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INTRODUCTION

The Intermational Congress of Dermatology in Stockholm
way 2 mapor vvent of the year 1957 Dermatologists the
world  er owe a debt of grattnde to their Swedish col
feagues for thest great efforts and gracom besprtatity which
were nstromental m making for an ontstandingly successful

=18
Duning the past year the new corticosteroids methylpred-
nssolone and triamcinclon  have been gaven extemsive clim-
cal trals However publieatons regwrding therr dermato-
lognc effects have not appeared in time 10 permut their incla-
s10a in this Y eax Boow. Methylprednusolone (Medrol®) ap-
parently has less effect on sodinm and potassmm metabolism
than prednisofone and 4 mg 13 approximately as effectve
h Y as 5 mg prednisod Trk lone (Ans-
tocort® and Kenacorth) a Se-Ancro-1Ge-hydroxypredniso-
Jone apparently lacks significant effect on sodinm and potas-
rom metabolsm, A 34 mg dose of Tromcmolone i1 ap-
proxmately as effective as 5 mg predaisolone. It 15 onr
mpresnon as well as that of same of the other early inves-
tgatory, that Tramanclote in moderate doses 13 more bene-
ficnl nthe treatmeat of certam derma disorders (e g
prorisen) than the previomly available compounds. Of
conrie oaty addtioml expericnce will afford the ltimate
answer regarding the advantages and duadvantages of these
new dmgt‘: 1t 1 noteworthy that after years of nae of hydro-
cortison {0 topical appl catron m patients of all groups
thmhmﬂwnﬁmtn{chhunﬂugklhnl;ﬁﬂnﬁon
rw temre wide effects attribotable to this compound,
New knowitdge bas been gained regarding the LE. celt
Sﬁmefﬂmud&eﬁmmwmmodmmh.
IME interest {s evi in the relationsinp between the
chromic dlscowd form and the snbacate and sente form of
lopas erythematosns. Recent stodies have revealed findmgs

an Jom  pat ents with the chronie diremd form whi
£t 1hal the diesse may not be 1 Tt

estricted to the slan alone.
The use of lontumg radations  the therapy of bemgn




6 INTRODUCTION

dermatoses has become a matter of increasing discussion 1n
medical as well as lay publications It 1s regrettable 1hat
many of the articles on this subject 1 the lay press sensa
tionalism rather than the endeavor to provide accurate nfor
mation for the public appeara to hav ¢ been the principal mo-
tivation In such publications no differentiation 1s ususlly
made between the effects of soft and hard forms of 1omzing
radiation From the dermatologic viewpoint 1t 1s mportant
that simple techmics have been worked out which reduce
the gonad dose delivered during therapy of skan diseases to
such an extent that they may ease or dispel the fears which
have been created 10 many quarters. As has repeatedly been
pointed out 1n these Y EAR Booxs the increasing use of the
more superfictal forms of 10mzing radiation as employed by
dermatologists 13 a2 move mn the right direction.

Dunng the past year fewer articles have appeared dealng
with dermabrasion This subject has been well covered n
recent years and its limitations and indications are better
defined It is our impression also that the initial enthusiasm
on the part of some dermatologists and of the pubhe for this
treatment has decreased

The role of the blood basophiles 1n urticarra and of the tis
sue mast cells not only 1n urticaria pigmentosa and sy stemic
mastocytosis but also 10 allergic and nonallergic cutaneous
reactions has attracted much interest Serotonin and hista
mine and thelr actions in various cutaneous responees are
being mntensvely studied uming histamme liberators ant1
hustamines and serotonin iohibitors as nyestigative tools

Complete agreement exists among authors from \arions
countries that a remarkable shift from T rubrum infections
of the skin and nails to infections with other species of fung

lace
. }th?:ip\v'ml Booxk the editors have placed some of the
abstracts of investigatine studies with the clinical reports 10
h they pertam rather than restnicting all mnvestigatne
e chapter as was done previously It 1s hoped
e usefulness of the 1 Eax

whic!
studies to on
that this innovation will increase th

poor Tiur Corrors



ALLRGIC ECZEMATOUS CONTACT DERMATITIS
A Raview of Bakecsod Asponis for fho Prochliaset
By Remoir Lo Bare esd VicTox H W=
PART 1T
TEST PROCEDURES

[n the leadimg article of the 1956-57 Yeax Boox we dis
casaesd \be chinjcal featores of allergic eczematous contact
dermatitis as well as its mmmanolopic background  differ
cutal dagnosiy and steps which mast be taken m order to
drscover etiologic factors. Principal among the steps out
imed m this seareh for tlwlogic agents were a carefully
taken hutory and due consderation of the localization and
rourse of the ermption.

If these steps clearty pomt to one or more agents as the
caanie of the presenung croption 1t 1 usmlly unuecessary
to proceed with any tests. There are octasiomal exceptions
o this, buwever where medicolegal conmderations demand
that the physiclan present black on white proof of an
txating aflerge hyperseotiinty 1o the suspected agent or
agents.

When teatmg does become necessary 1o ascertain whach,
f any smong a group of snspected matenials is causing the
Patrent 4 eruptyon, a chorte most be made between chixiad
testng ( use testing  tests of avordance and re-exposure™)
and ptch testmy [n most matances this decuton fuvors the
;:ttrh test method, an artificial procedure, mather than in

¢ tsoml re We1s s ed agent under
2 ol reexpon wpecied agen xetusl cm

Ther wre many reasoms {or this preference, but we abonld
Like 10 Lt the foflow ng a3 those of paramount importance

(1) Pat b tests expose only a mmute part of the akm 3 sur-
face a3 ngainst moch larger wreas usmdly

ml bmal conditons. Qbviously this Ty Te {he
spa P
YT AT RO e 2
o ey eberind
i rng o

under ac

e wrimty

=
At ol et



8 DERMATOLOGY AND SYPHILOLOGY

tient inconvenience discomfort and sometimes even incn
pacity (2) Patch tests permit exposure of suitable selected
shin sites mather than the often highly inconsensent locall
zations affected by actua} clinical exposure to suspected ma
terials (3) Patch tests permut simultaneous testing of o se-
ries of suspected substances rather than laborsous consecn
the timeconsurmmng chnical trials 1 which only one
suspected substance 1s tested at 2 time. (4) Patch tests per
mit guantstation of exposure regarding not ouly the size of
test areas but also the concentration of the test materals
In this way the possibihities of severe or serious reactions
are mimmized.

These advantages are to some extent offset by the fact
that the patch test an artifical procedure cannot precisely
duplicate the actual conditions of chinical exposure There
fore judging from the results of patch testing alose no re
liable conclusions can be drawn regarding the culpability of
any one allergenic substance. This 18 true whether the result
of the test 1s positive or negntive Despite this drawback
however there can be Iittle disagreement that patch tests
are of the greatest value from the pomt of view of the
clinucran

In the leading article of the 1943 and 1944 Y rar Books
the detarls of patch testing for allergic eczematous contact
sensitnaty were set forth in much detail The principles and
techmies described at that time are today as yvalid as they
were then Newvertheless within the framework of this dis
cusston of allergic eczematous contact dermatitis it appears
desirable to re-emphasize certamn essentnal points which
must be observed m attempts to find causal agents through
testing W e shall not go into the many well known technical
detasls of patch testing except nhere newer developments
make 1t desirable to do so

Laboratory and chmical test procedures cannot hayve much
value unless they are carried out lege artts 1e 1 the ac
cepted completel’ standardized manner Therefore when
applymng and reading patch tests it 1s absolutely essential
to ndhere to certsin established fundamentals The first and
{oremost rule—and peculiarly the one most frequently
broken—is that the concentration of the test snbstance must
be such that i1t does not elicit 3 reaction n nonsensitized
shin The application of test substances in concentration
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ve the inherent capacity to srnate normal non-
:c::\:uh:d siin (i€, pnmaty immnt concentrations) a pric
on makes 1t fmpossible to decide whether allerqic sensits
mton doty or docs not exist. For example, even weak
concentrations of toilet soaps, chrysarobin, anthralin and
mlicylic acid phas benyonc acld often produce some degree
of skin reaction on nomsensitized skin. When the fneidenee
of positive akap responses to a given concentration of sueh
compourds 1 high among test subjects or even when only s
small number of positive reactiont {s noted among presum
ably pooallergle control subjects then It is necessary to
reconsidet the poasibility that these are pnmary irritant
rather than allergic reactions 1t ndditional tests prove this
assumption, it is casential to lower the concentration of
the test materm! untl it no longer acts a3 2 pnimary imtant
The proper concentrations and vehicles for pateh testing
with a large number of substances have already been reli
sbly eatablithed and may be found incorporated in vanouns
articles aad books In testing with such allergens one shonld
tefer to these publications of to the re ised Ut presented
at the end of this article
At times it becomes nectsaary to teat with newly synthe
nzed or othe agents for which patch test concen-
trations have not yet bren estabhl Common sense Iy the
first tequirement n trymg to arnve at the sulable concen
trabon m such instances If the new substatce f1 one
wh ch s intended fo application to the slan or contact with
the kit is reasonable to assurme that it can be tested a3
u wrthout producing primary rritant reactions, There are
txceptions however such as maternly imtended for use on
the scalp paims, solen corny snd callnaey, all slan grtex
whch compared with most of the Integument, are notord
ous for ther relatnely high resistance 1o Imtation 1f the
ubstance 1 one whch i not desagned for ase on the skn,
on whould first conanlt the approprate published lists for
some wimilar o7 chemcally retated compound which ix isted
™ 1 proper concentrutwn and vehicle for patch teating
I this ean be found the new sabstance shonld then be pre-
rared for patch testing in equal or weaker concentratson
nd in the recommended veh cle. Shauld there be the suspd-
clon that the newly prepared test substapce wll

actase
Iy hitant on normal noneetaitized skdn f is beupf:o
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carry out control tests on presumably normal nonsensitized
persons before applying it to the patient under mnvestiga
tion Should a particular substance or a closely aimilar one
not be mecluded in available patch test lists 1t would then be
necessary to obtain ail posmble mformation about the new
compound ncluding 1ts use towaty srrtating potential
etc. After evaluating this information the new compound
should be made up 1n the approprate \ehicle and in several
test concentrations calculzted to avotd primary irritant re
actions on the skin of subjects presumed not to be allergic
to the particular substance Any concentration which pro-
duces reactions 1n several or all of the “control subjects
teated must be considered to possess primary irritant prop-
erties and 18 therefore unsmtable for testing the presumably
allergic patient On the other hand any concentration to
which only the patient responds with an eczematous reac
tion but to which control subjects do not react can be ac
cepted as having eliaited o specific allergic reaction

For example, a 1% omtment of anthralin (c1gnolin) almost
always produces a primary irritant reaction on all the sub-
jects to whom it 15 applied 1n contrast to a 1/30% ointment
of anthralin which usually produces an eczematous reaction
only 1n those with allergic sensitivity to this compound This
is true also of many ather matenals such as soaps and shay
ing creams which are 1n common everyday use but which
are apphed 11 diluted form and are not usually placed under
a semiocclusive dressing as they wonld be 1n a patch test
While such matenals ordinanly would not produce reactions
under the conditions of normal usage they might weil do so
if apphied in patch tests as s " that 13 in their ongimnal forms
and concentrations

When testsng with fumes or gases v hich are suspected of
causing an allergic eczematous reaction special glass caps
whicl reserable small thimblex with a rather broad smooth
fim may be used Into such a cup a flat prece of feit or pledpet
of cotton which has been treated with the substance capable
of producing the gas in question 18 introduced The open side
of the cup 13 placed in contact with the skra It 1s held 1n
place with adhesive tape for 48 houra when it s removed and
the test read according to the standard technic All prr:fnln,xc
fons concerning possible pnmary iritant '“s':""“;"“"
obsen ed with gases os well as with solids and hquids
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Whea selectig an ares for patch tests it is best to choose
nonhairy skin to permit optimal contact with the teat sub-
stance Thus oue also avoids annecessary additional frrita
tson often caused by removal of adhesive tape from & hairy
regron. 16 1t 14 absolutely essential to use s baury site 1t should
be carefally shaved before tesung

Whenerer poss ble, & regon ordimarily covered with cloth
1og sbould be used, The extent of the covered area may vary
tremendomly depesdmg on the patient 8 ocenpation gocial

and economic status sex, geographic area 10 which he lives
ete. In one patieat the noncovered portions of the skin may
be lmited to the face and hands and in another they may in
clude everything except the miniscule space covered by
Bilkin bathing suit. Such precautions ase taken in order to

from tew any disfigurement which may be caused by a
posit e reaction which though osmily mild and lasting for
but & few days or at most weeks, may be very severe in ex
ceptiomal cases. In till rarer mstances the test resction may
feave an unsightly mark for many yesrs (depagmentstion,
hyperpigmentation scarrmg) The potential medicolegal as-
pects of soch permanent cutancous changes abonld always
be borne m mmd

Ot course when exquusite hypersensluvity to & test sub-
stance can be anticipated and t i decded neventneless o
proceed wth  patch test, the patient ahould be told in ad-

ance of th possible immedlate and late effects and constd-
eratron should be given to dilutl g the test substance below
the stagdard concentration. [n any event, precautions shonld
be taken m every case to remove any patch test as quickly
a3 povs'ble after the onset of burning, stinging or xevere iteh-
mp We bave made it a rule to wstruct patients to do this
themaelves mmediately if they cannot come to see ne.

The back  the most commonly used aren of the body for
roatine patch testing with more than fast « few substancen.
Pat hes shonld be placed beginning yast below the houlders
and tend ngaslow s the wiust bme the arca rmmediately
0ver the cemter of the »p ne should be  vorded aince 1t fs dif
frcult 10 keep the adhesive tape patches In contact with the

L  {s hollowed out area. If exceptionsl circumstances
demand, a3 many a3 50 or 60 patches mey be applied to the
tack ¢ nyonetme, but me ascally prefer to make 3040 the
maxmum  amber When necessary arms, bips, thighs and
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carry out control tests on presumably normal nonsensitized
persons before applying 1t to the patient under investiga
tron. Should = particular substance or a closely sumlar one
not be mcluded 1n avarlable patch test lists, 1t would then be
necessary to obtamn all posuble nformation about the new
compound mcluding 1ts use towicaty imtating potentat
etc After evaluating this information the new compotnd
should be made up m the appropriate ehicle and in several
test concentrations calculated to avoid primeary rritant re
actions on the skt of subjecta presumed not to be alfergic
to the particular substance Any concentration nwhich pro-
duces reactions in several or all of the “control™ subjects
tested must be considered to possess primary rmitant prop-
erties and 18 therefore unswitable for testig the presumably
allergic patient. On the other hand any concentration to
which only the patient responds with an eczematous reac
tion bat to which control subjects do not react can be ac
cepted as baving elicited a specific allergic reaction
For example 8 1% omtment of anthralin (cignohn) almost
always produces a prnimary wrritant reaction on afl the sub-
jects to whom 1t 18 applied 1n contrast to a 1/30% omtment
of anthralin which usually produces an eczematous reaction
only in those with allergic sensitivity to this compound This
13 true also of many other materrals such as soaps and shay
mg «reams which 2re in common everyday use but which
are npphed m diluted form and are not usually placed ander
a semiocclusive dressing as they nonld be 1 a pateh test
While such materals ordinarily would not produce reactions
under the conditions of normal usage they mught well do so
1f applied 1n patch tests asis " thatss n thewr orgiaal forms
and concentrations
When testing with fumes or gases which are suspected of
crusing an allergic eczematous reaction apecial glass cups
which resemble small thimbles with a rather broad smooth
ram may be used. Intosucha cupa flat prece of felt or pledget
of cotton which has been treated with the substance capable
of producimg the gas w question 13 ntroduced The open ;nde
of the cup 13 placed m contact with the skin It s held 1o
tape for 48 hours, » hen 1t 18 remor ed and
Phu“‘hh adhean e fape dard technic. All precau
the test read according to the stan P
ible primary srritant reactrogs must be
tions concerning poasible p lids and liquids
obsen ed with gases as welt as with solids and lig
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rearm, ort Where ths is not {easible the “open”
‘;u m;: mlyhlly‘:hused. This consists of droppmg liquid
text materialy on an ares of skin measunng about 1 em. in
drameter and allowing it to dry When the teat maternal s an
omtment o smmall quantity §x thoronghly tubbed into an avea
about { cm. in wze and alf excess 18 removed from the site by
arefal wiping

More recently attempts have been pude to merease the
accuracy and effecti encas of patch tests by altermg thetr
physical degign so as to achieve better contact of the allergen
with the skin. Vanous materials have been used to atlow for
even distribution ef pressare over the surface of the patch
bearmg the sllergenic materal. One that Tas proved most
flect: ¢ has been a thin layer of spange robber While this
refinement of the patch test technic may well make for more
nccurat and ntense patch test reactions, there 1s much to be
1earned abont the effects of this change m techmc until then,
t cannct be recommended fot routine use m place of the
otthodox method with which so much experience has heen
wccumulated In partrcular it appears poasible that the stand
td dlutioas of some substances may well exi’b t pnmary
At properties when ypphied under » preasure patch

Patch tests should be teft In place for 48 hours and kept
dry during this ¢ me At the time of removal of the patches
it s easential that the exact location of each test mit be ap-
propriately marked. At et this may tppear to be superfine
ous becauge the common evanescent pnmary imtant ery
therma which can be veen when the pat hes are removed and
wineh s produced by the adhes ve tape freqnently demar
cates ea h md vrdual test site However this erytbema bas
o ity duappeared after 20-60 m nutes when the tests ase to
be read and consequently 1t is not always possible to locate
the evact site of each test. Moreover it may also be dyfficult
tod toguish between mild ceactions to the teats themselves

nd remuants of adhesrve tape erythema. Therefore w th the
remoal of cach pat h the exact location of the test material,
w4181 ot necemnarily dentical with the location of the
center of the adhes ve pat h, should be arefully outlmed
";‘;‘t:‘:f“ o1 Lang pencil, eyebrow pencil or other suitable

Twenty to 60 mmntes should be permitted to cla, be-
tneen removal of the adh sy patchey ead m&ngp?i the
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forearms may also be used. W hen only a few tests are indi
cated the inner aspect of women s upper arms and nonhmiry
parts of men s arms may be utihized

There are occasiona when particular skin sites must be
used for testing notably when loealized sensitivity 1a sus
pected For example, a patch test with lipatick may produce
o negutive result if applied to a back area whereas the same
test may prove positn e if apphed to skun closer to the hps
auch as the V of the nech W hen sensitivity 1s atnictly him
ited to the Tips ipstick must be apphed directly to the hips
themseles

Wiule adhesine patches for testing can be “home made
very expenaively various suitable patches of the classic
variety namely the type with a central piece of impermeable
cellophane or other plastic matenal are commercmally avail
able sn the United States (eg Elastopatch, Duke Labora
torzes) In recent years we have mainly used small ready
made dressings of adhesive plastic with a central square of
gauze mstead of cellophane (e g., Band Aid Plastic Patch
Johnson % Johnson) The latter has been found particularly
useful as 1t adheres to the shin exceptionally well and usually
without need for additional reinforemng adhestve. Tests done
at the New York Skin and Cancer Umt by the puired com
panson method with both types of patches (1e. those with
celiophane centers and those with gauze mn the center) re-
ealed no significant differences in the type or intensity of re
actions obtained

Before applving patches to the slan of patients with aller

¢ eczematous contact dermatitis it 13 advisable to mqure
of them if there 18 any pre-euisting allergic sensitin ity to ad
hesive tape If there 1s even a suspicion of such a senntiity
it 18 wise to test the patient first with several brands and
tvpes of adhesne tape mcluding transparent plastic tapes
masldng tapes and the French Neodermotest ™ Thi may
be done by applying about 1 em square pieces of the vartou
tapes to selected skin sites (eg the back arm or thigh) and
leaving them in place for 24-48 hours Ordinarihv the hin
will tolerate at least one of these tapes In the unusual event
lan reaction 1s caused by all the adhesine matenal
substances must then be apphed under ordman
place with gauze bandages on the

that a &
the test
gauze dressings held 1in

e rhiteral comment, pars 10 s Yeun Boex
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In general one can expect the morphology and inteanty
of patch teat reactons to resemble to some degree, the erup-
tlon being nvestgated. Inaddrtion to the nonapecific pfing
mtant patch test respontes whuch may be coninsed wn!
troe allergic pomtive reactions one must exclude such other
ponecrematous reactions a3 the pustular lenons cansed by
some heavy metals (nlckel, arsenic iron ete) espechally m
patients with atopse dermatitis the transient erythema and
edema due to adheslve tape nsed in testing colored stains
especally those cansed by dyes which may give the skin a
reddish hge jon miliaria-iike i1 furnnculord
or womorph reactions peculmr erythematous and vesleulo-
bullous reactions sommetimes eaused by the presasure of sohd
materials under the patches These latter reactions have oc
curred with large solid preces such as acrylic dentutes s
well as with small particiea hie scrapingy from such den-
tures It {s uterestmg to observe that these pressure reac
tions are by far most likely to occur in women duting or after
the menopuuse

A potltiv patch test reaction demonsirates an eczematons
bypersensitingy of 2 particalar skin aite, a1 & particolar thme
and to a particolar substance n the manner and concentra-
on sppl &d A pontl ¢ Teacton alone tmaupporied by ade-
quate addibonal evidence, is not of great clmicl value. Tt 1
ghly mymsficant and meanmgint from the climal view
pownt only when » history of exposure to & particular aub-
1a ¢ or its Jove rmmunochernical elative can be cotrelated
* than cxacerbanon of the eruption and when improvement
or clearing of the rruption can be correlated with avoidance

{ such exposnre.

Likewise, a neguinie patch test response uswmlly 1 an n
dication of the absence of allergic ecxematons hypersenatiy
M but before such a detmite concluston 18 reached certain
other poasialities which may accomnt for a negutive reaction
munt be cxcleded. Amoag these are the mather uneommon
perodie Suctuations o the body s level of allergic hyper
03U Iy lows of sensitrv ty and Jocal anatom ¢ differences
between idn reas and strctly localized wensitivity ANl of
these may be canses for negan e patch teat reactions at Cer
t& £ { mes or on certa n aress of the body

But perbape more important than all thea or ather poase

Bn PHAT Y s Meer, b 8,
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results. This warting time 15 necessary to allow the adhearve
reaction to subside, Whenev er poasible but particnlarly whes
there are doubtful reactions 1t 13 advisable to reread nll the
tests after an additional 24 hours In order to facilitate accu
rate localization of the test sites at thus later reading 1t 15
necessary to mark cach site carefully after the first reading
This may be done with indelible marking penails certain
ks or preferably with very small adhesn e strps placed on
each side of each test area. Doubtful reactions noted at the
first reading and which have disappeared by the time of the
second reading usually may be considered negative doubt
ful reactions which have not faded but has e become more m
tease should be considered posttive on occason delayed
positive reactions may be noted at previously negatoe sites
The principles of proper reading and interpretation of
patch test responses are exceedingly mumple their practical
utilization and proper appheation however can be learned
only with expenience, Difficulties are often encountered for
example with reactions which on first reading (at the time
the patches ate semoved) cannot b defmidly wiespruiad
and therefore are best called questionable. Homever when
these reactions are reread the second time 24 honrs later
they can often be interpreted accyratefy
Ordinanly at least a definite ervthematous reaction must
be seen to justify a positive reading and menmmate a sub-
stance as the possible cause of a dermatatis. This 18 not the
case however when a questionable or feint erythema 1
noted at the pateh teat stes of severnl substances in the same
chemical group as for example crude coal tar hquor car
boms detergens Pragmatar® and Tarbonis creama (both of
the latter contain tars) In such an event one must conrider
that the patient possesses an exceedingly mild aliergic sen
sitivity to 1 this inatance coal tar the ingredient common
1o all the preparationa named
A reaction at the site of a patch test should be consmdered
mpnificant anly if 3t 18 eczematoua mn character and has been
ehieited by the test substance v hich has been apphed m
standard concentration and according to conyentronal tech
ates. Here we wish to emphasmae that at times the shghtest
change 1 techme yehuicle or concentration may create pn

mary irntant condibons of false
other causcy

positive reactions dae to
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TESTING WITH PREPARED SETS OF MATERIALS

Ideally every patient with allermc eczematons contact
dtmnmyn nhuuldp:c tested with al) those matenals which
are suspect m hs case after a careful tustery s bees taken,
Such materfals should then be freshly preparedin th proger
vehscles m accordance with the appended Yt
Actralty hawever especially in chme practiee atisnot b
wiys feasible to adherc to thys sdeal and 1t becomes necesrary
to apply certam short cuts or routines for tesing which i
olve the nse of already prepared sets of allergeme matenaly
Routmes sach as these can never propetly substitute for an
tadiniduained, carefn] work up of each case of allergic e
enntons contact dermatits Nevertheless, st bas been found
that teaating some patients wath & wellchoren group of com
pounds mmy lead to discovery of the allergenic agent cansmg
th eczematous eruption under investigation
Selected groups of allergens mmy be made ap m standatrd
concentrations and {n approprate bases lor “erlologic or
therapeutrc  patch teating  Eticlogic™ patch tests are de
sgned 1o find caasal sgents by using a vet of allergens which
m the particalar Yocality nd at the particelar time ase
among those which are most commonly meriminated as
caun] fxctors of allerpic ecrematous eruptions. “Therapeu-
e patcht sty a e those with actected ttems or sety of thers-
peutic agent mcind g selected veh cles as well as “active
ingredrents These are o3ed 1o find out which medieaments
may ba ¢ caured & supenmposed and perhaps spreading sl
tergic contact dermatitls i a patient with an already extstmg
“Therpentic patch tests also are done
to protect 2 patient lrom beng trexted with therapentic
agents to which he is already sllergically sensitre Usually
ach tests are done only on selected patients who ere tus-
pected { previcusly having developed aflergic sens tivity to
rons topical medicaments, Thete tests are belpfal cnly rm
ascerppiming thote medicaments to which the patient is ol
reedy allerpuaally sensitive and they obviously cannot fore-
‘.;Tl:. prevent the development of sena tivity to 2dd tivnal
The information gawned from pateh t
Pfﬂr:‘mbunm coromonly m?d n de:r:ud?:b;ﬂh‘:f::y
mom belplul fn managmg patients with chronic
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ble explanations of negatii e patch test reactions to strongly
suspected contact allergens 15 the fact that the patch test does
not and cannot exactly duplicate the many and vaned cond
tiona of the actual elnical exposure. Thus the absence of a
local patch test reaction only suggests but does not neces-
sarnily prove, that the substance tested was not the canse of
the presenting dermatitis

Should patch tests be applied when there 1s an existing
dermatitis especially an acute one® In considering this ques
tHonitisnell to realize that a markedly posttive allergic patch
test response may result 1 mcreased itching and exacerba
tion of existing sites of dermatitrs sometimes m spreading
and on very rare occasions in generalization of the eruption
when there 5s a high degree of seustivity to the test sub-
atance. Therefore if the presenting dermatitis 13 belteved to
be the result of a hugh degree of allergc sensitivaty to a par
ticular allergen 1t 1s advisable to wait at least unti] the acute
phase of the dermatitis hus subsided before applying a patch
test with that suspected allergen When feasible we prefer
to nat still Jonger if possible untll the eruption has sub-
aided This precaution reduces the chances of exacerbation
of the existing dermatitis as v ell aa other possible comphca
tions Moreover it tends to exclude the eheitation of fale
positive reactions known to occur during a hyperacute and
particularly a widespread allergic eczematous dermatits

Obviously there are times when 1t 13 not feamble to adhere
to the principle of delaying patch testing mn the presence of
such a dermatitis For example 1n frequently recurning erup
tions iwhen it 15 impossible to avoid or remove all the <us
pected allergens it may be necessary to chance andesirable
effects and proceed with the patch testa In persistent nide
spread eruptions  such as severe perennial ragneed
pyrethrom oleoresim contact dermatitis when there 13 no
ather hope of identify ing the particolar cansal oleoresins ex
cept by testing patch tests often must be performed m the
presence of an ntense dermatitis
As has been mentioned previously  systemic treatment
h moderate dases of corticosteroida does not contrmmds
rticosteroids do little to alter aller

' particularly 1n 2 way that would mterfere

“z\z‘cl;kti::;ﬂr:‘;:;t‘;mpzf positive patch :‘es! reactsons to aller
gens spplied 1 standard concemtrations.

wit
cate patch testing since €O
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contam ng medicaments, Lipstsck | gredients and nadl polish

ngredients allergens encountered by workers m specific
wndustries or occupatrons  groupe of subatances wmong
wh ch there may be cross-sengitizations, and many others.
W tile it is troe that many sabstances rade up in standerd
patch test concentrations will keep for years on the shelf,
there are others whi h must be made up freshly at regular
mtenals to maintain ther correct iony ot chemr
<al properties. In this category are prepranious from which
the ctive ingredient or vehucle may evaporate and leave &
more or les  concentrated solution of the test materal, and
unstable chemxal & d maternls contawn ng ngred enta
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skan diseases for which many forms of treatment have been
used and who state that one or more of these preparations
have aggravated or caused flare-ups of their ernptions. Non-
dermatologists often fail to recognize the fact that a certain
medicament while affording a patient temporary relief from
itchung for a variable period following its apphication at the
same time may be aggravating or sprendmg the eruption
simply because the patient possesses an allergic senstivity
to that very medication Thus positive reactions ehcited i
tests with selected therapeutic substances may help identify
one or more of the preparations beng used topically which
are responsible for the persistence or spread of an existing
dermatitis. At the same time by revealing which therapeutic
substances do not produce reactions they may be of great
help 1n selecting medicaments for further management.

Tables I and 2 list examples of groups of patch test sub-
stances currently being nsed at the New York Skin and Can
cer Umit and 1 our private practices. We wish to resterate
that with the exception of the “therapeutic” tray we are not
1n favor of using prepared trays to seek out canzal agents
except 1 cases where practical circumstances preclude m
dividusl mmvestigation of each case

In some situations it 1s helpful to have on hand trays of spe
cral patch test substances thus makmg readily avaslable ma
tenials which otherwise would require much time to prepare.
E<amples of these are \arious omtment bases tars and tar

TABLE ! —Rotmixr Sommxd Trav
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which underlie susceptibility to this form of senaituration.
‘As %001 a3 llergic eezematons contact sensitimtion to &
given allergen 18 established, complete avordance of external
cotact of other rontes of exposure to the allergen (or tom
munochem cally closely related substances) 11 necessary to
avosd recurrenct of the dermatstin, It 53 obvions then that the
role of the dermatologst {a not merely to eatablish the cor
rect dngnosis but to ascertain as well 2l the componnds
wh ch may prodnce the dermatitis and then further to ad-
vise the patient concerning possible scurces of exposure to
the culpable allergenic sub and hemtcally
clostly related compounds
In mdustral practice the dermatologist often finds pro-
phylactic measares for avoidance of causal agents necessary
These nclud wearmg protective clothing such as gloves
for the hands and masks {or the face us ng "bartier creams
for hands, wret and fo earms 1ntrodoction of such indus
ol engpintenng measares a3 properly constructed extaust
ystem  at the work bench, adeguate ventilation coclosing
of certa n hemal processes and, of course, adequate faci]
1tres fo wa hmg and showenng changing cloth s, £tc
1 nonindustnal practice the dermatologist also is con
tronted w th the problem of protect ve measures such as the
use {omtments nd ktwon d rectly on the skan. In recent
year  ter t has been focused on slicone—contaning prod
uct | ou expenience sihicone preparat ong, like other widely
advertised protect ¢ ompounds, ba ¢ a limnted and unpre-
dictable wsefuinew in non ndmstma) allergic cczemston con
tact dermattin. S licone cintments have been helpful 1w
small n mber of cases { dermatitia of the hands (we refer
speaifically to true allerghc eczematous contact dermatitis
nd not hand eczera i genenal) gnd they tave proved
rmpractical uod useless 1 slmost all cases of aflerpt eczema-
tous contact dermat tis nvolving other areav. After severnl
years of experlence with the many d fferent commerdially
vulible 1l cone ointments, we have found that satisfactory
res It hs © been obta ned only wath products with 1 wery
hgh Ticone content. Ha d lotions which aze being s01d now
:mmm((lu .:li'hch contalu very mall quantities of sill
3 “““b:f’ﬂ for the prophylactic purpoves here under

One migtt nehtfuily a Waf it 1 reasonabl even to assome
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which may react one with the other An illustration of the
latter 13 an omntment contaning ammonated mercury and
salicvlic uerd i which the two mgredients nteract to form
chemical compounds capable of prodecng primary smitant
effects The danger also anses of cross—contaminatian be
taeen different bottles on @ tray heavily nsed by more than
one peraon n a busy clime practice. It 1s therefore advigable
to refill routinely all trays with freshly prepared test sub
atances at iaterval of 6 months or less.

SOME REMARKS ON PROPHYLAAIS AND SPECIFIC
EATMENT

Unfortunately there are no known measures which can
be depended on to prevent allergic eczematous eontact senst
tization 1 man except total avordance of exposure to the
aliergens. Even this 18 not necessanly effectine in preventing
sensitization to a particular allergen since sensitrvity can be
acqured through crosa sensitization Crass sensitization and
1ta almost limitless possibilities have been previonsly dis
cussed (1956-57 Y xar Boox pp. 16-23)

In animals a rather meager beginning has been made 1n
preventing sllergic sensitization (producing tolerance) to an
allergensc substance under certam conditions For example
1t has been shown 1 guinea pigs that feeding or intra enous
or mntracardial injection of an allergen befare attempted sen
attization by external contact to that same alfergen defimstely
reduces their susceptibility to sensitization through such ex
ternal contact Furthermore unpubhished experments ug
geat that ngestion of an =  ~e= M oem ok ooepmant
gunea pigs mav have a on the
senuitizability of ther off "

The question naturally arises as to whether or not these
sketchy expenimenta! observations in laboratory arsmals ap
ply also to human bewngs Recently it has been uggested
(see this YEAR Book p IT5) that persons who have been ex
posed to contact with potent alergente matersala from rhu
plants and to mango fruie by ngestion early 1n Life b e
quently shaw reduced susceptibility to contact sen stizatsm
to potson 1v) There t$ an urgent need for more ﬂ:;cn ne
studies since b appears unlikely that u;;'mﬁlmm a \nnu—l
will be made i the field of prevention of: h;)rmc c;z?tu:
sensitization unless more 1¢ known about the ba 1c 0!
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1n some cases complete desensitization seems to have been
accomplished.

Thep\zlmmn 1 Teplete with m(mi\]‘:a‘n"‘?"f“ °':$‘°t:‘:s
ficacy of hyposensriratyon procedures ergic ecz
mn(:yct dermatit due to poison 1vy and other plant oleo
esms, The reasons for this confusion are readily apparent
different in estigators have unlized different sources for the
allergense plant different extracts vehicles, dosage sched-
ules, penods of treatment routes of admmistration, types of
subjects and to top off all these dafferent enteria for evalea
tion of their results. When one adds the variatsons in oppor
tunity for exposure to the allergenwc plant and the differences
1 allergeniaty even of the same plant from one year to the
next, one soon Teahizes that the many varbles mvolved m
such stncres make it eptirely mposaible to draw valid con-
ctusions regard ng the success or failure of a particalar hy
posensthrng procedure.

It stands to reason that most of the time the patients
statements abont the occurrence or nonoceurrence of denma
tius durlog the few weeks or months following speafic treat
ment are among the least reliable means of evaluating resnits
of prophylche treatment. For after all, people with a known
wtergic sensitinty to a particular plant, cosmetic, medics
went ete wisally conscromly or unconsciously exert some
degree of cautfon to avold exposure to that substance even

fter hiyposenmtination treatment. It ix difficult to understand
exactly what Is meant by ol mcal protection when the 1n

estigator bas not re-cxposed the patient under standardized
and  losely supervised condrtons.

fn our opmion the only evidence that can be rched on to
ealoat the Fectiveness of hyposensitization treatment are
the resalts of dm cal e-exposure under standardlxed and
closely supervised conditions or quantitairey patch tests done
®ith the allergen after hyposenntintion treatment and com-
Pared with the results of the same teats dosie before tyeat
ment aud preferably also atintervals donng treatment. Patch
fests with quantitative d latons of the allergenic materials
permmt the n estigator to ascertun minor as well as major
«hiits ¢ sensitivity Perhaps it will be possible in the future
to develop and wtiliue oAher procedures (serologlc, hemato-
‘:;:m:? to emlmte the effects of hypovens tization
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that ointments or lotions may some day be developed to pro-
tect against diverse allergens encountered under a vanety of
circumstances purely on the baus of a physical barner
type” mechanism. When conmdering the unending vanety
of allergens and factors w hich come into play with respect to
such protection the idea of achieving such a panacea must
be deemed rather utopran Theoretically more hope can be
held out for the future of protective topical apphications de

signed for neutralization nactivation and decontnrmnation
ar what one mught generally call denllergemzation of spe

cific compounds or groups of compounds Although steps m
this direction have already been taken thus far they have
been unsuccessful or have proved impractical for actual nse.
Preparations based an this principle of “deallergenization”
which have not proved effectise or useful for one reason or
anather include oxidizing compounds 1tended to mactivate
polson 1vy oleoresin BAL (dithiopropanol) compounds m

tended to wnactivate certamn heavy metal allergens and che-
lating agents wntended to 1nactivate certain metal alfergens

SPECIFIC PROPHYLAMIS AND TREATMENT

Efforts to lessen the allergic sensitivity of the skin of sus-
ceptible individuals by what today one would call specific
hyposensitization nere made long before von Purquet and
Schick developed the concept of allergy Unfortunately even
today 1t must be admitted that attempts at such hyposens:
tization 1n allergic contact dermatitis huve been generally
unsuccessful despite the use of many different approaches
It 15 obvious that with many common alfergens hyposens-
tization by external application on large areas or by mnjec
tion sngestion or tnhalation of the allergen (starting with
admmstration of ounute doses and then graduslly sncreas
g the doses) s not practical for a varety of reasons It
would not be feassble for mstance to have a patent mgest
or give lim injections of nail polish or turpentine or one of
the many other common contact ty pe allergens nor would
1t be within reason to have hun hathe 1n dilstions of nas) pol
(sh or turpentine. hevertheless there is mereasmg evidence
wwith certain alfergens and under appropriate conditrons
cant reduction tn the levef of senmitivity
yposensitization treatment and

that
2 clinically signifi
can be achieved through b
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4 streptomyan contact dermatitis has also been reported.
The tx:z,tmm’t. given by one antbor consisted of duly sub-
cutancous injections of mumate doses of benzylpenidlim
(erystaftine pemalim) These doscs consisted of a fraction
of v umit to several nnuts daily and were then graduily m
crensed to amounts urualfy no greater than 20-25 units. After
one to several weeks of such mamagement, the antibofic
conld nanally be handled with little or no dermatitis tesult
mg Desenstiatron m peoicillin contact dermatits proved
by pateh teat was also accomplshed by oral admimstration
of arystalline peruciiin G starting with 50 umits snd m
¢teasmg the dase daily Tntramuscular streptomycin, begm
nmg with 10 mg doses successfolly desensitized patients
nghly allergre to this amtibiotic.

