffering from this pecular disense 1s that he 1s suffering
from smallpox 1n the papular stage of the eruption but the absence
of fever and the closer inspection of the eruption will exclude smallpox
at once In a well marked case the patient presents on his face arms
chest back and practically the whale body numerous large papules
and nodules The colour of the eruptne elements 1s an angry red
the shape hemispherical or roundish the sie from a small splt pea
to 1 large pea The surface of the papules and nodules 15 smooth
does not show umbilication nor scales their consistency 1s hard most
of the papules are not follicular Theres 1s bearable pruritus but
the malady has no urticaral element whatever Several of the super
ficsal lymphatic glands are enlarged and hard Spleen not palpable
In several cases a well marked enlargement of the parotid gland 1s
present The blood shows a certain degree of eosinophilia no leuco
cytosis The course of the disease 1s long — six months to a year
and sometimes much longer the nodules become gradually smaller
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and may disappear completely they leave no scar or zones of hyper
pxgmen!ahon but ocms:onally the skin takes a shgthly scaly or
e may be observed

Dragnosis — From a syphiiide by the extreme prunitus the nega
tine Wassermann and the mefficacy of antisyphilitic treatments

From <mallpox the papular stage of which 1t closely resembles
by the absence of fever by the chronic course and by the fact that
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Dermat is nodosa rubra

the papules never undergo a purulent change nor leave scars o1
healing

Prom lichen planus by the papules being very large and by
their not beng flattened umbihcated nor polyhednic

From pityriasis rubra pilans by the papules being very large
and most of them not follicular and by the absence of plugs and
scaling

From follichis by the condition not being hmited to the extre
muties and by the absence of central crusts

13
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From erythema multiforme by the eruptive elements being well
defined persistent sohd papules and nodules

Prognosis — In most cases the general health 1s not much
affected but the patient complams of the disfigurement and the severe

Dermatiis nodosa rubre

pruritus and the course of the disease 1s a long one Occasionally
after many recurrences death ensues

Treatment — Arsemic potassium iodsde mercury do not influence
the disease To ally the pruritus salicylic alcohol lotions (2 per cent)
and omtments may be used Sulphonamide. and antibiotics were not
tried as the cases were studied before such drugs came nto use
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DERMATITIS NODULQ PUSTULARIS ABACTERICA DISSEMINATA

75 1s that/patient 1s a case of generall ed syphiloderma pustulosun

“The st impression on seeing a patient affected with the diseas
It fe\e[

were present one mught also easily think of smallpox Th

[

Case o’ nodulo pustolosis abactenca in & yoong g rf aged 17 Tubercoln
test negat ve Wassermana test negatire

patient 1s in good general health but the whole body 15 covered by
papules and ppulo pustules some follcular some non follicular th
1 ¢ of a pullet seed to a small per

Pustulat lesions may be found also on the oral mucosa Th
superhicnil lymphatic glands are not enlarged or only shghtly

The eruption lasts some weeks and then disappears the papulo
pustules and pustules inyoluting Without rupturing and without usvalls
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leaving scars Some papulo pustules may show a necrotic apex but
as a rule no scarring results After a few months however there 1
usually a relapse Seseral relapses may occur during a pertod of two
to three years The microscopic and cultural examnations of the
pustules show absence of parasites and bactera

The condition has to be differentiated from a tuberculide scars
not being left when the lestons 1nvolute and the tuberculin test beng
negative It differs from dermatitis nodulans necrotica of Werther
mn the absence of scars and absence of haemorrhagic lesions It differs
from papulo pustular syphilodarma by Wassermann being negative
It differs from all known common pyodermata in the papulo pustules
and pustules not containing pyococct or other bacteria

The treatment 1s most difficult Pemaillin in vary large doses 1s
defimtely useful

DERMATITIS MONOBULLARIS ABACTERICA
( MONOBUL/A ABACTERICA)

The patient complamns of discomfort and pruritus Jocahzed to a
small area of the arm and more rarely of the trunk He looks at the
part and notices a rather large perfectly roundish red patch the
size of a shilling to a half crown The patch may be shghtly elevated
and 18 usually sharply margmated One or two days later a large
bulla forms 1n the centre of the patch or occasionally at the penphery
of the patch It 1s usmilly at this stage that the patient will seek
medical advice

Rarely the patient thinks that the patch developed at the site of
1n msect bite and on these rare occasions he 1s very vague about 1t
he does not know what insect bit or stung lim and no haemorrhagic
spot 15 seen marking the site of the bite or sting ‘When fully developed
the bulla 15 the size of a large pea or that of a bean or even a small
cherry It may be tense or flacad Itis flled with dlear serum

Etology — The cultural examination of the liquid of the bulla
carried out 1 the usual way employing the ordinary laboratory media
1s negative In films from the serum stamed by Giemsas numerous
coccord or coccobaaillary bodies stamned pinkish or reddish are often
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seen closely resembling rickettsiae The subject requires further
research Personally I believe that sooner or later it will be demons
trated that some insect has to be imcnounated although not the
ordinary blister beetles as all my cases were observed in Rome where
blister beetles are unknown

Course ~ The affection takes about 2 3 weeks to heal spon
taneously As a rule only one bulla 1s present during the whole course
There 15 no fever and never any sign of lymphangutis or secondary
pyogenic nfection

Dragnosis — This 15 based on the presence of a perfectly round
large (2 3 cm} red pruriginous somewhat elevated infltrated patch
in the centre of which after 24 48 hours a large bulla forms with
aseptic contents

In dermatitis bullosa from blister insects as a rule there are
several bullae often arranged 1n a lme and the bullae ans
«d emble» Bed bugs produce cedematous nodules

|
< Treatment ~ The fuchin paint which goes by my name apphed
twice daily greatly acceleratés the cure

DFRMATITIS BULLOSA ASEPTICA SYMMETRICA PALMARIS
ET PLANTARIS

Lacge bullae are seen on the palms of the hands (occasionally
also on the backs) and sumilar bullae may be present on the seles
of the feet They may be tense or flacad Their si e vanes from that
of a pea to that of a bean

Usually there 1s lttle or no prumtus and hardly any pam or
tendeeness The interyening skin does not show signs of nflamma
tion There 15 no hyperkeratosis and no marked desquamation The
bullae may rupture spontaneously and then raw areas are seen which
may become occasionally imfected The discase runs a very long
course usually many years with prolonged penods of complete
disappearance of the eruption
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The general condition of health remains good The Wassermann
test 1s negative The microscopical examination of the blood does
not show anything abonormal no eosmophiha The serum of the
bullae 1s aseptic

The condition 1s not a form of pemphigus rulgarts as although
there are many relapses the prognosis 1s good quoad titam

It may be related to Andrews bacteride but exfohation 1s much
less marked m fact practically absent and m all my cases no focus
of infection could be found It may possibly be related to psorsasis
pustulanss although m none of my cases psoriasts lesions were pre
sent It has been suggested that 1t 1s a form of epidermolysis bullosa
and that it 1s related to Webers Synlrome although there are no
seasonal recurrences

The 15 very factory Resoran and salcyhe
lotions and omtments are useful Arsenic internally seems to do good

mn some cases

ACRODERMATITIS VESICULOSA TROPICA

This disease was described by me 1n Ceylon (Castellant & Chal
mers Manual of Tropical Medicine all editions) It 1s of rare
occurrence