Conudermg onty those stodies m which the resalts are
based on supervised clmical re-exposure or oo gnantiative
pateh teats with the allergen before and after treatment aue
can mier that (1) "hyposensitmtion  at least with certain
wliergenxe ageats may be poasible in allerpic eczematous
contact dermatitis, althongh the proportion of cases in which
worthwhile resnlts are achieved s oot yet clearly apparent
due 10 the relanively few cases which have been stud ed ade-
quately to date (2) t appeats poasible in some cases 1o
achieve L. hyp on ot plete 4 i
mation 1o certsin allergens (penicilin, streptomyein) durmg

r Jat ely short perod of time (weeks or months) with

ufficiently low quantrties of allergen that will not catse ob-
ject onable local or system ¢ stde effects (3) for certam

sther allergeas (e.g poson vy magweed oleoresin) if one
atterpts to achieve sign ficant or complete hyposensitiza
e darmg x relatively sbort t me (weeks) 1t often appears

#cesary to adminuster such large qmntitica of the respon-
fible allergen that prohibitirely severe local and systemuc
o deefl ctsare 10 be expected (4) hyposeamtisation o5 com
plete devensryzation to certam allergens (eg ponon ny
murweed oleocetm) can be acheved with doses of the pame
allergen w bich nsually do not cause severe Jocal nd aystermc
v deeffects provaded refatively small dosey canbe gi en over

pcftodo(-omrﬁmnmnymomhnbmum:HyZym-or
wate (S)\h\ndeimmhny\nmpﬂmu smcoeas-

fully hyposeusitzed by mean of erther the short or pro-
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If for the present, one considers standardized clinical re
exposure or quantitative patch tests as the only acceptable
criterta for evaluation of the therapeutic resalts of hyposen
sitizing treatments then most studies published 1n the past
25 years on specific treatment of poison 1vy dermatitis defy
proper evaluation. However some studies have been pub~
lished aud arc acceptable on the basis of these cnitera as
evidence that lessening of senmtivity can be deliberately en
gendered. Exnmples of these are cases of allergic eczematous
contact dermatitis due to oleoresins of certam plant aller
gens, such as severe chronsc and recurrent dermatitis due to
the olearesin of ragweed A number of patienta at the New
York Skin and Cancer Umt appear to have been completely
desensitized by oral admimstration of ragweed oleoresm m
comn o1 over a period of 3 years This was shown by the re
veraal of & previously strongly positive to a negative patch
test reaction to that substance. Using the method of Shel
mure, treatment was started with 1 drop of 2 1 100 concen
tration of ragweed oleoresin 1 corn ol sdmmustered by
oral capsule. The dose and concentration of the ragneed ex
tract was gradually (if posmble daily) mereased untl 12
drops of a 1.25 concentration was being gnen to the pa
tient After the firat year of treatment there was only a very
shght noticeable fayorable chmeal effect after the second
year a definite reduction n the severity of the eruptron was
observed and after the third year complete clearing was
observed There were no serrous side effects reported dunng
this treatment Minor reactions appeared in the form of pro
nitus and dermatitis 1n the pertanal area resulting from con
tact during defecation with the oily solution contaimng the
allergen

Successful hy posensitization n ragweed oleoresn derma
titis by the subcutaneous route has also been reported. In
jections were gien weekly starting with D1 e of 2 1 1000
difutron of 10% ragweed o1l m ol e 011 Apparently here also
continual treatment for years 18 neceasary to maintamn ade
quate protechion. Desenutization to sulfonsmmdes has been
accomphished by daily oral admimistration of the sulfonzmrde
in gradmally mereasng doses. Exceptronal precautions are
advised when attempting this method of desenatization to

avosd severe generahized reactions "
More recently snceessful hyposensitization m penicy n



ALLERGIC ECZEMATOUS CONTACT DERMATITIS 27

ton of the of the poison ivy extracts in general use
and the muamﬁ schedules which are mdividu
alty planned for the patient and which take into account the
degree of allergic hypersenmiivity body weght, 1ge, etc

The second of the common farmful measures too fre-
quently nsed m the managesnent of allergic eczematons con
fact dermatrtis s the applicabon of topical medicaments
which themselves posscts 2 h gh ecxematogenrc sensitizing
potentnl Numerous case reports, plus our own clmical ex
penence and that of many of our colleagnes leave no ques-
tion a3 to the hatrogenic conversion of cases of acute allergic
contact dermatitis mto chrome eruptons through injudi
ons topscal therapy It is our oprmson that topical treatment
with local anesthetics and sntibistamines no matter what
claims tave been made for their supposed lack ot allergen-
icity should be studomly avorded in the mamagement of al
letgic contact dermatitis. Furthermore even when such ex
ternal medi a3 tars, antib quinotm nale
dmes, etc, are belng used, the possiblity of their hanng
cansed » supenumposed allergic contact dermatitis must
ways be considered when durng trestment there is & sudden
exacerbation of the dermatitis of when the acute phase of the
ongioal cruption continues umbated for an excessive penod
despute elrmmation of all known sources of exposure to the

espousihle all

It should be pointed out, nevertheless, that smtable topt-
cal treatment is definitely 1ndicated in every case of allergie

eczematous contact d and that, in addibon other
should be(::\li h’L deemed v T iy

when nec Topleal therapy re-
duces nflamumtion and rel eves itching and ia thmlgn Y
boont n prevents g the scratchmg and rubbing that %o often
mterferes with spontaneons healmg

SYSTEMIC TREATMENT WITH CORTICO!
N STEROIDS

We do not ntend to discuss &t this time the yamous
cal and systemic nonspecific measures wh ch ca bem.i]tl‘:.':d
alergic eczematous eontact derrmatitis, A few remarks
reparding systemrc treatment with ACTH and cortrcoate-
roxds reinorder however mmee this form of therapy gener
Tty not only hastens the mvolution of existing les ons but
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longed method is likely to rise again within a pertod of wecks
tomonths unless treatment 13 continued at regular intervals

SOME ERRORS IN TREATMENT

Allergic eczematous contact dermatits with very rare
exceptions 15 a self himited disease which clears on removat
of the causal agents This spontaneous cleanng can be ex
pected within 2 few daya to several weeks 1 the acute and
subnente cases but may take many months in patients with
chronic dermatitts In the exceptional cases in which clear
ing does not take place after removal of the etiologic agent
1t must be assumed that the eruption 1s being maintained by
exposure to immunochemically related allergens e on the
baais of cross sensitization or by other nonallergemc or al
lergenic factors which have supervened and winch prevent
a cure

In view of the self heal ng character of these eruptions
treatment of allergic eczematous contact dermatitis should
be linuted to meaaures designed to relieve discomfort and to
encourage or suppost 1ts natural tendency to subside Con
versely 1t seems especially unwarranted in what 1s ordinar
ily 2 harmless dermatasta to institute any measures which
might prove harmful or might delay the natura] course of
mvolntion of the lesions

We shall mention only two such potentially harmful meas
ores which are especially risky but which nevertheless still
enjoy considerable popularity among medical practitioners
The first of these 1s the adminsstration of spectfic allerpenic
extracts dunng the acute or subacute phase of the ernption
This holds especully true in the treatment of poison vy
dermatitis with 1njectiona of poison vy extracts There 13
nesther a theoretical smmunologie basis which would sug
gest that such nections should be efficacious n the short
tesm treatment of such acate or subacute eruptions nor ade-
guate empiric evidence to mdicate that this treatment can be
expected to give benefictal results On the contrary there s
much ey 1dence to show that in some cases admimstration of
the responsible allergen praduces highly unfavorable effecte,
such as exacerbations of the itching and of the lesions and
even spreating of the eraption Even when th«;rc nrcrln;mu

ologic bates for such treatment its potentm harm “d"ﬂ‘

:hou]d not be surpriamg 1 view of the lach of standardiza
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enal use
o of the mcyohbepc{wnirymnmh: gen
and tuhe ub}::ze of trestment schednles which are {ndivida-
ally planned for the patient and which take into aceount the
degree of allergic hypersenuitivity body welght, age, ctt(.
The second of the common harmful measures too ire-
quently nsed n the of allerpic & xious con
tact dermatitls 13 the Lication of topical

which themselves possess 3 high eczemstogenic sensitining
potentnl Numeroas case reports, pluy our own clinical ex
perience and that of many of our colleagucs leuve oo ques-
on 1 to the 1atrogemc conversion of cases of acute allergle
contact dermatitis into chronic eruptions throngh injudi-
oot topraal therapy 161 onr opmson that toplcal treatment
w th local anesthetics and antihistamines, no matter what
claums bave been made for their aupposed lack of sllergen
aty should be stud ously avoided m the mamagement of al-
fergwe contact dermatstis. Furthermore, cven when such ex
termd medicamenty as tany, antfhioties, qunslines, quml-
dines, etc, are being used, the possibility of their having
cansed u superimposed allergic contact dermatitis must al-
ways be considered when doring treatment there 13 & sudden
exa erbatson of the dermatitis or when the acnte phase of the
unginal efoption continue anabated for an excessive
despite Imumation of all known sources of exposure to the
reyponmble allergen.
1t should be pointed ont, nevertheless, that smtable topr
<l treatment, 18 defimstely indicated m every ease of allergic
ecrematons contact dermattis and that, n sddition, other
measu s (oral antihistamunes, systemic corticostero ds etc)
shauld be uted when deemed necersary Topical therupy te-
duces mfammation and relieves itching and s therefore o
boon m preventing the scratching and rubbing that so often
mterieres with spontaneous healing

“SYSTEMIC TREATMENT WITH CORTICOSTEROIDS
AND ACTH

We do not mtend to cascuss at this time the vanous topr-
@) od gystemt nonspecific measures which can be otilired
n Berglc ecxematon contact dermatitls A few remaris
fegardmg eymenibe trentment wth ACTH and corticoste
foed are bn order hawever since this form of therapy gener
Ally oot only taatens the tnvolntion of existing lesons but
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longed method 1a likely to nse again within a perrod of weeks
to months, unless treatment 13 continued at regular intervals

SOME ERRORS IN TREATMENT

Allergic ecxematous contact dermatitis with very rare
exceptions is a self imited disease v hich clears on removal
of the causal agents Thus apoutaneous clearing can be ex
pected wathun a few days to several weeks in the acute and
subacute cases but may take many months m patients with
chronic dermatitis In the exceptional casea 1n wiich clear
ing does aat take place aiter removal of the etiologic agent
1t must be assumed that the eruption 1s bemng mantaned by
exposure to immunochentically related allergens re on the
basis of cross seasmtization or by ather nonallergemc or al
lergenie factors which have superiened and winch prevent
a cure.

In view of the sclf heal ng character of these ernptions
treatment of allergic eczematous coutact dermatitia ahonld
be humtted to measures designed to rehieve discomfort and to
encourage or support 1ts natural tendency to subside Con
versely it seems especially unnarranted i what 18 ordinar
tly & harmless dermatosis to mstitute any measures which
mght prove harmful or mught delay the natural course of
mvolntion of the lesions.

We shall mention only two such potentially harmful meas
ures which are especlly nshy but which nevertheless still
enjoy considerable populanity among medical practitroners
The hrat of these 1a the admmistration of speafic allergenic
extracts duning the acute or subacute phase of the eruption.
Thia holds especually true in the treatment of posson Wy
dermatitis with mjections of poson vy extracts There s
neither a theoretical immunalogic basis which would sug
gest that such njections should be eficacious 1n the shart
term treatment of such acute or subacute eruptrons nor ade
quate empinc evidence to indicate that this treatment can be
expected to give beneficial resalts On the contrary there 13
much evidence to show that 1o some cases administration of
the responsible allergen produces highly unfavorable effects
such ax exacerbations of the itching and of the fesiona and

f the eruption Even nhen there are tmmu
even spreading 0 P 1 harmful
for such treatment its patentia rmfulness

:ﬁ;?x%cnﬁal: surprsbg m Yiew of the lack of standardiza
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patticular stage of development which th dermatis wouid
Eave reached had no corticosterand therapy been nsed. In
other word  at that pomt the patient is 1o worse off than
he would ha e been if he had not recelved cortico teroid
treatment.
SUMATARY
In the leading wrticles to the 1956-57 and 1957 58 Yrax

Booxs we hmve Teviewed some of the basic ummunologic
and practical aspects of allergie eczenmatous contact derma
tia. Much 1 known with respect to clinrcal diagnasis, find-
mg of caoml factors and management of the dusease in its

anous The majof remaiung unsolved facets are the
provention of this form of sensitization and practreal meth-
ods for sbolishung established senaitrvity Progress with re-
spect to theae important problema is likely to be slow until
more knowledge has been gained abont the basic mechanisms
which medite and 1nfluence susceptibility to allergic eczem
atous contact sensitrat on.
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olto many times prevents the development of new lesions
Systemic corticosterord therapy 1s not 1ndicated m routine
management of allergic eczematoas contact dermatitis but
m a few cases provided there are no medical or psycluatric
contramndications its use appears eatirely justified \We have
found that st 19 1mpossible to set up hard and fast roles re-
garding the indications for prescribing these hormones.
When making the decision vshether to use such treatment
or not we consider the severity and extent of the eruption
the patient s age occupation economic and social responst
bilities and many other factors which are difficult to define.
To control the more severe symptoms of stching and hold
1 check further rapid development of the eczematous erup-
tion an average beginning dose of 150 mg cortisone or 1ts
equnvalent of hydrocortisone, the delta derivatives or newer
compounds {methvipredmsolone or tmamecinolone) 1s often
sufficient, but 1n certain cases larger doses may be neceasan
and are justified As the dermatitis improves the dose of cor
ficosterosds may be gradually reduced until 1t 13 finally dis-
continued. For example for a moderatels severe case of pot
son 1v) dermatitis a daily dose of 150 mg cortisone will
usually have ta be continued for 34 days Then 1t may be re
duced to 125 mg and thereafter by 25 mg every second or
third day Should an exacerbation follow one of these reduc
tions 1 dose, the amount of the drug should be stepped up to
its last effective level or even shghtly hgher and man
taned at that level for several days before being reduced
again In exceptiona! cases it may sometimes become neces
sary to mamtan oral admmstration of one of the cortico-
sterards for manv months The fact that corticosteronds
wathun the doszge range discussed do not as a rule affect the
patch test responac to allergens has already been ducussed
As previously pointed out topical medications shonld be
used concomtantly with <y temic onrticosterord treatment of
allergic contact dermatitis Not only will it contrbute to the
patient 3 ¥ ¢ll bewng but 1t will often make it possible to reduce
the nmonnt of aczl cortrcosteroids necessary to effect com
fort and relief
Exacerbation ot recurresice of the eruption may follow
unduly rapld reduction m dosage or sudden dnsco;tmuatmﬂ
of corticosteroid or ACTH therapy The degree an éntm }:;\t
of the recurrence of exacerbation wvsually correspond to t
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toma 1 man 1a rare or perhaps rarely recognuzed. The ko
1cal appearance 15 remarkably constant The lesion 13 prsest
at birth or appears soon afternard as a pink red ot vefon
papule or small plaque on any part of the kan but with pred-
ilection for the extremities eapecially the wnst. For o fer
weeks or months the leqion may increase §n size antd &
reaches the final state as a ronnd or oval well-circamscribed,
reddish to-light brown shightly elevated plaque 1 5 . a
dizmeter (Fig 23) The rounded surface may be smooth o
have an orange skin appearance and a rabbery nfiltratieass
palpable At ntervals of several weeks the tumor spoatist-
ously or after irmtation suddenly swells becomes red ad

= 4
Flg 2L—Eohtary mastocytwwe bkt dow (Comrtery of 3 rebak, ] # %
Leuth Afnicam M J 31 47976 Aog 31 1957 )
may have superficial vesscles on 1ts surface. Dermographism
of the unaffected akin 15 Jemonstrable 1n some cascs. DRERE
sis ultimately rests on showing o mast cell infiltrate in the
dermis. Many solitary mastocy tomas are probably disrassed
as moles or banal nevi which 1n therr quiescent state they
closely resemble

The Aushing plienomenon was noted only once before1nd
patient with sohtary mastocytoma Snmlar epraodes have
rarely been reported as occurnng m articana pigmentosd

Vieceral lesions may be observed with any cutaneou 2
ety of ma tocvtasa except possibly mn solitary ma lOf{
oma s which positive proof of vi ceral lesions stall 1a Jac]
ing Presence of visceral lesiona m no nay alters progmos

for the warst
The transitory cutancous phenomena that charactenze
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1 TREATMENT A\D PREVENTION\
A. Expocarsx THERAPY
Observations on Stercid Therapy in Psoriasis in 14 se-
verely afflicted patsents are geported by A. Girdwood Fer

gusson and W A, Dema (Glasgow) All except 1 were
treated wath daily intramuscular ijections of adrenocortt-

cotropic hormone, 100-150 mg daily for 234 28 days Sev
eral received suppl ry doses of predmsol io vary
' T was discc d in 3 patients
becamse of complications

Steroid therapy is not satisfactory
for peotusm even though mutully there may be improve-
ment m chronlc cases wnd exaliative states, arthntic symp-
toms may be benefited, and severe relapses sre uncommon.
Steroid therapy may save dothung and bed hnen bt ats ef
fect 13 merely palifative. Thus advantage 1s offset by the ex
pense of treatment and necessity for carrying out aboratory
procedures wh le the steroids are bang med.

Greatest duration of treatment in this serica was 2 years
8% months but falrly hgh sustuming doses were required
(50 mg ACTH dally) It is belleved steroids are indicated

cases complicated by exfoliative changes and arthntls

or
Py e (I equbralent doses) fn the Faem
F6 g iy ‘“m,“‘"“"@“mwmnu)uumnu
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scemingly favorable effect of triamcinolone, when ooe iders the appar
mthc;ofcﬁcctofthudm %-;‘lodn!nmd tasyinm metabolirm and
water lalance, one cannot te progress that has been
made I this field and look with I:‘lmm
bring —Eds.]

Sclerema Neonatorum Recovery with Cortisone. Ian G
Wickes? reports a case

Boy aged 5 days, was thin, wirened and immobile, \\ eight was § b
2 or. and temperature was too low to record. The skin over the whok
body was bound dg‘h%{lm the underlying tisaues and could not be
picked up from them. The knces and hips were Alexed and could not be
extmdc‘i’ The cheeks and lips felt woody and the chest
poorly Fine crepitations were andible over both lung fields.

Therapy was started at once with 25 mg cortisone 3 trmes daily and
50 mg tetracycline twice dally given by tnbe. Oxygen was gnen and
the infant was fed breast milk by tube becanse he was unable to nurse
Within o few hours the skan seemed a little looser, thereafter steadv
improvement was noted. The temperature was 9/ F on the 2d treat
ment day and normial on the 3d day He was able to sockle from the
breast for the first ime on the 2d day The arms and chest became
nornmal by about the 4th day but shight woodincss of the tissoes of the
lower extremmities persisted for about 1 week, Cortisone was
to 50 mg daily on the 6th daPy and discontinwed on the 10th. At that
time, weight was 6 Ib 3 oz, Full recovery occurred and there was no

pse.

The infant recened a total of 570 mg cortisone. This
probably was unnecessarily large but the situation was des
perate No harmful effects were obsered

In recent years there have been 6 other similar case re-
ports of rapid recovery with ACTH or cortisone No failure
1n treatment of sclerema neonatorum with steroids has been
reported. Nearly all patients treated with ACTH or cort:
sone also have recenved antibiotics Improvement lhonever
seerned to coincide with the hormone therapy

the corwcosterolds nor corticot are £iven eredit for
" [thh:rdhcue. and thms \Vicdees wses Emﬂd‘:—u recorery with

P by o lvanis { opcrative o paciam cort

ts to operatlve, or perhaps
T etos thxcwe fmfants alve long enocgh for the discase to run fts course
_fortmately a favorable ose.—,

Fractionadon of 17 Ketottlmld.- in Patlents with Exfoll
ative Dermatltis Following Long Term Cortisone Therapy
Tauno Putkonen S Pesonen, hatrt Rehtijarvi and R. ks
toffersson? (Helsinki) abruptly discontinued hy drcocor:1
sone therapy in 3 men aged 29-54 with chronic generaliz

19421, October 1936
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dermatitis to observe the consequences Frac
;ﬂg\:& 17-ketostero ds was carned ont immedsately bvrt
fore stoppng treatment, and in the mddloand at th end o
the perod between freatments Interruption of treatment
was followed in each by rapid aggravation of the dermantis.
In the oldest patrent who had received hormone therapy for
27 months and whose maintenance dose was 120 mg hydro-
cortisone, such severe commg of the alan developed that
plasma proteina declmed within 10 daya from 789% to
515% The patient loat 6 kg body welght durmg 14 days.
patient who had been under trestment for
11 months and had a mlntenance dose of 220 mg hydrocor
tisone showed dechine In plasma proteins from 6865 to
617% n the same period. Becanae of inflammatory edema,
hus werght mereased 4 by dunng the first 4 days without
trestment, but cozing of the sian regulted n loas of 3 kg
body weight dunng the last 10 days withont hydrocortisone
Interruptson of treatment was best tolernted by the pa
tient aged +4 who had recel ed the hormone for 26 months
bat bad  maintenance dose of onty 60 mg Flasma protem
lev 1 nd body weight rema ned unchanged although treat
ment was interrupted for 20 days
Loy excretwon of 17 ketostermida and debydrotpran
drosterone was low in all dunug therapy W\ hen treatment
was topped, n all there was some increase n excretion of
17-ketosteroids, with the most tapid and propounced m-
crease ocoarrmg in 1 patient w th the lowest maintenance
do~e In separate determinat ons of debydroepundrosterone
ongnating 1n the adrenal cortex, this patient showed the
TTeAlest oerease after d scontmmtion of treatment. Judg
¢ from this his ndremai cortex still retalned some acctetory
capacity althongh he had recelved hormone therapy for over
2 years The patient with the lurgest mamtenance dose also
%> capable of ncreased excretion of dehydrocprandroster
one durmg treatment interruption bat no incresse occurred
o the patrent who had feast tolerance to cexsation of treat
ment. Apparentty ad enocortieal arophy was most ad
2 ced in his case,

During hydrocortisone therapy adrenalectomized and o
Chuectornized patients ha ¢ bren noted to excrete in the arine
25 of administered hormone in the form of -oxy 17
Letosterokla. Amont the present pauients, neareat approach
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to this was observed 1n the one with the most advanced cor
tical atrophy Duning hydrocortisone treatment his rest
fraction which contains the 1l-oxy 17 hetosterods was
only 80% of the mean rest fraction of men 1 his age group
bat 1t decreased so much dunng the period of suspended
treatment that the difference corresponded to 1 2% of hus hy
drocortisone dosage. The other 2 patients had still lower
rest fractions during treatment and they did not change ap-
preciably during cessation of treatment although 1 required
nearly twice as large a dose of hydrocortisone as the first
mentioned patient. Thus sze of the rest fraction was not
determined by size of the hydrocortisone dosage Rather
the atrophy of the adrenal cortex appeared to have some
nfluence on the rest fraction

Function of the testes was apparently depressed in the 3
patients becanse the combined excretion of 17 hetosteroids
oniginating 1n the testes—androsterone and etiocholanolone
—was low It did not increase duning the nontreatment pe-
riod even 1n patients who dunng that period were capable
of ncreased excretion of dehydroepiandrosterone This sug
geats that regeneration of the testes 1s not aa rapid as 1s that
of the adrenal cortex

Androsterone and etiocholanolone behaved differently
dunng treatment and after its cessation Maximum excretion
of androsterone was noted during nontreatment wherea
for etiocholanolone 1t was during treatment It has been
found that m a hy pophysectomized patient excretion of an
drosterone creases completely but excretion of etiocholano-
lone increases somewhat The difference observed 1n excre
tion of androsterone and etiocholanolone in the present ca. e~
duning hydrocortisone treatment and dunng suspension of
treatment probably points to depres. ed hypophy sial function

Many details obsersed in study of the different fractions of
17 Letosteroids still await defimte explanation All conclu
sions, therefore must be accepted with reservation. The
effect of stress on adrenocortical function also complicates

the picture

vindly polnts out the extremely undesirabl = conseqaences
o mhlolwm,ddmy ‘a}dnld?-u' of » n?rmc cmglkmlcrnid therapy At the
that follow sl S, even after the prolomged admnistration of re son
sxme tame, o sone, the dremal coctex 1 still capable
ably large doses Emw: ¥ Dot atroptacd 1 the point of m
lbﬂ-ﬂ!‘t" functlon—Eds.]



Burvey of 6 Years Cases in Literature. According to Esgill
Yvidberg! (Finsen Inst Copentagen) the disease 11 con-
siderably more common in women than in men. Vvomen
often acqulre the disease or » recurrence dunng or fmmed:
ately after pregmancy Hypoparathyroldism and low serum
calcum have been shown m scveral cases A striking propor
1on of women have a history of thyrodectomy In many
some form of endocnne therapy 1 effective, whereas others
respand to chemotherapy or reco er sp ly In many
aaser therefore some form of endocnine imbalance appears
to be the cause of & contributory cause, whereas m others,
miectson seema to be important etwologrally
Casxt 1 ~\Woman, 30 nd widespread bmpetigo herpetiformuy that
shortly after deltrery Her temperatime waa over 1R2F for
4dny and there was no tmprovement with amibuotics, which were
4. Treatment with d ic hormone (Antex) a total
:dkalﬂﬂmmasﬁygrmhdhmdaﬂngdhﬁm

Casg 2—-Man, 65 had ecorremt formi for 18
e tmpetigo herpetd o

Al
cortaont H died m  wiate of ery throderme, and topsy fadled to
™ emy reoem bfocmtion
Crsx Jo~\oman, M td mopetygo herpetiforoma
m\z,mvm“ummmmm
mmmmmﬁW)mhhﬁmm&:nm
men st ) eurs symptons were incren:
I severe, accompamed by erythmdnm'l‘bzzﬁmm
ACTH ppeared temporary bet cortisone, Meticorten  afl antibi-
trooe xod_alcrferol were tneflecti ¢ i
In T3patents, th course of the d sease and morphalogy
f the eruption were conmdered typical of smpetigo berpets-
fum  Dysfunctson of the parathyro d glauds was not de
1ected D R ¥ case a d infection did mot appear to be
<t factor
un g the past 6 years 19 cases of impetigo h
erpeutor
™ ha  been reparted, neludmy the present 3 In7 ACTH
ndh mrt;umdedlmkm\rnlo\n\'ebcm(ned w th
eult m 2 n btful effect 02 thers Ttia nteresti
that 10 harm  evulted from use of these hormones, vh:g
. \tm:.k:u Ll{mm\e miettion
waght bave been
1 lnuL“!-—. xdm of sultapyradee, Proms
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cctiu‘Dbme‘orDumx‘mHvid.berg:asu,if had been tned.
Tbeccﬂmmdm:mhiucdu'gidmh:vedn::’dbmlml
mﬂ(g’;"“ of Aax Jeasner) w th impetigo ber
ormu.AEi case, we da not recall seeing any other in the

e York Skin and Cancer Unit, In oar prvate pracbees or at mrdmﬁ
that was umkentatmgly dugnosed as i o herpetiformis. This conld
ioﬁdiolbsmceufmchaxaormdl erent criteria meed for dagneds.

Treatment of Ichthyosis Congenita Gravis with Cortisone
1s recommended by H Hanssler® (Umiv of Tubingen) who
reports the disease mn 3 children (first third and fourth
born) in the same family The parents are 1 good health
and there 13 no history of consangumty The second child
boy 8 was healthy at birth and has no skin mamfestations

Case 1-—Gir] born 1n 134, showed ichthyosis congenta gravis
at birth. Large, polygonal horny scales covered the whole body The
trml shaped mouth protrirded and was stiff the horny partly cracked
lx}ucoufdnotbedooed"l‘hemmmﬂmdddm on
of the upper and lower eyelids was observed. The limbs werre fixed in
flexion, th occurred on the 12th day

Case 2—Boy born in 1952, also showed the disease at birth. The
face, body and extremities were covered with thick, borny mosses,
which were cracked n several places, with hleeding skin beneath.
There was a caphflower hike malformation of otherwise small ear
Iobes. After vitamin A therapy (200000 wnits/day) exfoltahon of
thick lamellze was seen and small areas of normal rosy skin a
Rapid loss of strength occurred m the 6th weed of life, followed by
death due to pulmonary edema.

Casx 3—Boy born in 1956 with the discase, was hospital zed >
days after birth. The cotaneous mamifestations were identical to those
seen 1n the first born. Becanse of the fatal outcome of the disease 1n
the other children cortisone was given (25 mg tablet 4xdaily)
for 3 weeka together with vitamin A (130,000 unfts/day) oralty for
the first 5 days. After 4 days, exfolmtion ot the large, horny lamellac
was seen. The ectropion of the evelids and horny thick of the
lips disappeared the limbs became more movable. After 3 weeks, the
cortisone doses were reduced to 1825 mg., éhbktiixda Iy Further
duate relapse with marked epithelial thicl
charge on the 77th day after hospitalization, the chuld’s body weight
b:dmcruscdbyl(ﬂ{cm the skin was normal and remaned «
despite discontinuatron of cortisone for 8 days because of mtervening

halitls with fever and otitis media. When seen at age 11 month
d was completely
tbeC::,rmcn:xe therapy may not only preyvent fatalities but also
cure 1chthyosis congenita gravlz, which previously was con
to be therapy resistan
:lizedmorhﬂe ruunpwb& warranty extensi ¢ trinls in other cases
! cksachr §2 17331734 October 1937

(5) Dextache med W
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reported by W Matter® (Uniy of Venna nng the pas

4y yn.r:% men and 11 women aged 2985 with pernphigus
vulgans (9) pemphigus erythematosus [¥3] }?cmphig\u mo-
cosae (3) pemph fol (1) and pemphigus vegr

(1) were treated with cortisone. Before beginmng the cor

tisone thernapy the disease had been present 90 months 1
the patrent with pemphigus follacens and 1n most paucats
16 months. Intm] doses of 300600 mg or more daily (ina
severe case 800 mg /day) were given, Doses were gradu

ally rednced to & maintenance dose which vamed between
150 and 25 mg /day

All patients showed marked moon facies and
crrase. Oc jop, b

weght 1n
1y h d hy
y hyperpayg
pertrichos, anomalies of menstruation and pyychuc changes
were seen Steroid dabetes was observed m 4 teranic stz
ures with hypocaleemis and bypoproteinemia occmred 1n 1
Reductson or discontinnation of cortisone therapy resolted
w mea ly complete ce of side effects except
waght merense, which yrelded slomly Attempta to substs
tute cortisone with ACTH were not successful and regularly
caused detenoration of the pemphiyus.
Two patienty died their deaths, however were 1ot asso-
nated with the pemphigus or cortlsone therapy (1 commit
ted surctde the other died of senility) Of the 14 survivors
I1 were able to resum  work. Results of the cortisone ther
apy were therelo e, conmdered to be satisfactory
"\ o cortlcosterad
b et o e ey RO BACTH Rl

e [t riey
ﬁﬂhﬁ‘:drmdma oemally leads ta qack

b} b tralogees s eoncerned,  farther
st 2 roiaciog sk e e
:)‘:: hhhd"““\"’“‘( W(wm
e o s § e wpeolY) Trimacholwe, which bay 4
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:mumdmmzt. 2 nﬂt&nmd Hcthlycne often ks about the ame t werapenic Fect
i mtrm_d&;]tdeMmeofdﬂacammdlcqmlw
Treatment of Pemnphigus with Corticosteroids Study of
52 Pationts treated 1n the dermatologic wards of Bellevue
Hospital 15 presented by Maurice J Costello Leon Jaimo-
vich and Marvin Dannenberg? Of 50 whites 60% were
Jewa. Of the total patients 42 (81%) had pemphigus vul
gans 5 pemphigus fohaceus (Fig 1) 4 pemphigus ery

tterm which [s pa bogmomonic of bt
Dml:ﬂ—drnrolm:ﬂx\'d
AMA 165 12491253 Der 9 1987)

thematosus and 1 pemphigus vegetans The sex incidence
was about equal

The 1mtial site of the pemphigus bullac was the mucous
membranes of the mouth 1n nearly 55% of the patienta The
high meidence of this site 13 important m early duagnoss of
pemphigus vnlgans Unruptured bullac are rarely seen on
the oral mucosa because their thin walls are immediately
tured by mastication and deglutition Permistent eroded
es of the oral mucous membranes especially in adult
d prompt a thorough shin examinatron \fter exclu
meent & nfection desquamatne mmgivitis gan
hilis, vitamm defictency and drug

1 follacens, rth buaurre
formm amd of patreyehe, imbricsted
ballse. (Courtery of Costello, M J o [ ]

rup
patch:
shoul
sion of V.
grenous stomatitis SYP

) TAMLA. 165 12491285, Xor 9 1957
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conald
eruptions a patrent with mucosal bullae should beF_:rl &
until proved otherwise. y
cred a3 having pemphigus tient o life,
and treatment may not only save the pa
agmots aod (reatment Ty effects of prolonged
bat also prevent the ditressing mde
sterond therapy sible,
b 1 under control as rapidly as pos:
l'\;ou l:\fndpc:.g;f;m to administer Inital ugh d?’:r:—f
cotticosteronds. If the urgency was great 25 units o u
cotropin dissol ed 1n 500-1,000 ce of 5% dnm“l'" "
mrmstered wmtravesausly daily or 40 units of repos togt:lu
teotropin was gven twce daily In less urgent but et
stely extensive eraptions 20 (5 mp ) tablets of pf’lt':nﬁ
were g en daily until the discase was controlled. eh
was then gradully reduced to majntenance level which was
« mfly 2040 mg daly for sevensl weeks ot Jonger ll:t
patrents eventually reqmred only 1520 mg daily It was
vantageous tp angment this voutine with 40 units of reposi-
tory cortrcotropin mtramuscularly once or twice & week,
Several pat ents showed comphantions of stermd therapy and
the d semse recurTed prompily after discontinuation of the
drup [o these cases, t was decided to re-trest the
patient with corticostermd  in view of the bopeleas progno-
1w th other forms of therapy
Pemphigus was treated fn 270 patients at the Bellevue
Hoapatal durmg the 40 years before miroductson of sterold
therapy The mortality was mare than 90% in this gronp but
the terord-treated group t was 3% Thit s probably a
hughe figure than that of other serles reported becanse of
the lder age groups represented (785% were past age 50)
the vervenity and extensivencas of the disease and the inzd-
equate bat prolonged corticosterowd therapy given many of
the patients before hospitalization. Two of the steroid treated
Pat eats died of gustromtestmal hemorrhages, & comphea
ton shuch was 0ot baerved in the presterold series
Corticosterords were of greatest valoe in ireatmg pem-
Phign  ulgans, of less valae 1 pemphogus erythensatosus
nd of § e permanent benefit jn peraphigns folncens. Few
Patient w \h pemph gus have been free from symptoms for
1 years or more without treatment,
- u': W wress the ol
A o ol wider con-
tral The wntal dose )
e e T R e
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mean that all lesions bave disappetred from the skin) the daily dose Is
:;? b;llym&.?ﬁmmbemmfixw%wawydmm

an exacerhation o
dnpreviouxngccﬁndoah !neﬂegdve mr&tm-nhxm

Treatrnent of Infantile Eczerna with ACTH and Cortisone
15 discussed by Heinrich Klingenfuss® (Zarich) The good
results of cortisone therapy were observed in 30 patients 23
of whom had infantile eczema (13 were improved and 9
cured) 3 seborrheic dermatitis and 4 neurodermatitis Dos
age was 20-40-80 mg cortisone by mouth daily depending
on the seventy of the case. The therapy was continued 548
days (average 2 weeks) But for a slight weight mcrease in
an mnfant of 6 months no side effects were noted.

The most significant advantages of cortisene therapy are
fast-subsiding pruntus and dimmnution of edema and red
ness with the diseased areas gradually appearing dry and
clean The greatest disadvantage 1s the almost regular re-
currence of the eczema after discontinuation of therapy The
results were most favorable n infants with eczema and 1n
those with acute cases of seborrheic dermatitis and neuro-
dermatitis they were less favorable 1n 1nfants with Jocalized
lichemified plaques of subacute or chronic neurodermatitis.

In mild cases of infantile eczema, the topical apphcation of
1-2% hydrocortisone omtment possibly combined with an
antibiotic 1s mdicated Because of slight absorption tlus
treatment may be extended for several weeks without rish

In severe cases cortisone mternally (40-60 mg /dsy) or
Meticorten® (20-30 mg /day) are girven Because of a pos
sible masked infection an antibiotic (peruciilin Aurcomy
cin® or Terramycn®) should be added. To avord mde ef
fects cortisone therapy should be lrmited to 34 weeks and
gradually reduced. The best results are obtaned by combn
1ng cortisone treatment with the classic method 1¢ topical
spplication of wet dressings lotions omtment bandages
baths and proper diet (elimmnation of cows mulk cereals
fish eggs potatoes tomatoes spinach oranges and choco-

late)
T8 A, paedlat. 188.236246, April, 1957
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1n 2 cases of pustulons vanohformis (Kapot1) cortuone

A
§
3
a
F

Cortieatropin
W ithout treatment, about 50% of patrents with dermatomyo-
atis d ¢ within a few weeks to o few years, Some recovet en
tirely others improve to some extent and remain statonary
of become chromally crippled. In treating th s condition
with cortsone and eorticotropin Yarylng results were ob-
tammed The most fa orable resnlts occurred 10 patrents with
acate cased characterized by rapid onset with pyrexis, gen
etat tovenm, leukocytoss erythematous eruption and pam-
{al myopsthy In these patients, cottisone and cortieptropln
can be Hfesaning and the cffect of treatment 18 often dramatic,
Theee drugs often are not beneficial fn chronse dermatomyo-
wtn, but ince occasonal succeas 18 reported, they should not
be w thheld.

A rgas MeEN gott treat d 3 patients with the discase
fa orabl results were reported 1n 2

Casxr 1—~\Woaoa, 3, was scatety Ul with dermitom ot for 2
weck Her dropped {rom 105 F to normal wittra 12

bowrs after therapy nas etarted. Bapid roproyement. continmed
and treatotmt  as stapped abont 3 months after onset. Nine months
later the wa bealth v ith normal pmuscalator,

Cam 2 —W otmn, 49 had mmnscle parn and
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Jint @) snd Metabolic ESects of Predmsane, Predumo-
) yie #nd Cortivone in Prtient with Acrodermatois Coxtmm
(Hal)pewn) st 5 oported By Evan Calkmns, Leon Remxk
gt Walt 1 ) an s (Jarvard Med. School)
' a e T -
- -
1 LI n
-2 - '
ity Fand th pail beds w re involved. Patches of soailar natare
WPkt o b by pethenar eminences
Jr e pewhib |nﬂ|)nwnr 75 mg dailv and later wath corticae
$x) g faily was 0o beneficial Improvement was noticed, boweer
£ iya aft # 1 atiment wth predmisolone 75 mg daily was started
Whanih e wn incteased to 150 mg dails cruption was s
n 1 te athmol th rapy however was followed by dissermoation
Wil Has e e flaling maintenance on large doses of prednisont
M s oy w10 months
yin o+ thealt ea e hal been confined to a relatvely sml
M A alnost 40 vear it appears that corticord therapy
AR (I With lrawal were re ponable for the sudden, wide
a4l Hssemmatim T 4t uggests the balance betwem
W WA eantthe Iwalizmg mechaniams must be a temmons
w1l a4 e appear 1) be snein w hich corticoid therapy
NIRISN] une ) M tn respect analogous to peorasL m
TR atn 51 thetapy with sterord. mav al=o be fob
T NIy evere exa ethatinn
Nxan yatent with theumat 14 arthnns and other &
Wl vy, W oA e~ Show fes than n rmal tendency to Jos of
urttp 0 phowphorisant al 1 m dunng acute stressfal it
wall o Y MRSt Ttherapy a srody of the memboht
fists asteesd thernp wa o arme] ot in Jhe present @
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conthnnons predmscne therapy hypertension and congestive
heart failore developed.

1 sl t hear of read of casey B which, ahhoogh enctico-
et e cantral, exacrriatons occerred whea

b4

per Chromoatogti-
phy of Biin Extracts, Leon Goldman, Richard Flat J S
Mhina Jeanette Mict and Emanuel G Dauskalakis® state
that paper chromatography is a vaiuabic aid m the study of
the brochermical phase of the action of corticosterords at the
tocal ot cellufar level in the skin of man. With su table con-
tr 1, kan bropsres may be submutted for snch studies snce
the speaific cortivosterofd may be detected even 1n small
qmntitiey,

Aftet hyd ocortson {ree alcohol injection n the skdn pa
et chromatography res ealed only iree aleokol in the ussue,
1 jections of the acetate showed m trssue some small quan
1 tres { free alcohol in addition to the larger quantites of the

cetate N th 9a-finorohydrocordsone free alcohol there was
a trace of gaidentsfied material runming behind the free teo-
hal When prednisone frec alcohol was mjected, usmlly no
matetial waa revealed siter 48 hours, whereas after mjection

f 25 my predusokeae aleobol 3 small amonnt was scen.
W th local njections of hydrocortuone t-botyl acetate, a
mall quantity of hydrocorthone actiate was vymily found
m the tiopsy nd on one occanwon there was also an un
wlent fied steroid less polar than hydrocort sone acetate

R ults with topeat  pphieation of sterold ointment were
meomatant Occasonally the sterord way detected in the ta-

de expeciafly after repeated me Steroids were more com
monly found after app! aation of lotrona,

In ) pateent, no steroids could be deteeted in the skin bi
P~y 3 hoats after oral ngeston of 150 corisone Two
raent shomed no termds in the sk 1 boor after 1ntrave

nous ajection of 334 my predaisclone hemisucclnate. A sk o
bropny iaken immedmately nfter the start of a slow drip con
Lews Derumt 19 (4, oy own
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tumor they might alter the results of some of the other lboratory tests

Clinical and Metabolic Effects of Prednisone, Prednho-
lone and Cortisone in Patient with Acrodermatitiy Contlnua
(Hallopeau) are reported by Evan Calkins Leon Rezmick
and W alter Bauer®! (Harvard Med School)

Man 52, had cutaneons lesions on the hands for 39 years. The distal
two thirds of all the fingers, ex the right little finger were conered
on all surfaces with small sh yellow pustules, oa
a sharply demarcated ery tous base All fingermuls had been
destroyed and the nail beds were 1nvolved. Patches of sinnlar ratme
were present on both h T eminences

Treatment with sone 75 mg datly and later with corticone
300 mg daily was not beneficial. Improvement was noticed, howerer
4 days after treatment with prednisolone 75 daily was started
When the dose was increased to 150 mg dml)nm: eruption was sap-
pressed, Cessation of therapy however was followed by dlsscroinatxon
of the discase, necessitating mantenance on large doses of preduisone
over the ensming 16 months,

Since the disease had been confined to a relatnely small
area for almost 40 years it appears that corticord therapy
and 1ts withdrawal were responsible for the sudden wide-
spread dissemination This fact suggests the balance between
the disease and the localizing mechanisms must be a tenuous
one This disease appears to be one m w hich corticord therapy
18 not justified It 13 1n this respect, analogous to psoriaus 1n
which cessation of therapy with steroids may also be fol
lowed by severe exacerbation

Because patients with rheumatoid arthnitis and other de-
bilitating diseases show less than normal tendency to loss of
nitrogen phosphorus and caleium dunng acute stressful sit
uations or massit e corticord therapy a study of the metabolic
effects of steroid therapy was carried out 1n the present pa
tient who had no constitutional manifestations Prednisone
and prednisolone 1n daily doses of 75 mg produced negatine
itrogen and phosphorus balances Cortisone 300 mg daily
for 12 days had Iittle effect on the nitrogen and phosphorus
balances but svas accompanted by tnerease 1n urinary excre
tion of calcium

Duning the mtial metabolic study predmisone and pred
nisolone produced no sodium retentton even when the latter
drug was given o a dose of 150 mg dmly and the patient

diet contammmng 10 Gm sodium chlonde

was receiving 2
Subscqucudy how ever over the course of 3 months of nearly

(1) Xew Engtnd J Ml 256345250 Few 7 1957
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Schoo! and Skin and Cancer Unit) studied 23 patients using
the s‘ymme:;dl paited compa.r)wou techmic modified to
permnt evaluanon of three preparstions (1) Q5% bydrocer
trsone free aleohol and §% coal tar extract in & vamshing
cream base, (2) 5% coal tat extract n vanishing cream and
(3) 0.5% bydrocortisone 1 vanishing cream. In all bt
ase marked chinical mprovement was obaerved wath the
combined Iry drocortuuene-coal tar ointment at the end of the
13t or 2d week, Comparable resnits were obtained in 10 pa
tuenty with hydeocr ctisone alone and n 1 with coaf tar alone.
In 9 cases results obtuned with hydrocortisone alone were
ngmficantly supenor to those obtained with tar alone, but in
Zcanes the effect of tar was superior to that of hydrocortisone.

Tn cases in which pruatus was severe, its alfeviation was
most prompt most ma ked and most lasting with the com-
bmation ointrment. No adverse reactions occurred wth this
prepamation Two patients were sensitive to coal tar alone
b toot to the combinat on. One pat ent conld not tolerate hy
drocortrson  wiren used alone but was not {rritated by the
comb natren oyMiment,

The resntts obta ned with hydrocortisona—coal tar extract
cream ind cate that these agents fa e an additrve or poasibly
synergistic effect It mppears pr babl that the favorable of
fect omy result from the antinflammatory action of the

h drocort sone actt g hand inhand with the keratoplastic
action of coal tar

v

comkd peiect bat one toplal owdooat for fhe fratmen of
dotac deraatin % woald e Wydrometieont. While very effective when
W Pfopriatd Yeiock, 13 thetapeaic vahee

:

BT mta the skom by mesns of {he galvanic corrent.
ately after electrophoresis (before the allerpe proc;:]:ct::
At bad tarted) the tnkfh tory test agent was applied.
. ?hrbqk tad meopstant antjecxenmatous effect was noted
q’{bb):;mnm sectate Hydrocortisone aleobol and
ydrocottisone showed 2 shghtly stronper effect
3 A bt et W3 B, 1
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taiming 25 units of ACTH showed no steroids whereas 2
hours after the beginning of & simitar drip blopsy in another
patient showed less than 10 pg hydrocortisone

In general although inflammation seemed to cause a some
what more rapid disappearance of the corticesteroid (demand
response of inflammation) the chromatograms were not dif
ferent from those of normal sk of the same patient

> [Perhaps further stodies of this will telt abowt the local
cutaneous metabollam of conlconcmti’rmcd tapi»:n?:eurbm velucles,

Clinical Observations with Nystatin and Fluorohydrocor
tisone Ointment are reported by Roy L. Kile? (Univ of Cin
cnnatr) The preparatton used contained nystatin 100 000
umits/Gm and fluorohydrocortisone 01% 1n 8 plasticized
hydrocarbou gel base In a series of 106 patients the omt
ment was most effective 1n the management of monihal in
fections occurring 1n the folds of the body Its most striking
effect was observed n certain cases of tinea cruris in which
there was considerable rmtation. Dramatic results were ob
tained in 4 cases of otitts externa and 1 many cases of prurl
tus ant especully those showing considerable maceration

Many patients who had not done well with nystatin oint
ment alone showed marked improvement nith the omtment
which also contamed fluorehydrocortisone One patients
aksn was irritated by nystatin alone but not by the combma
tion Two patients thonght the combtnation ointraent caused
increased redness and burning

Epidermophytosts and other types of fungous infectiony
did anly farrly well with the nystatm fluorohydrocortisone
omtment Probably most of the effect observed was the re-
sult of the anti inflammatory action of the steroid present
since 1t s been shown previously that mycotic infectrons
caused by organisms other than Candida albicans do not re-
spond well to nystatin
1ty g bt o 2 e o g e Sy
g;umﬁofmm anogenital and int glateal eroptoms These

ave a sterold with nyatatin, with oy tatm and Stero
GR® wth nystatin and Vicform® and with mtatin, neomyein and gram
cdn—Eds ydrocartisone and Hydrocort]

Comp'ﬂﬁwggﬁnnuu o H in Cases of Atopic Dermatitis
sone-Coal Tar Extract Creams B CAE 0 6O PR ©L ot Med
Sidney G Clymon® (New York Usn Pox

B B Tl
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shown to ress erythema Results were about the same
with WPPL ining 0.5-2.5% hyd tisone but0.1%
finorohydrocorthion ofntment showed a more complete sup-
preanon of ervthema than 1% hydrocortusene.