The aettology 1s unknown but the affection may be of neurtic
ongin It does not seem to be connected with leprosy in all my cases
the search for Hansen s bacillus being negative and anaesthesta and
other signs of leprosy being absent No lustory of traumatism was

ehated 1 my patients

Symptomatology — In a well marked case the skin of both
hands especially the fingers appears glossy and tense the fingers
often assuming a tapering shape Transglucad vescicles the size of a
millet seed or a little more are seen deeply embedded m the sk
of the fingers They have clear cvontents and the bactenological
evamination reveals absence of any bacterum They may remamn
unchanged for 2 long time then may slowly disappear or a few may
break leaving very small superficial ulcers which heal spontaneously
and do not coalesce The patient generally complams of very severe
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pam i the hands and fingers which may be continuous or may be
of neuralgic intermittent type Pruntus is absent There 1s often
diffuse hyperaesthesia anaesthesia 1s never present No thickenings
are found along the nerves of the arm The general health 15 not
affected

Course and Prognosis ~ The course of the disease extends to
several months and occasionally to two or three years with periods
of great imp; ui ly the d may get cured spon
taneously The general health 1s not affected but the patient 1s unable
to work with his hands

Dragnosts — Ths 1s based on the patient complaming of severe
pam i the hands and fingers on the presence of deep seated cheiro
pompholyx ke vesicles on the glossy skin and on the long course
of the complant

The d 15 diff d from ch holyx by the
severe pamn and absence of hyperidrosis from a leprotic condition
by absence of anaesthetic patches and absence of other signs of
leprosy on other parts of the body Moreover although the course 1s
long the disease generally becomes cured spontaneously From
dermatitis repens of Crocker and d perstans of Hall
by there not being history of traumatism by absence of exfohative
lestons by the less severe cbjective signs and by the absence of the
large focr of disease with marked borders and fringed with sodden
epithelum

Treatment — The regular application of an ichthyol omtment
{2 to 5 per cent ) to the hands and fingers and the adminsstration of
the same drug (grm 020) three times daily by mouth 1s beneficial

ACNE NECROTICA PROFUNDA VEL MALIGNA

The otdinary type of acne necrotica (acne frontalis acne vario
hiormis} s quite common i the tropics but 1 should like to call
attention to the extremely severe type of it of which [ have seen two
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The general condition of health remains good The Wassermann
test 1s negative The microscopical exammation of the blood does
not show anything abonormal no eosmophiha The serum of the
bullae is aseptic

The condition 1s not a form of pemphigus tulgans as although
there are many relapses the prognosis 15 good quoad vitam

It may be related to Andrews bacteride but exfohation 1s much
Jess marked in fact practically absent and i all my cases no focus
of infection could be found It may possibly be related to psoriasis
pustularis although n none of my cases psortasis lesions were pre
sent It has been suggested that 1t 15 a form of epidermolysis bullosa
and that 1t 15 related to Webers Synlrome although there are no
seasonal recurrences

The t 1S very factory Resorcan and salicyhc
lotions and ointments are useful Arsemic internally seems to do good

n some cases

ACRODERMATITIS VESICULOSA TROPICA

This disease was described by me in Ceylon {Castellant & Chal
mers Manual of Tropical Medicine all editions) It 1s of rare
occurrence

The aetiology 1s unknown but the affection may be of neunitic
onigin It does not seem to be connected with leprosy 1n all my cases
the search for Hansen s bacillus being negative and anaesthesia and
other signs of leprosy being absent No history of traumatism was

ehated 1n my patients

Symptomatology — In a well marked case the skin of both
hands especially the fimgers appears glossy and tense the fingers

often g a tap shape Transluad vesccles the size of a
millet seed or a Lttle more are seen deeply embedded in the skin
of the fingers They have clear and the L ! \

exammation reveals absence of any bacterum They may remam
unchanged for a long time then may slowly disappear or a few may
break leaving very small superficial ulcers which heal spontaneously
and do not coalesce The patient generally complains of very severe
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pamn 1n the hands and fingers which may be continvous or may be
of neuralgic intermuttent type Pruritus 1s absent There 15 often
diffuse hyperaesthesia anaesthesia 15 never present No thickentmgs
are found along the nesves of the arm The general health 1s not
affected

Course and Prognosis — The course of the disease extends to
several months and occasionally to two or three years with periods
of great 1mp: t Ut ly the d may get cured spon
tancously The general health 1s not affected but the patient 1s unable
to work with his hands

Dragnosts ~ This 15 based on the patient complaining of severe
pan in the hands and fingers on the presence of deep seated cheiro
pompholyx like vesicles on the glossy skin and on the long course
of the complamt

The d 15 dff d from ch holyx by the
severe pan and absence of hypendrosis from a leprotic condition
by absence of anaesthetic patches and absence of other signs of
leprosy on other parts of the body Moreover although the course 1s
long the disease generally becomes cured spontaneously From
dermatitis repens of Crocker and d perstans of Hall
by there not bemng history of traumatism by absence of exfoliative
lesions by the less severe objective signs and by the absence of the
large foci of disease with marked borders and fringed with sodden
epithelum

Treatment —~ The regular application of an ichthyol omntment
(210 5 per cent ) to the hands and fingers and the administration of
the same drug (grm 020) three times daily by mouth 15 beneficial

ACNE NECROTICA PROFUNDA VEL MALIGNA

The ordinary type of acne necrotica {acne frontalis acne vano
hformis) 15 qmte common m the tropies but 1 should hke to call
attention to the extremely severe type of it of which I have seen two
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cases One contracted the disease in Brazil the other m Tropical
Africa

The lesions are found not only on the forehead but also and
m fact chiefly on the cheeks and nose At complete development they
are narrow ovaloid elipsoid deep ulcers followed after a long time
by large dishiguring scars

Each lesion appears to begin as a folhculitis and the bulb of the
extracted hair 1s encased in a mucilaginous substance

All microscopical and bacteriological exammations for a specific
germ are negative Only a few ordmary pyococer are present

The course of the disease 15 very prolonged 5 to 6 years and
longer

The only treatment that gives fauly good results although only
temporary ones 1s by X rays

KERATOMA PLANTARE SULCATUM

Historical and Geograprical — This disease was first desc thed
by me in Ceylon A description of 1f was given in all the editions of
Castellan1 & Chalm}'s Manual of Tropical Medicine In the third
edition (191/(7) 1t 1s‘given at pag 2258

Etiology — This 1s unknown The affection 1s much more
krequent during the ramy season and occurs generally in natives
who do not wear shoes or sandals but I have seen a typical case n
a European of gaod social d It 1mp or d. com
pletely during the dry season According to Acton and Macquire
the disease 1 in reality a form of keratolysis rather than hyperkeratosis
Acton and Macquire have grown an actmomyces (Actmomyces
keratolyticus) from most of their cases which produces proteolytic
enzymes The fungus grows best under aerobic conditions and at blood
heat 37 C The cultural characters are similar to the red and black
fungs found i certan cases of mycetoma of the foot Acton and
Macquire s resulte have not been genmerally accepted C G Aars
who made a thorough mvestigation of the disease 1 South Amenca
(Arch of Derm & Syph 271 1931} suggested the name kerato
dermia plantans sulata (Castellam)
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Prognosts ~ The general health 1s not affected but the cond:
tion may last for months and 1if the patient has much walking to do
may become very painful

Treatment — Antisyphilitic drugs are useless Rest and local
applications of salicyhc omtmente or salicylic collodion (ac salicylic

Keratoma plantare sulcatam

3 grm 4 collodion grm 30) or salcylic plasters sduce a marked
improvement

LICHEN CONVEX
(LICHEN PILARIS CONVEX)

This abfection — which has been described by me —1s very
common m Ceylon especially among natives A descniption of it
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with dlustration was given m Castellant & Chalmers Manual of
Tropical Medicine (1919)

Symptomatology ~ The regions of the body most affected are
the chest dorsum and shoulders The disease 1s characteri-ed by the
presence of numerous firm small papules all of which are follicular

The surface of the papules 15 smooth no squamae or plugs are
found they have always a convex surface and may be almost

Lichen Convex

hemispheric 1/12 to 1/8 mch 1 diameter The colour of the papules
has a pinkish bue in natives and red m Europeans they have no
mflammatory base they are not surrounded by any halo of inflamma
tion nor s there hyperpigmentation nor do they leave pigmented
areas on healng The eruption 1s very prunigmous The region affected
may show hypenidrosis The general health 15 not affected the lym
phatic glands are not enlarged 1in a few cases the blood may show
aslight degree of eosinophiha

The course 15 long the eruption la ting three to mine months
and often recurnng When the eruption heals no hyperpimentation
1s left
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Diagnosis ~ From Putyrasts tubra pilaris by the papules never
showng plugs and by the absence of scaling from Lichen planus by
the papules not being flattened nor polygonal nor umbihcated from
Lichen mitidus by the papules beng follicular and most prungmous
from dermatitis nodosa rubra by the papules always being small and
follcular from papular ec.ema by the papules always bemg foll:
cular and larger and dome hke with absolutely no inflammatory
base and by the skin not p g a diffuse infl ion and no
moist lesions whatever the stage of the disease Moreover even
when the eruption 1s of long standing the appearance of the skin
between the papular elements remains quite normal and there 1s no
sign of what the French call Ichensfication

Prognosis —~ The eruption lasts for several months but gene
rally heals spontaneously recurrences occur The general health s
not affected

Treatment ~ Potassium 1odide mercury and arsemic have no
effect Externally antiprurigimous Jotions and omtments may be used
~ as for mstance a salicylic alcohohc lotion (2 per cent) followed
by a naphthol omtment (2 to 5 per cent) A change to a cool chmate
1s very beneficial

MICROPUSTULOSIS KRERATOGENICA SPINULOSA
OF THE LANUGO HAIR
{MICROPUSTULOSIS FOLLOWED BY LICHEN SPINULOSUS)

On the skin of the chest and occasionally of the shoulders and
other parts of the body mnute pustules the size of a mllet seed
and less are seen each pierced by a lanugo hair The pustules are
aseptic By a pecuhar keratogenic process after a tume the munute
pustules without usually ruptunng are transformed into corneal
elevations or papules often surmounted by a horny spime so much
so that the eruption in this later stage can hardly be distinguished

from lichen spinulosus
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SUBCUTANEGUS POLYMICROLIPOMATOSIS

Ths condition described by me 1m Ceylon  {Castellam £
Chalmers Kanual of Tropical Medicime) seems to be common 1n
the tropics 1 Europeans and natises abke It 15 characten ed by
the presence of subcutaneous nodule found onk on palpation
roundi b or oval pamless the s1 ¢ of a peatoa mall nut They are
generally situated mn the subcutaneous tissue of the arms legs and
abdomen and 1 our experience are not rarely mistaken for enlarged
tymphatic glands On tapping them wath a sterile synnge onlv a trace
of fatty matenal 1s remoyed which when placed on 2 shde prompth
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dissohes when heated or treated with ether The microscopicl exa
Mnaton of ane of these nodules surgically removed showed 1t to be
fomposed of fatty tissue Occasionally the tumours become much
farger ang may be planly visible as ordimarv lipomata

MULTIPLE MICROCHELOD OF UPPER Lip

Occa wnally one comes across a middle aged European woman
showing on the upper lip a number of extremely minute discrete or
at times closely aggregated whitish chelowdal elevations the i e of a
Pinpomt to that of a very small pmhead This condwon develops
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years after electrical epilation for hypertrichosis of the upper lip
No treatment 1s of any aval «Cover marks and similar preparations
may hide the condition

SEBORRHOEA NODULARIS ET SPINULOSA

This condition has been observed by me 1n various parts of the
tropics and the Balkans It 1s characterized by the presence of nume
rous yellow plugs some of which mav be acuminate and hard several
millumetres m length These plugs project from the omfices of the
pilo sebaceous follicles and are often situated on an oty skin Ordt
nary black comedones are absent

LIPOATROPHIA ALBUMOSURICA
{Subeutancous fatty tissue atrophy and albumosuria)

This disease was described by me iz the Anais do Instituto de
Medicina Tropical De.embro 1946

Symptomatology ~ The onset 15 very slow Usually the patient
complains for some time of feeling tired and disinclined to work Then
the skin of some regions of the body chiefly the arms develops a
mottled appearance due to the presence of reddish or purphsh spots
There may be some neuralgic pam Slowly the subcutaneous fat
tissue disappears and the skin hangs down in folds The course 15
very chronic the disease lasting for several years The progress ts
farly rapid for a period then becomes extremely slow may stop
altogether and occasionally there may be an improvement In one
of my cases the case seen 1 England the condition had been present
for four years when I first saw hum The patient died two years later
from an disease ( ) after a slight but definite
improsement in the skin condition had taken place

Blood — A shght ankmia of the hypochromic type may he
present The number of leutocytes 15 about normal and no eosinophilia
has been noted The number of lymphocytes may be much above the
normal The differential count i one of my cases — the Enghsh one ~
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gave the followng resalt Polymorphonuclears 52 pec cent lym
phocytes 43 per cent large 1 3 per cent
2 per cent

Urne — The unne contains a large amount of albumose On
heating cloudmess appears long before the bolhng pomnt 1s reached
1t begms to appear at 50 C and increases to a heavy turbidity by the
time botling pomnt 15 reached If then a large amount of 20 per cent
acetic acsd 15 added (2 cc of it to 8 cc of urine} the cloud clears to
2 great extent or disappears completely to return on cooling
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Lipoatrophia albumosurt

Etwology and Pathology — Nothing 1s known regarding the
etiology of the malady Examination of sections of the skin obtamned
by biopsy 1n one of my cases showed practically complete disappea
rince of the fatty tissue The epdermis and dernus did not show
any distinct abnormahty

Duagnosis — This 1s based on the marked atrophy of the adiposc
subcutaneous tissue as shown by the skin hanging down m folds
and on the presence of albumose m the urine

The condition differs from the atrophy of the adipose tissue of
the skin descibed by Gilchnst and Ketron m a httle gul as in the
latter condition the affection began with palpable nodules in the
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subcutaneous tissue and whitish somewhat morphoealike macules and
patches developed while the urme was normal in other forms of
atrophic syndromes also the urine 1s normal

Prognosis — This 1s serious as the disease has httle tendency
to spontaneous cure The general health may remans farrly good
for years but the patient feals weak and nervous and this greatly
interferes with his work

Treatment — All treatments tried have faled but the adm
mistration of parathyroid extract seems to be of some shght use