“The technic nsed is advantageous because it can be stand
ardized and the skin changes follow a predactable course
Also direct comparison can be made between one part and
wnother of a1 \form stop. In a testing of the areas with 2%
glyeyrrhetm ¢ acid ointments uone of the vascular effects
of hydrocottisone were produced

Count was studied by Domald N Tachan and
Leon Adomi (Temple Uni ) Two or of 055 Blcticorte
lone omtment was rubbed daily into one fourth of the skun
sarface including affected and nonaffected skin of 20 patients
with vanous dermatoses after the eosinophil count was first
determined. A second connt was made 4 hours later In all
but 1 patient with an eounophil count of 100 or more there
w1 u drop o the number of o culating eomnophils. When
the o1 tment base alone was applied to a patient with a count

# 224 who had generalired prumtus no change oceurred in
!.he‘ ;:unophi] count,
Qotsuon of whether the
L T e & et et ¢ e o
trachcad mtertst W e do pot belere fhat wncontrolied studes sock ws this
1 be hebpiul o thes iorportam: qecstyom —Eds |
Cytlic ormone Therapy of Acne Valgars
Uss of Vagimal Emear Technk in Evalmatlon and Trowt
ment. Douplag Torre and Margaret 3 hlampp® (Comnell
Un ) treaated 21 femle patients, aged 1320 with eene vnl
A Th [atients aho had endence of ovaman nsufficiency
9 tad mven trod irregularty and 8 tad dy menotthen A
prepantion of confurated estrogeme substances was adm n
tered ofally for 14 days before the expected date of the
M ml tant g dose was 125 me duly W thea b
gt cycle the dowe was raned 125 mg daily wntd s
!Au':_ hvipv i feul N
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while results with substance 166" (a Aantogen denvatne)
and 9a fluorohydrocortisone were still better Further snyes
tigation of the fluor dervative of hydrocortisone mdicated
that this substance 13 almost as effective 1n a 0 1% concen
tration as 1 25% strength Since serious reactions have
been reported when large nmounts of the more concentrated
ointment are applied to the skin use of the 0 1% concentra
tion offers a means of achieving good therapeutic results
with minimal nisk. Unfortunately the antieczematous action
of the fluor derivative of hydrocortisone 13 not entirely con
stant. In some cases it wholly or almost wholly suppresses
the reaction while 1n others 1t has no effect. Because of this
Haxthausen suggests that the therapeutic effect of the prep-
aration in the ndividual case mught be iy estigated by means
of the electrophoretic test before treatment 1s started The
test 15 casy to perform and results can be evaluated 1n 2448
hours

- ractice topical cortico-
Rl K A Ao A o R
however promding the chosen corticosterold u dispensed in_the proper

and appropriate vehicle 1n the first place.—Eds.]

Effect of Hydrocortisone on Standardized Skin Surface
Traums 1s reported by G C Wells® (Unnv of London) The
effect of cortisone derivatives as observed under the capil
lary microscope 1s to mhibit vasodilation. If an irntant 1s
subsequently applied to both hy drocortisone treated and con
trol areas of skan there 1s greater reaction 1n the former as
sociated with burming pain suggesting the treated area was
held 1n a state of greater susceptibility to the effects of the
surface rrnitant than the control Histologically a heavier
penivascular Iymphocytic infiltrate 13 noted mn the upper der
mis of the control areas

In a study of the local action of hy drocortisone most of the
Leratin was removed from the skin by repeated stnpping
with cellophane tape, leaving after about 30 pulls a trans
parent denuded surface with persistent ervthema \t 40
hours after appheation of hydrocortisone the treated strip
was paler than the control at 12 hours the difference was

aximum the hydrocortisone treated area often being a
j 1 the normal skin by 24 hours the difference was le
;p::h:jcontrol faded and by 48 hours it was much les

Various applications contmimng hy drocortisone  were

) Drit. J Dermat 9 1118, Jomary 1957
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shown to erythema. Results were about the same
-hhmmumugomg, hydrocortisone, but 01%
flacrohy drocortisone ointment showed a more complete sup-
pressson of erythenn than 1% hydrocortisone
The techmic used is advantageons becanse it can be stand
ardired and the skin changes follow a predictable course.
Alwo dmrect companson can be made between one part and
wnother of 2 omiform streip In a testing of the areas with 2%
giycyrrhetmie ackd owntments nonce of the vascular effects
of bydrocortsone were produced
> compornds to sapRrem is de-
ﬁl;:mﬂ;dg\ Rydmﬂ;:m—m the okdn, Bt 13 mm that
antment prodoced  more,
of erytherm Iydrocortisone clrtment. repocted
rh i yoficient emonnts to prodoce sysamic effects The work

evidence of i3 meperior penctratian to
Sood vemels of the son, a3 compared with hydrocortsane —Eds |

zﬁfag

0
the.

Count was stndled by Donald N Tachan and
Lzon Adoms (Temple Unir) Two oz. of 05% Bleticorte
Joue omtment was rubbed daily into one fourth of the skm
surface, ncladmg affected and nonaffected skan, of 20 patients
with vanous dermatoses after the eos nophll count was first
determined. A second count was made 4 hours later In all
but 1 patlent with an cosinophil count of 100 or more there
»a35 2 drop n the number of circulatng eosinophils. When
the cintment base alone was applied to a patient with a count
{224 who bad generalized praritus no change cecurred in
Vi v
»
oo the m ‘-’gﬁam of cortione and .2’1
Fechenl imerrt W do pot beliere that wocontrolled rtadics sach a3 this
be betpfel i chd:mﬁ this important quethon.—Eds.

UCYCBtEltm(m{c crmons Therapy of Acne Vulgeris
t of Vaginal Smear Technic In Evaluation and Treat

‘{"ﬂ'— Dougla Torr and Margaret 3 Klumpp* (Cornell
T ) treated 21 female patients aged 13-20 with acn vul
g“l;';a“! Pat entealio had evidence of ovanan nsufficiency
Dentrml rregulanty and 8 had dysmenorthea, A
mmn of conjugated estrogenic snbstances was dmin-
e Tlly for 14 day bef e the expected date of the
- > Lsml stant np dose was 125 mp da 1y W th each
‘,_{“‘“’m: cyche the dose wa ru sed 125 mg dafly untl

et Derg
AN TR P INE A T
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good chnical result was obtamed or the vagmal smear
showed adequate physiologic response as indicated by nor
mal cormfication Dosage was then decreased by 125 mg
daily 1n suceeeding cycles as long as mmprosement held, Av
erage length of treatment was 89 months and average daily
dose was 39 mg Results were good 1n 7 pattents satisfac
tary a9

In a second unselected group of female patrents with acoe
vulgans aged 11 30 8 recenned only a placebo 12 received
only estrogens 16 recenved a placebo followed by estrogens
and 14 received estrogena followed by a placebo Courses of
hormonal gnd placebo therapy were alternated without
knowledge of the patient Results of estrogen therapy were
good 1n 24 of 42 patients (75-100 4 rmpros ement) and satis
factory in 13 (50-75% improvement) Iength of treatment
averaged 6.8 months maximum daly dose averuged 6 mg
Na good results nere observed m the B paticnts receiving
only plicebo or the 16 who recen ed placebo before estrogens
satisfactory results were seen 1n 2 patients

In correlating maximum extrogen dosage with hndings on
vaginal smear 1n successfully treated patients it was found
that those patients with evidence of estrogenic hormone de-
fciency reqmred on the avernge tugher doses than those
with apparently normal ovanan function The results mdi
cate that admsnsstration of estrogens in the postoyulatory
phaae of the menstrual ¢y cle 1s of value in treatment of acne.

The folfowing conditions were conrmdered contrawdica
tions to estrogen therapy (1) endometriosis (2) evidence
of persistent ovanan follicle (3) cystic mastitts (4) carar
noma of breast or female reproductne organs (5) ovaman
cyst and (6) severe liver disease

» do the amthors, we t00 feel that the posto ulatory sdmmustration of
L5 hotmcna'[u selected patents with premenstriod scne

or
acne
sted by Torre and Klomp. In a1t would he w s¢ to goeshon can
¢ carcloora of the breast or tal organy. Whit
crrnmfxuﬂé hastory © = "mq{ o8 iy

there iy po distinct of the ca
estrogems m haatag females, one nould hewstat o presenbe
‘mn:;':ntdthﬂ’!h famity bstory of such 3

o o w‘bxuhmuowmﬁm'nm
o 10 days before the o anget [ menses, I3 sometrmes
ﬂ“‘%‘;‘mlmmu ber 0625 mg or 125 me and only
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Dermatologic Radiation Tharapy {n This Nuclsar Age—
Appralaal is presented by Paol ML Crossland® (Stnford
Unt ) Recently physicmsts and reduaton heaith officers have
been sounding alurms regurd ng the perils to mankmd of a
slowly mcreasing burden of radauon exposure, Unforto-
nately the public is beginnmg to mistrnst radmtwon exposure
to the point where many patrents are refusing neceasary di
agoostce and therapeutc procedures, Even in the medical
journals statements have implied that the nonradiologist may
be adding unjustsfiably to man s monnting lifetime exposure
by careless and unwarranted use of radmtion. The seedy of
doabt and mustrust bave thus been planted in the minds of
many physcans. It 1 tume to separate facty from fancies
wmong these feats

I dermatology the need for radution therapy has been
greatly reduced by recent developments in pharmacology
and endoctmolopy Strikong sucteases with the use of anty-
tratics and sterords bav led to abandonment of radiother
Py m mﬂnyéin::.nﬂln others, 1ts use bas been rendered
wore prreass by wévancements in radiol There

mportant ‘mgﬁ:;-rdlm of softer r.dlgﬁon wheasver
uch ray  are Ye. In the future tadionctry
il no doubt be ated lnstead of radinm and nhe'i\zoropum

t wperator and patient. The purpose of th T ok
.Ll.p,g: qmpgyr:‘ﬂ bcp:‘xﬁm\y to Hm t the depth dose but
alw er s

e e A emter oy aty nrrradation than i possible
I he dermatologhit of today it roemgen conscions and
bent v 8 mg radiatoa spard gly as he would an; erfnl
metcme H realizey thas Pt

t fonitlng radiat
5 "-'—kw‘v«unmg ions are destructive
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rather than stimulating However they are still the most of
fectrve agents for the treatment of certain diseases meluding
some that are benign but nonetheless disabling To answer
the question w hether unnecessary harm 1s being done by use
of 1omzing radiations, 1t 1s necessary to consider how the
dermatologist uses radiation therapy

First he uses localized radiation therapy Localized body
exposure has only the fractional signihcance of total body
exposure Localized irradiation even with large doses pro-
duces no serious <ystemic effect thou<ands of people who
have been 50 treated for skin cancer haye remained healthy
Second, the dermatologist u es superficial radiations with
half value lavers of 002 3.5 mm Al For treatment of bemign
dermatoses the half value laver 1s usually less than 1 mm Al
Radiations of this quality applied to the skin are msufficient
to damage the Iner spleen bone marron or reproductne
organs Third dermatologic radization doses are small com
paratnely speaking and are usually fractionated. A< <oonas
the disense begins to respond treatments are discontmnued
or spaced farther apart because the effect of 10n1zation con
tinues for some time In this nay the lowest possible do<e 13
gnhen

Superfictal therapy of bemgn disea es has been cnticized
because of the po 1bthty ot serious sequelae However ma
study done at the New York Skin and Cancer Lmt no <¢
quelae had resuited from total doses 5f 1000 r when 1000 pa
tient. were re-examined 5 23 vear after treatment It1 true
that the use of radation tor treatment of berugn diseares
should be justified m every eca ¢ The dermatologn t 1 not
primanh concerned with radiation but with cure of him di—
canes His abihity to diagne ¢ hin di ea e correctly and ht
know ledge of the various therapeutsc approaches enable him
to «asve his patient from unnecessany rrradmtion Not many
unnece. <ary roentgen are being added to man increa mg
sy stermic radiation burden by the quahified dermatologr t

Evervone recenes about 15 r total body irradiation from
cosmuc ruys during hr lifetime The Atomic Lnergy Com
aussion has estimated that the amount each pervon has re-
cerved from all nuclear detonation todate (01r) 1 les than
1/100 of the average total hfetime do ¢ from cosmic ravs
Although the long range effects of radintion are unknown
perhaps there 18 no reason to a same that all these effects
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w 1 be bad and that there are no hidden remedial factors
Experments Ta ¢ bown that the life span of mire and rats

hortened by total body exposure to radiation above a cer
tamn limit of {olernnce Yet the span of human [ fe has in
creased by 20 years slnce the ducovery of ronizing radia
ons & bare of thas wacrease 1 certa nly due to sccurate and
prompt dmgnoses made posaible by use of dagnostic x-rays,
and therapeutic use of x rays has also lengthened the hives
of ma y patients,

\\ it the med cal profession the {ear of nduiation therapy
ha been heightened by the fact that one medical group has
pomted 1 finger at ather groups for musasing it.
\ctually a few 1n ull thexe groups have misused this mo-
&ty Th entenon for u g wmnng radaten should be
that the nset  trained nand understand radiatron physics
and bagphy s and that he Loows what he Is treatmg rather
tha that he hould be & member of any particular cotene
N\ @ ddat can be cert ird by the Amenean Board of
D rmat Wogy unles h 1 adequately tra ned n radution and
b wphy ® pertaming to uperficral therapy and knows the

4 a od contrmindicat n far wmdiation of skin

aiso champh, the selemcd
n&ﬂur-l:‘:‘wnn&-rmwk‘ the

reoxtly the Jwcr edior . th ot reported
werves of s Seagaed %0 fod the S x

Of the 3% readmps recorded on 16 pat
ents 20
matkent  treated m a honroatal N““:’ﬂ- T’bc l;n":o(::ie
tm treated were one volgard in G, oot eczerma fn 1 nd
11 I teremt BT Fowwer
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rather than stimulating However they are still the most ef
fectrve agents for the treatment of certain diseases, mcluding
some that are benign but nonetheless disabling To answer
the question whether unnecessary harm 1s being done by nee
of 1omzing radiations 1t 13 necessary to consider how the
dermatologist uses radiation therapy

Firat he uses localized radiation therapy Localized body
exposure lias only the fractional significance of total body
exposure Localized irmadiation even with Jarge doses pro-
duces no serious svstemic effect thousands of people who
have been so0 treated for shin cancer hayve remained healthy
Second the dermatologist uses superhcial radmations with
half value lnvers of 002 35 mm Al For treatment of bentgn
dermatoses the half value laver 1s usually less than I mm AL
Radiations of this quality applied to the skin are msufficient
to damage the liver npleen bone marrow or reproductne
organs Third dermatologe radmation doses are small com
paratively speaking and are usually fractionated. As soon as
the discase begins to respond treatments are discontinued
or spaced farther apart because the effect of 1omzatton con
tinues for some time In this way the low est possible dove 13

ren
Superficial therapy ot bemign diseases has been crnticized
because of the po 1bility of senous equelae H wever ma
study done at the New York Skin and Cancer Lat no »e-
quelae had resulted from total doses of 1 000 r when 1000 pa
tients were re-exammed 5 23 year after treatment Itt true
that the use of radiation for treatment of bemgn dicea &3
should be justined mn evers case The dermatclogist 1 not
primanh concerned with radiation but with cure of kin di
en es His ability to dagni~e Am disea e correctly and hi
know ledge of the varou therapeuts approache enable him
to <ave hn patient from unneces<ary wrradiation \ct many
unnece <an roentgen are being added to man increa mg
systemic radiation burden by the qualiied dermatolog t

Ereryone recennes about 15 r total body srradianion from
cosmic rays durning hix hifetime The Atormic Energy Com
mission has estimated that the amount each person has re
cenved from all nuclear detonations to date (0 [ 1) 1« leas than
1/100 of the average total ifettme do ¢ from co mic ravs
Although the longr range effects of radiation sre unknown
perhaps there 1s no rea<on to assume that all these effects
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w11l be bad and that there are no hidden remedial factor
txpenments have shown that the 1 { span of mice anmd raty

hortened by total body exposure to radiation abcveacer
ram hmt § tolerance Yot the paa f homan hie ha
creased by 70 years since the di covery of wmnng raha
fon 4 sharcof this merease i certa niv du te sceuratean
prompt dugnote made po~ B) by wee of dagnotic x rays
and therapenuc uve of x-ray ha atwo Tenpthened the b
{ many at ent

W thin the med el profes w n,the fear {radiatron th rapy
ha been heightened by the fact that ofe medical grony ha
pomted an sccy op finger at uther groyp { ¢ miu Wt
\ctually & few m all thewe groups have miu ol thy mo-
dalty Th entenon fur v mg onring radaten houl | be
that the a~et  tramed nand under tanl ra lation phy 1oy

dbwphy  andthath kouw whath  treat ng rather
than that be houtd be n member of any part colar coter
\  andudat can be certified by the \merean Board of
Dermat fogy unles hetr adenuately tam dinm lntena 1
boph x pertanmgt operhoul therapy anl know th
1 deatwon and cu trmmdreatwn ¢ amadaten f kn

oy rontnce on the @t ol o o
the pablic to the w of rmbaton thera el that every 1y sactan
~howld Lnow the fact {2 tbe wwth) showt th o bty anl every
Sromatologrit sthookd bt ol prepared o coumter B argmwent o the
Evagoonsts of tha frw of trasmert W are o complet actord b the
attode taken by Crowlend and alwo champeas the swelectcd e of
wrurng rahaton th denmtolone practice

Therapy 1 Pretiminacy
port. \ xctur H W\ stten ;zl:z»on 19 g:hbam and 1\ \llf:r.u
D Srwan (vem York Loy Pust-Grad dMed. School and
Skin and Cancer Lntt) measured the radiation reaching the
ronadal sreas of males and females darmg routm ay
therapy of arious dermatalogic cond tion

Of th 3R reating recorded on 16 patients 20 were on B
?-muu treated m horzontal po ftrore Th skan conds
wms treated were acne algans m G, foot eczema in 1 and

€Y ] Tt Duwmt 107 TH Fdemor 357
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rather than stimulating However they are still the most ef
fectnyc agents for the treatment of certamn diseases mcladmg
some that are bemgn but nonetheless disabling To answer
the question whiether unnecessany harm 1s being done by use
of 1onting mdiations 1t 1s necessary to consmider how the
dermntologist uses radiation therapy

First he uses localized radiation therapy Localized body
exposure has only the fractional sigrficance of total body
exposure Locahzed srradiatton even with large doses pro-
duces no serious systemic effect thousands of peoyle who
have been so treated for skin cancer hayve remained healthy
Second the dermatologist uses superficial radiations with
half value Iayers of 002 35 mm Al For treatment of bemgn
dermatoses the half 12lue layer 1s usvally less than 1 mm AL
Radiations of this quality applied to the skin are insufficient
to damage the Iner spleen bone marrow or reproductive
organs Third, dermatologic radiation doses are small com
paratnely speakmng and are vsually fractionated. As soon a8
tlie disense begms to respond treatments are discontmued
ar spaced farther apart because the effect of 10nmizaton con
tinues for some tyme In this nay the low est possible doses
guen
Superficial therapy of benign diseases has been criticized
because ot the pos<ibility of serious sequelae Honever o
study done at the New York Shin and Cancer Lnit no ¢
quelac had resulted from total doses of 1 000 r when 1 000 pa
tients were re-exammed 5-23 year nfter treatment It troe
that the use of radration for treatment of bemgn discases
should be justified 1n every care The dermatologist 1 not
prmarihy concerned with radiation but with cure of shin dis-
eases His ability to diagnose kin diseare correctly and hr
know ledgre of the various therpeutic approaches enable lim
to save his patient from unnecessary trradiation \ot many
unneceseary roentgens are beng added to man increa g,
systemuc radation burden by the qualified dermatol »gs t

Erveryone receives about 15 r total body srradiatron from
cosmuc rays during hus Ifetime The \tomic Energn Com
ssion has estimated that the amount each person ha rt
1 vuclear detonations to date (0 1r) 1 les than

tal hfetime dose from cosmic ray

%lg thti]gca;ac;:g;;;eaeﬁm: of radiation are unknown
pe:hl}\i‘flh"‘ 1s no rea%on to as ume that all these cffects

Ty
cened fromal
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a practrce, such a3 voltage voltage form filter dumeter of
th  field, focosslun distance  compontwon of tusue and
thickness { the layer to be irradated, then with the help of
su h » measunog procedure graphs and depth-dose curves
could be composed that might serve as & valmabl ad in

therapy
Topubuln the desired data experrmentaily the theoret
wally and cxpepmentally venfied law of Bragg-Grmay is
wed. This law states that the wnration curtent m a mall
u filed canty in tiasue is 2 measure for the fonuzation den
sity 1 that tisyuc at the place of th s air cavity I'hantom ma
ternal that for a great range of ware lengths has approxi
mat 1y the same absorption coefficient as soft ti sue i used
Wrtht such a phantom an sonization chamber 13 placed the
chamber 18 filled with ar and the romzation current ocrar
nng { < rays are thrown on the phantom 13 measured with
a  electrometer
In thn way mvestrato 1 have composed depth-dote cnrvey
and wodose cunves The grenz rays and the more pen trating
madiaton wroused parhicular aterest the range between 50
and 100 kv with filter bowever was not stad ed m the past
and this  the range used most often by the majorsty of der
matolopusts, For th reason J J Zoonand ] F C Werd®
(Ln v of Utrecht) touk measorements in th 1 range ming
11 2 phantom perspex & matenal corresponding to sk n m
atomt compotrton In order 10 bave avmhable the data re-
qu red for the more aperfical skin dineases, the depth of
demonstrable alterations fn a large namber of siin biopsles
w13 mesured. From these measurements a subdivinon nto
:h:;c groups wus made (1) Disorders with alteratons dowt
0 | mm  many ecremas, many cates of prormais, nevus
fammeus (Z) Dusorders down to 25-3% mm. ch:'ml: W

chembied ecxemas  arcomscript od
lants, Hehen Pt neurodermatitls  licken

prorans infitrat ¢ changes
\n granuloma fungeades types of acne and many others ‘(:3)
Dusorders with changes decper than 35 mm  sldn tumors
deeper lnfammations hideadenitis, mycosts tumors snd
oﬂmymﬁm and n;ury others,

nutrition and regeneration the epiderms depends
on its tubjacent layere. Therefor #t appears likely that
radiaton of the catis, ad poss bly the

subcutis actnally may
@) AMA Acch Dermat TITIITI, X 47
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hydradentis of the thighs 1 I Doses to the gonadal areas
from stray and scatter radiatron 1n this group were 2 125
mr/treatment when 85-340 r were delivered \Vhen 3 treat
ments were grnienat 1 sitting (1 to the face 1 to the back and
1 to the chest representing 510 r total) 140 mr were re-
corded at the gonadal area

Each of 2 patients 1a the suptne position recened 2 treat
menta with filtered radiation having half value layer of 2.1
mm Al The condition treated was hidrademtis suppurativa
of the amillae 1n 1 pattent and of the thughs in the other Both
treatments to the thighs (170 r each) and 1 to the axillae
(340 r) delivered a dose of more than 200 mr to the gonadal
areas When the axillae were irradated at & subsequent sit
tng (total 340 r) the dose to the gonadal area was n the
range of 125 mr These patients were carefully shielded and
placed m position

In the last group there were 14 readings on 6 patients 1n
the sitting posttion with hands or forearma being treated for
psorasis, nail chaonges and verrucae In 3 patients cones
were used to ot the rradrated field 1n the others, lead
shielding was placed around the irradiated field. In those re-
cetving 85-170 r irradiated without cones but with conven
tional shielding the dose to the gonadal area was 50-158 mr
In those receiving 85-510 r treated with cones the dose was
3-196 mr

It 1s suggested that the distance from the t ray tube to the
gonadal area should be increased to the maximum consistent
with good therapeutic technic by proper placmg of the pa
tient and other means Shielding of the gonadal area should
be done routinely n x my therapy

* [Additonal studies oa this subject by the same authory aye resulted in
1) lechniu-:dlﬂchmﬂme materials which ar  readily a

the pottibie effects of thern
which tas btcn.‘;nked m e 'ﬁmcﬂc fects of thems
* Quﬁ;%;( rays in Treatment of 8kin Diseases. Accord
1ng to present concepts the effect of x yrradiation 13 based on
the 10mizing potency of rapid electrans anising {rom absorp-
of roentgen quanta. If 2 method of measunng were
n::’hb]c, in order to deternune the 1omzation density 1 tis
:uc zs a function of varous parameters that are umportant
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imesa weeh
f face 10-15 r da Iy ot 20 1 of medium % rays 3t
:::m en until marked i olution of acate inflammat iy in
fltration war noted (1 after ana emaged §6-10 v rom
Pai dim o ~hed mostly aftera few -e  m Simlarly acate
ouarop ecxema  partienfarly thowe shich pr ed refractor
1 topical treatment (e g ecremma cfom ) and ¢ en pamio)
ecz ma | the leg were rmadaated daily with 10:15 1 ¢ 3
1 mes 2 weck with 20 £ of roft Fadiaten of 3Ly w@h 05 mm
AL filter [xndation mostl  ~vaced after &7 ¢ 10 anl
tocal therapy coutd be in t tuted agam Tna t talof )y
tent w th diseases thn treated only € failure sccurred
Th t peof rradmtron therapy 1 ad 3 tageon 1n that ef
fect ar  hieved with tnkmply mall total 1res
"W @ ey effechn s method of radutiun therapy which shhro 2
of softer qatiny and deh s foner oemtgews | e opractd ot
mten diffcuh, hnever for thy pabeam o oo & prcatoent duly
6o §umn
S5, S R
h

Y ‘(1 1be ‘twuf‘\ Porclla R dated that e

rorema wrea tnerenty with
Arffercrt dves B found 20 06 40 mwore eff et ttas P00 bt L4
xnu:h‘cmmm.hn tuch the differrnt dowpes ot showmiered

Mechanism of Action of Telerosuigenthernpy 1 1ts Pos
silnltties tn Dermatology Antonw Chia enza (Um §Ca
tann) used t leroentgentherapy on & patent w th arkcu
dermatowes Fuctors wer 13 r/field focuesh n ity ce
19em 190k Bma wl mm Alhlterforat t deome
4540 r 61 Th dowe wa delvered wth the \igliardo
Gorla Sama apparatu 1o the posterior and snteror nHace
of the bidy afternately on alternate day 1 to the postersor
batl of the body conwecnt Iy on lernate day  or to the 4
sctama of the gatenior and postenor urface within 24 howrs,
Testes and 0 anes were protected with lead plates 2 wer

ki feyons u some patrent with bcabzed eczema <0 as to

I'm nate the direct action of th x-ray on the L

Result were good m local red nd diffnse eczema and ex
ctlient in Darrer  dustase {with reco ery) 1 {llculit of
the Jower extrem e and in puyrit t roewes Pruntn  de
creascd, eroptson perame rrested and papular element re
T or diwppeared m patients with lichen pan  Im
provement was transitery n chromc lopus erythematosy
ant o exioliathe erythroderma of \\ 1lson Broeq type The

CF Wamerms ot 3344 131, Kopumberr 1A
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mfluence the eprdermus For the greater part of the body
surface 1t 18 established that below the shin are situated tis
sues that are only slightly radiosensitive It therefore appears
Justified 1n the absence of radiosenaitine tissues such as the
eye or testis not to be too cautious wrth underlying tissues,
and to try to obtatn a homogeneous irradiation of the dis-
eased and altered portion of the shin Therefore preference
will be given to irradiation that has been deprived by a filter
of the softest components because these reach only the most
superficial layers Recogmition of the fact that none of the
dermatoses shon s a constant thickness of the affected laver
and that the thickness cannot be determined with complete
accuricy must lead to the conclusion that use of unhltered
wrradration results m a very uregular di tmbution of rada
tion energy over the pathologic tissue

From tlus conaideration and on the ba.1s of data from the
Iiterature and their own mea urements the author uggest
the followng irradiation formula (1) Tor the most super
ficial dermatoses 25 kv with a half value laver of 01 mm.
Al (2) Por alteratton 13 mm deep 8> kv with 05 mm
A\l H\ L (3) For disorder deeper than 3 mm  70-100 kv
ac with13mm ATHVL
> [It 1s only Jogrcal t apply a therapentic modal ty directly t the dn
ased t1 sue, tf at all poss This hald troe for fomnng racation &
well as topical medscaments. It males wense, ther, t sefect the qmabty
radiztion that delivers the greater lar of ts energy and thin
it major brologc effect, in that part of the trasne which 1 most invol ed
That 13 why 1 our opinion there i defmrte place in dermat kygx ther
py for grenz radution, low  oltage and conventional x-radmtion,
a3 thoriam N cathode ray and radiwm—FEds |

Experiences with Small Dose Roentgen Therapy in Acute
Inflammatory Processes are reported by Emil Tischer
(Unnv of Zurich) For some time acute mflammatcry proc
esses eg furuncle< paronyclia hidroa lenits  have been
trented successfully with x rava the therpeutie effect of
which was believed to be due to disintegration of leuho- and
Iy maphocy tea » ith subsequent hiberation of antibodies and 1n
<titution of fermentatine actions mflammatory acidosie
turns into long lasting t1 sue alkalosts \\herea previou Iv
comparatn ely large single doses of 80-150 r had been ap-
phed amazingly good results with small-dose thermpy (10-
20 r) have been reported lately To furuncle< [mr(;:fchm
hidroademtis deep trichophytos of scalp and bearded area

Q) Dermatelopes 114104308, 1957
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inyectable matenal was wsed on each occa wn 1o distend and
blan h each heloid complet Iv In half the cases injectrons
were gl en twice weeklv and in (he ober hall at 7 10 day
i tervals for an average of 10-12 mmjections. (4) A renies of
natralegional Injections of hydrocortisone and hyalaronuds ¢
followed by surgical removal of the keloid jmmediately afier
the last mjection. An omtment containing hydrocortisone
ncomycn and hvalaronidase ma applied twice daily to the
healing wonnd (16 lesrons) (5) A senes of intralesional in

jections of hydrocortisone and hyalnronida e followed by 12

diotherapy (16 leswama) {(6) A series of intralessomal injec

nons of hydrocortsone and hyaferon da e foffowed by
surpery and nd otherapy Simple excisron and antureor shav

ing of the lesion fiush with the km urlace {ollawed by ap-
plicatsan of & cantery just sufficient to stop bleed ng were
the argeal method  nerd The Latter method appesred to
produ e the biter covmet ¢ resnht (30 leslony)

The percentage of mprovetnent of permanent cure was
Dot ceably higher w ththe la t rontine makng it the present
m thod ol chorce Recarrences u mally started wnhin 3
months of completion | treatment and none was noted after
€ months \Ii failures nd nearly all recurrences involved
L lotds of 2 or more years duration in which no pink cofora
t10on was present. Itching and tenderness, when present, were
more qu ckly relieved by mtralesional snjections than by ra
diotherapy Combined njections of hydrocortisone and hy

[ von dase caused less local discomiart than infectbons of
hraluren dase alone, and the comhimation aypaared 1o ¢l ¢
better results than e ther anbstance alone. In cases with dis-
spprannce { the kelolds bat unmt factory cosmet ¢ resnlt
» hutsh, wrnakled, atrophic skin usually remained which was
soft 1o the touch owing to lck of fibrous content

mwm‘“‘,‘,ﬂ.‘:ﬂiﬁm-ﬂm,‘
X-ray Trestment of K.

and H Storcht
nod { How-ap

oloids 13 diseusyed by ¥ Facher
(Umv of Zarich) who report & M-year pe-
study conducted on 316 patrents. The thera
« "b-—.l'th‘hﬂul B, Oowher 1997
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treatment had no effect on microbial eczema chronic pruntas
psoriasis (the latter showed o greater tendency to spread)
Dubnng s disease, bullous pemphigus pseudokelord hyper
trophic follicuhtis trophic ulcer and condyloma acumina
tam It had almost no effect on spinocellular epitheloma
and tuberous serpiginous syphilis Controls before and after
therapy revealed no marked changes in glycemia azotemm,
blood pressure testes and ovanes sedimentation rate and
hepatic and renal function Decrease i white blood cells
after the first irradiations sometimes occurred to the point of
true agranulocytosis but did not necessitate discontinuance
of therapy changes 1n the red blood cells were mld and m
some mstances the number of eosinophils increased shightly
The therapy was well tolerated but 1t could not prevent
relapse

As toits mode of action 1n dermatology teleroentgenther
apy may affect the skin by stimulating radiosensitive organs
and tissues Wrth 1ts destructive effect on leukocytes (agranu
locytosis) it may liberate protemns capable of producing bac
teriolytic and antitoxic antibodies It may stimulate the retic
uloendothelial system and thus increase the production of
arculatmg antibodies, Or 1t may exert a general action on
the organmism as a whole and thus create in the milieu 2
change capable of pres enting the deyelopment of or even of
destroying pathologic tissues
> IThe trend n dermatologic radsation tberapy sbonld be foxard x adat
o LT e Trmsed e raciar Ban ceuching the oo Taseter

Hasues and other deep \V'gy use such hard

;g‘dou for read md:lzimm; Technics such as that used

443 IM\hth!}rndnﬁmh
detivered at 2'm. dustance, 50 kv 25 ma. a Nim windowed
rmuch f the

sidn

more sultabl _for the mumgement of disemses
teleroentgentherapy —Eds.]

Treatment of Keloids. John C Belisanio® (Sydney Aus
tralia) compares results obtained mn the treatment of 114
keloids by 6 different routines (1) \ ray treatment 1n doses
of 400 r monthly for 3 doses 200 r every 2 neehs ap to 6
doses, or 150 T weekly up to 8 doses (10 lesions) (2) Scalpel
or electrosurgery followed by radiotherapy (12 lestons)
3) Intralessonal 1njections of hydrocortisone acetate 25
mg /ml hyaluronidase 150 Wydase units/ml or a com
bination of the two (10 lesrons by each routine) Sufficrent

(5) Aca dermat -resared 5 165181 1957
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bl toradmtion All 15 had 4 1 more x vy treatments of
actres of treatments

Surmal mtead of x ray treatment § appeted fur keloid
extendmg over yomt  v-rav_onl soften these and 1t
improve the functional safficieney can ed by the sar us

ge \acermaton keloid often tesi t x rays and therefore
el for surpncal reparr Radiom appears to be 1 eficient &
x-ray rrruduation m treatment of kelod bat wa  gven up
b the author becanse of 1 deep effect and the difficulty
f handling 1t
> { Addmtona! stwdies of this should be wodertalen by ather groote
ho by scoem %o farge matenal The drdormancn gainnl {rom
wck stohes 1 of vabee —Edr}

Infizence al Irradiation of Pircltary Gland on Aene.
Thommas Batterworth and George W Chamber! 0’ (Read
wmg Pa) pplred x-ray therapy to the pshary glands of 53
pauents with atne withewt adjonchive thesapy In the fist
fromp of cane~ 33 were administered to the pi u tary da by
for + daya o3 patrent and daily for 6 days in 2 patrent
Facto  nsed were half valoe layer 095 Cu 200 kv 15 ma
S4em 6 Idaze 6em dumeter Thedose wa 1007 2 mea
ured m a1 10 altermuing laters} temponl fiedd  The recomd
group con wsted of 28 patient who recrived 33 1t thar
minriaries weekly for 8 weeks, Factor used were alf«alne
laer104Cu 20k 15ma,  Vem field ue(XBem

About two thrds of the patients 1 each group howed
F£reat mprosement of were enbirely cared  \beut 107 of
patients {a led to respond 1o t catment. Strilang response
w noted nagid, age 2 who [ year previon Iy had ree
car edthe imtof  perficial x ray administered to the srdes

fthe face fnth fir t group mprovement u ually occnrred
w thy 2 month of treatment and often & qarckly ax 2 or 3
week after therapy Results occorred more slowly in the gec
ond m{: ually ;Frn;lz—; month after the last treat
men v up o of 1 trent in the fire
1613 months after rradmtion hg:td grn\crhmm;\zc:r‘\)t

7 patents and somew bat leas mprovement in 3 Two fa
tents who bad recer ed € daily treatment and 5 who tud
::: : duly !lrtnns'-uu expenien ed moderate halr loss 0 er
.- m'ﬁnman B¢lda. In every astance tegrowth

A prycine effect mast not be overlooked as pos 1ble mflu

1) AMA Ark Dust 73502980 Apd, 1937
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peutic effect was termed good if the heloid softened and its
surface levelled off “farr 1f the softening was only moderate
and the heloid was atill somew hat clevated from the skin
surface  unaffected if the kelord remained unchanged or be-
came even coarser than before \lost patients were followed
for at least 5 years

It was found that good results were achieyed 1n 83.3% of
keloids resulting from injuries surgical scars or infections
and in 58.3% of keloids de eloping after burns <calds or caus
tic injuries The number of unaffected patients was 4%
the same 1n the two groups It was also obsered that small
punctate or hnear kelotds regressed much better after < ray
treatment than keloids extending over n large aren such as
those seen after burns or scalds Results were better the
sooner x ra) treatment was started Keloids responded to
x ray trentment best within the first 6 months after ther
appearance good results being obtamned in 75% of the pa
tients On the other hand, there was no sigmificant difference
1n therapeutic results w hether irradation was given dunng
the first 3 months or during the 4th to 6th months

Among 21 patients who recened prophy lactic x ray treat
ment after healing of their surgical wounds keloid develop-
ment could be suppressed 10 only 12, Therefore the author
do not encourage irradiation for prevention of keloid
formation

Single doses of 400 r ot interial of +8 weeks (1000 r with
grenz rays) were used or for large helord 200 r 1n each of 3
weekly treatments Total dose amounted to 800-1600 r 1n
the former and to 1.200-2 400 r in the latter treatment ched
wl  Only on rare occa 1ons was a higher dosage delivered
The treatment period lasted 2 5 months.

Regreasion of the heloid was detectable at the end of x may
treatment 1n 65% of pa 1ent  Speed of regre 10n reemied to
be independent of the quahty of x ray used The efficiency
of x rays 1n treatment of helotds cannot be judged by regre
sion alone one has to consider al<o the late cosmetic effects
of rrradiation such as atrophy pigment changes and telangt
ectasias However since these Inte effects may appenar even
without x ray treatment especially after burns a final em]l5
wation is rather difficult Aftera 5-10 v ear follow up 0’1‘:) -
of 292 patients (5 13%) demonstrated Iate change attribo
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penod n? 1 of the latter proved to be a case of pemy h gu

Effectsof para ertebral frrdiation in (3 pat entawith arl
ous types of pemphigus were fecs nti factory afthongh nat
safersor 1o resplts achieved with other drug ~ Favorabl ef
fects meluded faster epithelization and dimmution n the
n mber of fresh ballae a few patient finally became & vmp-
tomauc and 10 S the conditom previonsly senous 3nd gen
enalized became localized, with recurrences appearing only
within crreumscribed area  Locahized pemphbigus thowed
complete 1n olutron after irradiation of the correspon | ng
«wegment Exacerbation  were <een to xeur 48 da alter
rradation and were segmental even in generalized pem
phigus 1 localized types they appeared within the previ
wlv mol ed area and after {rradiation of the re pective
segment Generally exacerbations disappeared within 6-10
days, and in only 4 ca es were they followed by last nig de-
tenorution Deaprte the possbil ty of such eflects para erte-
bral rradation 1s not nsky and often bepeficial when other
drugs are contraindicated or have been used without suctess,

The mechanism  { the effect of parayertebral irradiation
may be explamed by ts action on inflammatory changes in
spoal gunghons  { pemphipus pat ents. When regreuive
degenerats  chaoges preval, na flect can be expected. An
indirect act on on the \ egetative-hormonal system cannot be
excluded,

Lichen Plimos Treated with Qrenz Rays  Preliminary Re
port 1 preseuted by H hopp and Frntz E. Reymann {Co-
peofagen) Twenty patients with exteny ¢ symmetnical
erapton of lichen planus were g1 en 3 treatments of 200 ¢
€2 b at weekly intervals Only the right side of each pat ent
w2 t cated wrth grenz rays a simulated treatment without
actnad dmunstoaton { grenz rav was gaven to the left iide
Three week  after treatment was started the leskons on the
right sde were considerably les aevere than those on the
beit Three treatmentaof 200 each were then Fivenat weelly

tenals to the teft side of ea b Patkent At the end of 6
meeks, mprovement was about equal on both sides 1n most
Patents At this time 12 patients were complet 1y clear 4
pere greatly improved and 4 showed little sprovement
i TR R PR

mogement of
—_ eddy for 4 of § trestoents will awd
mhh—a—‘ummw
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ence in the resuits obtamed Many of the patients however
had hud previous ultraviolet hight local remedies and add:
tional measures without benefit In addition 7 feeblennded
patients, 1n whom a psychic factor might be less important
showed the same 1mproyement as the others,

The effect of small doses of roentgen or gamma radiation
on the function of the hypophysis 1s unknown. Perhaps the
prtuitary sebaceous gland tropic factor 1s depressed Or re-
sults mught be due to irradiation of the hypothalamus, thus
indirectly affecting the hypophysis These results are pre-
sented only as a posstble stepping stone toward the ultimate
understanding of the pathogenesis of acne. In no sense is 1r
radiation of the pituttary advocated as a routine measure m
treatment of acne.
> [The results of this stody could be moch better evalmted if there were
B e i s s B oy . i b et e
xn{:lrﬂmmdcrqgt mnchine, mthm{mnhxg;d:hlhmmh

cases are pecesmary espechily became many
ummo(ﬁnoﬁﬂmth!!beodhofﬂnp{mryuendiwmm

Indirect Vertebral X ray Irradiation in Dermatitis Her
petiformis and Pemphigus was used by Nikolaus Thoroaz
kay® (Umv of Budapest)

Mrernop—Correspornding to the age of patients and the serfous
nmofeﬂlﬂﬂxr}mptmmg(l gorZOOr(]ﬁOkv 0.5 mm. Cu.
+1 mm. Al filter) were applied 2 3 (occasiomally 57) times to 4
areas of the vertebral columm at intervals of 8 10 or 14 days. In lo-
calized types the corres, ing segment of the spinal cord and when
the oral cavity was mvolved the region of gasserian ganghions was
radiated. Owntments were applied toprcaliy and vitamtns C and B
and occaslonally other drugs, were grven.

Of 37 patients with dermatitis herpetiformus 28 responded

amazingly well to paravertebral irradiation Formaton of
bullae ceased and pruritus lessened 4-8 days after ternuna
tion of treatment, and after 2-4 v eehs patients were free from
symptoms or at least from complaints and remaioed so for
montks even years Only 1n 9 cases did paravertebral awrra

dintion have to be prolonged or combined with Spiroaid
Plasmochin® Aurecomy an® ACTH cortisone local x ray
or grenz ray wrradiation Unfay orable reactions mostly con

aisted of shghtly increased stching which was generalized
1n 8and Jimited to irrdiated segments in 10 patients Recur

ces were seen after & months 1n 9 cases and after a longer
ren

T8 Hestarnt 1267370, Jone 1957
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on reaction  tesnlts were much fes fat factory becan ¢
tdequate doce coald not he piven

’;\?\ «h-xh«w-«almykmdbriqunhmml:nmnmo(
‘berogm emon of oohy

conmsc bmprtance U there 1 Fath inodence of
e dertraction ind shenibon reglung froo the L1

such mmsdve & drutmn-’;
By 1Y of v Samnmn vach ! et
chamce ol ropty | telan-
T T U
St = On the caher hand,

for treatment of mevwy fammoen, caa Te iy ol wnboet
imgfnmmw wa—Eds |
Eale) ith Ut i D gy Lhtrasoenic

wa e are mechamaal oveflanion of high frequency thoe
between 75 and 3000 ke are nsed for therapenue prurpotes
There mechanscal osciifations are saud to procfuce m 1 ue
tensron and pressure effect which canee a Jond of cedlular
meromassape  with anot biolome effects (e shifting
of yoms and water changes of ti sue pil permeability of cel
lular membranes re piration metabol m and resorption 1n
tis ues moreased blood and lymph orcolaton generathm
of fnction and adsorption heaty Vanwn  yasomotor reac
tom are 1o produced sn the Jon.

In over 3000 ses wns, Friedrich Maag? (Lmv of Zarch)

sy two acts | vibrators treated 180 patlent  most of
whom had uken cruns traumatic vicer roentgen ) er or
acn  olgert Between § and 2 watty/ag cm.wa n od wth
one set and 011 watt/+q cm. with the newer set

Trauomt ¢ olen  crun responded better to nltrasour
treatmment than dd post ca 1 vari-
cove ten Sde eflects meluded twatching pa nfol <ensa
ton  {obstructed artenoles ) nereaved dermatitt sround
akeratson and deep periosteal pun Of 26 rradiation (x-ras
radiumi uleer 8 were definit 1y cnred Amomg § patient
wrthacn valgins wh ch bad been un ne e folly treated by

my uftre wolet hght, antibotiex, vacaney vitemun hor
MO

o preparation  ultrasonic thernpy was fob-
owed by mpro ement 10 $07% and by complete cure in 125
Dunation of ul ¢ was

13 months On foad side 4
0 tient s fects {
pa el con {sting of nanses

pronias s, Dupuyt en  contrac

tore, nduratio pen s plastica, acleroderma and selerodac

tylm, emalts wer negative
Focased altrasonie t eatment
[ —.