LYMPHO FIBROMATOSIS

This 1s a condition of elephantoid fibrosis observed by Chalmers
and myself m Ceylon and Afnica (Castellamt & Chalmers Manual of

Lympho fibromatosis

Tropical Medicme London 1919) 1t 15 sometimes associated with
a secondary pyogemic eruption Some cises may be assocated with
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filariasis but others are not The skin 1s elevated mto large raised
flattened areas of fibrous consistency The condition 1s chronic

SYMMERICAL PALMAR ERYTHEMA

Chalmers 1 1899 drew attention to a symmetncal non prungi
nous palmar erythema found 1n Europeans on the Gold Coast and
extendmg along the ulnar sde of the palms of the hands The
affection was verv persistent I have seen cases in Ceylon and other
tropical countries

ERYTHEMA PERIANALE PERSTANS

This condition is not rare n Europeans linng in the tropics
especially with a delicate white skin

A arcular erythematous _one 1s seen occupying the penanal
region which does not stch or show nflammatory signs there being
no swelling or mfiltration or tenderness

The border of the erythematous one 1s abrupt but not redder
than the rest of the patch and not elevated The condition persists
for many months and even years without exudation or eczematord
changes

No fung: are found

A lead lotion may be used such as Lig plumb fort grm 4 zma
ox gm 6 glycerne grm 2 Aq dest ad grm 200

An ichthyol pamt seems to be useful Ichthyol grm 4 aq dest
ad gem 30

OCHRODERMATOSIS

‘While 1n Cevlon ! came across among Europeans hving m the
low country three cases of a peculiar general ed yellow pigmentation
of the skin which T did not think was ordinary carotenosss {auran
tiasis) as none of the patients was having a diet nch an carrots

1068
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oranges yellows of eggs etc Moreover the pigmentation disappeared
rapidly on the patient going to the hills They were not taking anv
medicme nor exposing themselves to the action of any tovic substances
and they were certainly not taking picric acid which as well known
gives a diffuse yellow pigmentation of the skin and 1s much used by
1 ers to 1 dice In those days atebrin was unknown
The prgmentation was a bright yellow or saffron colour quite different
from the yellowish greenish colour of jaundice The sclerotiae remar
ned completely white and the urine was of normal colour and com
position The sweat was not coloured The general health was 1n no
way affected but naturally the patients greatly objected to the dish
gurement The condition disappeared on the patients gomng to a cool
chmate without any treatment or change of diet
A detailed description of the condition may be found 1n Castellant
& Chalmers Manuaf of Tropical Medicme London 1919 (pag 2236}

XANTHODERMA AREATUM

This affectron which has been described by me m Castellam:
& Chalmers Manual of Tropical Medicine( all Editions 1910 1913
1919 (p 2237) 1s not imfrequently met with among Europeans 1t
generally affects the Jower parts of the legs it starts very msidiously
with a yellowish or reddish yellow spot which 1s not elevated the
surface 1s smooth not furfuraceous there 1s no mhltration and apart
from the colour the affected skin 1s normal There 1s no pruntus and
no pamn The yellow spot slowly increases and one or more other
spots may appear near the first one or at a distance Some of the
spots may coalesce together forming a large yellow red patch of
wregular or various outhne The larger patches also apart from the
colour are normal being of normal consistency and elasticaty The
disease 15 very chome The general health 1s not impaired the lym
phatic glands are not enlarged and the blood does not show an{
abnormahty urine normal In all my cases syphibs could be excluded
1n none was there any history of traumatism

Dragnosis —~ From chloasma xanthoderma areatum 15 readiy
chiferentiated by the hghter yellow or yellowish red colour and by
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the different situation The affection can be easily distinguished from
<anthoma as the texture of the skin 1s normal and the patches are
not elevated In pseudo xanthoma elasticum of Bal.er there 1s an
eruption consisting of mesh hke patches of bulf coloured infiltration
lumpy n some places n others linear It must be distinguished also
from Schamberg s so called ¢cayenne pepper» condition charactenzed
by the presence of browmsh yellowssh patches on the legs made
up of small puncta gning rise to cayenne like appearance of the skin
found at times on people suffering from varicose veins

Treatment — This 15 difficult 1n some cases an energetic exfo
hatton treatment by resorcin pastes (resorcin grm 8 ac sahc grm 1 30
Lassar s paste grm 30) 1mp: the d after the infl;
tion induced by the paste subsides

MELANONYCHIA FALCIFORMIS

In Ceylon 1 have descnibed i two European ladies a peculiar
condition of the nails character1 ed by a band of black pigmentation
along the free border of the nail On superficial examination 1t has
the same appearance as though some dirt has accumulated beneath
the free border of the na:! but on scraping this pigmentation does not
disappear and this shows the condition 1s due to some pigmentation
m the substance of the nail No fungt were present The sufferers
were m general good health not using any mternal or external meds
<ne or cosmetic which could account for the pigmentation and the
nails apart from this line of pigmentation appeared perfectly normal
Later I came across a case 1n a European gentleman in the same
country and I have seen another case m Macedonta

The condition slowly disappears spontaneously

CHLOASMA SYMMETRICUM

This condition which has been described by me (Castellam &
Chalmers Manual of Tropical Medicime all editions) 15 often met
with in Singhalese who greatly object to it This 1s characten ed by
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the presence of two dark browmish chloasma patches situated symme
trically one on each cheek generally on the malar region In some
cases n addition to these two patches a third one 1s found on the
nose The colour of the patches is generally dark browmsh very
rarely b The ¢ 1s unk 1t does not seem to be
congemtal No treatment 1s of any avail

CHLOASMA BRONZINUM

This somewhat rare affection 1s met with among individuals of
the Indigenous Races as well as Europeans m India Ceylon the
Malay States Chma and other tropical countries

Etfiology ~ This 15 unknown but a Ife i the open arr with
daily exposure to a tropical sun 1s apparently an important predis

Chloasma symmateicum

posing cause All my patients were European planters or native
overseers of coohes

Symptoms — Part of the face or the neck or occasionally the
whole face neck and chest presents peculiar pigmentation resembling
a black bronzine mask the pigmentation areas slowly but steadily
increase ‘The disease 1s very chromic and imcurable if the patient
remams m the tropics The general health 1s not impaired The
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examination of the varous organs 15 negatne The blood and uaine
Bre normal

Diagrosis ~ This 1s easy even m very dark skinned natives the
affected parts bemng completely black and having a charactenste
bronzne hue.

From crdinary chloasma which 1s not rare — espeaially among
women ~ the affection is easily distingushed by the bronzme tnt
The ahsence of asthema lass of flesh and dsarrhoea will sutfice to
distngsh chloasma bron wum from Addison s disease the history
and exsmination of the blood will differentiate t from malanal
pseado Addison s disease the examunation of the urme wal} distingussh
it from diabetes beon inum Argyra waM be excluded by the history
by the fact that i chloasma bron inum the mucosae are not affected
In och the d i and fibrous structures become
psgmented and the discolouration 15 best seen about the knuckles an+
tendons of the hands and feet moreover the unme often blackess
on evposure to the arr {alcaptonurna)

Prognows and Treament - The disease seems to be vurable
but a long stay 1n a one By tmproves it i

(4
if combined with 5 cure of waters at Vichy or Montecatin
DERMATOSIS FESTONATA FRONTALIS
H, and G ! The d has been d bed

by me in Ceylon {see Castefians and Chalmers Mannal of Tropical
Medieme 1919 pag 223¢)

Enology ~ This 18 unknown but probably a contmuous
exposure to the sun and glare plays a certamn role in the causation
of the malady

Si w~ The aff which in sts severe type 1s
rare s (ound m Europeans who have resided for many years i the
tropics and who hase Iived an open ar hfe such as plantess and
orverseers exposing themsehes to the sun for long persods of tme
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In a well marked case there 15 a festooned margin at times
shghtly raised often of vivid bright red or coppery red colour while
the skun which 1t enaircles has a pecuhar whitish occasionally leuco
derma ltke appearance and may be shghtly atrophied or at times
small patches oh hyper pimentation may be present There 1s very
little or no pruntus and sensation to the touch pain heat and cold
1s not impaired

The course 1s extremely long the affection slowly expanding
penipherally and in a tropical climate has no tendency to sponta
neous cure

Dragnosts — The affection 1s not rarely taken for a trichophytic
condition but the microscopical examimation for fungi 1s always

Dermatosis festonata frontalis

negatnve and an antimycotic treatment does not mduce any impro
vement From a syphilde it 1s differentiated by the negative
Wi and by the ! of salvarsan potassium 1odide
and other antifuetic medication from leprosy by the semsation betng

normal

Prognosis —~ The general health of the patient 15 not affected
but the cond! has no tend to cure 1n the tropics
It gets much better 1f the patient goes to reside in a cold country
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Treatment — The treatment 15 very unsatisfactory The patient
must be advised not to expose humself to the sun and glare though
st 15 doubtful whether the condition 1s due simply to such exposure
A wide brimmed topee or sun helmet hned with red cloth may be used

Of the many drugs tried ichthyol seems to be the only one which
at times keeps mn check the condition occisionally inducing shght
improvement It ts given internally 1n 5 gram (0 30 gram) doses three
times daily before meals and an ichtyol ointment or Jotion (5 per cent)
may be applied to the affected skin at mght while durning the day a
calamme lotion may be used

Mercury todide and arsenical pr as well
as antibiotics and vitamins are useless

SOLAR TRIANGULAR DERMATITIS

In women who wear blouses with a tnangular opening at the
neck not rarely a pecuhar type of chromic olar dermatitis develops
hmited to the exposed tmangular portion of the upper chest and
characten: ed by the presence of diffuse or patchy sunburn and
spatse most prungmous small persistent reddish papules The
pruntus 1s not continuous but comes in bouts

In the ordinary type of solar dermatiis and sunburn such
papules are not seen and pruritus is usually absent The treatment 1s
most difficult Salicylic aad and menthol alcohohe lotions (1 €5}
are useful and of course the wearing of blouses opened i front must
be discontinued or red veils may be used To prevent the condition
the following lotion ts useful Salol grm 1 unc oxid grm 5 menthol
grm 1 alcohol purum grm 50 glycenne grm 2 aquae dest ad
grm 150 Or the following may be prescribed salol tanmc acd aa
grm 2 alcohol purum 100

After applying the lotion and letting 1t evaporate the following
powder may be used inc oxide starch tannic aad ana grm 10
The powder 15 shghtly yellowish



2170 ALDO CASTELLANI

PSEUDOTINEA INTERDIGITALIS PEDUM
{DERMATOSIS INTERDIGITALIS HYPERCHERATOTICA)

This affection may be connected perhaps with the dermatosis
mterdigitalis alba {p 2155) but 1s a much more serious condition
I have seen and studied four cases three had been diagnosed by their
medical attendants as tinea pedum or athletes foot although very
many antimycotic treatments had been used with no effect The fourth
one came to see me without having had previous medical attendance
Quite recently I have seen a fith case 1 a very early stage

The first impression on seemg this condition s that it 1
mycotic but microscopically and culturally fungi are completely
absent A few coce) and a few bacidls may be present but always in
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scanty numbers In one of the twa cases sent to me the patient had
done such thorough treatment with various antiseptics and antibiotics
that agar media and glucose agar media moculated with scrapings
remamed sterle on two occasions

The nner and under surface of the toes and webs present a
white somewhat margimated appearance and there is a well marked
diffuse hyperct with scab but no callosity No vesc
cles and no bullae are present A few fssures may be present
There 1s no pruritus and no pain The condition remans lmited
to the regions mentioned and no simiar lesions are found on other
parts of the foot What 1s the nature of this affection? It certamly
ts not of mycotic ongn nor 1n all probabilty of bacterial ongin
fs 1t a condition related to psociasis flexuralis? No signs of true
psortasis were seen 1n these cases and according to the history given
by the patients and i two of the cases by their doctors there had
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never been any signs of psomasis whether typical psomasis or psoriasis
flexuralis In the Jast but one case a biopsy was made but the histo
logical nvestigation has not shown any specific lesion only hyperche
ratosis and some focs the parvicellula inkltration 1n the dermis No
Monro s intraepidermuc microabscesses were noted It seems therefore
to be different from psorasis It does not appear to be related to
Andrew s bactenide as no bullae are present and in my cases the
condition was limited to the toes

Prognosis and Treatment — The condition runs a chronic course
lasting for years and 1s most difficult to cure Antimycotics appear
to be u eless As all the patients object to the white appearance of
the lesions saheylic acid salves should not be used as after a time they
make the lesions whiter although much smoother Two ocintments
1 have found useful a tanmic aad owmtment (6 €2) and an cmntment
with the following formula Hydr Amnonmiath grm 13 Sulphuns
praec grm 1 3 Vaseline grm 30 When prescribing the latter ointment
1t ts advisable to write on the prescription for the benefit of the che
mist that the prescribing of sulphur and white precipitate together
1s made on purpose everybody knowing that the genersl rule 1s never
to order an ointment contaming both these substances owing to the
pigmentatition which may be caused by their wnteraction

The use of a sulphur powder in association with a mercury
perchlarids lotion {1 1000) for many months 1s also useful It darkens
the skin but this 15 just what the patient desires

ABYSSINIAN GUM TATTOOING

The newly arnived medical man 1n Abyssima 1s often surpnised
at seeing the peculiar dark bluish colour the gums of many Abysstian
women have This 1s due to the habit so many native women have
of tattoomg their gums with lamp soot The tattooing 1s carried out
by means of a spine from a native shrub

XUDnIs

The newly arrned European physician i examining natives of
Bomeo Java and Malaya 15 often struck by the pecuhiar appearance
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of the skin of the abdomen The skin presents a large number of
hyperpigmented patches brownish or yellowish roundish or ovalod
or of 1rregular outhne mterspersed with smaller depigmented patches
so that a sort of mosaic ke pattern s produced

The patches are smooth not raised not pruriginous not pamnful
not tender Sensation normal The pigmentation is permanent The
condition 1s found 1n every soual class even the highest

Thts dermatosts has nonplussed many medictl men and has
been constdered by some to be a congemtal nevord condition In
reality the condition 1s due to the habit native nomen have 1 order
to prevent chills 1n thewr babies to rub into their hellies sahva after
chewing betel and at times they actually apply the betel paste These
apphcations induce erytk patches followed by permanent
pigmentation

DERMATOSIS INTERDIGITALIS PEDUM ALBA
{Leucosis Interdigitalis Pedum)