(eaustre uitrasonic therapy)
VA Amywa, 1957
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In the resolution of les owever,
be o a3 the st theraperie sppeese ] T
Radiation Therapy of Nevus Flammeus with Bucky Rays
was used by Jaroslava VMaresova! (Unn of Prague) in 91
patients since 1949 Deep red or bluish lesions were present
mn 11 patients and hight red superficial nevi in the others.
The lestons were present since birth and no tendency to
spontancous disappearance was observed. The following
technic wis used  half value layer 002 mm Al 12k and
10-15 ma The focus distance varied from 4 to 5 1n depend
ing on size of the nevus The first radiation dose was calen
lated according to age 500 r up to 1 year 600 r for patients
between 1 and 2 y ears and 700 r 1n older patients Subsequent
treatments were given at intenals of 3-4 weeks and 1f no re-
actions occurred were increased by 100 r to a maximal single
dose of 1000 r wiuch then was repeated after reactions to
previous irradiation had subsided \ hen reactiona to smaller
doses were observed subsequent doses were not inereased.
Average total dose was 6 000-8 000 r and average duration of
treatment 6-18 months In patients with tendency toward
pigmentation treatment was interrupted during the summer
Before trradiation the skin was carefully cleaned all scales
were removed and the normal skin around the nevus was
covered with thick barium apphed exactly to the margin of
the lesion with a brush W sthout tius preparation prgmented
margins deseloped Large lesions or those located on convex
surfaces were subdivided to several areas and wradiated
successively The irradiated skin was protected from mechan
1cal and chemical irritants particularly from ultraviolet hight
Complete disappearance of the lesions without telangiec
tasta atrophy and pigmentation of the skin occurred m 31
patients. Considerable dimmution of red di coloration with
few telangmectasias and mimimal pigmentation occurred 1m
35and disappearance or diminution of red di coloration with
considerable atrophy of the skin telanmectaxia and pigmen
tations 1 10 No improiement or detenoration occurred 1n
6. Superficial bright red nevi were more suitable for the ther
apy than were deep ones Better result were obtained m
younger patients and with lestons located on the forehead
cheeks around the eves and ear and cn the trunk In pa
tients with large lesions and with a tendency tonard radia

(1) Cedmloy dermat, 1215160 Jume 1957
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o ma utam fmmersron for about 13 hours, The
D‘:::?ﬂ;nczm about & minotes and dormg thi time
the patent has rather marked discomfort from the cold wa
ter In most cases the pam of the wound | completely re-
heved withm 10-20 rmnotes. 31 the extremity § removed
from the water before the end of an hoar the pa n retams
amost to s onginal character The wound mu tbe explored
or an x ray taken to be certain that no spine is retained. In
some patient the wound can be explored without anesthez
other than that produced by the cold water Tetanns anti
towmn or toxaid shonld be mven if warranted, and an antibwotic
shonld be g1 en to dectense nesdence ol secondary infect on.

Of 18 atients 3o treated, all had complete relref frr m rain
1 1020 m uten With use of ice packy, 2 fatient teetived
only partal relrel I 60-90 m putes \ matkent wha recer ed
onl ogutes tad partial tel ef @ 2 b, The lce pack or
ch Ted water was oot as effect v¢ 2 & heary su pen wn of
ice and water

ft{ tboaght that the stmg ray porson ba a chemieal type
of action and that reduction of termperature results nredunced
wheotptuon from the puncture area. Th  may allow the toxin
to be slowly released t the cirenlation and permn ready de
toxification by the matural defense {orces of the body

C Orrn Trrzarr

of Emollent Creams and Their Additiver. I 1Y
Blank! (Harvard Med School) defines an emolirent ax any
externally applied material that tends to prevent or coanter
act dryneas of the alan. Moat emollients, cosmetic ot pharma.
eutrcal gre mrxtures of an ol and water In addibon an
emul fn g ageat is wsed to heep the off and water well
muved, ludﬂ\:ﬂ'{uma may be added. If the ol ke a low melt
P portit, the emoll ent feels greasy on the slan ft b 2
high melting point, the res dust ofly film dozs not feed grea y
Becaone it does not frel greasy and because s it 13 robbed
aeto the surface its color p obably hanges from whrte to
m!t-:m fterems to vanish,
er emoltients are applied to the cutaneons surface so

{ the water may be taken up by the stratom cornenm, l:n
ot of 1t evaporates mto th @t The nonvolatile oil of the

Y JAMA w11 L Mer 5 WY
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in which waves are focused with the aid of a Plexiglas lens,
produces mechameal and thermie effects with bulla forma
tion by which eg., verrucae are hifted from the underlying
tissues and cast off In 25 of 37 patients verrucae were re-
moved by this procedure 1n 11 (30%) without scar forma
tion Deep necrosis and persisting pain were unpleasant mde
effects. In verrucae plantares clavi and in 1 patlent with
chondrodermatitis helicis arcumscripta nodulans chromea
ultrasonic treatment was fneffective 1t was successful 1 1
patient with verruciform interdigital hyperheratosis.

It 1s concluded that ultrasonic therapy 1s of no or litle
value except for ulceration caused by x ray or radiam

Cryotherapy in Treatment of Sting Ray Wounds One of
the most excruciatingly pamful wounds inflicted on man by
any amimal 18 that of the sting ray The sting ray comes into
shallow water when the water is calm and the w eather warm.
Generally the victim 13 2 bather wading 1n the water or a
fisherman who is handling one of the rays. Because these
rays bury themselves partially in the sand they are usually
stepped on by the victim who then has a preraing sensation
Within a few minutes severe pan radiates to the axillary re-
gion 1f the wound 13 on the hand or arm or to the grom and
testis 1f the wound 1s on the foot or loner Jeg

When the ray is stepped on or handled the tail 1s wielded
reflexly and the barb driven into the tissue The direction of
the serrated edges allows easy penetration but makes re-
moval of the spine difficult The wound may be a laceration
or a puncture. After mmjury immediate pallor of the shin
about the wonnd 18 folloned by a central hemorrhagic area
and peripheral erythema and edema Sometimes there 13 2
black exudate from the barb which remains at the site of
mjury

The pain 13 30 severe that the most stalwart arc apt to have
fainting episodes which resemble a mild shocklike state
Oiten shaking chills may be observed within 30 minutes to 2
hours after the attach »f no treatment 13 g1ven Some patients
show an almost uncontrollable state of hy stera.

Fred Mullns Charles J Wilson and Wilham C Best®
(O of Texas) treated 20 sting ray 3 u‘:{:ms with c?m!her
apy The involyed extremity 1s 1mn(;crue Im ice water to a
depth of about 61n above the wound site Inm st casesitrs

() BSoath M. J 30 $39 235 Apl, 1957
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sam o A owmtment alters abnormal kerstinuation ¢f skin
diseases any more than 1t would be aftered by the apphication
of the ch cle alone. Little evidence has been found to show
that cosmetics contuning  {tarmin A afe any more beneficial
for contr Tlmg symptom  of drymess than are ssmple emonl
lent not contaping viamm A

\ it scems reasonably well extabli hed that extronen ean
penctrate normal human ¥n undesirable oy temic eifect
from the topreat appl catson of estrogen cream might ocenr
However there i a dearth of endence on the abeolute rate
of penetration of extrogen through notmat and abnormal
Jan from anon  concentrations ol estrogen m different
types of eticles. Most estrogren cream  curfently av lable
do not contamn more than 10000 1L of estrogen/oz. W\ hen
«ich cream  are used accordmy to d rectiane, they appear to
be {ree from amy sboormal ystemic effects
Mu hof the evidence in upport of alteration of the aping

¥m by local application of estrogen 1 hi tolome and ob-
wned tanges ar difficult to quantitate Mach nf the work
atem to lack objectivity and adequate controfs hay  seldom
been used. Clin aal evvdence to support or contradict the
opiuion that estrogen cream delay or reverse the aging proc
essmth sln  meager Any change i hkely to be subile

nd to develop tonly and adequate control are important

1 arecent welicontrolted tndy 27 women of varton ages
app¥ ed an eatrogen cream to one side of the face and vehicle

to the other {de f r 91 dav \  difference conld be detected
m the tho mdes

twch wmmmdn‘hnu:wm 4
rrhmm &m ud:kxwﬂnca: 0 achey {ht potpow 1t
el o remrmber that . rch ol #h
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emollient remains on the skin It has been assumed that the
residual oily layer serves as a lubncant Lubncation might
be one of the mechanisms by which emollients act, but 1t
does not seem to be the major mechamam It can easly be
shown that nesther an externally applied o1l nor the natural
oils can keep the stratusm comenm flexble without the aid
of vaater

Application of a him of o1l to the cutaneous surface reheves
the symptoms of driness however Ths film functrons m
tnoways The oil replaces a roughened scaly surface witha
srooth film and small spicules of cornified epithehum which
extend above the sarface and produce roughness are ce-
mented down Thus the cutaneous surface seems smoother
More important perhaps if the oily films are occlusne they
retard evaporation of water fram the cutaneous surface and
help to heep the stratum corneum hydrated and flexible

The natural liptd film on the surface 18 not an occlusne
barrier and the major barrier n the skin 1s below the stratam
corneum Stnce the surface film 13 not an adegnate barner
to prevent loss of nater from the stratum corneum and since
there 13 a barrier between the cornihed epithelium and the
underlying tissues, the cornified epithelhum loses water to
the environment more mapidly than st recencs nater from
the underlying moist tissues It tends to dry ount but fortu-
nately 1t 15 a hy groscopic material and does not dry out com
pletely 1n atmospheres of normal or high relntn e humdits
\Vhen the humidity 12 lIon as during the winter the stratum
corneum may dry out become brittle and break or scale
when flexed unleas 1t 1a adequately protected by a film of oc
clusive ol Thus the action of the simple emolltents 1 prt
marnily a surface phenomenon and possibly the importance
of penetratian of the osl wto the akin has been overempha
sized. An effective emolhent mu t be so constituted that it
will help the stratum corneum msmtan an adeqnate water
content

Tt 12 at once apparent that the thicker the tratum ec meum
the less flexible st will bef it becomes dehy drated If thicken
abnormal because af an added external timulu 1
st by removing thr stimuju byt 1f 1t 18
{ some diseased state and abnormal Ler
be much more difficult There t
hat the external appheation of

ng 18
may be corrected ju
abnormal because of
atimization correction may
still Little evidence to show t
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water immiscible sol ent was soapected. Cleanser E ‘.clhl.:-
onlan water emnlsion of inat £ S
rophren )} lene lignid petrolatom base no hydrous
wool (:!‘ &“ﬂc contained ofl, fatty acid soap propylene
glyeol ttnmm doxide carboxymethyleellufose nonromc
type synthetlc detergent of fatty amide comdenaate type par
ofin wax, sap odorant methyl phydroxybenzoate and
water

Reactions aiter use were noted 1n 20% of patients with
acate bund dermantis with po substantial reduoction of this
flar reaction after nnsing the cleanser off with cool water
o diluted alumunum acetate solution With the chronie phase
of hand dermatits cleansers A and B were more eanly tol
emated than cleanser C The cleansers were eapecully u eful
i 1 rapid remo al of some tenackons hoaseholl soils.

In 1709 patients with acne the cleansers were rubbed over
the area of 1avol eptent w th avordance of the o rners of
the eyes corners of the mouth and neck. After o few mo-
ment they were removed w th a washeloth. Resdual mate-
Tl was somet me  med with water Durbag the summer

type of ressdml grease effect was more marked during the
w nter dryness was equally pronomnced with cleansers A
and B The drymyg eflect incloded rednoss with desqmama
ton Seborrhere dermatiiis was defiutely aggravated by the

cheunser, and romcer was rrtated except in ber, hum d
weather

Th cleansers were more flects e than oils for remoral of
feces  d epcruted medications n miants with daper der
matt  and were effectne m preventive rontine In mfants
seeptibl to epeated epuaodes of duaper dermatitus. Irrita
ton occutred m 2% of patienty when cleansers A and B were
sed In one mstance pencrabized dermatitia followed use
£ teanser A m a pauent with acnte duper dermantia.

In ofantile eczema and atopic dermatiti  the cleansers had
lmred  atue, chuefly removal of tar intment. The drying
effect was drcrensed by additonal base usmally polycthylene
hqwd petrolatum muxtures Cleansers A and B were almost

Hormly rmtating on the face

Gnntunudnoirrmdou-hmmdundnmhg
Lgent 1a otitls exteron. It wis also used to remaoye seroms and
purulent powders and ofutments in patients with

tuss alcers, pyogenic ukcerations spd cutaneous maligmant
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barrier creams had been applied to 9 areas on the backs of 20
subjects patches soaked 1 2% hydrochlonc acid 1% so-
dium hydroxide solution or 1% sodinm hydrochlonde sola
tion were applied to these areas and to untreated skin, After
48 hours aignificantly less local reaction was found 1 areas
previously treated with a water m-o1l base with 0% silicone
ol or with Kerodex® 71 (a sodium algimate base with fats
and exapient) Results were av good with & barrier eream
contasing 50% silicone ol as with one contatning 70% Re
sults with 2 barnier creams of the o1l 1n water type contam-
ing 20% silicone o1l were no better than with the same cream
without sihicone o1l A difference i the effectsveness of Rero-
dex?®71 and 50% silicone o1l cream could not be demonstrated,

Tests with fluorescent o1l indscated that o1 grease and dirt
could be more completely and more easily remoyed from shin
pratected by an apphication of Dermotect No. 9 (sodinm a
gnate base with emulsifying agents and fats) or Kerodex®
51 (sodiura alginate baae with emulufying agents and fats)
These barrier creams were not entirely removed from the
skin by contact for 4 muinutes with 2 organic sohvents (tn
chlorethylene and whte spint)

Rerodex® 71 and water m-oi base with 50% silicone oil
nere more effective than 2 mixture of equal parts of lanolin
and petrolatum in protecting the skin of factory workers n
contact with 10% sulfuric acid solution Patients with slan
lesions presumably due to contact with water or aqueous
solutions such a8 detergents and soda, showed more smprove-
ment when ustng Rerodex® 71 or nater in-oil base with
50% slicone oil than when using lanette wax cream with
5% cetaccum as & barrier cream Patients with skan lesions
resulting from contact with oil grease dirt pant or orgame
solvent v ere better protected by Dermotect no 9 or hero-
dex?® 51 than by lanette wax cream with 5% cetaceum
» [In oor barrier creams prove of valoe only 1n & soalf pro-

ot of fand ecrerm S.bock ave aggraveted by ocdwacy wet

=2 =)
civities.—Edn]
Wnted.eu Sidn Cleansers in Clinical Dermatologic Prac

tice Value and Limitatfons were inve tigited by Leon

Goldman Robert H Preston and Samuel R. Scheen Jre

(Umv of Cinannati) Three cleansers nere used in 3065

dermatologic patienta. Cleanser A contained unhnown 1n

gredients A wetting agrent system with a alight amount of
@ AMLA Ank Derma 76 104212, Axpert 1937
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iscible solvent was suspeeted Cleanser [ was an
;:mﬂ emplyon of sarcosinates snlfonates hu::]thlo-
rophene, polyethvlene ligued petrolatum ba e oo hy lio‘”
woo! fat. Cleanser C contained oal, fatty acsd snap propylene
giscol titamam dioxide, carboxymethylcellulose noniomie
type synthetic detergent of fatty amide condeneate type par
afin wax, soap odorant methyl p-hydroxybenzoate and
water
Reuctions after use were noted in 207 of pat ents with
acute hand dermatits with 6o sub tantial redaetion of this
flare reaction after rinsing the cleanser ofl with cool water
or diluted aluminam acetate solntion. With the chronke phase
t hand dermatitis cleansers A and I3 were more eanly tol
erated than cleanser C. The cleanser were erpecially useful
for rapid remonal of some tenacions housebold soils
In 1709 patrents with acne the cleansers were rubbed over
the areas of nvol ement, with avoldance of the cormers of
the yes, corners of the mouth and neck, After a fow mo-
ments they were removed w th a washeloth, Residnal mate-
ral was sometimes nnsed with water During the summer
 type of residnal grease efiect was more marked dunng the
winter dryness was equally pronou ced with cleansers A
and B The drying eflect ncluded redness with desqmma
tiae. Seborrheic dermat tis was defin tely aggravated by the
leansers  nd rosacea was irritated except m bot hum d
weather
The cieansers were more effectrve than oils for removal of
feea  d encrusted medications n infants mth draper der
matt  ad were effect ve in preventive rooioe n infants
sascept ble 1o epeated episoden of draper dermatitls. Irrita
ton occurted in 2% of patients when cleanters A and B were
ated 1o o ¢ ustance, generalized dermatit s followed ne
{ cleanser A n a patrent with acute draper dermatitls.
In nfantile ecrema and atogie dermatitls the deansers had
luntted value, chu fiy removal of tar omtment. The dryfng
Hect was decreased by addibonal base nsnally polyethylene
! quid petrolatom mixt res Cleansers A and B were almost
tormly writating on th face.
Cleanser B caused no irmtatson when
agent m otith externa, It was also ured
purilent discharges, pow ders and
stams vlcers, p

used as a cleansing
10 remove serons and
ointments m patients with
s an maligmant

of uk
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uleerations Imitial burnmg occurred at times but there was
no irntation effect ‘

In general waterless cleansers of the cream type are of
himited value in elimeal dermatology Therr uses inclode re-
moval of tenacious sorls 1n patrents with hand dermatitss,
cleansing 1 diaper dermatitis and removal of sticky ot
ments As in industrial dermatology these materials cannot
alnays replace comentional cleansers.

Treatment of Monlliasis with Nystatim. Edwin T W\ nght,
James H Graham and Thomas H Sternberg® (Los Angeles)
treated 122 patrents 42 yvith oral momliasie, 17 with vaginal
momnihasis and 63 with cutaneous involvement such os par
onychm intertrigo and perléche

Nystatin was apphied topically as ointments solutions
powders troches capsules and suppositories and jelly for
vamnal use The ointment and gel connsted of 2 plasticized
petrolatum base (Plastibase®) contarrung 5 000-200 000 unite
of nystatin/Gm ointment The solutions contamned 5000-
100 000 units/ec One sojution was props lene gly col and the
other was 2% procame hy drochlonide and 0.25% poly rorbate
80 with and without 25 mg hydrocortisone/cc The pow
der contmned 175000 umts of nystatin/teaspoon Each
troche contained 2000 ymts of nvstatin 1n addition aome
troches contamed 25 mg neomycin sulfate and 025 mg
gramicidin Capsules and tablets used as troches and suppos
1tories contained 125 000-500 000 units. The suppositories for
vaginal use contained 10 000-100 000 umts with some con
taining an additional 25 mg neomy ain sulfate and 025 mg
gramiaidin

Among the 122 patieats with proved momifia 1 treated
with nystatin lessons healed promptly in 53 slowly im 64 and
more slowly tn 5 None showed allermic contact dermatittd
or primany irritation after treatment Effectneness was i
fuenced by the vehiele In an omtment on intertmgmous
areas nystatin gave poor results but in solution 1t wa rap-
1dly effectne The addition of hydrocortizone t the « latron
<hortened the course of thtmL‘d - o

TS
Tt i e e

kmnow] have been o instances { llergac sems f ration to
xﬁmﬁfm‘mﬁ a & tmct dusdrantage 1 oral momla

(7) JAMA 122 9 Jum 32, 1957
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ungal Antiblotics In Clinlcal Medielne were stud ed
b A}i'frj\ey Blank® (Uni  of Miamu The pre<ent antifungal
a 1 botrs of greatest alue of promise contain a polvene
chromophore chemseal gronp and seem to act by mduaing
¢ tly 1 ofthe fungou cell The most pronn g antibiotics
sl deni ed from streptomycetes ate nystatin, tnchomyan,
amphotencio B and eolicin. Though actt ¢ in vitro and m
animaly agam t dermatophyte~ the polyenes topically ap-
phed are repuharly effectl ¢ only for monfla 13 10 man
\vitatm § the first safe effecti e antifungon antibwotic
accepable for general human ute Donng in edt gation
na mals the maolubilty of th antibiotic yas a major dif
ficnity Thrs charactenstic prabably accounted for its failure
10 be absorbed from the pa trontestinal tract and made
preparanon of & rat factory infectable form impos ible
\ystatm evsdently must be appropriately conveyed to the
te of clmical wfectson and m the proper vehle \amnal
men basy g reaponds best to dady mtre agmnal neettion
{ s ppostory of ointment for at least 14 day  DMerely
w flowing n statm tablet is not regrola 1y effecti € in mo-
s of th oral mucosa However faliore m treatment
rare ff the drug gets to the feshons m uffictent amounts and
for an adequat penvod ench day Occa tomal cases may te
yre pto 1000000 tnt /day  an oml su penaon m 45
d  ded doses gnen after meal to in are prolonged reten~
tion  the mouth
Mo lm 1 of the infranmmmary axillary nterdimtal and
wogen tal area qnbe treated effect ely whh  stake lotion
uf do t ng puwder contan ng an ot brotic such as ay<tatin
Though  wrwn et diew fatled to demon trat  aign ficant
muumts of iy t un bloed 0 1 ne after oral adm ni 11
ton many patent with pef 1 tent and recurrent momlj
~ where er it may bhe—iogina, mouth or skip—respon |
better nd ma tam rems on longer if ofal admunt trrtion
of th ant bt coompan es and {ollows local therapy
N\ysauom s an effects e agent of low toxierty for preven-
ton { momlus nd warrants prophylactic admm  tration
D some patienty recer mg broad-spectrum antiblotes, espe-
cally the debititated, the duabet ¢ the premature infant, the
FECEAT woman xnd the patrent ecer mg cortlsone
W) ANA Ak Dot 75 04 0L Temry 997
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Treatment of Disserminated Coccidioldomycosis with Am-
photericin B Report of Case 1s presented by Marshall |
Fiese® (Fresno Calif ) Amphotericin B an antibiotic formed
by a species of streptomyces has been shown to possess 1
Yo actrvity against expenimental cocerdioidic infections in
muce It 1s similar in action to nystatm but whereas nystatin
15 not absorbed from the gastromtestinal tract amphotertein
B produces detectable blood Ievels when admimstered by

mouth

Man 27 with severe cocadioldic infection of the face for 7 yeart,
bad whole nght cheel, right eyebrow nose and lips involved in the
inflammation and granuloma. The nose widened, and the sinnses dis-
charged into the nares and mouth and onto the external surface. The
lips were thickened and edematous and the volce h

Amphotericin B was given orally 800 mg every § hours. Two days
later the edema was subslding and the lestons showed evidence of
g.(%mg Treatment was continued for 3 months, the total dose bang

Gm. Acute inflimmation subsided completely Disfiguration fram

scar hissue was still o e, but ederm disappenred and the sinns-
es healed There were no symptoms suggesting toxerty thoagh the
cephalin flocenlation and thy turbidity test reactions became mildy
abnormal

Mycetoma Pedis Four Cases Treated with Streptomycin
are reported by L Ziprhowskh G Altmann F Dalith and
U Spitz! (Tel Hashomer Israel) All 4 patients were immi
grants from Yemen andin 3 the infection was definitely ac
qurred 1n that country The other patient had been n Israel
9 years before signs of infection appeared In 2 the causative
orgamism was Nocardia madurae in the third culture did
not reveal the causatn e agent but the chimical picture biopsy
and morphology of grains were very similar to those m the
first 2 In the other patient Streptomyces somaliensis was
cultured

X roy examination showed marked swelling of the soft
tissues 1n all patients Typical changes in the tarsal bones
were found 1n 3 and an elevated eosinophil count 1n 4 How
ever asa high percentage of Y emenites show elevated eosin
oplul count due to schistosomiasis no conclosion can be
made regarding the correlation betneen mvycetoma and in

sinophuls.
c"'?:cea::n::t n :I:J.l consisted of large doses of streptomycin
Complete recosery occurred 1n 2 In 1 treatment had to I‘)jc
stopped after 40 Gm because a severe psy chosis deselope

fornia 120, Tebrmary 1937
¢ AT n Mt B LI TIBT Tone 1957
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but definite 1mprovement could alresdy be observed. The
ouber patent, who received 134 Gm streptomycin and was
&acharged in good condition, 5 moaths fater had a minor se
lapsc whxch responded to treatment with streptomyun and
chlortetracychine In vrew of these encouraging resulty, it by

ugpested that streptomyein be tned in all cases of mycetoma
pedis before exdecal surglenl ntervention.

A ecodermatitis E: hlew. Ths

a

p usmlly be
s earty 1 chubdhood. It s charactented by o symmetrical
eruption most prominent on the face nape of the neck but
tocks, genstals ¢lbows kneer hands and feet. The tosions

t

L
ORI A iy e Mot v R o B el
wre yregularly erythematous weepng areas usnall: 1
lopustwer particalarly at the periphery Otber m{::?uc;
toas art blrphnnu:d]]n?nc{:lhh, arrophy of the naits, total
erosions of the buceal mucosa and bonts of diarrhea.
Eu draease runs 4 prolonged courae growth is retarded and
O:hzemnl condition 1y bad. Niels Danbelt (Lare Hosp
} Tepotis on 2 paticuts n whom treafment wth Dywdo-
quin was beaefical The first began 10 fmpro ¢ after ey

cral months’ treatment
‘-/utzhpn-e?ted. and finslly becam  symptom tree.

Gird, aged 8 wxmthy, regu
:mmu{mﬂ) Fathes of dermatmy
s, s, xnd fent There remitaly,
Tf-‘h—_“umnl,(xm w t marked pa
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onychia, with discoloration and atrophy of the nails, and total al
ca, She had chronic diarrhea and gencral condition was poor S;l?e.p—
toms had started 1 month after hirth.

Treamment conmisted of 210 mg Diodoguin® 3 times daily with
cortisone and Achromyein  from time to ttme After 2 montlis, the
rash had practically disappearcd, but the general condition remamed
poor Extensive pneumionta developed and she died.

Autopsy revealed a series of erosions in the large intestme and
pnewnoma. \icroscopic exanimtion showed granulation tussue of &
nonspecific, subacute tvpe

As Diodoquin? 1s not abeorbed nto the blood stream
when taken orally its favorable effect m actodermatitis en
teropathica must depend on 1ts direct pharmacodynamic ac
tron on the inflammatory process 1n the mtestmal wall It
not only restores the intestines reabsorptive capacity to
normal as mdicated by neight gam and growth bat also
actinates an mtrinsic factor which presumably plavs a part
m mamtaintng the skins reststance capacity and hair

growth

Acrodermatitts enteropathica often affects several mem
bers of & family Although a congemital predisposition un
doubtedly exists some unknown proyocative factor 1s prob-
ably necessary for the disease to develop m its entirety
* [The question arises whether the kslom m the mtestores were the sites
of the primary with the cutancous changes secondary mank-
fertation or whether the intestinal and cutancom cranges both revuiied
from the same anderlying (and mnlnoun) camse, The fact that Diodoqum
(which 1 not absorbed through the mntestinal wall) 1 effective treatment
1 many cases fx ors the former theory —Ed |

Acrodermatitis Enteropathica in an Adult 1 reported by
Edmund L. Piper® (Dartmouth Med School)

Woman, 46 had marked th om ng of the hair over the frontopan
etn] areas. She had had dermatiti of the tinger  toes amd face with
total al anorexx, weight loss and mucord tools at age # Re-
nus o0 had tollow ed oral therapy w th b simsth and arsen ¢ A recur
rence at age 19 also responded to this treatment Since then abe had
had mild cxacerbations every tew months, and a severe epieode had
not responded to treatment { r about o year

Axillary and pubic hair was ycant. Vasklike dusky red scaling der
matitis stukled with pustules involved the ent re face and external
ears. Angular stomatitt (Fig 3y amd blephantr were present The
tongte was swollen, deeply furrow ed ard covered with a smooth white
filn Scahing out lermatt ol -ed the peranal area, amd
shallow bulloas lesions with crmted hyperheratut ¢ roof in olved the

1al areas, heels, ankles and an ¢lbow The distal pa]

ch
dnlxﬂt:lndpa;gﬁ;ymr curfaces were hyperheratotre longitid nally fi - ored
and peeling She had frequent mocoxd  tools and anorexia.

(3) AM AL Arch Dermat 76,231 214 Awrurt 1937
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et m the stratam socrve, Exarmimabon of a bullon Sevion re-
ukdm:h weparat w1, with the Blider flunl comtamme v
ghe and porcile cefle, nemtropinl and emmophils. \ pacule
shosed  wmperfionl rprthedial md woo N eetamnT amhnhybe
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onychia, with duscoloration and atrophy of the nails, and total alope
aa She had chrome diarrhea and general condition was poor Symp-
toms had started 1 month after birth

Treament consisted of 210 mg Diodoquin? 3 trmes daily with
cortisone and Achronivern® from trme to time. After 2 monthy, the
rash had practically disappeared but the general condition remamed
poor Extensive preumoma developed, and she dred.

Autopsy revealed a senes of erosions 1n the large intestine and
prcumona. \licroscopic exanunation showed granulation ti sue of &
nonspecific subacute type

As Diodoquin® 1s not absorbed into the blood stream
when taken orally 1its favorable effect 1n acrodermatitis en
teropathica must depend on 1ts direct pharmacodynamic ac
tion on the mflammatory process in the intestinal wall It
not only restores the intestines reabsorptine capacity to
normal as indicated by weight gam and gronth but alo
actnates an intrmnsic factor which presumably plays a part
m mamtaimng the shina resistance capacity and har

growth

Acrodermatitis enteropathica often affects several mem
bers of a famly Although a congenital predisposition un
doubtedly exists some unknown provocatn e factor 1s prob-
ably necessary for the disease to develop n 1ts entirety
» [The question anses whether the leslom in the intestines were the wtes
of the primary process with the cutancous clmnges being secorsdary mam-
{festat ons or w the mtestinal and cataneons changes both resuited

in many cases favors the former theory — 1

Acrodermatitis Enteropathica in an Adult 15 reported by
Edmund L. Piper® (Dartmouth AMed School)

W oman, 46, had narked thinning of the hair over the frontopan
etal areas. She had had dernmt t - of the tinger  toes and face with
total alopecia, anorextn we ght lows and mucoid tool at age + Re-
anssion had followed oral therapy with by muth and arseruc A recur
rence at age 19 also responded to this treatnrent S nce then she had
had muld exacerbations every fen month  and a severe epiwode had
not respondet to treatnent for aboat a year

Axllary and pabic hair was acant. Maskl ke dusky red scabing der
matitis stodded with pastales wvol ed the entire face amd externa)
ears. Angular stomatit (Fig 3) and Wepharit were present The
tonzue was swollen deeply furrowed and co ered with a amoath white

a2 a s T -~ perianal area and
roct i ol el the

a 1 1]
w 12 wow The d aal pal
' . a ortodinally f ored
1] 1noTexin

and pcdmg She naa UE )

) AL Amh Derxat. 76211 14 Asgeet 1957
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upus Ery
and Light Semsitivity Eruptions. Plaquenil salfate is a 4-
ammoquuoline an antmalarisl prepacation differing {rom
cilorogquine d phosphate in that one of the terminal ethyl
grops oa the tertiary amino nltrogen s replaced by a by
draxvettiyl groap Dosage 11 0208 Gm daily

Jumes HL. Bennett and Reca B Rees {Umiv of Californis)
trented 25 patients wath loprs erythematosns and hght sen

eruptwons with Plagquenil sullate for 3 weeks to G
meaths Among 14 panents with lapus erythematosns (13
thron ¢ discold and | snbacute) good resuits were obtasned
29 mprovement m 2 and no benehit in 3 In 4 patients with
good res lis, Plaguens® was the only antimalariai toferated
or the guly one effect ve Two who recerved no benefit from
Phaquend® ad found qumenne chloroquine and amodia
qum effective Ainor side effects occurred m 4 patients and
melnded nerousueas, toxde eruption, intestinal cramps and
boarsenens

M patients who recefved Plaquenil bad also taken ¢hloro-
qwne W th hloroqui &, 9 had good resulty, 2 were improved
and 3 had ng benehit Minor mde effects occurred in 8 of the
14 pasents, O1 8 patients who had recerved quinacrine 4 had
tood results, 1 was umpro ed ond 3 had oo benefit of 7 who
Tad reeed o amodingum 5 ad good results.

Among the 11 petiemts with hght sensttivity eruptions
T g Plaquent  the letioms deared m 3-5 weels in §
p(;ii;:nh ud‘Q nr::cn were hmproved. One patient in whom

ewom3 cleated had not responded to chlotoquine or quin-

e Among S patients who bad taken chloroqu ze, the

UM bad ceared 1 2 and dmproved in | Two patients
mm\":t;mﬂd qumacrme with bo benefit,

q xppundwbcud!eﬁhcuchlomqm

¢ extment of tupas eryrh and light sensl '.,;u;i

;’:’ il bad fewer mde efectt The main advantage of

(3‘1@-‘!‘ s that fn £ patients it was the only antimalara)

AMA Ak Dwewt 1 SLIR Peemier 1927
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mulder forms of the disease may persist well into adult hfe
with spontancous exacerbations and remissions Acantho-
Iytic like prichle cells in the lesions have not been previoualy
noted 1n acrodermatitis enteropathica

> [The clinical features of this case together with the respouse to Drodo-
qun® tend to support Piper s comtention that this patient has an adult form
of acrodermatitis enteropathbea. On the other hand, the absence of the dis-

the years, mumerous forms of therapy htended to produce intes-
bave been tried i variom dermatoses. The snccessful man

rucro-organisms or their metabolic prodocts or to alteration of the bowel
coatents  or to an cffect on the amatomic strocture, phynologe function
or blochemzcal activity of the intestmal wall—Eds)

Porphyria Cutanea Tarda Report of Case Successfully
Treated with Chloroquine 1s presented by Ining D Lon

don* (Montgomery Alz)

White man 47 had mumerous exconations and lichenified papales
on wrists, hands and the nght cubitnl space. Later several lesions
were noted on the cheeks forehead, eruption had been pres
ent for 2 yenrs. Histologlc changes were tible with eprdermo-
lysis bullosa, but the pathologist ted that Lyria cutanea
tarda should be ruled cot. Exarumtion of the u under Woods
light revealed fluorescence. Ehrhichs reagent indicated presence of

hobilinogen. The urine turned dark on standmg The bromsulfa
test was within pormal humits. Blood counts were normal.

Sterolds and vitamms were not beneficial Almest immediate rm-
provement was noted on 025 Gm_chloroquine twice daily After 7
weeks, the dose was redueed to 025 Gm. once a day No new lesons

after chloroquine was started. After § months, the dose was
:mdtoﬂﬁ Gm. every other day with the medication occmumﬂg
omtted for a week Treatment was stopped enturely after another
months. When he was cxamined agmin 2 months later the skin was
still clear Urlne studies showed  coproporphyrin, negative uropor
phyrm, negative porphobilinagen, positive “no color change after
2

stand 4 hours.

T{:Etmen( of acute and chrome porphyra has been unsuc
cessful The present report 18 apparently the first in which
relief was effected 1n porphyma cutanea tarda

a:(t);\oggg‘dp]cm rermasion of bulla formation after treatment
with chloroquine m the article by Darls and \ ander Plocg

A e e ihe breestigations of L ¢7 fanction in Lon

) AMA. Arch Dermat. 75391403 June, 1957
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roamely infroqeeatly — -

Plaqueni B’nlhte In T! of Lupas Exy
wd Light Senaitivity Eruptloms. Plaquenil sulfate 1 a 4

ime an antmmalacial preparation diffenog from

chlotoqume diphosphate in that one of the terminal ethyl
groups on the tertary ammo nitrogen 19 replaced by s by
draxyethyl group. Domge 11 0.2-0.8 Gm. dafly

James H Benoett and Rees B Rees (Umiv of Cahforma)
treated 25 patcnts with lopas erythematosus and light sen
sit nity eruptions with Plaguen’l® soifate for 3 weeks to 6
months Among 14 patients with lupus erythematosas (13
chromic discosd and 1 sabacute) good resuits were abtaned
n9 mprovement m Z2and uo benefitin 3 In 4 patients with
good resalts, Plaquenil was the only antimalarul tolerated
o the only ome effective Two who received po benefit from
Phguenil had found qoimacrine, chlo ine and amodiz
q fectrve. M nor side effects s 4 patients and
ncluded nerontness, toxe erapion, mtestiml cramps and
hotrseness

All patients who reces ed Plaquenil had also taken chloro-
quine With chloroqu ve 9 had good resghis 2 were improved
and 3 tmd oo beneht. M nor aide effects occurred in 8 of the
14 pat ents. Of 8 patientt who had recer ed quirmerine 4 had
goud results, 1 was improved and 3 tad no benefit o1 7 who
had received amodiaqum § had good resulty,

Among the 11 patvents with light senaitivity cruptioon
Tecer mg Flagoensd  the lesions cleared 1n 3-5 weeks in §
peticnts and 4 athers were impro ed. One patient sn whom
th lewons cleared fad not responded to chiotoquine or qme-

crm  Ameng 5 patients who bad taken ehloroquine, the
eruptsion had cleared fn 2 and improved in 1 Two patients
bad also reced ed qmnacrine with no benefit.

Plaqueall sppeared to be ay effectrre as chloroguie
treatment of lopas erythemuatosus and 1 ght senslttvity :m:
bony and btad fewer side effects. The maw sdvsntage of
Plaq eoll® was that 10 5 patients 1t was

the only antimalana)
T AWA Ack Dew 7518 80 Tebewry 1057
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preparation that was effectne and that was tolerated

» [Our experrence bs sirmlar to that of the authors. Each of the

la.th, quinacrine, chloroqume and Phg:mﬂ' has {ts place m m‘an"m:-run
t sensitivlty Where one it effec

of lupts erythematosms and ligh ernptons.
dn;c mu- mrdcuul;rrnm nnxz f}ﬂ v\herh;cw;(:l well tolerated by
ano R,
mf‘néut{m“) ¥ produce effects (tl er conskderably in
Effectrre daily doses for these three bt
et drugs vary geerally fall withm
crine (Mepacrine, Atabrine?) 100-300 mg
loroquine (Araben  \ivaqume) 250750 mg
» 400-1200 mg —Edu]

Plaguenl
Treatment of Lupus Erythematosus and Lymphocytic In
filtratton of Skin with APA 5533 1s described by Charles R.
Rein and Raul Fleischmjer® (New York) About three
fourths of the patients with either of these conditions re<pond
satisfactonly to mepacre chloroquine or Plaqueml® Some
respond better to one drug than to another and each drug
produces some s1de effects Lfficacy of AP\ 5533 wluchisa
combination of these drugs was investsgated tn 10 patients
with chironic discord lupus erythematosus and i 4 with
1y mphocy tic mfltration of the skin One tablet of \P\ 5533
contained one fourth of the usual dose of each antimalanal
mepacrne 25 mg  Ilaquenil* 50 mg and chloroquine 65 mg
\lo t patients were started on 2 tablets 4 ttme<a day A« zoon
as there was definite evidence of improvement the daily dose
was reduced by 2 tablets at 2 week mteryals until a mmmum
maintenance do e was determined. \\ hen pronounced stde
cffects occurred treatment was discontinued until evidence
of intolerance sub ided and then re umed at one half the
ongnal dose
Of the 10 patients with di cord lupu erythematosu 7 ob-
tuned an excellent result In 3 there was nyrespon cto 8
datly dose of 8 tablets but when the dose was increa ed to 12
tablets excellent mmprovement occurred Two patients re-
mained clear even on a mamtenance dcse of 4 tablet dath
and 1 had recurrence with the decrea ed dosage Of 4 pa
tients with lymphocy tic mfiltration of the hin n 3 com
plete clearng occurred and I howed light imprc ement
Two patients had severe diarthea »ertigo and muscle pan
on a dosage of 8 tablet daily One had no side effect at th
dose but severe diarthea developed when 12 tablet were
t1hen daily The other 11 patients had no smde effect or had

(6) Brit J Dermat 69174177 May 1957
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oaly minimal duscomfort tomut‘lngho( mﬂ:imd::ﬂhh:; }:‘&
p\qummacrrvcnigo.Sno these pal
marked ide effects from previons antimalarial remomens
Treatment of Creeping Eruptios with Chleroquine
phosphate Preliminary Reportis maade by James W% ‘k\\‘a,r\:*
jr and Fredenick A. ] hangery! (Tulane Uniy) 0112 pa
nemt with typiaal ddmical mamfestavon of larva m gran
(L bt 2 howed complete chimeat 1 olution or definite re
greton € the diven ¢ wthan 2 weels. The . faflures o<
urred 1 young children w o did not take the drog repuiart
Dowage of chlotoqume wa 0505 Gm orally taice da Iv
for 10 days n adult and 0125 Gm. twice daily 1n children.
Snce the o e of creepmg ernption  aries from sc eral
week to many months 1wt appear that chtoroquine therapy
#n ficantl  hortened t The mechan mby wi ich favorable
rexult are produced must awat further study
New Data on Mectnmlsm of Action of Atabrine are um
mart «dby E N v L hooudr T ] tav € H dhixy and
R Taw (U of Debreceny The telk ng ent nfamms
ton effect  § \tabni ¢ are w 1l known to cimicuans from
the therapentic resnlt achreved n acote and h on ¢ Inpu
enthematosus, 1 ght dermatoves and pemph g Prevwous
att mpt o maly €t eflects corroboruted t anbihi W
mink  cton
A mal penment t determine whether \tabr ne has
y ffect on a lethal done of histam ne revexled that eats
p teatedwthth drog i ed wherea co trod an mlbs
died wrthin a f w munotes abter th h tam
tered

w3 dm -
tra enou Iy The Atabrine effects conld not be ex

pluned by ncreased ant brtaminase ctson Homogenat

fpulmonany t sue fguneaprg andrat  howetd the sam
rate fh tam ned notegraton (1e poinfl ence fh tami
mase  tn ty) whother \t brine® w 3 g1 en as prel mimary
t tmentt Inmgammal added to polmonary ti ue sfter
the an mzl ded or not at all (control an mal ) Animal
! eated w th Atabrin  howed considerably tacxrly Xy
mereased secretwm of 17 ketostermd and markedly hes ter

Sectioms stamed w th hematoxylin-cosm revealed distinet
hypert ophy of the adrenal cortew. Liprd staini g displayed

b X ) ", ™, T frvte
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preparation that was effective and that was tolerated
>r£‘]0u:expcr1mcchurmhrwt}uto(d\cmhm-.&d:dt}mmum
la .,qninafrme chloroqume and Plaguenil® has 1ts place in momgement
of | ery lndh&:tr ithvity eruptions Where one 13 effec
tive in a particolar case ano may fall where one i1 well tolerated by
dki"nfdm: another may produce side effects (these differ coonderably m

and )
Effectrve dally doses for these three drugs vary but generally fall witin
this range

Q:in:n’m: (Mepacrine, Atabrme?*) 100-300 mg
Chloroqmne (Aralen  \ivaquine) 250-750 maq
Plaguerul® 400-1200 mg —Edv]

Treatment of Lupus Erythematosus and Lymphoecytic In
filtration of Skun with APA 5533 1s described by Charles R.
Remn and Raul Flerschmajer* (New York) About three
fourths of the pttients with either of these conditions respond
«atisfactonl) to mepacrine chloroquine or Plaquerul* Some
respond better to one drug than to another and each drug
produces some side effects Efficncy of APA 5533 whichisa
combination of these drugs was i estigated 1n 10 patients
with chromic discot] lupus erythematosus and in 4 with
Ivmphocytic infiltration of the shin One tablet of AP\ 5533
contained one fourth of the usual dose of each antimalanal
meprcrme 25 mg  Plaqueml® 30 mg and chloroqune 65 mg
\lost patient were tarted on 2 tablets 4 timesa day \ soon
as there was defimite evidence of improvement the daihy dose
ws reduced by 2 tablet at 2 weeh intervals until a minimum
maintenance dose was determined. \\hen pronounced side
effects occurred treatment was dr continned until evidence
of wtolerance sub ided and then resumed at one half the
ongnal do ¢

Of the 10 patients with di coid lupus e themato u 7 ob-
tained an excellent re ult In 3 there wa no respon ¢ toa
daily dose of 8 tablets but when the do<e wt 1ncreased to 12
tablets, excellent 1mprovement occurred Two patients re-
mamed clear even on a mnntenance do ¢ of 4 tablet daly
and 1 had recurrence with the decreased dosage Of 4 pa
pents with )y mphocvtic infiltrmtion of the kw1 3 com
plete clearing occwrred and 1 hov ed  hight improyement
Two patients had severe diarrhea vertigo and mu cle pam
on a dowage of 8 tablets darly One had no mide effect at tins
do ¢ but severe diarthea developed when 12 tablet were
tahen daily The other 11 patients had no ide effect or had

(© Brit. ] Dermat 6917417 3 1957
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iid danhe di
ooty mimmal drecomlort wnlutm;;‘ of m! T Toad had
plopi rauwa or vertigo S ¢ of these R
arked side effects from preirony snthmalarisl regimens

Treatment of Creeping Eruption with Chloroquine Di
phosphute  Preliminary Report is made by James W Burks
] and Frederick A | hingery? (Tulane Unh ) ofti2pa
tent with typ cal clinteal manifestations of larva migrans
alf but 2 showed complete clmical mvolution or d hnite re
gres w00 af the diccase within 2 weeks The 2 fa lures oc
~urred m young children who did ni ttake th lrug repulart

Domage of chloraquine %25 025-05 Gm orally twice daily
for 10 days i adult and 01 5 Gm. twice dailx in children
S nee the course of creepng eruption varles from «everal
veek to many month 1t appears that chioroqu ne therapy

qaificantly hortened 1t. The mechan sm by whech fasorable
tesults are produced must awalt further study

New Datz on Machaniim of Action of Atabrine are sum
marzed by E.\ gy L hoosir | Jokay Ca Hadhiry ond
N Tom {Lmv £ Db ecen) The trilng ant inflamma
trry fiect  f Atsbrine are well known to clinkdans from
th therapentre result schy ed n acut and chroni lapus
erythematosus, 1 gt d rmatores and pemphign  Previous
attempt to wly e 1ts effect corroborated t anthuts
m o acton.

Ammal  penment t determ ne whether Atabrine has
a3 effect on  kethal dose of luistamine revealed that cats
pretreated wath the drog urel ed, whe eas consrol anfmaly

ded withm a few mmutes after the h tamme wa admini~
tered « trayenou ly \tabrme effect could not be ex
planed by crezved anth tamna  action. Homogenates
fpulmonan ts weofguncapgaandrat h wed the same
mate s hstami  dim tegraton (1e o influenceof h 1am
mare ct  ry) whether Aubrm  was given as prelnn nary
teatmentto | ingannnal added t pulmomary tissue after

the animal ded or not at all (control 4u mal ) An mal
treated with Atabrie

howed con werably (nearly 307
Ernxd secretion of 17 ketosteroids and markedly hea fer
adremls

Sections stained with hematoryln-comn ¢ vealed distinct
hypertrophy of the adrenal cortex, Lipd stain ng displayed

gn;::)(lulmom
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preparnhon that was effectine and that was tolerated.

Iouicxpcrmmhﬂmihrkoﬂntofﬂleln‘ﬂbn Each of the anhma
Lun).:, quaacrite, chloroquine nnd Plaguendi® has ity place m mantgement
erythermtorus and Ii Lcru{unty ermptons. Where one bs efiee
unn-parﬁ:uhrmc y fail where one is well tolerated by
hnrncnt‘ lnmher oy produce -id.e effects (these differ considerably b

Eﬁ'ccﬂrcdulydmu(orthcsct}und:mnry bot generally fall with

this range
Bmmcr}ne (Mepacrine, Atabrine?) 100-300 W
hlumqmne (Aralen Nivagqmne) 250-750

400-1,200 mx —Edx.]

Treatment of Lupus Erythematosus and Lymphocytic In
filtration of Skin with APA 5533 1s described by Charles R
Remn and Raul Fleischmajer® (New York) About three
fourths of the patients with esther of these conditions respond
satisfactorily to mepacrine chloroquine or Plaquenil® Some
respond better to one drug than to another and each drug
produces some side effects Lfficacy of APA 5533 whichisa
combiation of these drugs was mvestigated in 10 patients
with chronic discoid lupus ervthematosus and in 4 with
lymphocytic infiltration of the shin One tablet of AP\ 5533
contamed one fourth of the usual dose of each antimalarial
mepacrine 25 mg Plaqueml 50 mg and chloroqune 65 mg
Ao t patients nere started on 2 tablets 4 times a day As soon
as there waa definite evidence of improvement the daly dose
was reduced by 2 tablets at 2 week intervals until a mmmum
maintenance dose was determined W hen pronounced side
effects occurred treatment was discontinued until evidence
of intolerance subsided and then resumed at one half the
ongmal dose

Of the 10 patients with discord lupus er) thematosus 7 ob-
taned an excellent result In 3 there was no response to a
daily dose of 8 tablets but when the dose wan increased to 12
tablets excellent 1mproyvement occurred Two patients re
mamed clear even on a masntenance dose of 4 tablets daily
and 1 had recurrence with the decrea ed do<age Of 4 pa
tients with lymphocytic mfiltration of the lun 1n 3 com
plete clearing occurred and 1 howed lght impro ement
Two patients had severe diarrhea vertigo and muscle pam
on a dosage of § tablets daly One had no side effects at this
dose but seyere diarrhea developed when 12 tablets were
tahen daily The other 11 patients had no 1de effects or had

(6) Brit ] Dermat 69 17417 X y 1957
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ns to be done bowever in evaluating
ﬁuiiu::d;gt :ecl‘:‘:-{ns {or patients of vatious compla:i‘o:;
Fo((hcpremt,thedmpcmbcm:donly Iunll‘lint !
closely supervised, experimental way in patients inte! ng::d
enough to be trusted with them The risk cannot be rul
ot at this time that the drngs may increase not only the pro-
tect ¢ tesponses to sunhight, but also the carcnogenmic

* [Gow cxmun mun b creried w the persent eags o kgl efore

and Johannea Meyerd (Finsen Inst, Copenhagen) compl

cations may be nompeafic and speafic \onspecific compli-
catyons wre chiefly k lotd, eczemn, epithelnl cysta and gran

uloma ™ the yaccimtion nleer Occasiomlly such disorders
may B e to be diferentiated from specific comphications
occurTIng at the vaccimtion site. Speaific complicatsons may
be oca! regioml or lized. The Jocal

e p of
greatest mportance 13 [upus vulgaris. Otbers include large
and; t prolonged ulceration, subcutanecus abacess, scrofn
lodertma, tymphangitfs tuberculld, toberculosia verrucosa
cutis and Koch s phenomenon. The most frequent regiona)
complication {s adenitiy,

A total of 9 cases of generalized BCG taberculosis, melnd
mg 4 fatal casen lnabecnreponeiThennmherofBCG

accimted persony

all aver the world is estimated to be about
70,000,000-100 /00,0, Comsldering this great number the

severe complications, generalized cases and lupus, are ap-
parently extremel rare. In the Scandinavian countries,
where the 4 fats] cases occurred, abont 4,000,000 BCG Yac
cimations have been made Becuuse of the excellent medical
facilitles in these comntrles ft iy unprobable any other [CT
eported) eases by occurred. H

Oowerer many countries
1) Advesrs Tubsws Rm S HITL 1t
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1 control animals the varous changes of the cortscal cycle,
such as phases of secretion transition and discharge, whereas
in Atabrine® treated animals the cells of the zona glomern
losa and fasciculata were liptd posttive, correspond:ng to the
secretion phase.

These findings mdicate stimulation and hypertrophy of
the adrenal cortex with increased production and mobiliza
tion of cortisone. The ant1 inflammatory effects of Atabrme®
may be due partly to hyperfunction of the adrenal cortex and
mobilization of cortisone Apart from antihistamine effects
other obscure factors should be considered.

Psoralens and Sun Tan Augmentation of Skin Responses
to Sunlight by Psoralen Derivatives 1s reported by Harry L.
Arnold Jr* (Honolulu) Experimental studies on volunteers
who sunbumed easily indicate that 8-methoxypsoralen and
8-150amylencoxypsoralen augment the tanmng and corneal
thickening normally produced by sunlight. They also aug-
ment sunburn response shorterung the time required for its
production and other things being equal increasing 1ts 10
tensity and duration. The tan acqured may be of shghtly
different color or quality and perhaps more persistent than
ordmary tan These drugs will 1n many cases though prob-
ably not m all cause reappearance of melamin n areas of
vitiigo This response 1 slow and uncertain and cannot be
highly recommended except for cases of relatively himsted
extent and short duration Topical application seems more
practical than oral and 18 less expensne.

Probably the chief value of these psoralen dernatives hes
1 thar ability to facilitate sun tanmng This would have
two advantages. Persona able and eager to acquire a tan could
get one and muintain 1t without inflicung so much perma
nent damage on underlying connective ussue And more 1m
portant, persons unable to tan and subject to skin cancer
probably could be largely protected against this disorder

(9) Hawam }. J 16 331 395, Mar A 1957
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ose tnder 20 to A73% of thowe 70 o over

: (y:«nm:r):ludc‘d herpes roster occurred in 11 patients in Jof

whom there was lymphoma. Extensive gangrenous changes

pptated m 1. The commonest wsochated diagnant was
1y mpboma, which wa made in 420 of all patients.

The trigeminal area wa fovolved in 163% of paticats
The postherpetic neomulgha was consistently longer in ths
group and severe complicktions Were commoner in tne atute
phaxe of the dnease Eye enucleation was pecepaary inZpa
tents and complet vinon loas occurred in 2.

Different types of treatment used durivg the acute and
chronx phases of the process did not mod fy snb tantrally
th navaral course of the dlsease In the severest ca €3 van-
ons argical procedures w th the poal of producing 3 perma

ent block  the pain beaning nemve fibers were of hitle
benefie.

» [A ey orthwhie sormmary thay makes ciear the noed for theraeatc
wethods o eootrol pewrshm

postberpetx wid be pomted oot fhe
the cases revaceed e scen donng 193349 Yodern drogs,

Rh‘ACT‘M
the cortcoserods, fortonately bxy been of wome bekp tn ow the
it e runon, ghimim e more

hae been U5 e tolionrmg 7 artider) Eds

Treatrent of Herpes Zoster with Emetine, Durmng 1985-57
1 frda | Lenf K4 and L Rothach1@® (Prlacky Umir)
treated 40 herpes roster patients with emetine The Intercos
tal n rve wus volied in 20 patlenty, the trigeminus n 18
th cerv cobrachualis w 3 and the ischadicopop] tea) x )
Intramuscnlar njecnons of 40 mg emeune were Fiven on
th Iet, 3dand Sthday Durmg 1950-56 another gromp of 40
tontrol were treated with Aureomyan  penkcllm sym
pathalytie drugs and vitaming.

Pu ceased m 57 hour after the first njection m all bat
Zpatent with gangrenons leson  Thea erage dumatson of
the drseace from omset of ymptoms to complete cure way
103day npanentan der age 40 and 13 dayy sn those clder

“ompared with 20 nd 33 3 days in the ontrols. Then er

¢ d roonof the (1 wan after inkiation of emetine therapy

»2> 3 4 days m the younger and 5£ da 1 in the older patients

L estherpett neuralme pam occnrred m 23% of the con

trols, but i oone of the pavents trested with emetme. Na
comphcations were enconntered.

_To_lucidate the mechaniom of emetie actlon {3 pos 1ble

B Coshatber furmat 33 39 By
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where large-scale vacanations have taken place do not have
umilar good facilities Many of even the severest complica
tions may have occurred without notsfication of public health
authorsties Calculated from the frequency n Seandmavu,
tt 13 possible that 70 casea of fatal BCG tuberctlosis may hare
occurred throughout the world.

Examination of preschool children in Denmark 1216
mounths after BCG vaccination revealed an incidence of per
forating ademtis of 2% The frequency was highest among
young chuldren W hen reservation 1s made with regard to the
long mcubation period and the late diagnosis of lupts vl
garts the frequency 1s 1 case/100000-175000 vaccinated
persons

Many factors seem to suggest that the frequency of all
complications depends among other things on the dose and
virulence of the vaceine anf in lupus on the tuberculn af
lergy of the vaccinated person Thus, by keepmng the doce
and virulence of the vaccime withmn reasonable himits and by
a more thorough tuberculin testing especially of persons to
be revacainated 1t may be possible to reduce the frequency
of complications without mparng the protectnve effect of
the vaccination

When 1t 18 considered that large scale vaccrnation may
gradually prevent occurrence of sev eral hundred fresh cases
of tuberculoars annually the complications m the frequen
cres recorded are not significant Homever knowledge of
complications may canse some persons to refuse to be vac
cmnated. Complications cannot be considered a contramds
cation as long as tuberculuus nfections have not become

extremely rare

» [The small Incrdence of fanal, serfous and nponserious compleatsan of
BCQS mton carmot detract from the grest benefits that ha  been de

TRCY
fi of preventive treatment —Eds,
dvgulganu;}e‘hofﬁﬁmu with Horpes Zoster )Iosc M de Mora
pas and Robert R hierland? (3Mavo Chme and Found) se
viewed the recorda of 916 patients with herpes ro ter and
postherpetsc ncuralgia  Age and localization (trigemmaly
were the only factors that scemed to affect progmosis The
percentage of patienta with patn mcreased nith age Pam
oceurred 1 16.7% of patients under age 20 and 1n 91 3% aged
70 or over The duration and se enity of postherpetic neural
gia mereased from 4.2% of patients with pan for more than
S AM A Arch Decomt 75 193 1% Fraewary 1957
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thaant vanation from normal In psorians. However L1
ﬁ studtes of pancreatic enzyme contents Ja the dpodenum
m patients with psorians have not been performed m this
coantry A amgle partial study of 12 patients in the Getman
Biterature reported lomrered pancreatic amylse and trypsin
1 prorasis
The amthors analyzed exocrine pancreatic fuid obtained
by deodenal mtubation of 30 patients with prorians and 10
normal controls. ho significant difference in the pancreatic
enryme levels was found. On the basis of thas study pancre-
atic enxyme replacement therapy would not sem indreated.
P ie Extracts in T of Proviasly Juath
of Entosyme xnd Lipan. [n the past § years there has been
noreased nterest in nse of pancreatic extracts in treatment
of prorais. The rationale for use has rested on the premise
there is deficiency of pancreatic enzymes in patients with
peormals thereby resultmg in incomplete digestion of fats.
However in a comprehensive review of the hterature, En-
gene A Farber apd Harold M Schreldman  (Stanford
Lm ) were unable to find evidence to support this premise.
They undertook a comrolled donble blind study using pan-
crest ¢ extract (Entoryme® and Lipan) and a placeba to
determine the efficacy of pancreatin {a treatment of pyotiasis.
Ot 61 putsents, one-third used no topical therapy or only
petrolatum. Of the athers, some were kept on thelr previous
tegimen and some were gl en tar or mercnry preparution
for topwcal use The observation perjod was 6-18 weeks and
the dose ;Lmd from 3 109 rablets dally Improvement in the
‘Pat ents o creptic extract was not
those talang php:_{)m‘ greater than in
A questionmaire answered by 28 dermatologuts who had
used Lipan or Entoryme® m abowed
24 bad ot noted b cayey that
provement and 4 had noted munima!
iw"':t ement. iom
T e b S
g—kh’h“m%‘%hmmzﬂ
H:omﬂwml B with T ylie Eater of
Adld ¥
PR EAMRATE A Ao b £
W AHA A . prmcipel canses of alo-
W B A W
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analgesic effect was studied 1n mice and 1ts antt inflamma
tory effect was studred in rats Its amalgetic effect could not
be demonstrated however strong suppression of local -
flammatory reaction was observed after 1njection of 7% for
maldehyde 1n rats The antt mflammatory effect of emetme
was found to be greater than the anti inflammatory actions
of phenylbutazone cortisone and quimine which were stud-
1ed 11 1dentical experiments

» [Emetine ia

defmite dosage L?mt{d\x rdiitﬁcrnydr:;‘c‘»t ;r}?u:.ﬁﬂ;:d ‘hh:udm
to 60 kg nhauldbcﬂvendlﬂ!mdtbenmtfurmet}ml daye, And
tt]h:rsmdmen!:ou!-drvot glvent to markedly debilitated or otherwise il -
Herpes Zoster and Emetine Hydrochloride. Impressed by
therapeutic results previously reported by Grineand, Achard
and Ao (1953) Lz Bastos Viegas and Lwiz Cunha Vie-
gas* (Porto Portugal) administered emetine hydrochlonde
to 31 patients. Subcutaneons njections (2-6 cg ) were given
daily tor a maxaimum of 5 days The dose vared according to
age and weight and treatment was withdrawn on cessatson
of pamn

The results were excellent 1n all but 1 patient. Paia disap-
peared in 12 hours to 3 days, progression of lesions wus ar
rested after the 1st or 2d mjection and nvolution of vesicles
oceurred wrthin 6 days maximum In 1 extremely severe
case general antibiotic therapy was administered simultage
ously 1n an effort to avoid infections comphications. In 2 pa
tents who already had pamn admitted duning the early pe
riod vesiculation was prevented Side effects, consisting of
nausea and vomiting occurred 1n only ! patient

Local applicationa of vatious types were used in these pa
tients with no discermble difference in development of ves
icles Hence the authors conclude that these drugs are not of
primary importance when emetine hydrochionde 1s used.

Exocrine Function of Pancreas In Psorisis was studied
by Eugene M Farber Rolf E. Johnsen (Stanford Umiv ) and
Harry Shwachman® (Harvard 3ed School)

During the past 25 years a number of reports have sug
gested that psoriasis 1s induced or aggrasated by altered exc-
cniie pancreatic function Indirect measurement of pancre-
atic exocnine function through study of fecal mtrogen fecal
fat serum lipase and serum amylase levels has rey ealed no

Seruat. e syph, 34 400 405, July-A, 1957
8 A% 2R Dot e neni Yrasid Ry
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ta 1 these respects, Even when local fmtation was produced,
1t receded as 100m a3 the treatment was discontintied and 1t
did not prevent the subsequent renewal of the applications
Th rolts were 3 follows m 53967 the plaques wer
o ered with harr within 1 month In 1666 they were coy
ered whhm 2 months and in 11.98% they were covered
within 3 months. These fignres show that Trafuril is the

medicament of choice for topécal application in ord mary ato-
peca areata

areats, woe
been proned

1yeaar doratlon  cre benefived —Edo
Present Trestment of Skin Tuberculosis is outlined by
Claude Hunez and Prerre 1 T kee* (Lille) who anal xed
369 patients treated during the past 15 years m northern
Fra_te One th rd of those with tuberculous lupus were cured
by Chatpy  treatment with ergosterol (vitamm D) alone
In 55% cure was btamed by altermatmg antibiotics and
mamm Dy Th present nse { isontanid, streptomyem and
1am 1 Dy s extended the cure rate in afl types of lupus
Skt bercaloss other than lopa  which 14 only slightly
e-punl 1 €10 tamm therapy  greatly benefited by ant'hy-
s, melndy g vonmzid The bealing rates in inotulation
bancre mere 80% m  efrucons types, 100% and in vege-
taftl g ulcerons nd gummatous types, 75« Only 55¢% of

dreease Insom cases cures were effected by nonspecific anty
brst wggrtmg the prestnce of bemign  pyococric
Tewons nth hypoderm

1n any type of sian tuberculosis mrxed antiblotie therapy
hould be dmmustered consisting of perfusion of 1sonhaxid,
dhydrostreptomyem and pars minosal ol acd T et
ment thould be prolo ged for at least & yarand vitam n D
hoald be gren s an wdyuney
Fxpermmental stadies showed that masmive doses of vita
™0 Dy ha e an almont cortisone-lik effect. ther
PY combined with antibiotics proved effective m 20 cases of
N Semamg by Porm 1} i, T 4 ¥




102 DERMATOLOGY AND S} PHILOLOGY

pecia areata are focal mnfections endocrine disturbances and
psychogensc factors such as emotional tension fatigue and
shock Many forms of treatment have been advocated each
designed to combat one or more of the presumptive causes of
the disease. Sometimes however if the precise cagse cannot
be deterruined or even if 1t is known additional treatment
with Jocal rubefacients may be needed to overcome the un
derlying vascular spasm to which the alopecic plaques have
been attributed No treatment produces untformly satisfac
tory results and in some cases no medicament or combina
tion of medicaments succeeds 1n stopping the progress of the
disease or in stimulating the regrow th of hair on the mnal
plague

The tetrahy drofucfurylic ester of mcotimue sad (Tra
funil®) possesses local hyperemua producing propertres when
rubbed on the skin Alsa sts actron 1a trinsmitted by the re-
flex pathway to the deeper hing organs and tissnes (Heads
reflex zones) These effects which are nullified or tmpeded 1f
the temperature of the skn 1s belon normal seem to be ex
erted directly on the blood vessels rather than idirecth by
way of the H substance Erythema appearing m 3-18 min
utes and lasting for 35 hour or more 1s accompanied by 2
feeln of warmth and sometsmes by 1tching The topscal use
of tina substance 1s thus ndicated m sll dermatofogc condi
tions responding favorably to an increase i the Blood
circulation

The author first reported the effect of tetrahy drofurfun bie
ester of micotinic acid on alopeaia areata 1n 1952 The present
study deals with the results obtamed m 126 patients (1O
males) aged 5-52 all of whom had ordwnary alopeca areata.
None had any focs of mfection or endocrne disorders that
wete chinically apparent or that could be detected by labora
tory studies nor were there any i whom psychogenic fac
tors could be cousdered rperatne Mo changes nere made
1n diet or in manner of g In all the condiion had been
present from 15 davs to 15 montha and 1n most other forms
of treatment had been tried without succesy

The patients \ere matructed to use 8 5% solution fTra
funt® rubbing it 1nto the scalp for 5 minutes 3 imes a day
Thoee who wished to increase the number of apphications
and the time of frictson were free to do so Signy of local yrm
tation ;ppcarcd onh 1n those who exceeded reasonable hm
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clino-
eral hypotension with orthostatic values lower than the

uncy\?no!‘uu seen m some of the patients suggested that,
besides s d:tmg\bcnpﬂ\l:p:ﬁhuﬁ;lhc d.m‘g may have a

harmacologic acton on the ph vessels

4 {Ow own experience with Marsisd in u-ammi‘mnh
e T hrpy Soms of e Ik 3] ™
T aher e el gt v ol e e ol
Cave and Responsa to Therapy Accordmg to Walter € Gas
net (Mount Vermnom, \ ¥ ) the drugs of choiee in tréatment
tuve been the sulforamides, but results have not been too

grtfymg A e is reported 1n which response to chor
wmphenrol way raprd

s
o

roughs’ (\ew York) Patients were instrueted 10 imngest 1
package (7 G ) of gelatm duly A hole was drilled Io the
p oamaledg of ¢ nail and the mil was photographed. Most
Patents were scen twice a month and rephotographed. Of
50 patients m whom nail brittleness alone was manifested
43 (86% ) showed mmprovement withm 3 mouths. After treat

ment was stopped, bnttleness of the nafls recurred in many
Petents with n 2 3 months Dut improvement was agam ob-
served when t catment was  esumed. Blood calelum rad
phospbora ted e showed Do ey logie relation to nal) pa

thlogy Th BAR aned trom +20% 10 —16%

Of 12 patients wath proriasn of the nails who took gelatm

Ry it Rol % o L
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lesions resistant to antibioties partiewlarly 1n 6 of scrofulo-
derma. Combined treatment of this type should be ressrved
for patients who do not respond to antibiotics and vitamms,
since 1t presents the risk of increasing tubercuioss. For this
reason 1t s contraindicated for routine use. A study of the
1somaztd metaboltsm 1n 250 blood examinations showed an
increase 1n 1somand levels after addition of cortisone thas
confirming the potentiating effect of the latter

The histologic study of lestons dunng antibiotic treatment
showed changes previously described by Vandermeren and
Achten which proceed to collagen sclerosis an end stage
common to all healing processes

The advantage of a combination of specific antsbrotic ther
apy with nonspectfic treatment affecting the general and lo-
cal state 13 stressed with particular reference to the suceess-
ful resaits obtained with specific antibiotics and vitamn D,

Clinicat Aspects of Treatment of Some Dermatoses with
Isopropyl Derivative of Inoniarid Prelimimary Report. In
treating 31 patients with various dermatoses Antonko S2
puppo? (Umiv of Catamia) used Marailid® the tsopropyl
derrvative of womazid in daily oral doses of 3-5 mg/kg
body weight for an average of 30 days

Oue patient with ulcerative tuberculoua [upus recosered
and [ with the closed type of tuberculous lupus showed 1m
provement Patients with erythema mduratum erythema no-
dosum papulonecrotic tuberculids and fupus ervthemato us
were benefited The best results were seen 1n those with puo-
riasis 1 whom the scales became dry and casy to remorve the
erythema dimnished and the smaller lesions healed. In the
larger lesions the healing process began st the center and
progressed tonard the periphery assunung the aspect of 2
margin covered by castly removable scales enclosing areas of
healthy skin Biopsy of the center areas showed normal ept
dermie. The improventent continued even after discontinting
th;‘l‘izyeﬁ'ccm, such as constipation insomnia, difficult urina
tion lowered sexual impulses and vertigo nere never severe
enough to necessitate discontimuance of the treatment and
the patients appetite increased resulting notable werght
gamns (6 kg m 1 month in 1 patient)

The mode of action of this demative is not clear A\ gen

T Alisen dermat 31 H134L Oclcber DM
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eral hypotension with orthostatic valaes lower than the dine-
static  stues seen In some of the patients suggested that
beades ta chemotberapentic uction the drug may have a
pharmacologi action on the penpheral vessels
> 10w o» W\hw‘bhdeh
boen onfsrarable. Accordmy to recem mr::r Tepotts daath hare oc
curred siier the oue of karge dows of this -EdLJ

Peri tis Abscedens et lens Report of
Case xud Respanse to Therapy According to Walter G Gas
nert (Mount Vernon N\ ) the drugs of choice m treatment
have been the sulfonamides but retults bave oot been too

A case 13 reported I which reaponse to chior

Forther Studies in Use of Gelatin In Treatment of Brittle
Nails are reported by Senl Rosenberg hart A Oster
(Bndgeport Conn) Andrew Kallos snd Wilham Bar
ronghs’ (\ew York) Patients were nstructed 1o fogest 1
package (7 Cm ) of gelatm daity A bale was drilled m the
ot wumal edge of  nail and the nail wus photographed. Most
Patiests were seen tw ce a month and rephotograpbed. Of
50 patients m whom nail brittleness alone way manifested,
43 (B6% ) showed improvement withm 3 monthy. After treat
ment wis stopped, brittleness of the nails recuyred 1o
Patiesnts w thin 2 3 months, but 1mprovement way aain ob-
¢enied when treatment was resumed Blood alaum and

phosphorns stads howed n tiologic reh
fion
lhol?tlyz The B&lR ared from +20'tho -16% o il pa
patents with asin of the
ilv ot o e\n}\lw\sﬂm\:gﬂaﬂn

IR D 2 8 Bikng % N 2. A
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lestons resistant to antibiotics particularly 1n 6 of scrofak-
derma Combined treatment of this type should be reserved
for patients who do not respond to antibiotics and vitamms,
since 1t presents the nsk of 1nereasing tuberculosis, For thy
reason 1t 1s contraindicated for routine use A study of the
isomazid metabolism 1n 250 blood exammations showed an
increase n 1somazid levels after addition of cortisone, thus
confirming the potentiating effect of the latter

The lustologic study of lestons dunng antibotic treatment
showed changes previously described by Vandermeiren and
Achten which proceed to collagen scleroms an end stage
common to all healing processes

The advantage of a combination of specific antibiotic ther
apy with nonspeafic treatment affecting the general and k-
cal atate 18 stressed with particular reference to the sccess-
ful results obtained with specific antibiotres and vitamn Dr

Clinical Aspects of Tr of Bome Der with
Isopropyl Derivative of Isonlarid Preliminary Report. In
treating 31 patients with various dermatoses, Antomo 52
puppo® (Umv of Catana) used Marmhd? the &
denvative of 1somazid 1n daily oral doses of 3-5 mg/kg
body weight for an average of 30 days

One patient with ulcerative tuberculons lupus recovered
and I with the closed type of tuberculous lupus shoned m-
provement Patients with erythema induratum erythema no-
dosum papulonecrotic tuberculids and Iupus ervthematosus
were benefited The best results were seen 1in those with ps-
riams 1 whom the scales became dry and easy to remove the
ervthema dimimshed and the smaller lesions healed. In the
larger leston  the healing process began at the center and
progressed toward the periphery assunung the aspect ofa
margim covered by ea_ily removable scales enclosing areas of
healthy slan. Biopsy of the center areas showed normal ep-
dermis The improyement continued even after discontinumg’

era
thS:dl:ycﬂ'ccu such as constipation 1nsommia, difficult nnna
tion lowered sexual :mpulses and yvertigo were neyer severe
enough to necessitate discontinuance of the treatment and
the patients appetite increased reaulting 1n notable neight
gamns (6kg n 1 month tn 1 patient)

The mode of action of this denivative 1s not clear \ gen

Wmnmxzw 1956
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as Local

Agents. Recently studies were made o the e of antims
tamyres 8 kocal anesth i agent  In general the resuit
wer  uperor to thoae obtamed witt procame Toxic effect
du t thbe local mjection of ant hstamines ha  been re
porird however These con s tof erytbema, necrow and uk
ceration t the s te of injection Charles Grorpe Steffen
Rechard M han and Mormay Z mmerman (Lmyv of Southern
Cal furnn) {orther evaluate the local anesthetic action and
1 de effects 4 anthistam nes

MrTaoe —The stiiuetymmoes, 1 i lsotome alme were pmde

alibe entoal ot dove botdles abebed A B, C aad D
The apent wed werre u-rmnm ™

aratt and  xcinom of tamots ol st
7 Benadnl wes & aat sfactory anesthetss gentin 14 1315
cast~ \co-Antergan  n 13 {15 Chlor Tnmeton m 1 of
152 d Pynbenzam ne in all 15 cases. In no case was the

tach pat et The umownt of drog tsed aried fmmoj-lsycig

The method of anesthetic action of the & tibystam nes fs

ot know hunotdnclobcﬂcdempmdn:tdbythcln)re
VT St Dunat 370, Ty 1997
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5 mmproved No imptrovement was noted jn 14 patients with
ony chomycosis
Histologic studies of brttle nals showed no qualitatve
differences between these nails and normal ones. Howeyer
bnttle nails [aminated more during cutting than normal nalls
and psoriatic naus most of all In the normal nail, there 13
microacopic evidence that the body of the nail 1s composed
of parallel rows of keratin arranged 1n layers. No defimte
evidence ofa cement substance holding the layers together
was found
> [A) h we have observed n
tm£|¢ m nails m some of wﬂﬁ&ﬂﬁiﬁ::&yh@ﬁ};‘m
centage of succeasful resnlts reported by Rosen and co-workere—Fd )
Treatment of Leukernia Cutis with Demecoldn. Demecol
cin 18 an alkalowd of Colchicum autumnale Lxpenmental evi
dence demonstrates that it infubits mitoss in metaphase but
1ts toxicaty appears to be 30 tinzes less than that of colchiane.
Unlike other cytotoxic agents used in treating leukems,
1ts action on hemoporesis 1s a unique selective nlubition of
granulocyte production There lias been some success with
demecolein 1n acute granolocytsc leukemia and some aug
srestnv e benefit in Hodgkin s disease and other tumors AMost
authors agree that 1t may be harmful n 1y mphocy tic lenke
mia howerer The best therapeutic results are seen in chronie
granulocy tic leukerma and are characterized by a stnking
improvement in general chmeal condition rapid decrease
mn splenomegaly and a diminution 1nt the total number of
granulocytes The remisstons are short Iived 1f the drug is
stopped, whereas a prolonged remiasion may be obtaned by
continued maintenance therapy The dosage of demecolan is
not well established but has averaged about 5 mg daily To
date the toxic effects have been minor and usually subude
after discontinumg the drug
Fdward Shanbrom and Daniel Kahn? (\ A Hosp West
Haven Conn ) report resolutton of akin lesions 1n 2 patients
Case 1 —Man, 36, had chromic granulocytre fenkemia and wa ex
tremely ill when demecolein therapy was m tituted After 3 la t
the total leukocyte count dr from 250000 to 30,000
The differential comit was easentially same and there wa no de
in the mun::jr of blast f]on:u‘m:‘re l;;vcmml cu;l:::;nuif
temporan: 1 atic regres
tbe patient soipro P:vernbl!ant leston However hemorrhagic

skin and mucous
mﬂjiae:mﬂom of epistaxis, parpura and melemn increased. the pa

@) A Ist. Med 47 545-176, September 1937



) dher
et ent persistent tomc seiriTes A

monocyte teukemin of the N\acgell

O e i wiy Demecelcin waa g1 en fa doses of

<ormtitt  developed died alter
day of

sexrch mﬁmuh yoenoc walg
:n[nm mﬁ,mhm « fibowt sach saccess Drany
of thn grocp, Ech el mitosls o the mectapbaoe TRl be weed

Pl commtaautan 1ih ot ARcats, sach 13 Tasions forms of
Eratwagion of Variorm A tnes as Local Apestheti

Agents. Recently atud e were made on the use of antih s
ammes as local anesthene gent  ln genernl the temnlt
were upenot to thoe obtamed with procaine Towie effect
du t the loal mjection f antihintammes have been re-
ported boweser Thes consret of erythems, necron  and ol
ceraton at the mte of mjectwn Charfes George Steflen
Richard 31 ban and Mormy Zmmerman {Unt of Sonthern
Lalifornm) forther evaluate the bocal 3 esthetre actron and

1d effects of 4 antih stammes

Mrt oo —The anhinstammes, 165 n isotomc salme were

rode
alable  wenneal nwltiple dose bottkes habeled A, B Cand D
The gent wed wer tr

{ berzarmioe | pynitamne
makate (\éo-Antergan ) drphenh dramme hydrochlonde (Bema
opropheprdam

4t end chdor ne maleate (Chlor Trimeton )
The m—gmulug&mmmh&d.ﬁﬂd

£ performiced m the ! mammer After ench procedure,
the bottle label, (3 pe ot procedare and amount of drog sed was noted.
b+ an mdependarnt obwerver mﬁ-::vmnmcd‘ the
prodoced stisiactory soesthowa rrmal mé;:ﬁ
O cadpct Miopues, dectroden pk il em
rutts and exeinom

of

“Benadryl wa a satusf ctory anesth tic agent in 14 of 15
ca~e~ \eo-Antergan m 13 of 13 Chler Tnmeton nl of
t5and Pynbenmamm  n all 15 cases 1n 5o case was the

mEev forced to mterrupt the procedure and use & differ
et anesthetie The anesthetc wa cons dered unsatisfactory
i the patient wa han g any discomfort. were no de-
hved resctron  and wonnd hesling progre sed norually in
ea b pat ent The amount of drug nsed varied § om 055 .

The method of anesthetic actio of the antihistamines is
BOViknown 1t 15 not doe to local ederna prodn ed by the injec

)7 trvm Dumat 74 Ty 1057
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tion of the solution because saline produced no anesthesh
when tried as a control injection
> [Al the need
AL o i i e i
of evidence
:Mummmﬁ’%wﬁm hiog Ak
ot s purpose Mise b e e T ASS, 1 paciaged)

Bome Effects of Toplcal Vitamin A on Humsn Epidermis.
Leah Fisher and Frunz Herrmann® (New York Umiv Post
Grad Med School and Skin and Cancer Unit) examined the
effect of vitamin A on human skin by means of planimetne
measurements on histologic senal sections. Four skin brop-
stes were made from each of 8 healthy persons aged 2434
before and after inunction of about 9000 units of vitamin A
daily 1n skin areas 1 em in dameter for 3-5 consecutrve
weehs In some areas vitamin A in sesame oil was used,
whereas 1n others the vehicle was an emulsion base No
crease I thichness of the eprdermus was observed n the
treated areas Planimetric measurements also failed to dem-
onstrate any icrease in thickness of the eprdernus in 1 per
son whose skin was studied before and after oral ingestion
of vitamin A palmitate 200 000 unita daily for 1 month

Arsthinol (Balaraen®) 1n Dermatology Good results have
been reported 1n treatment of yaws and amebiias with ars
thinol Leon Goldman Robert H Preston and Morris Meis-
ter® (Unn of Cincinnati) treated 127 patients with 100 mg
the Ist day 100 mg twice daily the 2d day and 100 mg 3
times daily the 3d day If no untoward reaction occurred,
300 mg a day was continued for 7 more days

Side reactions occurred in more than 10% of the patients
but subsided promptly when medication stopped Side ef
fects wmcluded dermatitis 1n 9 instances ncluding exfola
tive dermatitis m 2 patients and a bullous eruption mm 1 and
there waa associated stomatitia in 1 In 4 patients fever de-
veloped 2 had diarthea 1 had albuminuna and hematuna
and 1 was nauseated In an effort to rednee frequency of side
reactions only 50 mg twice daily was given to several pa
tients. There were no reactions with this dosage some pa
tients received the drng for 1 month

Therapeutic results with arsthinol have been encouraging

o A 470, AL r, 1937
(,g AMA Arch. Dermat 73 667470, 30 7, 3

(6} Dermatelogicn 113:365-374
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planus of 45 patlents treated, 32 improved. Of 10
‘;z‘:::: with A ammalay dermatstls 6 Tmproved. Improve-
ment ocenrred in 6 of 21 patients with verrucae, in3of4 with
uphthous stomatitis in 2 of § with dermatitis herpetiformis,
mZo(&wﬂhpﬂoﬂuhlndiuio{Svdth\m:ﬂhednmodﬂ
mautic. Therapeatic response was slower in patients receiv
mg the redoced dosage.

arwenical formed rosction 2
* Lol b o o, e %:5"‘“““

3 Yoo e Y

Inodcrce Sever cic, suomg 127 pathers
L T Y S ST T
= Review of Five Cases Treated [n Britain
with Disthylcarbamarine 18 reported by A. Girdwood Fer
guasonand James C. P Logan (Glusgow) Of the 5 patients,

4 the dugnoss although prasumpti ¢ was highly prob-
able. These patients were ns living and working
withm 30 miles of the home of the 5th patient, an African, m
whom dugnosrs was definite. Diagnosis may have to be
made m abtence of subcutanecus nodules which contain the
adnlt nematode, and without showing microfilariae in the
kin The only cntena may be a history of residence in an
miested reguon, ralsed eosinophil count when other parasitic
conditions have been cxclnded and nonspecific pronitic erap-
ton that responds to diethylaarbamarine.

Ranty of nodules occnrnag in the white races Tas been re-
ported by others. Nodules were not found fn the 4 Euro-
peans Lichemfication was observed m 2 patients slight ele
phantmas of the thigh in 1 and ecsinophilia of 12% or more
0 3 Chmcal signs isted mainty of eryth papu-
loxquamous and papulopruriginoms eruptions on extemsor
sarfaces of th extremities and on the trunk. Adenitls was
prevent in 2 and urtrcartal leslons that were not accompamed
b dermographism in 1

AL S patsents responded well to treatment with dicthyl
carbamarm mdhavcrtmkucdw:ﬂforl-?m’rh:’g
retults are m marked contrast to the wnfxvorable resalts re-
corded by other workers. It may be that the nematodes,
whether gult or embryonic, are more acceatible to dlethyl
cu]-::amnne when not protected by the subeutaneous nod

) Avacyian § Deramt

ol dacermaidot

3 10, Dacudewr ] 36



110 DERMATOLOGY AND SYPHILOLOGY

Treatment of Trophlc Ulcers of Soles of Feet in Leprasy
with Certain Hydrogenated Ergot Alimloids. A muxture
known as CCh 179 (Hydergine) 1njected intra arterally 1
reported by B B Gokhale® (Poona India) MNineteen pa
tients were treated with 0.3 mg Hydergine on alternate days
or every third day In 9 the ulcers did not recur n 4 they
recurred m 1 a fresh ulcer developed at a different ste 5
could not be followed To heal the ulcer 1-80 injections were
required

The good results obtained are due to improy ed blood sup-
ply although 1t 1s not known precisely what part impair
ment of blood supply plays 1n the etiology of trophic ulcers.
Hydergine was used because 1t contains 3 ergot alkalords
which are synergstic in their effect This mixture 1s reported
to promote dilatation of peripheral vessels by (1) a penph-
eral adrenosy mpatholytic action (2) a direct dilating action
on the smooth muscles of the v essel nalls and (3) an inhib
tory action on a central \asomotor center with subsequent
lowering of vasomotor tone and consequent drminution of
arterial tension Osallometric and artenographte studies
should be of value 1n future studies Presumably Hydergine
18 worth a trial 1 the treatment of trophic ulcers in leprosy
and 1t may be possible to atabilize treatment by 1ts use Other
therapeutic measures ineluding the local use of antibioties,
hyaluromidase and gelatin sponge pouwder in conjunction
with surgical and orthopedic measures rest and postaral
treatment will no doubt mmprove the results
> [According to the uthors, CCK 179 or Hydergine (Sandoz) contain

ed allaloids (1) dhy

amotmts of the follommy b ted ergot
A Al et P okt AR Sl i ol At

—Eds |
Intoxication by Aminopterin Used as Abortifacient.

F Munroe Bourne Samuel O Freedman and Guy E Joron®

(Montren! Gen'l Hosp ) report a case.
\Wonmn, 44 took 10-1/ mg (exact amount unknawn} of annoap-
tenn during 3 days. The next day she noticed paffiness and redoes
of the face and sore throat By the next day there wa fiery red, dif
fuse erythema of the entire face and anterior nech. The face was
swollen and several small clear vewcles were present on the clun,
cheeks and eyelids. The lips were cracked and peel ng The mnmvac
vere pale and covered 1n most areas by wint «h exodate The buccal
mucosae and soft palate were red. edematons and covered with hrge
patches of graysh white exndate. Petechial hemorrhages were wcat

|y
Dermatelogicn 113 142 135 1956
f: Curad. M A J 76 470475 "Ata 15 1997



;:eu:.u:nc effects of aminoptern are typical of fol ¢ aad
deficrency and consnt chiefly of lesions of the digesti e traet
and bemoporctre ystem Two day to sr cral months after
tou dover whtnh DecronC areas mayY appear on the bard
and soft palste th uvals bu cal mucosa, gurms or bps The

t ml lesions wsmlly heal in 3-14 davs. Intestinal lesdons
may precede or follow the stomual ones. Due to intestimal ol
eratron, bdomimal eramps, diarrhen and bleedmp may oc
cur 1 olvement of the hem spotetsc system leads to depres
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roneous conclusions Therefore selection of the bropsy site
1s a cntical step The lesion selected for removal should be
fully developed and uncomplicated If several types of lestons
are present a specimen should be obtaned from each type to
determune whether several dermatoses are present.

In many cases much can be grined by removing the biopsy
specimen from the border of the lesion 1ncluding a smail
aren of normal tissue Presence of normal tissue at the side of
the section mahes possible study of the advanang border
This 1a especaally useful in tumors and chronic granulomas.
Before such a specimen 13 removed it should be transected
with superficial inctsion or an indelible linear marking that
will cross the lesion and the normal border This directional
marking will enable correct cutting of the specimen and 1
sure that each section will contamn pathologic and normal
zones

For most lesions the preferable method for obtaiming 2
surtable specimen 1s cold steel surgreal removal In suspected
basal cell epithelioma or seborrheic heratosis, suffictent ma
tenal for diagnosis can genernlly be obtained by use of a
small sharp curet Peduncalated lesions may be clipped off
with sciasors care should be taken to include the base of the
lesion Small specimens may be removed with a cutaneous
punch For a large deep biopsy an elliptic excision with
scalpel should be performed and the wound closed with su
tures For lustopathologic examination of vesicles and bullae
1t 18 important to remove the entire leston ntact.