The skin of the interdigital web between the 4th and 5th toe
and mmner surfaces of other toes present a pecuhar whitish smooth
madreperlaceous appearance with no sign of inflammation or desqua
mation and no prucitus or other subjective symptoms No sodden
appeatance Fung: are not found but staphylococct and proteus germs
may be present n scanty numbers The aetilogy 1s unknown Ocea
sionally a simlar condition 1s noted in patients who for months and
months have used a sahicylic omtment

Possibly the condition may be the very st stage of the disease
described at pag 2073 with the name of Pseudotima interdigitahis
but so far I have not seen any case of the first condition turning

nto the second

ACHROMIA FLAVA FACIEI AMYCOTICA AB INITIO
(ACHROMIA NON PARASITICA)

In this condition described by me on the face one ot two or
three seldom more roundish or ovalord patches of partial depigment
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ation develop which i negroes appear of a yellowish colour There
1s no sign of inflammation and no pruntus The patches which on
complete development are usually between a sixpenny comn and a
shibng m s e are smooth but after some time the surface may take
a very delicate minute crinkled appearance which 1s hardly visible No
fung: are found not even at the very beginning of the development
of the patches and this diatel; hes the d from
Pitynasts flava (Pityriasis versicolor tropicahs) and also distinguishes
it from the yellow patches which often remain m Twea flava when
the fungus has been destroyed or has disappeared as in these patches
at the begmming of therr development and for some time after
Malasse 12 fung: are always present

The d must be duff d from solar or sunhght
pseudotinea flava guttata in which hyperpigmentation s present mn
additsion to The latter d 18 typically ck
1zed by the presence of small partly i hght

yellowish or whitish roundnsh patches on deep sunburn Noewus
15 b d s pitynasis alba often found 1n

children 1s of streptococcus origim and the patches appear whitish
owing to the presence of minute scales

I thought at first that the condition was a form of pinta but
such cases never progress to complete depigmentation and the
‘Wassermann 15 negative No treatment 1s of any avatl but m a few
cases the condition becomes cured spontaneously A brief account
of 1t may be found in the Journal of Tropical Medicine & Hygiene
Vol xvin 1 1925 and a fuller one 1n the same Journal 1939

INCRUSTATIO UMBILICALIS
(Umbilical Incrustation)
n the tropics and lly in the ~one especially
m people wearing woolen cholera belts or a thick woollen vest !he
umbilical cawity may show peculiar ncrustation like masses of grey
whitish yellow brownish or black colouration often firmly adherent
to the skin frequently quite hard though not pamnful Occasionally
these masses may be the stamng point of an umbilical and peri
umbilical d M reveals & large amount
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of detntus fat globules often woolen fibres bacilli cocct frequently
spore ke bodies and occasionally articles of mycehum In some
cases I have grown Candida and Toralopsis fung: and 1 several
cases m which the mcrustation was black or greemsh black I have
wolated Aspergillus and Pemcdlum The starting pomt of these
mcrustations 1s probably an accumulation of woollen fibres which
become caked owing to the secretions of the skin there 1s then a
bacterial and mycotic mnvasion and the peculiar incrustations are
formed The condition 1s quite easily differenhated from the crusts
found m eczema and ec.ematord dermatitis whick are yellow and soft

SANDAL STRING VERRUCOID DERMATOSIS

In North Africa in Europeans wearng sandals and 1n natres
1t 15 not rare to see a peculiar linear or ovaloid patch on the region
between the furst and second toe and lower portion of the dorsum of
the foot presenting a verrucord greyish or brownish surface which 1s
usually non prurigmous and seldom tender and quite different in
appearance from an ordiary callosity This condiion which often
nonplusses the medical man just arnived 1n Afnea s due to the
chronie irritation caused by the small cord or thin thong which passes
through the first and second toes and keeps the sandal in place

BROMIDROSIS FAECALOIDES
(Hypendrosis with faecal odour)

Bromidrosis or sweat with unpleasant odour 1s frequently
abserved in the tropics and not rarely mn the temperate zone espec
1ally 1 summer I should like to call attention to a peculiar type
cases of which I have seen 1n Ceylon the Balkans and Central
America viz the type with faecal odour Although the patient may
be extremely clean and bathe two or three times a day he exhales
with hus perspiration a faecal odour and any room 1a which he may
have been for more than a few mmutes has the same odour and
becomes uninhabitable In this connection I may quote portions of
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a letter I received some years ago from a colleague 1n Jamaica asking
whether I could suggest anything for his son a very intelligent boy
who had been kept away from school « the odour of lus body 1s of
a disgusting faecal nature The odour permeates his clothes and the
room sn which he hves although the doors and windows are always
kept open He bathes twice a day» The letter after stating that no
treatment had been of any avail ended «I am Inghtfully distracted
and feel sad at the future of such a bright boy»

The treatment I have found best 1n these cases is the adminis
tration of salol and calomel kerol capsules and hevamne i addition
permanganate baths and the use of menthol or carbolic soaps I may
add that in the case of the Jamaica boy 1 suggested kerol and
hexamme and after a few months I received a letter from hus father
to the effect that the treatment had been successful

MALNUTRITION HYPERTRICHOSIS OF THE LANUGO HAIR
OF THE LEGS

This condition described by me (British Med Jour August 2
1947 pag 188) generally affects the lanugo hair of the legs espec
1ally the extensor surfaces The hair becomes much thicker and longer
and at times darker It 15 often seen 1n times of war i children who
have been placed suddenly for reasons of necessity on an insufficient
diet particularly poor in amimal protens and fat On giving the
children again a proper diet the condiion rapidly ameliorates and
hnally disappears

It is interesting to note that the condition 1s well known to
women of the working classes i the South of Europe A woman
who for reasons of work or for some other reason has put her
children m charge of neighbours or relations will often complain on
her return home that the children have not been well looked after
and have been starved «as shown by the thick hair on the children s
shinsy

Mlnutrton my aus @ depgm taton of the ht of the s lp n ngro
child en as seen n the discase known as Kwashioko
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SYMMETRICAL LANUGO HAIR ALOPECIA

Symmetrical roundish or oval patches of lanugo alopecia
seen m both arms both <ides of the chest and abdomen both }
The patches are smooth with no signs of mflammation they are
paintul ntor tender nor prungious The causation 15 unknown It
been suggested thar it 1< alopecia areata of the lanugo har but
my cases no patches of alopecta areata were present on the sc
or the region of the beard

SUMMER HYPERTRICHOSIS OF THE LANUGO HAIR

In some mmdividuals the lanugo hair of exposed parts especiall
on the forearms mav get thicker and longer during the sumie
months The condition seems to be more common m fawr hawe
ndwiduals

WINTER HYPERTRICHOSIS OF THE LANUGO HAIR

In a few indriduals hypertricosis of the arms and legs has bees
observed in the winter months

CHEILITIS CRUSTOSA EPIDEMICA

During the Ethiopian War (1935 1936) 2 number of soldsers
suffered from a pecultar cheilitis w hich although not preventing theit
attending to thewr usual duties caused them a great deal of discomlort
and annoyance

It was especially common in troaps after long marches on dusty
roads The dust irritates the hps and miute cracks appear and 5007
the Jower hp shows a diffuse moist surface the secretion of wheh
dnes up m thick rupdid crusts In s stage pyococa are always

present The patient suffers great dicomfost 1n eating talking and
there may be saliation
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The condition lasts for several weeks To prevent st the soldiers
used to protect their mouths and hps with a large handkerchief which
they tied up at the back of the neck

‘The treatment consists m applying boric solution {2 €0) followed
by a weak salicylic omtment (35 1 €¢)

To prevent the condition anonting the lips with ol theobrom
atis or glveenne or boric vaseline 15 useful

A complete description of the disease may be found m my
Manual of the Diseases of Africa (Malattie del Africa Roma 1947)

PITYRIASIS LINGUA SPIROCHZETICA

This condition has been described by me (Castellani & Chalmers
Manual of Tropical Medicme 1919)

There 1s as a rule no sign of inflammation and no ulcers but
the dorsum of the tongue 1s covered by a thick persistent whitish
yellowish or greyish browmsh fur which on microscopical exammation
seems to consist solely of mnumerable sprrochaetes with some epithel
1al cells Of course a few spirochaetes are always found in scrapings
from the tongue but never i such emormous mounts

PIGMENTATIONS OF THE TONGUE

Various pigmentations of the tongue are common tn the tropics
and as a matter of fact also i the Temperate .one They may be
separated mto (a) congemtal (b) acquired Those of the second
type may be distingushed in practice mnto the following groups

1} P usually t or y due to certamn
foods (oranges chocolate etc) to chewing tobacco and over smoking
{tobacco brown tongue} to chewing betel (betel red tongue Ceylon
red tongue tide infra) to medicines containg iron to the use of
certan dental and local disinfe {2) Pathol 1
pigmentations which may be of known onigin — e g mycotic pigmen
tation — or of unknown ongm
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LINGUA NIGRA {BLACK TONGUE)

On the dorsum of the tongue especially m the posterior portion
one or several black blackish blue or brown blackish patches are seen
consisting of hair Itke epithehal filaments or projections of from
1/6 to 1/12 inch 1n length The condition 1s due to overgrowth of
the papillae which are enlarged and elongated 1t 1s in fact a
hyperkeratosis and elongation of the papillae (hary black tongue)
In some cases however the patches are fairly smooth and the harc-
ke processes are not seen (smooth black tongue)

The condition 1s persistent but after some months or a year or
two 1t has a tendency to disapp ly Three aetiol 1
types of Lingua Nigra may be distingmshed (a) the bactenal type
(lngua mgra bacterica) (b) the mycotic type (hngua mgra mycot
sca} (¢} the non bactersal non mycotic type (hngua migra abactenca
et amvcotica or sumply lingua mgra amycotica) In the bacterial typ.
described by me pigment producing bactema are found i scrapings
from the affected parts among which frequently 2 Gram posttive
sporogenous bacillus of the Bacillus subtitis type which produces a
dark brown pigmentation n certain media such as glucose agar and
potato In the mycotic type fungi producing a dark brown or black
pigment — actinomyces and other fungi —~ grow on the elongated
and keratimzed papillae making them appear black In the abactenial
amycotic type no pigment producing fungt or bacteria are found
In cases of carcmoma of the mouth and of the stomach a black
mgmentation apparently of this latter type is otcamonally seen

In several severe cases of hingua nigra in New Orleans and later in England
1 found a spore formmg Gram positne non acid fast bacillus of the B subfilis type
It grows well on the ordimary laboratory media On glucose agar the colontes are
smooth or somewhat granular and rather dry they have a brown dark browa or
black pigmentation especially marked at the periphery On potato the whole
growth may be black or portions may be brownish, and others black the surface
15 often covered with a whitish «duvets as 1s the case with certan fungi Gelatine
and serum are hqwfied rapidly No gas fermentation m any sugar and other
carbohydrates Acidity produced in glucose levulose maltose saccharose salicmn
no actdity 1n lactose manmtol rhamnose xylose It 1s mot pathogemsc to the usual
laboratory ammals This organism belongs to the aerobic spore bearng bacills of
the usual laboratory ammals Ths organism belongs to the aerobic spore beaning
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bacillt of the B a thacs B subtds B mesentercus group I consde ed t to be
atype o varety of B subtilis (B s btls var ngrolnguae) It may possibly be
ident cal to B mesentertcus niger

Thompson and Montgomery and other observers have 1solated various fngi
of the genus Act omy es Seve al observers have descrbed yeast lke fung:
We dmonn found m a case en Actinomgces which be dent fed with Act nomyces
mnutisssmus The patent a diabetic was suffer ng from e ythrasma

Accordng to Prin 1 cases of Ingua n g a abacter ca amycotica the pigme t
contans iron and s produced by a chem cal reaction between the heamoglobin in
the blood and certan sulphur and vmmon a compounds derived from the decom
poston of p oten debns or tobacco

Treatment — The Jocal apphcation of hydrogen peroxide or
with care of an alcoholc solution of saltcyhc aad (2 per cent) after
scraping 15 useful

A simple method which 1s often successful 1s to soak the black
hairy patches with pure hydrogen peroxide and to clean off the parts
by means of a soft dental brush afterwards treating the whole dorsum
of the tongue with 10 per cent argyrol Some authorities recommend
subbing the silver mtrate stick well mto the black area superficial
sloughing follows 1n a few days and generally there 1s no recurrence

CONGENITAL BLACK TONGUE

Dark or black patches 1re often seen on the tongue of individuals
of Coloured Races and until farrly recently they were beheved to
be by many tropical prd: a sign of ancyk These
ate deeply pigmented smooth non elevated patches roundish or oval
and may be found also on the gums on the mucosa of the lips and
on the soft and hard palates In my experience they are not i any
way connected with if and are 1 They do not
disappear after the patient has got nid of the ancylostoma mfestation

LINGUA RUBRA MYCOTICA

This 15 a very rare condition a typsical case of which was put on
record by Ruth Stone Alvares 1 1926 On the dorsum of the tongue
a patch 15 seen with the appearance of a ecrop of red grass> which

0
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can be easily removed by scrapmg The patch consists of numero is
red filiform bodhes which are 1n reality elongated tissue fibres — they
are constdered by most authonties to be the elongated and hyper
rophied filiform papillae — on the surface of which a red prgment
producing fungus grows abundantly Alvares described the fungus
found 1 her case as a Torula ~ not sensu Langeron but as a syno
nym for Torulopsis (Cryptococcus) — winch grew on artificial media
producing red colonies and did not aadify or gas ferment any sugar
I have come across a stmilar case in North Afnica the fungus appeared

to be a stram of Torulopsis g {Cryp p =
Monilia pararosea = Candida f 1 = Rhod: 1 lag

var pararosea)

PURELE TONGUE OF CEYLON

The newly arnived European medical man 1s not rarely puzzled
by the bright purple colour of the tongue when he examines patients
of the popular classes in Ceylon and many other countries in the
Far East

The pigmentation 1s stmply due to their habit of chewing betel
and slowly disappears when the habit 1s discontinued

Betel is a mixture of the leaves of Chavica betle (piper betel) with slices of
the nut of Areca oberacea (Pinang or areca nut palm) and Jime Betel stimulates the
salivary glands and 1t is smd those of the digestve organs It dimimshes the
perspiration The srestation may be the cause of the commonest cancer of old people
m these parts