The specimen should not be remoted from the skn with
forceps or any other imstrument that may squeeze 1t or i
any way distort 1ts original relationslips It should be hifted
up with a needle, curet or scalpel and if large enough to be
curled the specimen should be flattened on a card beforeat 1s
dropped into the fixative solution For routine sections the
fixatin ¢ used most often 11 10% formalin When prescnce of
mucin 1s suspected absolute alcohol should be used as a
fixatne

The apectmen should be rccompanied by all pertnent 1n
formation about the case mcluding the age and color of the
patient and mte of the biopsy A portrayal of the eruption
with a gross description of the leston and a listing of dr €2 es
considered 1n differential diagnosis wall help the patholo-
gist. In difficult cases such mformation may aid him in de-



d to
diding whether the histopathologic Gndings correspon
or coEn:ruly are Incompatible mith any of the dermatoses

toothed working suriaces at the ends, Is described by Doug
las Torre®* (Cornell Uns ) Routme operating room proce-
dures and local anesthesa (7% aqueows procaine by injec
tion) are used. Postoperative spplications of 01% benzal
kootrm solutions and gauze dressmgs are used antil crusts
drop ff 510 days after the procedure, which consists of
manual bramon of the nvol ed arens to the deaired depth
by we of the rasps.
\d antagre of dermabrason with rasps over the sandpa

per method are 1 minatson of the nsk of aihcon granuloma

voldance of clogging of the instrument, mmplicty of in

trument stenbmation and case of use. Advantages over the
wire brush technic are mmpler and cheaper equipment a re-
ingerant s unnecessary avoldance of grooving or catting
sponges cannot be canght on a whirling brush less skill and
expenience are required, an assistsat is unoecessary and
depth and marging of the abraded area can eas ly be evaln

ted Disadvantages are slowness of the procedure and ex

Tro patlents nere trested for b nophyma and 24 for post
acne acarring wath the rasp techmie, 1 by sandpaper and 8 by
wire brush. Results  anied from 20 to 75% improvement

g the technics. Three pa
theats sbowed p gmentatron and 2 milfa.
* [A comeryatee porabal of yet smother aethod for dermal
The wa of the

TRrp seams bo e hle  worthehule method for portn
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delay in bleeding winch results

tech{‘lc has the advantage of p&tzgnm;:::nlm%nmd?&?dﬁmd&m
Enhmu it would scem that this advantage Is Jost with local hjecton

The techme of planing frozen
atiached 10 an sagalaicd handpiece wHieh s oo by o B
also deserves tmuch more extensive trial —Eds ]

Surgical Treatment of Hyperhudrosis  Types of Sweating
Tests of Sweating Surgical Treatment Results. According
to Geza de Takats® (Univ of Illinois) mdications for surg
cal treatment exast when the patient s occupation or emo-
tional status 1s such that the hyperhidrosis becomes a true
handicap and pharmacologic measures do not control the
disorder Excessiye sweating may result from nise of external
or body temperature, emotional stimuli or action of cholin
ergic and adrenergic sttmulants There are a number of chn
1cal conditions assocrated with excessne sweating Central
cerebral lesfons consisting of small foc1 1 the antertor hy
pothalamus may release paroxysmal sweating phenomena.
These foct may be due to encephalitis 1n childhood Sweating
localized to a single extremity 1s of reflex nature usvally as
sociated with vasoconstriction Such lesions may be noted
after deep thrombophlebitis 1n Buerger s disease or after
nerie mjury

Excessi e sweating may interfere with the patient s work
or prove embarrassing to people 1 the public eye whose
handshake is sigmificant It may result 1n bromhidrosts that
cannot be masked by deodorants

Remova! of the 2d and 3d lumbar sympathetic ganghons
effectinely dnies the lon er extremty below the knee The Ist
lumbar ganghon 1s removed when the thigh needs to be de-
nenvated For the upper extremrty the hand can be denen
ated by removal of the 2d and 3d sympathetic ganghons
However removal of ganglions from the 2d to 5th dorsal les
els 15 advocated when the malla 15 imolved in the
hy perbidrosis

Excessive sweating of the trunk may result from dener
vation of all 4 extremities Therefore the 2 upper or the 2
loner extremities are sympathectomized depending on the
patient 8 special need Should all 4 extremitics necd denerya
tion this should be limited to the hands and the feet In
patients operated on for hyperhidroais the shin remains pli
able and does not require epecial care Once a foot or legg has

(1) AMA Arch Dermt. 76 3138 July 1937
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Regeneration
become dry excessi € sweating will not recur
ufwmp;lhnkﬁhenrnayoccm‘muwﬁdmu\ sympathec
tomy bt 1f gunglions from the [ t to Sth dorzal level are
emored, this 13 pot & problem.
:l\\fmnuﬂzuuwh&fmﬁhmh‘dﬂ
serta thit ph Ceaitrie consuitaton shockd be ot before e
pacheconry De Takans oactwied a0 retrrvies. with 0x

schedoked for sympathectamy oo

mm«ndmbummd:hhucm‘;cm

Ty e weow by pectadioen Lor Prpertenson) alicated by mear-
oo —Eds |

2 ECZEAATOUS DERMATITIS ATOPIC
DERMATITIS A\D URTICARIA ALLFRGY

Recial snd Environmantsl Factora in Busceptibility o
Rhut et nvestigated by Ervin Epsten and Earl R. Clay
born  (H ghland- Alameda County Hoap., Oakland, Calit)
Chart of 12000 pn ‘ate patients were reviewed, mcluding
10,272 whites, 172 Negroe amd 456 Onentals. Among the
whites, incidence of thus dermatitis was 32% among the
\egroes 09% and m the Onentaals no cases were seen.
ws dficaltt explan, nce most professoml gurdener m
th San Franasc Bay area a e Japancse,

Patch test wrth rhuos toxin were given to 859 persons.
Poat ereaction to 1 10 dinton were obtamed n 20-35%

f1h whites, \ groes and Onental bom n the Un ted
States Howerver among Orentals and Haws uang bomn in
therr nat ¢ countn & only 13% showed pos tl e reactions.
ARty {pr wus ho dermaums was g en by 23% of
mhites | €% of \egroes 17 8% of Hawmians 55% of Chn

~¢ 12 % { Japanesc and 127% of Filipinos However
of those Orientals born n the United States the nedence
was abont 19% (the same ns Negroes and whites) but
among those born  erscas, only 1 (Q17%) garve s pontive
hustory

h\w\;ﬂ:&ﬂm n the wbove group who 1thonght that
thy exposed to poisen cak or poison 43% of
thoss born 1 thus country had been affected, wgc{'nx 5“::ﬂly
3% ftbose bormo erzcas tad fad an attuck of rhas derna,
6hs These findi g mdicate a hyposensitization 1n the gronp
) MA Ark Dermat 73 ) ML ey 1977
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born overseas. It 1s suggested that the mango of Hawau and
the lacquer plants of the Orent are more potent immunizers
than the domestic plants These plants which belong to the
rhus family are as common 1n the Hawanan Islands and the
Ornent as poison cak potson 1vy and poison sumac are in the
States If further studies confirm these findings, extracts of
mango and lacquer may be used to produce immunity to pot
son ozl or poison 1vy despite the failure of extracts of the
local plants to do so regularly
> Dcﬁm&cmdmhnummbednmﬁmﬂmnmdhmm
gf g ltm mdqm.bh i rhos allergem in -

uces easer of senntmty to persont bom m
U‘EFI-I'JEI-“? I“th;xmﬁ y patent rhis allergens doring child-
lergens m utero, ey via mango fruit ingested by the mather
oy wairoah copoetre v e sllerpen daving T “&"m he
g‘r{ fc_;w_‘dal}tmof Life engenders tdmmmﬁh x]]urmc::

{tized to 11—

Transfer of Allergic Contact Type I;elaycd Sensitlvity in
Man was accomplished by Willlam L. Epstein and Albert
Al Kligman® (Untv of Pennsylvamia) n a sigmficant nom
ber of cases Successful transfer depends on a number of mu-
tually interacting vaniables namely the senmtivity of the
donor the number of cells transferred the nature of the al
lergen and the recipient.

The donor must be extremely sensitive. Few patients with
nzturelly acquired contact sensitivity meet this qualification.
Large quantities of leukocy tes are required. Doubtlessly the
chief reason for frequent past failures 1s that far too few cells
were used. Material for transfer was obtained by one of three
methods (1) from bullae produced by patch testing a sen
a1ty ¢ subject nith the speaific allergen (2) from bullae pro-
duced by cantharidin and (3) from peripheral blood.

The nature of the allergen was extremely rmportant 12
successful transfers Senmtivity to pentadecyl catechol one
of the allergens in dermatitis producing plants of the genus
Rhus, was much easier to transfer than sensitivity to 24-
dimitrochlorobenzene or paranitrosodimethylamiline. An 1m
portant consideration in attempting to explain this 1s the fact
that nearly everyone has been exposed to rhus allergens
and this may 1n some manner prepare the soill Perhapsa
past senmtivity has become latent and the injection recalls

Ty T avest, Dermat, BI31384 Apeil, 1957
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 to s clinically secognizable state, An alternate poasibility
a that the prior exposure merely altered the subject immu
nologle potential without actually senutizing him

The fourth important variable is the jndividm] response
of the recplent, Lenkocyte injections {rom the same donor
evoled qute varhable responses in different reclpients but
lenkocyte injections from different donors 1nto the same re-
clpient mduced a pattern of reaction which was character
wtic for that reciplent.

In mterpreting the problems of delayed sensiuvity whether
of the tubereulin or the contact type the pitiall of reasoning
by analogy with conventoma! dircnlating serum antibodres,
soch as precipatt ¢l etc, provoked by bacterial
and other antigens, ahould be avorded. A great deal 3 known
abont these tatter antibodien, but it 18 clear that delayed hy
persenntimity antibodies are of & quite different pature. Con

entroml antibodies are located princpally m the gamma
globulm fraction of serum but ailergic contact dermatitis
ande clop m patients with sagammagiobolmemba. Although
lymphocytes figure heavily m transfer studies of delayed
senntrvity thetr precise role in delayed antbody synthesls
has not been worked out, and 1t may be that they are not even
s;mun md::l:‘;‘bod:c; Possibly the real role of the
phocyte 10 yed hypersensiti 18 to act as the ve-
b le by winch centrally p d 'h’!‘“ are dustributed
to the slan, g for the 1 of the 7.
tion after s Jocal cutaneous antigene stimulos. The sxin 1t
xﬁ»d( dae:;:;‘makc these antibodres nor does it contawn suf
centiy mounts to transfer the senmtint el;
’[Fwnd mm:mmhhﬁmm %
somer o F i be mum e thoder of allergle com-

,

i

e
The sommtivky which Daaalytly
e, Tha s bre o o % it o i cter en b
e cepentr ol fo el wohermaent activy secaitization in
mmm:‘h::ﬂ' the i7pe previomly €scomcad
The macked &6 [S———
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4 There 1 no adequate explanation for the faihre to transfer sensithuy
to pentadecyl catechol passively to § of 6 children—Edu.)

Spread of Nickel Dermatitis was studied by Poul V Aar
cussen® (Copenhingen) 1n 552 women and 70 men. A differ
ence mn contact pattern apparently accounts for the prepoo-
derance of nickel dermatitis in women Alen tend to acqurre
nichel dermatitis through occupational exposure whereas
women become sensitized to michel 10 jenelry and clothing
(clasps fasteners zippers etc.) Spread or multiple senain
ration occurred 1n 79.7% of the patients and seemed n gen-
eral to be independent of predisposition infection previons
ecxematous lesiona secondary allergic reactions and other
factors which are often supposed to play an rmportant part
n spread of dermatitis Spread seemed to proceed in two
ways (1) Spread to neighboring stes, including spread
from the hands to the face and feet especially in men em
ployed as nickel platers apparently was due n part to con
tamination with mickel particles. (2) Spread to the arms
particularly the cubital flexures seemed to be independent
of the primary eruption but dependent on degree of sensitis
aty and duration of the eruption This type 1s apparently sim
slar to the autosensmitization reaction obseryed in patients with
hvpostatic eczema
> [Marcusen {3 justified in concluding that t nould be diffcalt to explain
the frequent invol ement of the flexor aspects of the army on the bass of
contamimatson with nickel particles However no satiefactory lhrﬂﬂih:

explanation is as yet ava lable. The so-called autovenutization
petients with hypostatlc eczena does not wmlly Involve the antecubinl

—~Eds.]
’Pé?nmtt Dermatitis from Neomycin Due to Dermal De-
Iayed (Tuberculin Type) Sensitivity Report of 10 Cases.
Stephan Ipstem® (Marshfield Wis  Clinic) shoned that
these patients were allergic to neomy cin but that patcl tests
were often negatinne Proof of senmtivity was made by mtra
dermal tests with 005 cc 1 1000 or 1 100 solutions of neo-
mycn which produced papular reactions mn 48 hours Histo-
logic sections of these areas showed both eprdermitis and
dermitis.

AMisleading obacrvations tending to exclude ncomycin as
usatne factor were (1) resemblance of the neomycmn
parent aggravation of the pre-existing der
t after use of omntments contaimng

the ca
dermatitis to anap
matitiy, (2) wmprovemen

Darmatologics 113 $%6 607 October 1957
8; Td 113191701 October 1956
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comycm and bydrocortisone and (3) negative patch tests
with acomydn

Observations confirming the causative role of neomyan
were (1) preparations containing neomyan aggravated the
dermatttis, (%) ion of neomycin p d reco ery
and (3) intradermal tests with neomycin were slways pon-
i e, occurrmg in all 10 patients of this series. Control mjec
tsons of 005 cc. neonryern of 1 1000 and 1 100 dilutions in 44
persons produced negat ¢ reactions.

Presumably neomycm ointments can produce contact der
matrtis when patch tests are negative because there is prob-
ably mote absotption by the diseased skin than by normal

ko There may also be increased Jocal sensitivity Remem
t s suggested that

faxtig of dermal delayed type sty
&mwmmmmﬂmmﬂ lms - grat pese
e b o rendom bt of 23 topkcal preperazions containing. meceny
am, mod there ary tndoabtedly more It ks Wmpoctaat fhmt the
o the yanow mediconents « inch conttis neoayem #o ot e 1 on the
.‘T\l;um:hmvhlmmm‘)“&m
197 upanudunﬁmmuhmwdu-mnmwvﬂndh)l::
mbmj}"h'h% nmudndhdm(ry-zm
rather than vencular and wet This moay be mother reasm by the dag,
ooss 15 Emsecd 1 som mstzorts Howerwr thers are also typleal vesic
e e, & aret e

st womthity 16 aeonncn -t the ab-
et of paick st semmérezy o2 s et

é%
I
%
%E

ol es the risk that the patient who bat scquired

the
to react to one substance may have btmm‘c?mmn gm
rcally selated substances also WY th adhessve tape reslng and

twpentine most often canse sllerglc sensitization, followed
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by rubber the other mngredients are sensitizers only in ex
ceptional cases The following cross-sensitizations may re
sult from allergic sensitization to adhesive tape. (1) Sensi-
trzation to natural rubber may bring about cross sensstization
to monomerc isoprene gutta percha and products contan-
g acyclic terpenes such as lavender geranum vervem,
saffron carrot tomato citrus peels and cod liver oil (2)
Sensitrzation to turpentine may result in allergic reactions to
many products containing this substance which are widely
used 1n everyday hife. (3) Sensitization to resins 1 adhesive
tape may bring about sensitization to various terpenic res
s used 10 other matenals such as varmshes

Edwin Sidi and Marc Hincky® (Paris) studied a new hy
poallergenic adhesty ¢ tape contamng 800 parts vinyhe buty
raldehyde, 1,200 styrene jsobutylene copolymer 1050 butyl
phthalate and 200 zinc oxide One of the advantages of this
formula 1s the small number of substances used which fur
ther reduces probability of causing an allergic reaction The
tape does not have the same adhesn eness as conventronal
tapes at room temperature and as adhesi enesy 1s increased
by warming 1t should be pressed to the skin for a few mo-
ments when 1t 13 applied When ths tape was used 1n pa
tients patch tested for contact allergens reactions to tape
were markedly reduced. Of 2107 patients 77 shoned aller
gic renctions to ordmary tape and only 18 to the hypoaller
gemic tape Of 37 suspected of bemng sensitive to rubber 17
reacted to ordinary adhesive tape and 4 to the newn tape.

Although the precautions » hich have to be taken to msure
adequate ndhesneneas present some nconvenience the hy
poallergenic tape has been useful 1n treatment of airculatory
disturbances of the lower Jeg and certain torpid ulcers 10 pa
tients allergic to ordinary adhesne tape

made wih

T e ke o Frimee by Joan Tiaerre & €&
el 4ilod Analysis of 1000 Patients with Contact Dermati
tis Hospitallzed at Bulovka Hospital, Prague between 1953
and 1955 1 reported by Anna \olddnova® (Postgrad. Med
School Prague) The lesions were present for the ﬁr!ntgtg'ﬁle
1n 529% They recurred twice m 137% 3-10 times in %
TE LA T B
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and mote often in 17% Duration of hosptalization was 496
days (average 168) and ambulatory treatment Lasted [ day
to 7 years. Highest inardence (17.9%) was observed in sal
arled patients, 1 whom dermatitis was usually caused by
toprcal medicaments followed by workers in automabile,
punt and beavy indmtry (177%) and domestic helpers
{146%) Lowestinadence was found m miners (1 152) hair
dresyers (09%) aud shoe makers (0.5%)

The cause was suspected from history in 70.6% and con
firmed by patch testa 1n 27 4% Rontine tests gave pomtive
reactions to subatznces to which the patients were known
t0 kave been exposed, in an additlonal 147% In the others
the canse remamed undetermmed but 379% of these pa
tients were nat tested. Senstturity to vanous materhaly han-
dled at work was found m 17.3% and to working clothes and
shoe m anather 06% Cosmetics gave a positive reaction in
15% floor and farmture waxes in 3% rubber m28% chem
saals mped 1 dry cleaning and dyeing of fabrica n0.5 & flow
ers m Q4% and leatber m 03% Drugs commonly nsed in
dermatology ansed dermautis 1n 96% hemorrhoidal prep-
::-[t;o;;ml&% ointment bate 0 07% and first ald bands

Roatre slan tests were performed in 512 patients with
eczems. The substances commonly used that gave postive
reactions were turpentme (181) sodmm hydroxide (79)
mereune chlorde (74) Perovan balam (73) hydrargom
precpit tom albom (68) sulfathiazole (60) varlous soaps
(41:61) procaine (59) mabeybe ackd (38) methyl alcohol
(58) wnilm (57) chrysarobin (38) formaldehyde (50) ben-
ot ackd (43) resorcmol (37) borle acid (28) benzene (7)
The scverest reactrons occurred with
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by rubber the other igredients are sensitizers only in ex
ceptional cases The following cross-sensibzations may re-
sult from allergic sensitization to adhemive tape. (1) Sense
tization to natural rubber may bring about cross-sensihizaton
to monomeric 1soprene, gutta percha and products contar-
ing acychic terpenes such as lavender geraninm
saffron carrot tomato citrus peels and cod liver oil. (2)
Sensitization to turpentine may result 1n allergc reactrons to
many products contaiming this substance which are widely
used m everyday Iife (3) Sensitization to resins 1 adhesive
tape may bring about sensitization to various terpenic res-
s uged 1n other materials such as varnishes

Edwin Stdi and Marc Hincky® (Pans) studied a new hy
poallergenic adhesn e tape contnrming 800 parts vinyhc buty
raldehyde 1,200 styrene 1sobutylene copolymer 1050 butyl
phthalate and 200 zinc oxide One of the advantages of ths
formula 1s the small number of aubstances used which fur
ther reduces probability of causing an allergic reaction The
tape does not have the same adhesieness as conventronal
tapes at room temperature and as adhesn eness 13 increased
by warming 1t should be pressed to the shin for a few mo-
ments when it 13 applied. When this tape was used In R
tients patch tested for contact allergens reactions to tape
were markedly reduced. Of 2 107 patients 77 showed aller
gic reactions to ordinary tape and only 18 to the hypoaller
geme tape OF 37 suspected of being sensitive to rubber 17
reacted to ordinary adhesive tape and 4 to the new tape

Although the precantions which have to be taken to msare
adequate ndhesiveness present some incons enience the hy
poallergenic tape has been useful in treatment of arculatory
disturbances of the lower leg and certam torptd ulcers in pa
tients allergic to ordinary adhesine tape e with

-

I i K0 S (gt s
e ailed Anslysis of 1 000 Patients with Contact Dermatl
s Hospltalired at Bulovia Hospital, Prague between 1953
and 1955 1s reported by Anna Voldinova® (Postgrad. Med
School Prague) The lesions were present for the first tin;c
1n 529% They recurred twice 1n 137% 3-10 times in 93%

298190 Aowwst, 1957

TI ot Dt w71 1937
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and confirmed by testrag In another bullous dermatitis was
probably due to encerm and in & third, dermatitis of the
hands was probably caused by encermn. In the other7 encerin
conld not be established a3 the certain cause of the cutaneous
man festabons.

Postive encerm tests were considered to be stigmas of

senutizatson because 7 patients with positive tests
had tad dermatoses of bong standing eg ulcus crurs for
36, 17 and 2 years or chromic dermatitis of the hands for 37
17 9 a0d 4 years, and most likely had been treated w th ca
cerm contatmmg omtments. Two patrents showed pomtive
tests mith other omtment bases, ey the ointment bases of
chiortetracycline and supratbricin owntment, which probably
contaun lanofia alcobols and hog lard. One of these 2 patients
had orticaria that was confirmed by amamnestic data and
poait ¢ Intracutaneous tests to be caused by bog lard. \one
of the patrents reacted to wool fat petrolatum or panaffin.

In 9 pat euts, u polyvatent sens tization had been assumed
apparently erreaconsly because epicutaneons tests had been
carried out with test substances dissolved in eucerin De-
ta led testing with the constituents of encerin Le with eu
cent ( lanolin alcobol muxture} mineral ofl (the sol ent
for eucent) petrol sand chol 1 (. d in
amotmts of 30-35% m encerm) revealed lanolin aleohols to
beth cause of postuve plcutanecus tests in these 9 patsents.
Th:;:]-legrwpaf nbstances is the canse of hypersensitinty
to o

5 ¥ be senirve om

Amoog werd bt bases, it trepcession th

b e ] mre the eghert sensitoio posere ]
& it

toses  Clinfcal

10% oickel sultar Sk cobalt sulfate, W% terebenthme,
9 Memarrs dormat 3 X3 J10, Oomber ¥4,
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Contact Dermatitis Due to Hydrocortisone Ointment Re-
port of Case of Senaitivity to Emulsifying Agents In Hydro-
philic Ointment Base 13 presented by Wiley M Sams and
J Graham Smith Jr! (Unn of Miami)

Woman, 49 had vencular dernatits on the foot after usng a 1%
hydrocortisone omtment (1% Cort Dome Creme) Patch tests with
the olntment were positre. Several months later the same owmtment
was imadvertently prescribed for treatment of dermatitis on a Emg
A severe ccrematous eruption appeared on the hands, f
and nech, Patch tests performed with the ingredients of the outment
base were negative with beeswax, glycerin, hqud petrotatum and
white tom. Fall strength applications of apermacet] and meth-
ylpa gave questionable reachons. Patch tests with the self
emulsifying wax (Ceramol) 1n the ointment and with sodimm kaory!
alcohol were positive but nerther mngredient gave as severe a rexctim
23 that obtained from the base itself which contained both rubstances

The self-emulsifying wax 15 a partially sulfated fatty
alcohol mixture in the 12-carbon atom to 18-carbon atom
range sodim lanryl aulfate 1s a 12-carbon atom sulfated
lauryl alcohol Both these substances especrally sodinm lan
ryl sulfate are widely used 1n ointment bases cosmetics, de-
tergents and other preparations that come mto contact with
the skin Information concerming the mgredients of prepar2
tions for topical use should be more readily available so that
the climician may be better able to explam untoward reac
tions, to avord imitation from certain materals and to select
with greater shill the medicament to be used. el
> case of allerme contact t sone
T, o Tepmriet, e Vronaly ot 0 A rgenten, fat
“miormtion the in tent of preparation  for topical we
should be maore reacily avaifable

Thus article points oot the Importance of knowing the exact ogrehots
of hing that goes  to oinmhmu I-nd oth[rrugrt;pandutu for ic"&nl

I beent expenence that a letter of
&mex rc:r;:»cmmu addressed to the u.ldcrryud-emmﬂrduﬂ
ble concerns often brmgs  favorahle response and at times eren the
T omply stmll quamtrties of each ingredsent for testmg Purmoes.
—Eds.

Observations and Investigations on Rare Hypersensitivity
4o Eucerln are prescnted by H | Bandmann and M Rexch
enberger? (Unn of Mumch) Allery to eucerin 1 rare It
was found 1 10 of 4000 patients with dermatitis who were
tested (about 025%) Thorough study of these 10 seemed to
jndicate that females showed a higher incidence (8 of 10)
In 1 patient eucerin dermatitis nas ascertained by history

1987
164 1212113 July 13
W L I B
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and confirmed by testing In another bullous dermatitis was
probably dae to cucerin and in a third dermatitis of the
hands was probably cansed by eucerin In the other7 eucerin
conld not be established as the certam canse of the cutancons
manifestatrons.

Powuthe eucerin tests were conpdered to be stigmas of
previous seontization because 7 patrents with ponts e tests
had had dermatoses of Jong standmg e ulcus erurls for
36,17 and 2 years or chromre dermatitis of the hands for 37
17 9 and 4 years, and most likely had been treated with eu
eenn contafning omtments. Two patients showed positive
tests with other omtment bases, e g the omtorent bases of
chlortetracyclme and suprathricin ointment, wh ch probably
contsi lapoln alcohols and bog lard One of these 2 patients
tad nrharia that was coofirmed by anamnestic data and
posttin intracutancous tests to be cansed by bog lard None
of the patients  eacted to wooal fat, petrolatum or panaffin.

In O patients, a polyvalent sen jtization had been assumed,
apparently erroncou ly becanse epicutaneous tests had been
carried out with test substances dissolyed in cncerin. De
ta led testmg with the constituents of encerm, 1., with eu
cent {a lanolin alcohol mixture) muneral oil (the solvent

for eucerit) petrolatom and cholesterol (contaned m

amoants of 30-35% 1 eacerin) revealed lanolm alcohols to

b_l;‘Lhecxnuofpo? tive ep cutaneous tests 1 these 9 patients.
ame ol s ces

© hmhnm ubstances 18 the cause of hypersenativity

b Jlt 1 pomebie it the bugber, fockience of ponttive reactions b woer

e

Fi¢ senstvity
10% nickel suliat 506 cole’ salfate, 105 terebenth oe
) l—-h—.l-"}n‘ﬂ'”ﬂ.
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2.5% formaln and 2% p phenylenediamine were made on
580 persons with dermatoses (very likely comtact derma
toses) 1 70% of whom one or more apecific reactions were
clicited Patch tests with 0.5% potassum dichromate were
made on 139 construction workers with dermatoses. The
reaction was negatine or nsufficzent in 33 1a 14 of whom
the dermatosms was not occupational uncertam m 5 and
strongly positive 1n 101

A constant negatine reaction to tlis patch test in bnck
layers with diathetic eczema or allergic dermoepidermitis,
due to topieal medication with intensive allergies to the
chemical compounds of the para group and the uncommon
presence of a generic polyreactivity n chromate-sensitive
persons are valid proof of the biologic specifiaity of the test.
Only 5 chromate senmtive persons reacted positively to 2
patch test with 15% terebenthine and 3 of the 5 had had re-
peated contact with the substance

Analytic studies of Italian cements and mtradermal and
10ntophoretic tests with water extracts of cement on 16
chromnte-sensitin e persons disclosed the presence of chro-
mate salts in the cements Even in leather dermatitis chro-
mate can at times assume the role of specific allergen

Of 17 patients with eczema who came into contact with
both chromate and nickel on the job 2 were sensitive to
nickel 2 to chromate 2 to both chromate and nickel and 2
to chromate and cobalt Of 139 chromate-sensitive persons,
28 reacted positively to a patch test with cobalt. As the
intradermal and 1ontophoretic tests gave contradictory re-
sults evaluation of the nature and origin of skin reaction to
cobalt salts 15 not possible at present It is assumed that the
mechanism of reaction to cobalt 13 not like that to chromate.
The author beheves that the basic conditiomng factor n
dermatoses of construction workers 1s a definite predispoy
tion of the person to eczematous reaction and that occupa
tional contact 13 m:rcly a concurrent cause or spcmﬁc al

1
%E
%
1
|
g
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Berem of Hands Doe to Triethanolamine in Coxmetic
Hand Lotions for Bowawives increased rapidly in the win
ter of 19555, accordmg to Nils Thyresson Anlers Lodn
und Ake Niizén  Clinseally the condition was chamctenzed
lar dry eryth 1 areas of eczema on
the dorsal aspects of the hands, wrists and finger bases. All
patients showed positive epicutaneons reactions to one hand
lonon and its trethanolamine content, but, wnth few excep-
oo, negatrre reactsons to its other conatituents (5 of 27 pm
tients mad powtive reactions) Testing for sensitinty to var
sous synthetse deterg and soaps produced po 1
3ost pauents bud been usmg this fand lotion without cu
taneous reaction for x number of years but for teveral years
before the eruption ocenrred, they had used 1t after immers
g the hands 10 new symthetic detergents. The senmtisa
tof i attributed to  ; c jnteraction between syn
thete deterpn and tricthanolamt i hand lo-
tioas The ability of synthetlc detergents to dusolve faty

Groen 1o Babexasney A ey S T

Allergic Sensitization of Skin and Nalls to Acrylle Plastlc
Nalls 13 reported 1n 4 patients by Alexander A. Fisher An-
drew Frunk wnd Harold Glrek' (New York Un v Post
Grad. Med School nd Skan  nd Cancer Unit) The self

cun gacrylic 1 na are created by polymenzation of methy)
methacrylat monomer and polymethyl methacrylate pow
der with an organic peroxide and an accelerator The 1 qud
mooomrrhubecnp-n:rvcdmbethcncnmldngqcnt,ud
the powder polymer  allrgenically mert. All patientsy
howed allergee eczematous contact reactions of the sidn,
mychul and paronychm! tiasues wfter wpplication of the
plastic meils (Fig 4) On patch testing all rencted strongty
to the aerybe 1 qu d monomer but not to the polymer which
PRSI S
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18 consistent with previous findings on the use of monomer
and polymer i dentures
In comparing the reactions to the nse of acryhe plastic
nails  with those caused by phenol formaldehyde and svn
thetic rubber nail “undercoat 1t is noted that those of the
former are more severe and of longer duratron, that they
may be accompanied by dermatitis of the fingers, face and
eyehids and lead to permanent deformity of the nails 1n
volved which changes are usually not caused by the under

coat " Pre use patch testing probably unl not reveal allermc
sensitivity since this develops only after use of the material
for 2~} months

Brene “rail o e IogorioisEds
k]Pk:Et‘dlﬂ*’i'euu with Et.he,rr-Soluble I-lrlcumu of Mold Pel
Heles. Stephan Epstemn (Marshfield Wis) Homer F Prince
(Houston Tex ) and Marre B Morrow® (Austin Tex)
patch tested 135 patienta with oleoresins prepared from var
jous molds Many patients Iiad contact dermatitt of un
known ongin and contact with molds waa considered a po

6 T Aterm HOLRIS T 1 1987
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wble camse. In 1 b y 1 {n rep dly
produced a posltive patch test consisting of a tubercalin
Itke renction with erytherma snd sweelling After 48 hours
the lesions became follicutar but never eczematons. The pa
1 ent had atopc dermatius aggravated by homse dust sensl
11ty and benefited greatly by desenutization with dast
Thus appears to be the first case of a positive reactron to &
oW oleoresm in man. The agthors cannot correlate the re
schoa with the fact that the patient had atopic rather than
contact dermatrtia, pot can they explan the tubercuhn type
rather than typrcal eczematous patch test reaction. The es-
sentally negative results of thus study do not exclude mmolds

nees to Epinaphrine Solmtion Employed In Spray Treatment
of Asthma. H Ige Colldahl and Eril Fagrrberg (Stock
bolm) report  case

b nterse mncti Hyxnd
A it e toew, edema and sk

courdy witin  few days
Tedts were mmde with of spray
atr pyrossli 0055 and epinephirme base H
Hlace 1101 TR epmaephrine sltoon abored | sorony pae o m
“Tn:nm it ey e Tess
»1th epenepbrme slvhon 3, 10 and 1
B o (o tmer The
xthet than focal 1achemm at the m 1'““"’““"‘“’0%
:""-ﬂﬂl\ un:_mthunh-n}mdmmcd(or
Berge to epinep Chdr,
Ported from ), bas been e
Dme to e, wor aften Wy pabeots o reretred

lergemc effrcts
A el 1 T oy of crrtria
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1s consistent with previous findings on the use of monomer
and polymer in dentures
In companing the renctions to the use of zerybie plastic
naifs  with those caused by phenol formaldehyde and syn
thetic rubber nail undercoat 1t 1s noted that those of the
former are more severe and of longer durntion that they
may be accompanied by dermatitia of the fingers, face and
evelrds and lead to permanent defornuty of the mafls m
volved which changes are usually not caused by the andet

Ty 4—Reddual dyvtrophy 3 month  feer lot end
ul tie Both thumbrauly (not <bown) all saths of rmht band and kft
inrd dyweropire  Laft 3d \ did mot ke any plavhe apphed Left

mail remal
v “eondst 0 et B
m, (23" i i mﬁuca‘f:_n
coat Pre use patch testing probably will not reyeal allergic
senwitivity since this develops only after use of the materral

for 2-4 months
Nail  has recently

» [A covering for the fi germils known 2@ “Ten Da;
[htrodnced.ltcwluof thin sheet of ¢ plastee avubkble i

belleves these mils  to I:;b:r|.r|_||1r{crm—l-‘,d

Patch Tests with Ether Soluble I-lrlctiom of Mold Pel
Ucles. Stephan Epstein (Marshfield W1 ) Homer L. Prince
(Houston Tex) and Marie B \orrow® (Au tin Tex )
patch tested 135 patients with oleoresins prepared from var
ous mold. 3any patienta had contact dermmatii of un
Lnown ongn and contact with molds was con idered & po

® 7 Alersy BI1RI13 T 1y 1937
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ares would be wffected of the sliergenic wmterials were duserninkted
hematogenontly

Protary lmivot and Allergle Ecrematous Reactions
Thetr Interrelations are d d by Adolph R 1]
Je* (Umiv of Tilins) An eczematons allergen s defined
a3 & substance that 13 not primarily irntatmg on first expo-
sure but which, o sons of appropriate geneuic constita
tom, canses des em,ﬁm of u delaycd-type allergle senutl
ton, 0 that subseguent contact with concentrations that
e poo rritating to mnexposed or nomsensitized persons
produces an ecremmatous reachon. A primary etzematons ir
Dfant is a substance that produces an eczematons response

logically Many allergens are also
Phmary wmitants  some primary writants are alio eczems
tous senuitizery, but most are not.

The nomber of petnons sffected by 1 tubatance actmg asn
primary 7 tant 13 considerably more than the number af
fected by the mame substance acting #s an eczematons aller
gen, because of the different pathogencsls of the two reac
tons. For a primary rmtant to produce a reactwon, all that
11 equred 13 that the subatunce be met in appropriate con
centration, whereas for an allergen to produce an eczems
t us reacton necesmitates that th allergen be met in art
bl concentraton and that the enconnter be wath a snitable
person 1e a stosluzed one The lesions developed by pn
mary wiitants are roughly equivalent lmecally and patho~
logweally but there 13 fa moTe yamablity than in those pro-
dueed by eczematouns allergens as there n a far greater runge

mtenmty of esponse because of marked differences 1o the

nhetent umitant propertres of different substances.

b n dev lopment of an eczematous senmtization
the int ins  llergemcity and the genetic make-up of the
host rethe tn  main factors there are also other influences.
Certam formt wa {actors affect the bost. These factors com
prise vanety of influences some of wh ch are not preciscly
koomn whil * others re. One of these 3 concomitant tn

soch 3 wocld be induced by » prima,
The nftuence of by 2 grimary antant

ProUry phunt ractons or on development of wl
ecrematon  reactons s of theoretical and practical h:[')g’rc
tance

Equally important sth posmble nfluen of developm,
3UEMA M Dot 73 347330 Aped, B * ot



128 DERMATOLOGY AND S}PHILOLOGY

suhstances may well be due to acadental contaminants which aoe womd

0ot kpow about m the normal course of events. Brown and Cokmn

‘(ﬂ]\.A.M.A_ 165.2178, Dec. 28, 1957) reported that vaccines fitered throngh
filters camed severe al ¢ reaction in J patlent who were dixor

ered to be sensitive to silk-

Periorbital Dermatitis Following Adhesive Tape Strap-
ping of Lower Extrermities 15 reported by Wilham A. Rever!
(Sharon Pa.) 1n 4 patients who had been under the care of
a chiropodist and had had corrective adhesn e strapping for
6-12 w ecks before the periorbital dermatitis appeared 1bad
varicosities of the lower extremities 1 had stasis dermatitis
and 2 had uleers All 4 were responding well to treatment
by the chiropodist when the eruption appeared around the
eyes No local medication had been used n the 2 without
ulcers In the 2 with ulcers pemcillin omtment had been
used but neither showed evidence of sensitivity to the ot
ment as ulcers and periorbital dermatitis healed with 1ts
continued use. There was no eczematous eruption under the
adhesive tape.

All 4 patients showed long standing carculatory wnade-
quacy of the feet and/or legs from foot strnin or ulceration.
The metabolism of musculature n spasm 1s different from
that in relaxation and when spastic muscles are relaxed by
relief from pamn through proper strapping tissue protem
metabolites may enter the circulation i pathogenic
amounts If an area of skin such as the eyelids has become
sensitized to these metabolic elements over a perod of
months dermatinis may develop when greatly ncreased
amounts of the metabolites are suddenly present m the
arculation.

Perhaps a combination of staphylococens toxin with the
tissue products may be the ultimate antigen In 3 of the pa
tients a positne intradermal test was obtamned with staph
ylococcus vaceme. Thuis would be 1 accord with the findmgs
of others that m autosensitization dermatitis the antigen
appears to be body tissue plus bactenal toxms

thogenests isorder can only
T e e e k. s bl g g o
private dermato practice. e agree that additional mvestigatiost
alr-borpe, contact and allergens etc, as w I as ponaller
‘mkmmumﬂal{nthaeklnumnb«mcdaﬂmhun
e correctness of the explanation ven here for the cause of the eyelid
dﬂmdﬁ‘_mmhd"mnytbekmucmmdmhr H™ reac
Th{,nnl:clhd:hhwlmﬂnlhehypod)oh(hklht

thons
T A Allrgy 18 11 Mar A 1937
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wa ¢ bquids, hot wave sotutions fucluding sulfite prepara
tn:n:, ‘:}?nglycohte and throglycolate test preparationy, cold
o ¢ developers, and therr chemical conversion products
that tad been stored for a long ume and ymoplycenn
solotons
Primary rrration fad not been {ound to ocenr with com
mereaal cold wave developers (up to 10% thioglycolic aad,
pH up to 9.5 Positi e resalts were seen only in hasrdr ser
personn | wth partientarly intensive chromie cold wa e
damage In B3 of 84 ha rdresser who montly had been han
dling cold wa ¢ preparanion for at least 2 years no allerme
reachion were foand, atthough cold wa e damage was ¢i n
teally obvsoms In such cases 1 mighs be rather the contmual
prolocged action of thioglycol developers that produces
facuftatne imitant  effects on the skin Sensitization by
thogircenn has practically been clarified and thioglycerm
contauming preparations are vot now used. Tests wth ether
xtracted fracuons f cold wa e solutions re ealed that
emulson and perf me parts were well tolerated whereas
pateh te ts with th thoglycolar part shomed (v tation
Thoglyol  ad patch tests (10% thioglycol ¢ acdd pH
401 were poutne m 3 hardressers who also howed pou-
t e wmmonrum and monoetha olamimett joglycolate tests,
proof {un mcreased senstheity not only to ammonzexl and
monocthanotam ¢ thiogiycolate solutions but also to pure
thiogh ofic acd
Mldwa e lbguids whrch conta nasibe efiecctd ¢ obetance

mmoncal or monocthanolamme thioglycotat  (like am

ple oid v ¢ 1quds) or m addmon also ulfite (tranation
to hot wa ¢ 1 queds) caute Mtation in persons senmtive 10

vidwa  dey loper Toanaly e results of muld wave liqued
testing pat h terts were also made w th hot wave hquid

;mq;tdmum:; posth ¢ n I test persou sensiti e to hot waye

It concluded that 1 s
o tu N penon contisually exposted to cald

YPersen tinty to thioglycol cold wa o

de lopers may occur sltbough 5o far only sen itization to

thioglyeerm-contaimng desclopers had been proved,

o‘I‘I Expr::;unl tests wth chemecal rowrernon prodwets of
ware e

iy oper are the obrect of & second report

by
cold nave developer prodn o, thloglycolie
D Ewmm T4, Wey 1y
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of an allergic eczematous reaction on subsequent allerge
eczematous reactions or on development of primary rrtast
reactions Certamn persons with allergic eczematous sensi-
zation to one substance astime goes on, acquire new eczems
tous sensitivities This 1s known as broadening of the aller
gic base or polyvalence of the aensitization. Rostenberg does
not deny that the acqmattion of nen “sensitivities by the
eczematously sensitrve individual occasionally occurs but
emphasizes that this 1s the exception Chmical evidence
experimental studies support the view that persons with
eczematous senmtization to a single substance maintain that
amgle sensitivity for years and usually do not acquire new
ones Rostenberg believes that the polyvalence of the senst
tization denotes increased nonspectfic imtability of the
shin rather than development of new allergic eczematons
senuitizations 1¢ the eczematous person s threshold of toh
erance for muld primary irmitants has been low ered.