SUMMARY

At the request of many colleagues and students the Author grves once more
short descriptions of a number of 1 ttfe known tropical diseases most of them inves
tigated by humself adding the results of recent etiological chmeal and therapeutic
researches on the subject Among the mternal diseases and syndromes discussed are
among others Entero-rheumatic fever Febrle Hepato Splenomegaly with arthritis
Polyphlebitis Tropicalis Febris columbensis Febricula asiatica Non specific insect
fever Nop malanial Quartan fever Febns Plurindiem Endemx Fumculitis Pseudo
surgical Syndromes of malarial and amoebic origin Bactenal Foetor ons etc
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Numerous ! ttle known and new skin diseases are described among which
Lipoathrophia albumosurica De matosis papulosa mgra Keratoma plantare sulc
atum Copra itch Bactersal pseudom cosis Acrodermatitis vesiculosa tropiea Microv
es culosis Sparsa cutls glabrae Luetic pseudo cysticercosis F ssura lab al s mediana
Acladoss Parxcladioss T nea mgra Cryptococcosis Epide mica Tinea tenws
Pse do act nomycosts Spi och etca Ulcus intedig tal s Uleus Tropicalo des Macr
© leus pe stans Paron ch a act nomycet ca vel nocard aca

RESUMO

OA ape ntaumabev descrg o de mutas doengas tropicais pouco conhe
adas com os esultados de recentes pesqusas sobre o assunto etologicas ¢l micas
© te apéat cas

Entre o tas s doengas e 5 ndromas discutidos 580 a febre entero-reumatica
Febricula 2 atica Febte n o e pe fen por nsectos Eebre guarta nso malérica
h pato-esplenomegal a feb 1 com atite Polflebt tropical Febre columbense
Punical te endemica S nd omas malaricos & amibianos pseudo-cirurgicos ete Alem
destas ©amerosas afeced 3 cuténe s seo tambem desc 1tas

For the readers convemence 1 complete list of all these diseases
and syndromes 15 given below each disease being followed by the
number of the page where it has been described

Fden GEdema (p 1892) Alkaligfnes Parentenc (1916) Ammel Bites (1992)
Anleylostom asis Low Fev (1910} Append cular Syndrome of Amoebe Orngln
11989) Append cul ~ Syndrome of M la 1 O wlgum (1988) Aspecihic Insect Fever
{1906) Aspec fc Mosqu to Fever {1907) Aspecifc Pappatace Feve (1906) Bacte
! Pseudomyco es (2013) Bactersal Foeter Ons (1933) Bacte um Alkah:/ml Fever
{1916) Bacte 1um As aticum Fever (1915) Bactenum Asiaticum Pareater ¢ {1915)
Bero 1 (1989) Bgo (1927) Black Mycotic U ethrits (1970) B onchomycoses
(1932) Bro cho-Spjrochactos s (1941} Brown Thrush (1926) Cacophoria Tropi
calls (1895) caseef.m Pyoss (2008) Cat Tongue Gloss s (1921) Climatic Low
Fever (1903) Coldmbens s Fever (1913} Cystts Metady enterca (1973) Derama
tits Cup 1form s (2008) Doederlein Bacillus Stomatitis {1927) Elephantiasis nos-
tras (2117} Emetae Impoct Delayed Pam (1980) Endemic Funicultis {1984)
Fadem ¢ Hyperpl si2 of the Parotd (1929) Endemic Parotid Exl rgement (1929)
Ente oRf umatc Fev  (1916) F mne Darhoa (1950) Feb cula Amocbica
11%01) ‘Feb icula Clmatica (1903) Febrile Hep tospl nomeg ly of Ad lts w &
Arthsit (1947} Pebris Aestvals Thrombopleocytemica (1908) Febns Metady
s nterica (1918) F bis Pl rndidm (1909) Foehn (1897) Foll cul 5 Tons lomy
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cosis (1935) Gal (1978) Ghibl Syndrome (1896) H; Synd
(1896) Heat (Bdema (1892) Insect Fever (1906) Khamsm (1897) Lactosuna in
the Tropics (1975) Land Wind (1897) Lang/de Chat Glossitis (1921) Lepothrix
Stomatits {1926) Lepothrix Thrush (1926)f Leukokeratosis Lingualis Hypertro
(1924) Liogua Nigra {2178) Luttle hnown Tropical Dyspepsias and Diarthoeas
(1942) Litle Known Tropical Surgical Diseases and Syndromes (1984) Low
Amoebic Fever (1901) Macroglossia Mycotica Candidiaca (1932) Malignint Mem

branous S (1927) Mal Tu nour Syndrome of Amoebic Origin (1989)
Maltosuria 1977) Metadysentensc Cystitis (1973) Micrococcus Myceticus Pseudo
{2015) M us Myceticus PHeud (2015) Microvest

culosts Sparsa Cutis Glabrae (2012) Moonstmké (1899) Morbus Boreae (1896}
Motor Bicycle Riders Abdomen (1943) Mycotic Urethriis with Whitish and
Yellowssh Discharge (1969) Mycotic Vagimtis (1971} Mycot Vagimitis sith
Black Discharge (1973) Mycotic Vaginitis with Red Discharge (19/3} Mycotic
Vulvovaguutis (1972) Non Malanal Quartan Fever (1899) Ocular Emetine Con
tact Syndrome {1980) Otomycosts (1982} Panperos {1897) Paromchia actmomy
cetca (2072) Pentosdha (1979) Pes Dolorosus (1894) Polyphlebitis Tropicahs
(1943) Pseudo Frambobsia (2008) Purple tongue of Ceylon {2180) Pyoderma Cupo-
Lforme (2008} Pyoderm1 Nodularz# ‘Tropicale {2008) Pyosts Folliculans Crurum
(2011) Pyosis Mansomt (2006) Pyoss Nodulans Tropica (2008) Pyos:s Nodulo
Crustosa Tropicalis (7008} Recursrent Parotit 5{1931) Red Mycotie Urethnitis (19,0}
Red Sea (Edema (1802} Rhynomycosis (1983) Rome Gardens Fever (1908) Sand
Storms (1898) Stomatitis Cryptococco Bacullanis (1920)  Stomatitis Erythematosa
Guttata Py (1926) M ea Maligna (1922) Stomatitis
Mycotica Fusca (1926) Sudan (Edema of the Eyeld (1981) Symmetrical Ear
Nodules (1983) Tea Tasters Coffgh (1940) Tonsilloblastomycosts Follicularis
Pro Parte (1935) Tonsillocandidias s Pro Parte (1935) Tonsillomonilasis {1937}
lloord: osis {1939) Tonsiloosd: Pollicularss (1935)  Tonsill

(1934) Tonsllomycosis Diphthersa Sumikis (1936) Tonsillomycosis Folhicularss
(1935) Tonsilomycosts Fusca (1940) Tonslomycosis Membranacea (1936)
Tonsillonsycosis Spiculata (1939) T osis Spinule (1939) Tonopl:

sis (1911) Traumatic Pappata 1 Fever (1906) Tropical Abdomen (1942) Tropical
Colon {1942} Troprcal Impetigo Bockhart (2011) Tropical Non Specific Inter
mittent Fever of Children (1905) Tropical Pyodermata (2005) Tropical Tur:fy
(1942) «<lUlcers of the leg» (2018) Ulus Ons Perstans (1925) Urethroofy
coses (1969) s