» [A clear remew of the difference between substances which engendt
eczematoms lesions on the basls of thelr inherent aapacity to Lrritate and
substances which camse such lessons on an

The editors would differentiate sharply between two categocies of e
tiple allergic eczematoas senystration

(1) A sensitinty to two or more sllergens based on the prnciple of
cros. I le on the | chemical relation betneen two of

more substances
(2) Mulupl specific senaitrties. As was st smpested by Rostenbett
and Sulrberger clinical experience show that s a perears 1bo
have lrendy developed an allergic ecrematoms sens b ity t ¢ o of mOrT
substances are more | kely to derelop additronal allerpe scnutivities thn
persons without previens semituzation
Thess tho categories must not be confused wath nonallergic polyvaiet

sensitivity -Ed:Tu, eg m patients with general zed spreadmg

Touc and Allergic Reactions to Organic Sulfur Com
pounds 1n Permanent Wave Preparations.—/ Test studies
nath cold wave devclopers hot wave preparations basc and
related substarces are reported by Siegrfied Borell! (Unit
of Mlumch) Among a total of 970 patients result were
studied 1n 252 157 of these were hairdresser per~onnel with
marked mostly chromic cold wave damage (75 hurdres
ers 82 women attending hairdresser schools) 10 beauty
parlor customers with dermatitis due to cold wave hquids
and 85 dermatologic control patients with sensmtine shin
or varous skin discases Solutions used 1n eprcutaneon

patch tests included commercial cold wave develcper  mild
> H ozt 159187 Apeil 1937
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025% solu
d tests showed defimte poutive reactions to

1;‘:1:; of diatillatson residnes after 24 48 and even more hours
duclosmg a bypersensitlvity to thioglycolic acdd remnants
contaued m these residue solutions ot to other distilled off
chemucal substances. The latter may also be present I less

* [In ander %0 wndcrrtaad foily
vhaoces contact with the skm to produce Jocal

araiiable the sdvice competent ebomist. Oaly with swch
:;""m_a;&m;muhmﬂd reactions wod
Fofyaroeritis Cutanea Benlgna 12 di on the bans
of 8 pertmeat cases by P ctro Cerutti and Glovansi Santo-
janm (Um of Naples) Smee penarteritis nodosa (panar
tentis nodosa, polyartenitis) was described by hnssmaul and
Muer its importance in dermatology has increased, particu-
larly since 1t was found that polyartentis belong to the col
lagenons gronp may be generalized or localized and may
occur m a few organs or 1n one organ, eg the skun. Histo-
logrally vascolar changes are of primary importance and
show the ch cs of serous infl and fibrl
n d degeneration occurnng ma  ly In the meda und adven
iz Changes {th inbimm of smallest arteroles and eapil
fanes also exist, and even vefns may be involved. For these
tasons the {erms permnierth and  panarterits  should
be replaced by polyarteritis or polyvasculitis even the char
ctenmation npodular  shonld be rebmquished » ee cutane
ous nodules are often m
Of the 8 cases reported, Cases 1 and 2 showed marked
i cal and stroctural  mularitier. In Case 1 nodular hypo-
derml, well-defined, pinki h to red-brown lesons were PrEs-
ent i the upper third of the thighs for 57 months (F g 5)
Stroctnnally both cases tevesled exudative proliferative
banges of walls of smafl hypodermal yeasely and formation
of prokferat! e granmloroatous tusue. In Caves 3 and 4 there
wer nodular and decp subcutaneous phtelike lesions and
marked philm n the g tous tisage as well a4y
In the blood (allergic granuloma) In Cases S and 6 filtra
t e podular leswns of the Jower extremities daplayed o
marked bcmo:'h.lgic character with degenerative and al
|
7’ Mmcd :rg? sabtequently developing in Case 6, Case
T Hawarn

hanges of the sculitix
i abehand i type sl le

¥
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acid (mostly 80%) 1s diluted to about 10% brought to pH
8.0-9.5 by alkahzing bases buffered and mixed with perfome
solutton glycerin sorbitol and water soluble polyglyeals.
Emulsion cold waves also contamn lanohn or similar emat-
sion solutions These substances all of which proved nem

tive m patch testing are added to alkaline ammonacal or
monoethanolamine thioglycolate solution, which 1s the ¢f

fective substance and causes positn ¢ reactions. On the way
from manufacturer to customer cold wave preparations my
undergo changes eg msgnificant amounts of iron from
contammers may cause minor reactions Hydrogen sulfide,
which 1s not present in freshly prepared thioglycolic aced
forms after a few days particularly in strongly alkalme %0~
lutions and may cause dermatitis Because of axadatron di-
merization may take place with formation of dithioglycole
acid ammonum dithioglycolates dithioglycolides and finally
glycolid acid Dithiodiglycolie acid may also form 1 less
carefully manufactured cold wave preparations. Bestdes 1
number of coniersion products may arise which cannot be
1solated. Most of these changes however produce alter>
tionsn color e.g., polysulfides cause o yellow color axidatroa
with small quantitres of oxygen a yellow or black and with
larger quantities of oxygen a reddish lilac. Most discolored
cold wave liquids also have an unbearable smell.

Patch tests with discolored commercial cold wave prep
ratrons did not reveal toxic reactions. Positive results were
seen only 1n test persons with damage to the skin due to cold
wave developers re. those sensitive to cold wave hquids.
Patch tests with solutions of conversion products and basic
substances (ammontacal thiodiglycolic actd dithrodiglycolic
acid, glycolid acid and sodium alkaline glycolid acid) were
negative (1 posttive to doubtful mn 178 tests) These chem
cal substances were rather well tolernted although some 2t
thors have considered them to be rritant even sensitizifif
agents. Patch tests with distillation resrdues of thioglyeolie
production revealed undiluted solutions of these sub-

primary wntants all control persons showed
s or marhed

aad
stances to be
strong reactions although there was no necrost
blistenng and the reaction showed distinct involution or
even had disappeared on the second day \When concentra

tions of less than 2% were used no reaction occurred m con

trols. In the group of hairdressers 3 with positive cold wave
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f equently reported assochat ot}\‘ of mlmetr;'d;a::"rh bron
ch al asthma stroagly favor a hyperreactivi

In treatment, predmisone (Case 7) ACTH and cortisone
n ¢ ceesafal and were preferable to antibotics and vae
@ e It i concluded tt the dengnaton  polyartentis
hould mctode those cases in which only the sk s in olved
(polyarteritis cutanca benigna) with & multiformity of clm
ral manifestations.

Allergic Cataneons Vasculitis Report of Unique Case m
which the ief vascular abnormal ties were 1n the ubcutis

presented by S Irgang® (Harlem Hoap, \ew York) The
diwrder & a polymorphous eruption primarily a maculer
erythema of the lower extremities in which the predom nant
h tolog1 fi dmg s arterioliti of the essels of the cutis

W\ oman, 29 bad punfal tender swelling of the ankies and fect and
-

on the bower extremitres for 10 wedka. She tnd been
treated for 5yphilis 8 months before \ompritic, prokish dis-

crete, spl t mhenn—uwdmlu\mnmv«rmnnyd‘m ed
mcrﬁxﬁlr:;u, and feet The contral part of each lesdon wa o~
r\nnu-d.Thl: \;&RL\I 2+ Blool pmfies showed anerma,

oeatropenia of
the lesian rey of the arterlolar wall 1n the
whams with perroascak  infltration by pome Jympbocytes

The erapton resol ed gradually and
was complete about 6 moaths after onet.

Pat] esis of th disense is belleved to be related to
hemstogenon bacterhyl di senumation. The ut tandimg hre
t logc fnding associated with other tissue vanations, s
~e er  a~cult There is marked thicken g of the vessels

all layers with evideoce of degenenatine changes Leuko-
penm and  eutropenia indicate a general uppres 1ve action
on polymorphonnclear leukocytes.

*> [Proaf that theve eroptons are related tn hemmtogesom bacternl dis-
mmwmmbdumﬁwmumuu

Bnoan Laukocytes end Urticaria. Until recently [ ttle
ha beenkuow  bout the chemistry nd physivlogy of the
basophil lewkocytes Like the maast cefl  they probably con-
tam hepant and there 13 ey dence they are the chief or sole
camer { huigtamme 1n the blood. Hans Roramap (Unv ot

Land) f vad 10 22 cases of urticaria o stat sticall
Lon m 2 o a stically sgm i

basophul fenkocyte coant y commred
FrAkpi ooy pse vt 1
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s10n8 were poly morphic wath predomimant hemorrhagc and
infiltrativ e necrotic traits Changes of the ocular fundus aed
coronary attachs probably mdicated sy<temic mvolyement.
In Case 8 1n which at firet the condition seemed to be me-
nieulitts (Christian Weber) diffuse va<culitis of the grane
Tomatous ty pe existed at the dermal hypodermal border ex
udatn ¢ and degeneratn e-necrotic changes were less marked
Multiformity 1 clinical appearance 15 due to the vanety
of istologic changes all of which have m common vasen

[T

Fir §. (Courtesy f Cerwtt, P d Bamtsjauoy, G Haotaret 8 184118, March

19%7)

changes consiating of hbnnoid degenerition n the medz
followed by serous inflammaticn and imultaneons myohe-
ment of adventitia and inuma Consequently tissue reac
tions include serous exudatne change m the mitial phase
granulomatous prohferative ehanges of reticulolustiocytic or
histiofibrocytic character in later tages po by indicatine
of final cicatnzation

In regard to ctiology and pathogene 1 of the polvartentis
syndrome, the atithors atreas the toxic mfectiyus and allergpe
mfectious ongn Poaitive intradermal reactions to  trepto-
cacae vacane (Cares 6and 7) chronie ton illits with post
tive tonsillar test (Case 3) prorrhea (Case ) finlmg of

marked tissue and blood eoamnoplulia (Ca es Jand 4) and a
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XBF 6000) wuch has nearly the same effects ns swalight as
far a3 UV and vov'ble light are concerned and hromayer
hamp k 200 (Haman) were used for testing semsitinty to
UV B To mmgle out spectral ranges of certain wavelength
(partientarly 3130 A and 2,6%5-3/25 A.) absorptions and
interference filters (Schatt) were used.

Cast L—Man, 41 in 1949 abowed hypersensitinty to |
wsﬁn;nft:rwm throogh windows, be
rences

Cast 2—\Yaman, 43, tad been hypersenaitiee to
Pragontz Kiistner reaction way positive, Erythemm

reactiom to
s naxse, beat or
510 musmes siter 4 expoare 1
aormally st 25104 scods) Unier g Boes 2673130 A &
with kigh prex-
et hamp and anoms fitters ed
O o T e e mpoem] to fo-

potiprandial dyspepada for 10 years
cepownre to B preguancy (22 years ago) and later after
w3 posihve. Ex
‘poszre 10 the Harwn Fg lemp with average threshold
mmwmm nder Krommyes lamp
£ tmes 2,699-3 Aundl/sm!ggm,hmm,
m‘“‘m e wnder Hy Jme 3130 A and 1/5 erythema
there was an reaction and mder Hy line
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with the count 1n 96 normal controls. Average basophil comt
1 urticapia was 8.1 £ 27/ct mm blood, whereas m coo-
trols the a\erage was 44.8 &= 24 Only I patient with artr
caria hind a basophil count higher than the control average.
Among controls there was only one count lower than the
average for urticana cases,

The number of determinations 1s too small to permt any
conclusion as to frequency of lowered basophil counts 1
urticaria. It has not been possible to determne the 1mpor
tance of duration sevenity or cause of the urticana on the
basophil count Because of the histarmine content of basophil
leukocytes decrease in basophil connt may be the morpho-
logic counterpart of the blood histamime decrease i ths
disorder
» [Bersat at the Skin and Cancer Umt s been able to confirm Rorsmad
Sl oty omeres T an Tapocat pew fodiy

Urticana Associated with Glardians Lamblia. Rodolf &
Wilhelm? (US Army Hosp., Fort hnox, hy ) reports 2 cases.
Urticanal episodes correlated well with presence of the par
site 1n the stool and treatment of the grardiays was followed
by disappearance of the urticarta, On return of the glarde o
the stool urticaria also returned Fumagillin therapy result
only 1n temporary relief from urticana associated with tem
porary clearing of the stools but no recurrence of nrtiam
or giardiasis was obsered after treatment with qunacrne
hydrochlonde

Cases of ascarrasts oxynnasis and tapeworm nfestatiod
have been reported assocrated with nrticana and eosino-
philia, but the author s cases appear to be the first reported of
urticania assoctated with mardiasis lamblia. These cases sug
gest that this parasite should not be regarded as 2 normal
nonpathogenic mhabitant of the human gastromtestinal
tract.

1] s
AT 3Ty e of el gl |

Solar Urtlearis and Its Ellciting Spectral Range. A. W ishe-
mana and K. Wulf? (Univ of Hamburg) describe 4 cates
together with the method and equipment used for ascertain
ing the ehating spectral range.

Exposure to global wradation (sun plus sky generally
apoken of as “gun ) Osram Xenon high pressure lamp (type

—Eﬂ:“ﬂm ’:_",’,;.:r”b..-_h}’ o 55 sor s 195
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W\ BF 6000) which has nearly the same effects as sunhight as
far a8 UV and visible light are concerned and hromayer
lamp K 200 (Hamau) were used for testing semsitimty to
U\B To mngle ont spectral ranges of certatn wavelength
(particularly 3130 A and 26093025 A.) absorptions and
3 terference flters (Scbott) were used.
C.AnL—lthllle-ﬂnhmtdhy‘ptﬂcnrhiﬂt:wIﬁSm
1950, & en after exposure to sunleght throngh windows, be recur
rences of erythematoes, erucerisl sw ellings. There was no reaction
cold, beat or presmre. Pransaitz Adstner reaction wa  negative.
o momtey witer 134 seconds’ exposure to & Hamn Hy
st 50 om there may trythera and wheling the erythe
nr:.nh.ﬂfm-rh(rlﬂnn 4 wetoods. Testing with varioos Giters
miuvgtdmtmgmﬂmcmb:m&lndpoﬂblyuvﬂ

Casz 2—YVyoman, 43, had been hypersemitive to sunfight sloce
1953 Pramsnits Kiistner reaction was pomtive. Erytherma
134 ntimurtes after 3 seconds’ expormre to & Hanan HE lamp and 2
utes later there wat artearial gwelling Tastmg aboot
Under Fg lines 2699-3130 A. an instantancons wrticarial
occrrred  Further testing with filters showed the
range to mclnde UV and the ylolet part of visible light

C s 3~2lan, 28, bad first symptors of Light sensitivity with Itch-

§

3

g

exporore to Fransnite
mwmma.:?
;‘Mmm&m carial Kroma;

¢ Lines 2.699-3 yer
Hy L A and 175 and 35 erythems

He fine 31
dowet, there
TrAD Tocmsn in eryfbemton reaction xnd ander He fine 3,
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(Blum Baer Sulzberger) or 1 type 4000-5000 A (Blam-
Barksdale Green) This o far undescribed type of solar ont-
cana appears to be characterized by three different eliatng
spectral ranges within U\ A and visible light and also br the
posttive Prausmitz Austner test.

Porphyrinuna was not obsemed but himmigs light
band substances were found mn the urme of all 4 patients
Light protectine preparations were of little benefit m pre
venting this tvpe of solar urticara and the therapeutic of
fects of antihistamines should not be overestumated Calaum
and cortisone therapy and the treatment of focal nfections
were of no benefit Desensitization by mitially small, stowly
mcreasing UV irradiation pos«ibly combined with &
exposure to sunlight tn spring are mdicated
> [The abbrevutions UVA U\ B and U\ C refer to the dirskous o the
ultranolet spectrum of optrc radiation as regards their botogic
follows UVA (400-315 ma) with deep-reaching a e, cmame B
by valgari, U3 B (3I5-280 ma)” B S reodncira, effec, b
}1956(5 (280 ma) with germucidal effects :W’U\m\.lm Hautarst 7 16

Case 4 Is indeed tntymal and does not appear to At in with any ot
cases previously described It moxid be mterestmg o kmow whether x5
ratient has one thchmnvﬂym;b;m;}ﬂrmhlllm
xcuﬂnnmor three scparate ant'bodses medate the semtith

in the d.lﬁﬂ'mtdq;cctrl] rnges—Ede]

Solar Dermatl Accor(fmg to John H Lamb Phvil E
Jones (Oklahoma City) and Thomas B laxwell® (Bakers
field Calif ) climical differentiation of plaquelike (the com
monest type) polymorphic hight eruption and discord lupnt
erythematosus usually 1s not difficult The plaquelihe erup-
tion 13 pinkish shows shght follicular plugging cleara with
out atrophy 1n winter affect the posterior check and mastord
areas by preference and 1s seen mostly m males (90%) D1
cold lupus 18 purple red at the periphery and white and scaly
1 the center shows pronounced plugging heals wath mark
atrophy shows shght seasonal varation affects the butter
fly areas of the nose cheeks and upper lip frequently and
occurs mostly m females

The papular and prurigo-like type of poly morphie Iight
tion and the contact eczematous type present no prob-
differentiation  The multiforme type or eryvthema

may be confused with the evaneacent €rv
ety of subacute lupus ervthemato u In the
f solar dermatitis the lestcn are

erup
lem
«olare perstans
thernatous van
erythema multiforme type o

T}T_u_;\_mm-n 75 171 10 Febemry | 37
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ter and unilateral or worse on the left cheek (owing to
l::;o:nre from the driher  seat of motor vehicles) The gen-
eral condinon 1 excellent laboratory examinations are nega
e except lor low sperm counts in tbe male and the conds-
tson 13 commoner 1n males In the erythcmatons type of
ubacute lupus erythematosas there may be joint puns low
grde ferer general debilitation and weakness. Laboratory
xamumtion may bow a high sedimentation rate leuko-
penna, secondary anemn, reversal of the albumm-globulin
raho and presence of the LE. cell The condition is com
moner m fermales.

M croscopic differentiation between disco d lupus ery
thematosus and polymsorphic light-senaltive leasons s diffi
cult. After tudy of 30 polymorpluc hight-teatitive cases and
11 cases flupas erythematosas several points of differentia
tion were evolved. Rehative hyperkeratosis was common to
both types of eruption but parakeratosis occurring with hy
perieratosis was scen only n light-sensit -e disease (70%)
Lig efactron degeneration of the basal cell layer was con-

tant 1o lupas but was seen fn only 40% of light-senmtive
erupt ons Acanthosis lternatmg with atrophy wa seen in
buth types ferupton but acanthosis was s mo ¢ prononnced
feature m m y scctrons of solar dermatite,

aad qumacrine are satisfactory m treatment

{ mld cases of solar dermatihis. Hormone therapy s more
effects  m severe cases Males recer ¢ 500 I U of chonome
gonadotropic hormone da Iy or every other day for prolonged
peniods. Older males receive 50 mg testosterone wetkly and

\ Filcreme Females recer e 25-50 mg testosterone weekly
with 025 G chioroquine twice a day

Polymorphous Light Bruption 8omae Unusnal Reactioms
ln Ultravialst Light Test Sites arc reported by Edwin |

Le y M lton A Cakm and Bertram Shaffer (Univ of P na-
Ivama) These reaction occurred in 4 of 27 patients with
polymorphous ght eraptyon tested with bot quartz ultrs
tolet hght on the upper back. One panent showed peraist
ene of ervthema m test  tes for 7 months after a single ex
posure. 1 nother erythema persisted 1n test sites for 6
mooth  faded, then Iy recurred. Chloroqut
gnen concurrently uppressed polymorphous light
bnt had no effect on eactlon ffnm test ntngh:mné:;
€) T lavast Dermat 317 51, Famary M5
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cance of this persistent recurrent erythema 13 not koowe
It may represent a chronie dilatation of the munute blood
vessels of the corium as a result of vascular damage from
ultrasvtolet hight

In 2 patients, typical polymorphous hght eruption follow
ing sunlight exposure was accompamed by appearance of
papules 1n previously tested sites which were not re
exposed. Prior intense ultraviolet hight exposures in the same
test areas had resulted 1n no observable reaction 1n 1 patient,
although a typical papular response was noted m the other
These unusual papular reactions suggest that polymorpbous
light eruption 1s a true photoallergic disease. In I patent,
a previously seasitized skin area reacted to an eliating €x
posure at a distant site. In the other an incubation penod
presumably ensued before the sensihning substance camsed
reactiorn. The nature of the sensitizing substance 1s unknowt-
It has been hypothesized that proantigen, a precursor sub-
stance present m the slan of a photoallergic person, 15 trac¥
formed to antigen under the mfluence of irradiation.
- [mm;wdmmgwmmxnwﬁ

irmudiation of a distant reglon with Intense light ls strongly
m alkrgic eczematous contact dcrm-ltmt&u'
st

es sometimes
after expostre site ::_hh rupmﬁblelﬂatﬂ‘\i\\:m&‘“h

|

Levy Cam stroegly
m favor of an all mechanism prodoced the mcucn.—desJ
Diathetic Dermatoses and Parasympathetic Nervous 5y
tem. The French school includes with the group of ditheti
dermatoses Besmier s prunigo (atopic dermatitis) Damers
chronic diffuse prunigo simplex and the so-alled diathete
eczema of the aged. In studying dathetic dermatoses
R. Aron Brunetidre? (Paris) notes that several symptoms
are often observed (1) chromic constipatron (hypostheme
dyspepsia) which becomes worse duning acute outbreaks of
the dermatosis and 1s due to vagus hypofunction (2) faulty
thermoregulation which causes patients to complaim of shiv
ening during hot weather and exacerbation duning the win
ter also indicating defective vagal function (3) disturbances
of sleep which are not caused solely by pruritus and which
can usually be ehmuinated by parasympathicormmetics
Assunung that a permanent hypovagotorua with relative
hmnympathltotoﬂm exists in diathetic dermatoses the au
thor gave a manganese-chlorine-acetylcholine preparation

TG Amw dermat. ot syph 3 485 500 Sere. Oct, 1936
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o 16 patients with Besnies s prurigo 14 with Dar
i:):upzu;go ;‘V{Lh eczerms of the aged and 2 with seaile
neostigutine (an alknjold of the physo-
stigmine group) and geneserine (xn alkzloid prepared from
Calabar beans) were added to the AICA therapy Parenteral
(subegtancons) MCA was more effective than oral For
adults, the nsual doses were 10 15 and 20 mg./day for 10 13
and 20 davs, although 4 mg /day fo 68 weeks proved nse-
fol n 4 Children were given 4 mg mornmgs and evenmgs
for 10 days
N ude flects were observed. On the contrary the patients
hud  feeling of well bemg and relaxabon and appetite and
aleep improved, the latter even before the pruritas subsided.
Without any local treatment skin manifestatrons cleared or
rmproved considerably m patlents w th Beamer's prurigo
(7 with ectrrences were cured when treatment was remn-
atituted} ot Daner s prungo (of 5 with recurrences 2 were
cured by a second course of therapy) No recurrences were
noted m the patrents with drathet! ecxems of the aged.
The results of acetylcholm therapy in duthetic derma
toses gre remarkable because pathogenically the effects in
dicat the exastence of hypovagotonis and, nosologically that
Besn er  prungo may be related to Daner s prurigo, which
probably 1s  late form of the Beanler type, even in diathetic
eczema of the aged. Etwlogically the results scem to sop-
port the hypothes] of theall gic mature of diathetsc derma
toses (Tzanck s vagotonfa of allergiea) Physlopatbologn
cally th results show that sa & consequence of the vago-
sympathetic duequil brrum there appears to be a tendency to
vasoconstriction. Remlts were good m patients
with both Besnler and Daner type of prurigo and excellent
in those with eczema of the aged and senile pruntos.
* W are oot certain
r\nﬂ-md wmg—agnnmwu:mm

:
e e T T S e e o T

3mdh-anVucuhr!HnR-poa-e|lnAmpic

Infinents of Payehologle Factors are reported
E D Wittkower G W Vavruska, P Telner m?SFFKt:u
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cance of this persistent recurrent ervthema 1s pot knosa
It may represent a chronic dilatation of the mmute biood
vessels of the cortum as o resalt of vascular damage fron
ultraviolet light

In 2 patients typical polymorphous hight eruption follow
ing sunlight exposure was accompanted by appearance of
papules m previously tested sites which were not &
exposed Prior intense ultraviolet light exposuresin the put
test areas had resulted 1n no observable reaction in 1 pateeh
although o typical papular response was noted i the other
These unusual papular reactions suggest that polymorphoes
Iight eruption 1s a true photoallergic disease In 1 patieth
a previously sensitized skin area rencted to an chating &
posure at a distant site In the other an incubation
presumably ensued before the sensitizing substance &
reaction The nature of the sensitizing substance 18 unknov
It has been hypothesized that proantigen o precursof 3%
atance present in the skin of a photoallergic person 13 trany
formed to antigen under the influence of irmadiation.

oy previously exposed for t with fight aber
h‘[d-l;'b:ms Eg‘ﬂ:rr:lﬂ with hﬁmu ILx(ht‘ui: nmy m:uﬁ’tﬂﬁﬂ
a similzr phenomenon seen In allergic ecrematous cootact are
the latter u__prn-lcbu.dyuﬁ'ccu-dbuthn]cdlhc-.m:v:ﬂru:lhi
after exposure of & m-itcmmmﬁk.uﬁ“em‘
in faver of an allerglc ng produced the rea —Eds]
Diathetic Dermatoses and Parasympathetic Nervous 573
tem. The French school includes with the group of dmathetlc
dermatoses Besnier s prunigo (atopic dermatitis) Darers
chronic diffuse prungo simplex and the so-called diatheti
cczema of the aged. In studymg diathetic dermatoseh
R. Aron Brunetiére? (Paris) notes that scvernl symptoms$
are often observed (1) chronic constipation (hyposther! :
dyspepsia) which becomes worse during acute outbreaks 0
the dermatosis and is due to vagus hypofunction (2) faulty
thermoregulation which causes patients to complain of shty
ermg durdng hot weatler and exacerbation during the wit
ter also mdicating defectrve vagal function [&)) duturbanttl:
of sleep which are not caused solely by prurtus and whi
can usually be ehimmated by parasympathicomunetics
Assuming that 2 permanent hypovagotonia with relatnve
hypersympathicotoma exists 1n diathetic dermatoses the au
tg:): e 2 manganese-chlanne—ncet)]chollnc preparation

"(ﬂmlﬂ'ﬂ'-" yrb 83 485700 Sept.-Oct., 1954

nsedd
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ere sciacted who grie stroog poutie
Mrruon~—Eyht sbjects o Tod trea.

lowerver
1 bad by fever and 1 had & b story of acute
S e mmstive I has aigens, Therclore  patch of
e T e o, Sl s
‘mﬂ:b,d,ﬁmrmmddmmhmm
dermatitis

was obsenned.

Tt was forund that intranasal, subcotaneous and surface ap-
pheation of spedific protein allergens cansed an existing area
of contact dermatitys to flare 1n some of the subjects who re
acted with wheals to scratch tests with atopens In some,
healmg was considerably delayed and hehenlfication resulted
from sctatchimg Thus, the onginal contact dermatitis ac
quired the typscal characteristres of a local zed nearoderma
tis Dunng adml  stration of the atopens, the skm reacted
with lnflammation to quantitses of contact antigen that pre-

fously were yonecuous,

The authors suggest that protem antigens, such as found

foods, pollens and molda, are not primanly capable of ex
citng the eczematous or dermatitic reacton but rather are
secondary agents ybat can produce exacerbation n previousty
damaged sk sites, whatever their origin.

Camse of atoprc dermmat tn is unkoown It occurs o er
whelmmgly but ot exclusre Iy in atopie persons but the
dermatiis oot pimanly the resalt of an atop
It follows from this that con entlonal mansgement—a -oid
ance of alfergens and hyposensitization—ordiarily has 1t
lmmont?emo{ﬂnuhm Howe er there 11 a

group f patients with at dermatitn probably not
mo ¢ than 5% m whom fare n;f‘r:mybu hlcdmupime
o typic allergens It sonly nth s minority that the mech-
wnism presented here appears to be operat] ¢ The origioal
camse of th  haractenstic dermatits, even wm this growp e

mun u dicosed,  d exacerbations  iter exposure o the
pec i allergens are | mted ex.

Teaction.

eurodermatrt  thy h acTat
be attnbatable 1o repeated exposure ;;m:gpm o may
s Hy posensitzation may be ndicated m such cases of atopic
ermatiis and o certain hand eczemas nd other dermatiue
:nm i the epecific casen ft can be bown that exacer
mhmwmewtbcpmm-mw The mech-



142 DERMATOLOGY AND SYPHILOLOGY

son? (McGill Unns ) Of 32 patients tested with an mirader
malinjection of histarnine 14 had skin response within nox
mal range plthough the flare was pale and small m mo-t.
Abnormal skin reaponse consisting of formation of a normal
wheal without a flare was poted 1 15 patients. In somt
blanching occurred around the wheal mstead of the porml
reflex erythema. Three pauents varied in response between
presence and absence of flare Patients with abnormal sk
response differed from those with normal reactrons i the
seventy of their cutaneous symptoms they showed highet
neidence of severe extensn e skin lesions more relapses
were more resistant to therapy

Psychiatric observation indicated that patients with 2or
mal response to mtradermal histammne teaded to disphy
their emotions freely especially aggressnve dnives Patrents
with absent histamine flare <howed a tendency to restram3
display of their emotions and aggresuve drives Those with
a normal histamme response showed a sgnihcant and re
peatable alteration mn size of the flare concomitant with
changes 1n their emotional state All with abnormal hutt
mine response (absence of flare) showed a flare when 1
tested aiter an intervien directed to rehieve and discharg
previously inhibited aggression

The positive correlation between abnormal response and
serertty of the skin symptoms on the one hand and the de-
gree and type of the paychologic disturbance of the patient
on the other offers some practical means for roughly 2
sessing sevenity of the psy chologic disturbance and status 0
the discase by a simple intradermal test Further observa
tions are necessary to determune the accuracy of any Prog
nostic conclusions derned from type of flare response an
significance of normahization of skin response after therapy

» [ tions response t dermmal injectrons of

mait be e o o e e hoces tresed 7 Rotr
ctission s

the B that there s no n blanciuey

ran aod
mrbar aympathectomy and brachual plexus block. Thi to
ﬁ;ﬂlkb:ﬂoﬁryﬂﬂnllphyw(l u? in the altered Lin re-

ponse.—Eds.

* Rd.ﬁgnj]hlp of Atopic Allergy and Dermatitis vas inves
tagated by John S Strauss and Albert \MI Rhigman (Unn
of Pennsylvam)

mmmﬁ Tt e iesr
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hereditary factor in neurodermatrtis {3 recognived, 88
u"t-\‘?: p'iycbod;’mm:c significance that parents who havtz
had skin disordens react differently from normal pcopl;
skm disorders 1 therr children In atopie disorders thete
may be a speafic reactlon stress which occurs in hercd:—dnh
tarily preduposed persons Psychalogic evidence In a

-
!
S
z
5
|
|
:
7

methery of the sficcded chuldren whwther there b speciie bn them
Sor tope derpazhin Mmmumﬁm@ Aé:;'ﬂﬂy
the frthers were wit Intrvhened. Are oot the futhert nfecnoed from teve
w\ymmmhﬂymummnﬂ&

16000-20000 & d m most severe nstances, enlargement of
<pleen and Ut er

Serum | pads were § equently withm normal | mits, Tot)
proteins showed  ery bitle varaton n the course of the dis-
e bowerer conmdersb! varauons wer found in alpha

d yamma fractiona. Normal alues of tamms globalms

healthy mfants were foond to be 11 9-16.6% at sge 3
mwth 101 143% at 6 months, 111 15% t 9 wonths and
148-18 55% at 12 montha In 4 lustrative cases the lowest
ahues for pamma globuling were 118% and 106% at the
e of 5 and u’mth;,ﬁi%n\(h!lg!o(fll’mthl,&ﬁ%lt

(€ oo, dermsn 23 37 201, 1937
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amsm of the commonly obser ed exacerbation of dermatitu
during an attempt at hy posensitization 18 sugpested from
results of the present experiments

* [The cause of atopic dermatits is still not completely etnodated Hon
ever much kas been learned since the days of Besmer aboat sigrae izt
Mmﬁmuﬁmwwmm uneuﬁerm

7
g
g
%

ruanifest via any onc of these three gﬂl

Mother-Child Relationship in Genesls of Neurodermatith
was explored and the stresses invelved evalnated by Judd
Marmor Milton Ashley Norman Tabachmch argaret
Storkan and Franklin McDonald® (Los Angeles Cousty
Gen'l Hosp.) The technic of “associatine anamnesis Wa$
used 1n interviews with mothers of patients with nemrodef
matitis to determine the arcumstances and emotional clt
mate under which the disorder first appeared. Three projec
tive psychologic tests w ere also grven to 10 of the 22 mothers
(1) Draw A Person Test with Inquiry (Machover) (2)
Forer Sentence Completion Test and (3) Thematic Apper
ception Test.

Tn all instances just before onset of the disorder the child
was rejected or neglected by the mother (13) or fortuitously
separated from her (9) by work or illness All mothers gen
the psychologc tests were shown to be emotionally imma
tare irostrated and oy ertly or covertly hostile to thewr hus
pands Interplay of social and economic factors was often
poteworthy particularly poverty and 1n 11 instances mantal

1on.
% Arch. Dermat. 74 599603 December 1956
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Uhtraviolst Light Pactor in Chlorpromazine Dermatitis.
To determune what hight factor may cause dermatitiy in some
patie ts receirmg chlorpromazine, Milton M Cabn and Ed
wia | Levy® (Univ of Pennsylvann) studied 10 patients
recet mg chlorpromazine (S with history of dermatitis fol-
lowing exposnre to sunlight nd 5 without) and 5 controls,

¢ non-photosensitive persons not recerving chlorproms
noe All 15 subjects were exposed to ultrarioket light pro-
duced by a bot quartz mercury arc lump There was no sig
whicant difference w the dose of ultraviolet light required
t produce tuumal erythema m any subject tested.

of ph ivity to chlorp devel
oped only on exposure to mtense summer sunlight contain
g ultra loket wavelengths of between approxmately 3,025
A nd 2968 A. As th paticnts did not react to hot quarts
vltraviolet 1 ght which lacks this pectrum it seems that it

thi nartow band of hght rays which mduces akan reac
tone. S oce these wavelengths are present only 1n sunrmer
sunl ght a d moce the lan reaction is transitory photo-
senutn ty resulting from  blorpromanine therapy need not
be an mdicatson for stoppng the drug To avowd possble
photosensitivity reactions, patients takmg ch

me
hould void andae exposure to summer sunl ght.

" [Itm that soch ¢ sl of utravioket Eght—10Z5A
" Sﬁh Ld cemctionn of the lon
ih‘"tndﬂu‘.:mc) h:ud]uh}!. nd co- orkers
wpport the conctemans of Cabo e b

e after appiica-
ton uch 18 chemwcally closely retated mmm
A mmw:-zm’mwhb cbeeryed sev
admirigtered
SMydwmom;ﬂmChmmne
Therapy o reported by Jobn H Epsten, Louis A, Brum
tog N pou C Petersen and Bert E Schwarts?® (Mayo
Cim  and Found) Of 72 patients onder chlorpramazine
therapy 9 showed abrormal reactoas {n test whtes to ultra
{

R, e I Y
14
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1 year and 8 4% at 5 months. Theae patrents were susceptible
ta pyogenic infections and were resistant to all forms of
therapy Follow up atudies revealed that they achieved nor
mal values for gamma globulins much later than normal in
fants Sudden increase 1 gamma globuhns from 8.4 to 21%
was observed n the last patient after recovery from otitis
medmn at age 1 vear This increase was accompamed by per
manent :mproyement of eczema. The observations suggested
that the cause of hypogammaglobulinemta n these mfants
was a constitutional delay rather than an 1mborn error of
protein metabolism

> {1t appenrs likely that a 5% Incidence of xlobalinema in o~
ﬁntﬂetamnumorcy than cowadance. ?’m«ﬁmw
tibility of tnfants (and oMer hmn bemgs) w 'th atopic dermatitis to o
faneous virws infectiors (herpes simplex, vacelnia) i b some fnstances
due to hypogammaglobulnemia. There i at kast one report of genera!
ired n.tuEm;L}mh fatal ootcome which was atteibuted to agummaglobe:

Ability of Skin of Infants and Young Children to Fix Skn-
Sensitiring Antibodies Passive Transfer by Method of
Prausnutz Kilstner The method presumably involves hxa
tion of skin sensitizing antibodies to the endothehal cells of
the cutaneous \essels Presence of a normal functioning cap~
illary network 1s necessary for appearance of the wlieals that
are charactenstic of positine reaction Ability of the skin of
children to accept atopic allergens npparently has not been
previously investigated so Tage Samsge-Jensen and kns-
tine Hauge Rristensen® (Sundby Hosp Copenhagen) tested
105 premature and full term newborns and children under
age 2.

gA 10% solution of dried serum contaiming grass pollen an
tibodies was u<ed Indmnidual reactiona were pronout
and no subject failed to react From a statistical computation
mcreasing cutaneous reactivity as shown by the size of the
wheals, was demonstrated with increasing weight of the
child It 1s suggested that tius phenomenon may be due to
gradunl anatomic and physiologic maturation of the shin
perhape especially of the capillary network.

know t infants have the capactty to produce Prawaits
> L 1 e e ty g s that thes shin alto Tn the caraaity
M fix vely transferred antibodies. It wa previowly

s newborn Infants only a few houts 3 slready has the capacity t

mth whealng to tomolation with pnmary ariicanogense gent

—Eds.]
T Acta aBerol 11 2836, 1957
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Uhiravlolst Light Factor in Chlarpremasine Dermatitis.
To determige what light factor may cause dermatitis insome
patients recesving chlorpromanne Aiton M Catm and B4
wm ] Levy’ (Univ of Pennsylvanm) stud ed 10 patients
recen mg chiorpromanine (5 with h story of dermatits fol
kywing cxposure tq suulight and 5 mthout) and § controls,
ie ponphotoseminive persons mot receiving chiorproma
2tne All 15 subjects were exposed to uhtrariolet light pro-
doced by  bot qrartz mereury arc lamp There was po nig
whicant differcoce f the dose of ultraviolet light required
t yproduce m nima] erythema m any sabject tested.
R, f ph ity to chlor ine devel
oped only on exposure t mtense symmer agnlight contam
£ oitraviolet waselengihs of between apprommately 3025
A and 2968 A Ay the patients did not react to bot quartz
ultra wolet Light which lacks this spectrnm, it secmy that it
thes marr w band of fight rays which induces slan reac
tions Sioce these wa  lengths are present only in summer
nlght and aiuce the okd reaction i transitory photo-
tenut vity resulting from chlorpromazme therapy need not
be an mdreatron for stopping the drag To avord possible
photostnnbvity eactions, petsenits taking chlorpromazme
:bonld 1 oid undue exposure to summer unlight.

ron G coochomas of Coter end Levy ore brp

e Sl el T

mmdﬁwm&uhh m"ﬁ
Rwdy of Photosenshtivity with

w
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violet rays in the spectral zone below 3100 A, These reac
tions appeared to be exaggerations of the normal sunbarn
response. A 1% solution of chlorpromazine hydrochlonde
examined spectrophotometrically showed complete absorp-
tron of the wax elengths between 2000 and 3,700 A. Thus the
nbsorption pattern of the drug included the nltraviolet rays
shorter than 3 100 A.

Seven of the patients had maculopapular somewhat urt-
camal eruptions while taking the drug The eruptions ap-
peared between the 7th and 14th day of therapy and lasted
531 days In I patient, the eruption cleared before the drog
was discontinued and 2 showed pronounced accentuation
of the lesions over the exposed parts

Exnnunation of the urine of the 19 patients with abnormal
reactions to ultraviolet rays revealed no abnormal porphy
rms Weakly positive reactions for porphobilinogen were
noted n specimens from 13 of the subjects but in 9 these
reactions were found regardless of chlorpromazine mtake
None showed chnical evidence of hepatic dysfunction o
porphyria

Since chlorpromazine 1s closely related to phenothianne
and Phenergan® which are well known photosensitizers,
production of photosensitivity by this drug 1s not altogether
unexpected. However the mechanism for the abnormal re-
actions to the sun induced by these substances has not been
defimtely determined. Ultraviolet rays with waselengths
shorter than 3100 A are not likely to be involved in photo-
dynamic reactions Hownever since the absorption spectrum
of chlorpromazine ncludes these short rays the drug could
act as a light absorber for some photochemical reactron
(probably not photodynamic mn nature) Tlis would require

eation of the drug into the epidernus

On the other hand chlorpromazine or its transformation
products mught act directly on the epidermal cells Such di
rect action also would necessitate that the drug or its meta
bolic products reach the epidermis Another possible mech
amsm of this exaggerated sunburn reaction may be related to
the potent effect of chlorpromazine on blood vessels The
drug appears to cause vasodilatation through central and

phem.l actions. Since the erythema noted in the normal
\latation of the dermal blood ves

n response 1s due tod
::IT: substI:;ce that would tend to enhance this v~sodila
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tation might concel ably cause an cxagpenated responsc
’[Th:;:-daﬂrynl wutu’llﬁmtbemu\datd-On—
act after 7 14 ey be doe to cormlativre effect. On the other hand, it
ol mxy be that the incobation of vematiaton bas

Photoallergic Dermatitls Due to Nadisan. SulfanTamide
exa thems are often seen in skin arcas exposed to light. The
photoallergic sature of these eruptsons may be confirmed by
smmal experiments and by exposing patch-tested areas to
Ieght (rraciated patch testing metbod) W Burckhardt and
K. and M Schwarz Speckt (Univ of Zunch) report 2 cases
of photcallergic dermatiiis caused by vadman which ke

o 1120 and 5000 A 0 2 em e o 15 e it
el o el e g .
P-tiytiraxy sodanude cansed an Loie

neqathe.
in these 2 patrents the photaallergic character of the erup-

tion following madman medication
was established wnth
the wd of uTadlated pat h testy. The antigen was probvl"bly
() Sebrwet med Wehwmhr M s Tuly 1957
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an oxidation product of the sulfamlamide denvative nadusan
which formed in the skin after exposare to ight \o photo-
allergy resulted from the use of artosin another peroral ant-
diabetic sulfanilamide dertvative in which the sulfamlamide
character was eliminated by substituting the amino group m
paraposition by a methy 1 group It is, therefore possible, to
replace 11 peroral antidiabetic treatment the sulfonammdes
BZ 55 nadisan mdosan mvenol fresan glucidoral ombetic
carbutamide by methylated products D-860 artosn Res-
tnon Ormase? tolbutarmde or glucophren

Acute Porphyria and Coproporphyrnuria Followmg
Chloroquine Report of Two Cases 1s presented by Michael
J Davis and Darl E. Vander Ploeg?® (Brooke Army Hosp)

Case 1 —Van 35 was given chloroquine 0.5 Gm. daily for treat
ment of discoid Jupus erythematosus. Napsea and anorexia
on the 3d day and the patient began to pass red arine. No oceult blood
was noted 11 the unne. Urine urobilmogen was positive at 1.50 dile-
tion. A 24-hour specimen contained coproporphyrin 2951 mg and
total aroporphyrins 202 mg Porphobilt was positi v Lrmary
porphynins gradmally decreased, and after | month the mroporphyrm
excreted/24 hours was 04 mg Shortly after admission, the suife-
broamophthalein test showed 47.5% dye retention serum Bitiruixa
34mg thymol turbidity 55 units Three weeks later the liver func
tion tests were normal except for 16.1% dye retention. Laver biopsy
revealed Lacnnec s carrhosts. Past history revealed heary consump-
tron of alcohol for 10 or 12 yrs. "

Casz 2—\Ian, 49 was given chloroquine 0.5 G daily because
history of blisters on the dorsa of the hands after exposure to the sm
and occaslomlly after tranmmm, A 12-hour unne specimen on admis-
sion contamed 1127 mg mpmporphyﬁnlndmmhobﬂm‘;
uroporphyrin. The next day nausea and developed and
arine was dark red. On the day before admission the patrent bad gen-
enalized abdominal crampling and vomited some coffce-ground mate-
rral He had consimed alcohol regularly for 20 years and rarely drank
less than 6 cans of beer & day The patient became asymptormte 24
hours after chloroquine was discontinued and left the hospital agaust
advice before further studies could be performed. Six weeks later the

tnined only traces of coproporphyTin Laver function studies
urine eon 2 i [ )'-m48houn thymol tar

1 den Bergh direct 02 mg.

P . , L
The first patient had both cutancous mamfestations and
abdominal mgns and probably represents an example of tll?
mixed type of hepatic porphyna He had Iiver disease o
long standing and chloroquine probably precipitated an
episode of hepatic nsufficiency
(1 AM.A Arch, Dermmt. 79 784 200, Jome, 1957
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The second patient appeared to bave porphyria cutanca
tarda chnically but uroporphyrms were not showr- It h;:
breen reported that m some instances uroporphynn may
absent from the wnme and feces of patients with porphyma
cutanes tarda. Had 1t been possble to follow this patient
longer ntermrttent excretwon of nroparphynin might have
been shown

The euthors eupgest that before chloroqmne ia given,

t des for urinary porphynins should be performed ont pa
tients with cataneous mamfestations of sun senmtivity or
with hepatic disense.

- sking pathents cotcerning their
g/ oy o iy p Ao g d
g the chimces of precxgrtating scate 10d coproporplyTiens-
Ta by sdcrterbon of l}h

Cutaneots Test with Friction in Fixed Erythems dpe toa

pecifc drug was evaluated In 12 patients by Antar Padilha
Goncalves® (Las  of Ryo de Janewo) The offendmg sub-
wynce prevously  dentlfied by oral admiustration 0 10
patients was a berbiturate (Veronal 6, Dl 2 and Lu
mimal! 2) th otbers were sen it ve to phenotphibalein and
amidopyrine respectnely  Propylene glycol proved to be
supenor t 1 qa d petrolatnm and normal salme solution as a
~ol ent for the droga. Contentrations psed were 3% for the
barb tarates 5% for phenolphttaleln and 10% for am
n 7% aspmm was used m 1 case 33 a controd Fricton
was produred by rabbing a piee of cotton aatorated with the
test solution on skm a cas which had previonsly e hibrted
the eroption for 1 minute ) tact areas were also tested ¢
coutrols. Resnits were confirmed by repeated tests in most
n tances.

All frction tests were oegative in 8 cases. Two porltive
1EAThony were obtamed with Veroml and 2 with Dial®
but only nareas prev cusly in ol ed m the fixed eruptwon.
The caction began 34 hou  after friction, attared & maxy-
mam $-11 bours fater and disappeared in 2348 hoars. They
sppeared & erythema, whh or % thomt edema, sometimes
sccempacied by moderate stinging or stching There was no

Y temx teacilon nor distant flare-up indleating that the

monnt of drog absorbed mas sunll and that the procedn ¢

'.‘\“ therefore s dangerons than ora or parentenal testing

AXEMPt 1o potemuate the reaction by preceding the spe-
WD A% b derwt Wl ) 1ELH Sepremir B
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an oxidation product of the sulfanilamide denvative madnas
which formed 1n the skin after exposure to light. \o photo-
allergy resulted from the use of artosin another peroral ant-
diabetic sulfanilamide dervative 1n which the sulfanilamsde
character was eliminated by substituting the amino groop®
paraposition by a methy] group It 1s, therefore, possible to
replace i peroral antidiabetic treatment the sulfonamdes
BZ 55 nadisan midosan invenol fresan glucidoral orabetx
carbutamide by methylated products D-860 artosin, Res
tmon Onmnase® tolbutamide or glucophren
Acute Porphyria and Coproporphyrinuria Followig
Chloroquine Report of Two Cases 12 presented by Michael
J Dauisand Darl E Vander Ploeg? (Brooke Army Hosp)
Cast 1—\an, 35 was given chloroquine 0.5 Gm., daily for treat-
ment of discoid lupus erythematosus. Nausea and anorexia developed
on the 3d dav andthcp:tiemhegnnmpanmdm-bic.l\oocuﬂtﬂaﬂ
was noted in the urine. Urine urobilinogen was positive at 1.50 dibe-
tion. A 24-hour specimen contained coproporphyrin 2951 =g
total uroporphyrins 202 mg Porphobilinogen was ponitive. Lnmry
porphytins gradually decreased, and after 1 month the mpofphm:l'fr:
rube

34mg thymol turbidity 5.5 units. Three weeks later the liver fooc
tron tests were normal except for 16.15% dye retention, Liver bopsy
revealed Laennec s cirrhosis. Past history revealed heavy constmp-
tion of alcohol for 10 or 12 yra.

5Gm daly lr?‘:c of

eralized abdormnal crampmg and vomited some coﬂ'e;fﬂ!md
rial. He had consumed alcoho! arly for ) years and rarely drank
less than 6 cans of beer a da matient became asymptormte 24
hours after chloroquine was discontinued and left the hospital against
adyice, before further strdies could he performed. Six weeks later the
urine contained only traces of coproporph Liver function stadies
showed cephalin terol flocenlat on 34+ in 48 hour  thymml tur
bidity 7.6 umits serum billrubin 0.3 mg  van den Bergh direct 02 mg
et 01 mg total cholesterol 143 exters 60% |
The first pattent had both cutaneous manifestations an
abdominal s1gns and probably represents an example of the
xed type of hepatic porphyria He had Iner di easc of
'IT;HR standing and chloroquine probably precipitated an

epieode of hepatic msufficency
[ AM.A Arch Dermt 75 736800, June 1937
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with peojelllm sensibivity tuberculm type reactions were
observed sfter Intradermal injection of this drog In 2 with
dermatitis, testing gave no mformation. However fn these
2, and 1n 1 other platelet count dropped significantly after
pemallm was given, mdreatmg that this material was Te-
sponsible for the symptoms.

In 3 arbaarm patents fairly severe systemic reactions
were provoked by testmg Delayed responses to penscillin
testing were observed occasionally in normal subjects when
10,000 nnits was lojected. Howerer 0o reaction, rmmedmte
or delayed, was observed when only 100 mits was nsed in
testing Nilrtn s oplmon is that response to 100 units 1 sig
ndicant, b t response to 1,000 omts mey be nonspecific.

e o penicilim was ol jn some pa
tients with dermatitis doe to this drug, bat was less often
suceesstul m patients with urbearia.

* [Obnowly oo oo test can be relied an to Jodficase whether  person
U o papallm fa coe form o saother

b
-4 o Thtrdorr_hm;:ni&
:mmmm hh‘:‘x’nhnudam

!

m mmwmdmh-hmﬂhm
T e
Erythema } F ing Poliomyeiiths Vaccina
ton Report of Caze 1 presented by Paul Chervinsky® (St,
LAGI.::L-HE New Bedford Mass)

9 & prartic erytbemators enmption todefintte
Smmmmm,mmmm lpqclmdm
wt&:njdag:!m&kmA{ﬂdlp it becama
Fhl‘:kh:lftrrm mhen the e

- after the first dose of Salk yaceme ghren, & econd.
npection (01 ce nh-dtrnnny)-nxivm.‘rh::lmm'l;aulm
achon, bat 3 Luter foint und severe generalred
::;:;ddw Z-thwlﬂxmdmmrtdlubmdyﬂam
and arm Th:qchd.-ﬁeec{mmn.mhmmm
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cific test with an application by similar frnetson of a sl
tion of cortisone 1n propylene glycol yrelded mconclusue
results.

These 4 reactions were interpreted as specific, simce they
were 1dentical with those previously obtained 1n oral tests
The results indrcate that the shock tissue 13 deeper than the
epidermis since 1n some patients tests were positive i thm
skanned areas such as the lower hp and palmar surface of
the wrst, and negative on the palm

Obviously this friction test cannot replace oral and par
enternl testing since a false negati e response was ob!

1 two thirds of the patients. Nevertheless m severe ass,
the test mught be used first with the hope of avording the
more serious reactions that occar with other methods.

> It is unwsml that & specific reaction cn be eliated with xmection of
Injection of the causal drog o fixed drug eruptions.

Although It Is troe that the shock tissoe In fixed drog iy ook
likely in the cutls, the fact that the “robhmy test was n “thee
skinned” areas in contrast to negative responses on the “thick-sknoed”
pnlmsdoanotnccunﬂlydmo(cﬂmlﬂx-bockmm:hknltddcqﬂ
e T T e B et oy et o4
m’mmofmwmmﬁjmm&mimm
baceous onit which affords additional avenues for penctrabon.—Edt

Penicillm Allergy Ake Nilzén* (Stockholm) tested 27 p2
tients with sensmitnvity to penicillin and/or procame msing
patch tests scratch tests and intradermal tests In several
patients platelet counts were made after admmnistratron of
the allergen Of 15 patients with urticaria 10 were sensttive
to pemcilhn and 5 to procame Oanly 4 of these patients had
jmmediate urticanal reactions to the scratch test Delaved

response after intracutaneous mnjection of penicillin was ob-
served i 7 of the 10 patients sensitive to this drug This test
was not used 1n those sensitive to procaine only Two of the
10 patients sensitive to pemicilhin and all 5 with urticaria due
to procuine showed cczema type reactions to patch tests A
drop in platelet count after adimnistratron of the causative
allergen was observed in 5 of 6 patients with urticana £0
tested

Contact type dermatitis vwas present in 14 patients In9
re due to pemallin and in § procane was the
offender The patch test i these patients as was expected
\was supenor to other testing procedures 1t was positine in

6 pemcmm cases and 1 all 5 procaine cases. In 4 patients
W Am

symptoms we

Sermat renereol. 36.388-393 1954,
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sorbed drug averages 150-300 mg which corresponds to a
daly mtake of 65-140 mg brosune.

Among 84 pavsents trexted longer than 4 years and 13 oth
ers treated lesa than 1 year typical acne developed in 1 pa
tent oaly after 18 months of therapy Papolar and papulo-
pustulur eruptrons developed on lateral parts of the forehead,
cheeks and chin and the skm at the sites of injection was
slightly cddencd Two wecks after appearance of the erup-
00y, the patient developed profuse rhinitie. Two other pa
trents dexeloped brownush papnlar and macular eruptsons
which were not typical enough to be sttributed to bromume.
B omine intoxwation pecurs mrely after adminbtration of
orgenxc alts, but Impaured renal fanction o patrents with
hy pertensson and limitation of sodinm 1ntake might lead to
increase m bromine retention. The fltration rate in the pa
tent with bromine acne was only 334 ml
> [Tha fact (et coly | petent m this scrics bad 2o
sficr ogeshon

Resambling Scald-
mge! 8kin  reported by \lan ! yell (Royal Infirm Aber
«;;g) m 4 patents Fach patient experienced short lived
roml ymptoms pparently due to toxemb. Th
Em:ﬁ;nymmd kmn tendern T by
 of large & exs, exposi g a dark red, excensn ely
der nrface which healed rapidly without sear In 3 p:tyxcuz

fAud collected beneath the loose skm formm,
The hnxal resemblan e to scall e e

pearance of the lessons and LA sl g

~emsations of the patrents H
there fre
. * o hock or exndation euch as ocouts after
Th pa

niqwdwtrprdw(\htmdmmthmdcmlmn
RISt 0 Teavuons, 8 ¢h as erytbema malt form
¥ Bt ) Drrmet 6 BERL Kemeber 1996, ¢
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the mtradermal mjection of the vaccine showed it to be of
little immedate value 1n predicting a sy stemic reaction

> [In several cases seen by the editors it has also been difhenlt 1o deod
whether the presenting eruption was doc to pohomyelits or miwenn
Yacemne or some other camse. The time relation between h}mdaxd
these yacanes and onset of the ermption, as well as other featores of thee
cascs, strongly suggested that the erupton was doe to the yaceme The
lessons Iy resembled roultiforme and s roen

are any more henefical reactions resutting from polsomyel ts
vacdne especially in recmrent herpes ml
Rheumnatoid and Lupus Erythematosus like Syndromes
Complications of Hydralarlne (Apresoline®) Therapy fox
Hypertension are reported by ] Gordon Enclson Ldgar .
Hines Jr Gertrude L Peas<e and Lowuts \ Brunsting® (3330
Chnic and Found ) Of 8 patients from 1 group of more than
200 who recenved 200-800 mg hydralazine daily for hyper
tenston § had severe and 2 moderately severe rheumatold
svmptoms and I had evere lenhopenia Of the § witlt serer?
rheumatord symptoms 4 had a positine reaction to 1 Z-ho
clot test using peripheral blood The other patients had neg
atne or doubtful LLE. tests Symptom wnere preent 16
months before hy dralazine was discontinued Atter the druf
was «topped the I E te t and the aedimentation rate »eft
the last signs to return to normal Dh continuing the drug
was cnough to hasten recovery without use of corti one o
ACTH Two pattents had excellent re ults from long ter
trentment with hydralazine with no untonward vmptom
Arthralgla myalga fever akmn eruption and other symp-
toms may mdicate toxreity to hyvdmlazine To decrea~e the
toxic reactions of hydralazine samalier doses should be eed
plus other antihyperten ne drugs As soon a good control
19 estabhished with hydralazine alone the dr-age hould be
reduced to under 400 mg /day It may be useful to with
draw hydrmlazine periodically for 3« day after the blood
pressure 18 stabilized near the normoten ne range
Bromine Acne after Prolonged Administration of Penta
methonium. Occurrence of this type f acne was tuded by
Otto Ripka and Richard Schwank” (Unnv of Prague) Ex
cretion studies after parenteral oral or rectal admmi tration
methontum demonstrated that the amount of ab

___T—KOf pﬂm‘" Dermat 74 640 647 December 1 56,
é;) CMA Ar;:r‘f 12152188 June 1987
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dermatitis herpetiformis and pemphigoid which depend ca
dermal inflammatory changes. Blisters are almost 1ncdestl
to the syndrome Flind fills the cleft formed by epidermoly |
a1s and since the amount of fimd 1s small in relation to tbe
potential space, the blisters are flacaid can be spread radly
by external pressure and often display flmd levels
Histologically the major damage 13 confined to the epder
ms and consists of necross of the eprdermal cells In I p
tient the bhister formed betw een the dermis and epsderms,

6.—SLin erwpban dark tender purtace
(Conmte SRR n 7 T T ST e S

whereas 1 another the necrosis was intraepidermal Ths

difference may be one of degree only o e
Wi 34 had had 5 attacks of a blistering eroption always
ccd:dmnf)am 1n the night lo n. When first exanuned she had pain,
but no eruption. Shortly thereafter a blotchy hema nnﬂﬂ%
mostly on the thighs and buftock  The shtn was ¢ and she felt
1 fever
‘n'?'hl?gcxt day the red skin began to loosen and could be sqnnm‘l
{from the underlying dermus. Formation of blisters resulted from col
Jectron of fluid In tential space beneath the loosened layer The
epidermis 1n xplxlrtntg'onmﬂtctcd neighbonng areas could be 100’;
ened by the finger Soon the loose skan peeled off exposing a dar
red raw tender suriace (F'g 6) The t  emu snbsided rapudly and
the patient soon felt well, althoagh 1t took several weeks for the slin

to heal. \
ent had another attack and still later she had hemal
mhtf;:%wxﬁhumﬂc edema after admumistration of Do er  pow
with aspirm for a backache. Although no cawse was found for the
g;'mm reachions, it i3 possible that the toxin in her case nas a drur
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aad preparatons med m wnous dermatologic conditions
war l'l::dltd in 22 hosprtalized putsenta, Boric acld was ap-
plied as a 5% omtment mm whute petrolatum, as w satarated so-
lution and as pare bonc acid crystals 1w such conditions as
exfolame dermatitiy dermatitis  enensta leg wleers my
costs fungoides and extensive ecthyma. Areas treated varjed
from | to 9% of the skin surface A significant nise in. blood
bore and erels wag not noted 1n any pat ent siter penods
of 18 weeks 1 most panents, mapad healg of the slan oc
curred during treatment with bon acld Such bealing would
tend t prevent further absorption of the drag In the fatal
cace reported the shm condition grew worse during treat
ment, whuch would enbance absorption of borc acid. Poa
bl m some eliminathon of the drug ) slower than normal.
The anthors beheve that bone neid preparations may be
waed vafely in treatment of cutancons discases f they are not
~ed indisenmunately Pure boric acid powder or crystals
should not be used Extens e areas should not be treated for
tore than 1 week, particularly of the skin condstion shows
™ i of resolution Phy icians nsing the drog should be
famlar with the ymptom of boric acid poisening Dumg
novis f ponvon g should not be made merely from the pres-
en e fborc wad m the unne It s necessary to demonstrate

4 MISCELLANEOUS DERMATOSES

. Incldence of Dissemingted Ery Fol

:uf imdL:I Incrwaaed Frequency Al s Svan
143 nart Sol & est mated the incidence 1n Gote-
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Transient Depilatory Reaction and Other Untoward &
focts of Desacetylmethylcolchicine (Colcemid*) are reported
i 1 of 6 patients with gout by T E. Weiss and Alenrt
Sepgalofft

Man 50 with recurrent acute gouty arthntis for atmost 10 yan,
showed topht on cars, hands and feet. Treatment with colchicne bl
rehieved gout but had produced toxe gastromntestiml manifetation.
He was instructed to take 5 mg Colcenid _every 8 hour for 3 does
On his own mnitiatise, he took an additional 5 my 3 tinxes a day foc7
days after winch he noted drowsiness and numbness and tinglug of
the left hand and forearm He diccontinued taking Coleernd At
5 day s he lost large amonnts of hair from the scalp The loss persoted
for about 20 days until about 9% of the hair was gone the
brown hairs betng affected more than the gray Pobic and axilany
Luir was not affected, but there was no beard gromth for aboat B
days. Blox! examination about 3 weeks after stopping Cokomt !
showed an abnormal differential picture with 195 m Lt
metnmyelocytes, 12% bands, 475 acgmenteds 19 1%
connophils, 30% Iymphocytes and 105 monocytes

Alopecia reached a fixed state 3 weeks after onset. Shaving 0
perfornied every 2 or 3 days. Scalp hair began to reappear 8 wedks
after discontinuing Coleemid® and wa normal 5 months after omet
of nlopeeia. When he was seen 15 months later the hair on the ﬁc
and face wns growing normally Gout was being controfled
1/100 gt colchicine daily  The ieh arm ymptoms had diappearcd

The complications noted 1n this patient necessitate further
evaluation of Colcemid® if 1t 14 to be u ed n treating gout

Boric Acid Polsoning Report of Fatal Adult Case from
Cutaneous Uss Critical Evaluation of Use of This Drug &
Dermatologic Practice 1s presented by James W Jordon and

John T Crissev? (Unn of Buffalo)

Wonmn, 35 had a general zed eruphion after treatment of & 13
on the leg with an ontment contain ng ethyl aminohenzonte. Contin-
nons wet dress ngs of l}::cmrntcd wolution of bonc aad were uved for
about 14 days when she became letharme

She was hy;spllnllmd 24 houra later tn derp coma. A generalizel
erythema, with scaling was noted on the entire skin surface The
face and extrem ties were eyanotic the pupil  ld not react ta hebt
and blood pressure 2 tmmable Pulse wa 120 resprration
chest was clear and extremit e~ were pa tic She diedd 14 later

A revealed hyperemia of I er and lungs ﬂwc_ﬁl:‘nfmh"
ngrgx Kidneys were dilated and filked with blood tubakes
showed degeneration and necrosis. The hone narrow wa b
e, with predominance of the cos n phulic serres. Analvsi for borie
ooid showed liver 79 Mg hram GO mg  urine 525 mg spmal flo 1

mg blood 350 nig./ 100 Gnu

Posuibility of boron poisoning from absorption >f boric

lawrrar 3 11123, 1957
Hl mA—”.Am E’F—n 7% }z%';;:,"u y 1987



AISCELLANEOLS DERMATOSES 161

who recerved short courses of bormone therspy the disease
flased up when the medications were discontinued before the
natural remussion occarred. In 5 patients sterond therapy was
gradully ducontineed, and its resumption was not neces
sary Two pabients did not require cortisone or ACTH for 2
vesrs, when relapse occurred and hormone treatment was
resumed.

One patrent kad severe lenkopenu (800 lepkocytes/cu
m.) 10 davs aiter a second conrse of nitrogen mustard was
given. Assocated with the drop n lenkocytes and other

liestattons of impending ag locytosts was a reversal
of the L E. test to negative. The test had remained negative
for 6 years, and remusston was complete except for persis-
tently high sedimentation rate After this success, 35 other
patients were treated with mtrogen mustard. One died of
sgranulocytoss. The dosage was redoced in the other 34
without the side effects or the dramatic therapeutic effect
noted m the first patient.

From & review of the case b storres of the 12 sexfously il
patrents, several conclusions are drawn. Sterold therapy is
Imdrcated for as long as necessary to control the disease and
wntil a pataral rem asion oceurs. Sterold therapy s not n
dieated m mild forms of the diseaee VVith steroid therapy the
instabihty f the dhiease can be controlled, permitting preg
rancy and emesgency major sargical procedures. Pregmancy
while not recommended because of additional technical bur
dens, shoukd be permitted to go to term. Antimalaru! drugs
have a place in treatment of yst mic and discoid lupus ery
thematosur, These drugs may permit moderate sun expoure
o some patenta. Laboratory procedures such as LE. tests,
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borg duning three 2 year perrods (193839 19439 nd
1954-55) The case records of all patients with neurros &
ver of unknown origin sepsis uncertan diagnosts and &
cases of the heart blood vessels, joints and slan were it
viewed. It was possible to trace all patients and dgmom
was venfied by data from re-exammation records of lte
hoapitalizations or autopsy

There were 3 patrents 1n 1938-39 and 3 1n 194849 1n whos
dissemunated lupus erythematosus might be suspected Dr
agnosis 1n the matenal from these years was made evn
doubtful cases on the bass of a study of the contmued coartt
of the disense. Dingnosis was established m only 1 of thet
patients at the time of hospitalization.

In 1954-55 there were 18 cases with a defimte diageosit
Diagnosis was established on the basis of a typical
picture and not on the basis of recently developed ¢
a1ds such as the L.E. cell phenomenon It 1s highly probebe
that a review of these patients after 10 years would shox 22
even lugher inadence as the imitial symptoms can be
tively insignificant As the increase 1n the number of &
cannot be accounted for by changes in the population of tb
community or the number of patients lospitalized 1t woold
scem that there has been a real increase m madence

Tt 18 impossible to express a defimte opinion as to the A<
of the increase as long as the etiology of dissenumnated lupas
ervthematosus 1s uncertain If a toxic allergic or immus>
logic pathogenesis 1s accepted the fact that persons are 1™
creasingly 1n contact with such materals as sulfonamedes,
antibiotics  preservatives and dyes might explain the I
creased ncidence
> [As Is well knonn, for many years, and long before the general exdial

started to take an ntercst in ts cxistence dermatologists haie b
%ﬂmmmamm(memmk form of this dista®
murmﬂmtm.o( the n.;nn mm h\xemu:n! ot
eryth together with b ! of d sccomts 5

mereased wﬂEierhid\ the diagnos  {s beang made today

ﬁxm and e{|mhcn:
S‘Su Years Survival in Severe Systemic Lupus Erythema

tosus Analysis of 12 Cases 13 presented by Jolhn R Haserrck
(Cleveland Chiic) Only patients with discase sa severe that
they were not expected to five were included All but 1 re-
cen ed treatment wath cortisone or ACTH In many patients

4) AMA Arch Dermat. 78 706714 M y 1957
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[ e patients mast be conudered. An LE. test 13
bt il sy ks e
nents with systemic complications of ulcerative
FIAuwply done n 11 of the & patients revealed normsl
castromtestinal findmgs m 9 mterstitial edema and sub-
mucosal hemorrhage of the small intestive in 1 and collagen
depontion m the submucosa of the stomachin 1 The autopsy
findings provide mo defimte indications of the cause of ilens
n the § panents.
8pecifictty of L.E. Cell Ph was stadied by Th.
inderbrizm and M Hungiker® (Uary of Zunch) Because
phagocytic pt bling LE. cells (prendo-L.E.
cells) ha ¢ been obseried 1n various diseases, some anthors
b e been doubtful whether L E- cells are apeaific of zcute
it d lupus eryth Pseudo-LE. cells may be
formed by phagocytosis of cellnlar or nuclear {ragmeats of
otber cell  but most of these fragments still show cellular
or noclear stractu ¢s, whereas in troe LE cells, the ongin
t Insons from nuclear materfal can be demonstrated only
b Feolgen stmn g Preudo-L E. cells can also be caused
by ptagocytes! of amyloid, serum globulms precip tated m
the serum (cryoglobulms) or by phagocytosus of erythro-
cytes by neutrophuls The true I.E. ¢ Il can be differentiated
from pscado-L E cell not only by morphologic o tmetornl
pecobanties of wnclusion bodies and by the causat ve serum
factor but 1so by the presence of transiton forms, e, eclls
that stifl exhibit intraceftolar dismtegration of nncler
T find farther support { r the belef that the L.E. cell
phenomenon  specific foracured  eminated lupus erythem
te~n  the aathors tested 559 pat et with high erythro-
©vte edimentation rat and mor or lesa marked hypergloba
Vecmnbecause levated eryth ocvic sedrmentation rate and
bypergl bolnemna ar  essental findmgs o seute duser
oated lupu erythematosus and beca se the Hasersck factor

combmes with the gamma globulin fraction. Posty
<ell phenomenon was lc:m-.-dg i

0 10 patients of whom only |
» bo«pd:hu:d becanse of dtagnosed acute diucmma’tad
erythemat, prm
. S bt b oamepratied e aior ¢ 11

of stptic type in
» thema with weight loas arthmti and lng’ndjl;n ar.hnr:mmi
Dermeadrca 1) 375 09 Ducwsder 114,
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Shurey and John R. Haserek® (Cleveland Chnre) Of&
tients 55 had no abdommnal complaiats 25 had mmer gzv
tromtestinal sy mptoms requining only symptomatic treat
ment and 7 had se\ere gastromtestinal symptoms that wert
among the predominant complamts and constrtuted maer
problems 1n diagnosis and treatment,

Of these 7 5 had poor penistaltic activity and lack of tost
in the upper gastrointestmal tract, with symptoms and s
suggestine of obstruction although mo obstructive leswes
were present They were consdered to have adynamuc ik
for which no obvious cause could be found Presence of tbe
ileus was confirmed by x ray (3 patients had dilated second
and third parts of the duodenum 1 a dilated, atome stom-
ach and 1 segmental dilatation of the jejunum)

Ileus was temporary with symptoms subsiding and xRY
findings returning to normal The patient with jejgnum =
volvement improy ed with surgmcal evacuation of the jejore?
only Since 1leus usually is temporary the anthors belrese
that surgery should not be performed in these patients. The
conditions of the 3 patients with duodenal and gastric ilens
responded favorably to ulcer therapy One patent who dd
not recen ¢ uleer therapy had a perforated ulcer withoat the
usual sigms and symptoms while on steroid therapy

The incaidence of upper gastrointestinal leus m this grom
of patients (5 of 87) 1s much greater than would be expect
by chance and suggests that lupus erythematosus mav be 2l
etiologic factor m the ileus Collagen deposition m the sab-
rucosa vascular changes associated with the pnmary dis-
case or a localized neurogenic phenomenon seems to be the
most likely explanation for the ileus.

Two of the 7 patients al<o had chronic ulceratne colitit
This association 1s uncommon In 20 other patients witlul
ceratnne colitis L E. tests were negatine Ulceratne colitt
has much in common with systemnc lupus ervthemato ot
Absence of the homogeneous ground glass sub tance va«t-
litis 1n some patients and a3 stemic complications of chroni¢
ulcerative colitis (rheumatoid arthritie erythema nodosum
\ritis and others) all suggest that this disea e may be a s
terme or collagen disease similar to lupus erythematotit®
Gterord therapy 19 helpful m both conditions The po 1bility
that systemic lupn erythematosus may cau e nicerative €0~

W 31-649-666, December 1956
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each was mncubated in highty postive L.E. serums at
1cmpg1petnrubct'ccn 18 and 38 C. and the nucles then ve
moved by ceatrifagation, the serums lost completely ther
sttty to mduce LE. cell formation. Electropboretsc and
rmmunologie determination of total serum gamma Klobu
fin before and after absorpton with nuelei showed Hitle

Adherence of the serum factor to the puclel i suggested
bythzbcttb-unudmwhkh\nﬂbemmtdfmm LE
scrum, washed with cold salme wntil the solabon was {ree
from protein and then fncubated with fresh homan white
blood cells were readily phagocytized to fonn LE. cella
Nucler exposed to normal serom and treated i an identcal
manner were ot sunilarly phagocytized.

1n an effort to detesmme the reactive component of the
nuclet umilar were done with isolated puclear
tocleoprotein After absorption with the sacleaprotem, LLE.
serum way ymable to induce L.E. eell formation. Whea the
tucleoprotern, after meabrtion with LE. serum, was waahed
and incubsted with fresh white blood cells strands of mucleo~
protewn were phagocytized by the white blood cells to form
melnon bodies very sumilar to those of the LLE cells,

After treatment with desaxyribonuclease suficlent to re-
mon e sbout 0% of the desoxymbonuclele aod (DVA) the
uclel wonld abaorb some of the L-E. factor and world resd-
iy 1 Irane alf of that abeorbed on subsequent ncubation at
56 C. 1F all the DNA was removed noue of the factor could
be absorbed.

Exposn e of nucler to normal seram, to drrbotic serum
»rth very brgh qamma globulin and to serum with large
aumoasts of englobulin did vot make the nucle susceptible
10 13 ot did 1t raterfere with therr ability to ab-
2o LE factor However abaotption of factor wae pre-
euted by prior treatment of aucle with protamine, which
\‘Whttowthepbmphuegmp: of DNA and with

Shides costam ¢ LE cells were reacted with fluotescent
nbhn‘h h::::n—m:“ o u’urm:]h:n:n oo globnbm, Nucler
¥ Sy LE. ool forman k. the e m]
L'Lﬁr;‘mhorexedbrmhn}y ’l'berewumdmﬂnﬁnrfj—
en Unm:tkmo(lhtphzgpcytkctﬂoro‘luynndd!n
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tachycardia  pleunsy pencardis and nephnts with ne
phrotic traits Iymphadenopathy and psychic alteratwe
(lack of interest apathy m one patient exacerbatron of ex
wsting schizophren occurred) Hematoserologe findimgs -
1ealed considerably elevated erythrocyte sedimentation rite
hypergammagilobulinemia with hypoatbommemua postne
L E. ceif phenomenon and leuloperua with shift to the et
of neutraphils and anema.

Of the above deacribed clinical symptoms which togetbes
may be called the L L. ceil posttive syndrome 7 oaly ? wert
regulurly observed viz, fever and general asthema, Theodly
stgruhicant specific and common hematoserclogic finding was
the positne L E cell phepomenon, Elevated erythrocyte
sedimentation rate and hypergammaglobulineniz mar ocew
m other conditions too

Genenlly the L.E cell pomtive syndrome 1s Identified mitk
Libman Sacks syndrome and acute dissennated lupus ey
thematosus Whether Libman Sacks syndrome may oot
without the L.E. cell phenomenon cannat be stated a3 ™
such observations have been reported Under strict cbers
tion of all morphologre and serologic critens the L.E-
phenomenon 18 speaific of the abose syndrome and of high
diagnostic value Thercfore L.E. cell testing 1 recommen
for all diagnostically obscure febrile conditons sith pro-
gressive gencral asthenm elevated erythrocyte sedimeots
tion rate and shift to the left of neutrophils 1n the hemogmas
¥ {The [mportant question s whetber the positive LE. cell phenomet
by twelf without other supporting endence ( n:dcry'-hm?‘f! i
tatron rate, hypergammaglobulmernla, fever asthenls, “CJA y nbwlﬂd
,pcdﬁcfarmtz‘nxd‘lcnpm towns The answer 10
course, depends

ta positive LE. 1005 specifc for 3
T o T e T
is one of the major diagnostic advances of recent ya*

Aﬁi]nity betweent Lupus Ecythematosus Serum Factor a0d
Cell Nuclel and Nucieoprotein was demonstrated by Haisted
R Holman and Henrv G Runkel’ (Rochefeller Inst)
Stareh zone electrophoresis of lighly active L E. serum con~
frmed the finding of others that the factor migrates with the
taster portion of the gamma globulin Nucle!l from calf th
mocytes rubbit polymarphionuclear leukocytes and human
monocytes were prepared in sucrose calerum solution When

W 126 162180 Jaly 26 1997
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was mcubated in b positive L.E. scrums at
:;:hpat?teuxn between 18 and gﬂé and the nuclel then re
moved by centnfugation, the serums Joat completely thesr
abshty to wduce Lk cell formation. Electrophoretsc and
mmaneloge determination of total serom gumma globu
I before and after absorption with nudler showed litde

Adherence of the sertrm fsctor to the nuclel is suggested
by the fxct that mucler which bad been yemoved {rom LE.
scram, wasbed with cold saline vntil the solation was free
from protew aod then incubated with fresh human white
blood cells were readily phagocytzed to form L.E. cells.
Aucler exposed to pormal serum and treated 1n wn identical
manner were not srmilarty phagocytired,

In an effort to determine the resctive component of the
nudlel, similar expeniments were doae with isolated noclear
nacleoprotem. After mhsorption with the nucleoprotein, LLE
serum was unable 10 lnduce LE. cell {formation When the
nucleoprotewn, after meubaton with L.E. serum, was washed
and wcnbated with fresh white blood cells strands of aucleo-
prutein wer phagocytized by the white blood cells to form
nclonon bodies very omilar to those of the LE, cells.

After t eatment with desaxyribonnclease sufficent to re
move abont 50% of the desoxyrbonucleic acd (DNA) the
nuclel would abrorh some of the ILE. factor and wonld read

ly release all of that abaorbed on subtequent incubation at
56 C. 1f all the DNA was removed, none of the factor conld
be abrorbed.

Exposure of nucler to normal sefum, to chrhotic sernm
with very high gamma globulin and to strum with large
amonnts of eoglobulin did not make the rcler susceptible
to phagocytos not did 1t interfere with therr ability to ab-
2ot LE factor However absorption of factor was pre-

m;:;by prior treatment of nucler with protamuns, which
\tt.bﬁn:ﬁ: ™ b ud the photphate groups of DNA and with

S des contumung L E. cells were reacted with Auorescen
n:bn antiserum to normal human gamma g-luhulm.andc:
» dh »ére undergoing change prelimmary to
‘;5 unng LE. eell formanon and the tmcluskon bodies of

E cofls Auoresced brullantly There was mo similar Anores-
cence ohh:nudmo[lhcphlmﬂc cell of of any nucler 1
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tachycardia  pleurssy pencarditis and nephnitis wth &
phrotic traits  lymphadenopathy and psychic alteratues
(lack of mnterest apathy in one patient exacerbatwon of ex
1sting schizophrenia occurred) Hematoserologe findings re-
Vealed considerably clevated erythrocyte sedimentation rate
hy‘pergnmmaglobu]incmu, with hypoalbuminemn postnt
L.E cell phenomenon and Ieukopenn, with shift to the kft
of neutrophils and anemia.

Of the above described clmical symptoms which together
may be called the L.E. cell positive syndrome, only 2 wert
regularly observed, viz. fever and general asthenra, The oalv
signuficant specific and common hematoserologe findmg ¥t
the positive L.E. cell phenomenon. Elevated erythrogyte
sedimentation rate and hypergammaglobulinem mar oecw
m other conditions too

Generally the L.E cell positiv e syndrome 18 identified wth
Libman Sacks syndrome and acute dissemnmated lupus er7
thematosus. Whether Libman Sacks syndrome may octef
without the L.E. cell phenomenon cannot be stated as
such observations have been reported Under stnct obsen®
tion of all morphologic and serologic critena the LE. ¢
phenomenon 18 speaific of the aboe syndrome and of bigh
diagnostic value Therefore, L.E. cell testing 1 recommen
for all diagnostically obscure febnle conditions with pro
gressine general asthenia elevated erythrocyte sedimentd
tion rate and shift to the left of neutrophils in the hemogram-
»- LE. cell
b e L A R S
tation rate, lobalioemuy, feret, astbeola, etc) aboletely
specific for syatemic lopas tosns. The answer to Qﬂﬂh}:-h

depends oa the cnit: and test method used. No matter »
oot be thatlmdmLEmUp!m:nmhlm%lpedﬁchE
“ E.cnonrnm o s o e s B an
i 1

- Affinity between Lupus Erythematosus Serum Factor and
Cell Nuclel and Nucleoprotein was demonstrated by Halsted
R. Holman and Henry G Kunkel' (Rochefeller Inst)

~to - g -

'
ocyt rabbit polymeorphonuclear Jeukocytes and human
:Onoc?tcs were prepared 1n sucrose calctum solution When

(1) Sclence 126 163163, Julr 26 1937
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hily when a buffy-coat preparation pretreated with
If‘g::t%m'eymm was Lhcd with fluorescent conjugate.
The results show the presence in the LLE. positive gernms
samrmed of » factor with an affimty for tissue—cefl nucle
Prevsous work has shown that o gamma globulin fraction is
respongible for the L.E. cell phenomenon a part of which
m ol es alteration of the muclear material of wiite blood
cells. This suggests that the L.E. cell factor is of an antibody
marture, and the present demonstrabon m tissue cell nucle of
2 fired globulin derived from L.E. potitive serum adds sup-
1t to thus hypothesus
P ot rpc:*m Anti of Trep Pallidum in
Lupes Exythematosus. Detection of system c lupus erythem
tosus has been greatly enhanced by laboratory aida chiefly
the LE phenomenon and the b ologc false positive (BFP)
reactions With the ewer trep 1 tests the T pailid
complement fitation (TPCF) the T pallidum mmune ad-
herene (TPIA) and the T pallidum agglutination (TPA)
tests, the d tection of BFP reactions bas becn made eauter
These tests are lughly peaific, techmcally s mple to perform
d retat_ely wvexpens ¢ They bave obvious advantages
erthe T palhdam rmmobibration (TPI) procedure in that
killed trepomemes o extracts thereof are used as ant]
gens. whrch mar be tored under refngeration and be made
2 table to amaller serologic lboratones without dequate
facil tres to cope with the techmically more comphcated TPI
test Although the pla ¢ of BFP reactson, as rehated to varl
nu disenze procestes, 13 till andetermmed, ts frequent oc
urren ¢ 1 acut  disseminated lupus erythematosas has
been established.

Charles R Remn, Louss Chargln and Loume € helcec
\ew York) studred 79 panient  with proved lupn erythem
tru by serologic examin tions and vanou scrodAagnos-
t

e procede Each rp wus d with the AMaz
lm : DRL, Rime ¢ clus on and Rein-Bossak m crofioccula
miets nd  cardwolipin complement fixation procedur
The pecimeny also were tested with the TPIA End TPC;
Iwocedutes, and in some 10 tan es with th TPI Included
wet ¥ patient with chronic discord and 33 with systemie
lupa  enythermicinn, Pos tive serologic tests for syphilis
» th ooe or mote of the test mcdwcreobtlmtdinlSpn

(1 AMA Ak Deremt 13 2813 Tvemry 1957
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control preparations made with normal serum. Thus the k-
calization of gamma globuhn presumably L.E factor
the affected nucler duning 1 vitro LLE. cell formatos coudd
be demonstrated

These data suggest that the L.E. serum factor bag anab
finity for nuclear nuclcoproten and that DNA 1 molved
i the bond. The fact that the L.L. serum factor 133 gams
globufin that appears to react w ith snuserum 0
gumma globulin suggests that the factor may bean astibody

>[An|mpoﬂam(m:mkdlutbuenmdmht}nu§ubmt’pmﬂﬁ
of the ﬁcmrhy\!venndu-l’crhz;uuhcﬁtﬂd\n'
prme  is the basls of the bene acton of tim wd ot
ant; ldmg‘.l\lcutb\(bcm\eudcimuafhpﬂlﬂ’)w
btg;'nm 1. Robbls an usmhtﬂ(PmcSOt‘-l‘JI""B’ik

Med 96575 1927) foumd that serums from pebents with acihe lom
complmu\tm\hnw&d:\-unqydmddﬂmﬁ“

t fration occarrct ®

ent organs and ypeacs. In most instances

rogghly paraile] titer with both nucte and DNA Cross absorpton €XPT
fments suggested that there are two distinet factors, iz, the LE bt
WHich appears 10 be related to the factor retpons ble for compbement 3
(}onuimnudnmdmo(b:fdhﬂmthcmfwhkhhmpmnucﬁxw
plemaent fixabon wlth DNA. The independent betasor of compleTot
hvapoo with DA\ was onexpeaied—Eds}

Serum Factor in Lupus Erythematosus with Afnity for
Tissue Nucler was demonstrated by E. ] Holboron Dy
Werand G 1) John on  Tissuc and cell preparation neft
treated with antt human globulin serums conjugsts wiih
fuorescein 1socyanate and examined microscopically ®
an oltraytolet hght source Two rabbit ants hura g
serums were used Qne was prepared i rabbits myected o
tray enously with therr own red cells presiously agl,'h-lllf“’t
by pooled human serum The other was Coombs antt Luma?
globuhn serum Tissues examiped nere skn hieart muscle,
Ludney thyroid and apleen

In all tissues exammned exposure of the section to LE
positive serums resulted 10 marked speatfic fluorescence o
¢he nucler on subsequent stiining with the antiglobulin €0
jugate This was never noted when normal serums were us
to treat the section The speatfiaaty of staming by the antr
globuln conjugate was confirmed by showing that its abil
ity to stain tissue treated with L.L positive serum was
blocked by pretreatment wsth unconyugated antiglobulin $¢&
sam but not by normal serum Hoth rabbit ants human gl
ulin serums gave aimular result  varymg only 1n nten iy
of fluorescence. White blood celf nucler were found to fluo-

——"ﬁﬂ_u J 2712734 Sew T4 1957
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However the high percentage of some abnormal labore
t ry tmdings in pauents with BFP reactions offers additronal
e dence that the reactron must be given senous considern
tion, A third of patients with BFP reactions with no appar
ent chmical 1llnes had ene or more positive laboratory find
gy mdrcatree of  boormal globulms Dhagnosis of BFP
reactron requires careful hutory takang und physical exam
wnatten fo vague migm and symptoms, especnlly in young
women, A mmimal hboratory examination shonld inclade
complete blood cell counts determination of sedimentation
rate, cephalm flocculation and thymol turbrdity tests and

Leukocyte Agglotinins in Collagen Disease. Sven-Age
Riltmann® (Copenhagen) found lenkocyte iscagglatining in
‘18 of :? patients with collagen disenses (rheumatoid arthri-

» systemic lupas erythematosus, scleroderma, Felty s syn
drome and other collagen dlscases) Lenkocyte agglutining
occurred oftenest in systemic hupus erythematosns, belng
present in 9 of 12 patiests with this disorder A relation was
fond between occurrence of leukocyte agglutring and pre-

et blood transfanons but no relation between leakoeyte
Tmut‘mrm and previcas preguancles was demonstrable. At

cast 4 and probably more of the leukocyte agplutining
fuand in this study could not be attributed to isofmmunmza
tr:m s the pat ents tad not eccived transfusion or been

T explan the origin of these agghutin ypot
ms 1t is b h
;l:tn;n these patients ther are formed patbologic gl :ullzz
mgnlfn‘o?;‘ﬁ ityh:a lenkocyte surfaces, thus Halung them
olting ntmh:the\:rktmo(tlnkncy\
ﬂm:‘;)cn':e 1gghrunating eapacity of these seromy c:.u:gt
ted to byperpammaglob Imemia per se becanseag

A e ey I WV IT N7
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tients. All but 3 gave negatine reactions with the TPLA amd
TPCF tests and 2 of the 3 had a concomitant syphiltx
nfection

In 4 pattents the BFP reactions were present for 14 vens

before recognizable chinical mamfestations of lupus erythem
atosus appeared Prolonged periodic observatwon of the
chronic BFP reactor 1s a necessity and may lead to earfv
dragnosis of systemrc lupus erythematosus.

>[It umjtocuutaugé\"c,dt‘mﬁdthzu\chnmkluﬁwﬁ
pen of our friend Reln, a fine nman beimg and oatstandet
derma t and fnvestigator to appear In the Yrzar Boox or Doxx
TOLOGY AXD Striitoogy —Eds ]

Studies on Sigmificance of Biologic False Posltive Reat
tlon. The Treponema pallidum smmobilization test,a pease
means of diagnosing the brologic false positive reactor ®p-
arates syphilitic from nonsyphilitic patients withm mme
hmitations However the diagnos:s of biologc false-posint
reactor raises significant questions concernmng the paticat
with this finding Of 555 patients with biologic false-postne
reactions (BFP) studied by ] Lowry Miller Marvin Brod
and Justina H Hill' (Columbia Univ ) 21.6% had system®
disease 1n one form or another 2% having systemic lopst
erythematosus If all patients with rheumatoid arthritts
anemias vague symptoms and neurologic signs are ncluded,
an additional 13% could loosely be classified as having laps!
erythematosus diathesis The rest of the patients with 7%
temic disease had diseases often to be anticipated 1a thet
particular age group and not apparently Influenced by tbe
factors causing the BFP reaction

Females accounted for 71% of the patients with BFP reac
tions and 84% of those with systemic disease The knos?
onset of the BI'P reaction reached highest inadence 11 pef
sons aged 20-30 The BFP reaction was persistent (know?
to be present over 6 months) in 254 patients In the ﬂm;ls
with systemic disease the reaction had been present 1
years with & mean duration of 4 years In the group with
out systemic disease the period of known duratfon of the
positye reaction varied from 6 months to 31 years with2
mean of 2 years There are enough patients with knows
long duration of the positnve reaction to suggest that l[?;;
phenomenon ma) be borne with no apparent detrimen
effect 1n a sizeable group of patients

Q) TAMA. 164 14611465 July 27 1 57



MISCELLANEQUS DERMATOSES 169

However the hrgh percentage of some abnormal labora
tory findmgs n patients with BFP reactions offers additronal
euidence that the reaction must be given serious conudera
tron A third of patients with BFP reactions with no appar
ent cnical diness had onc or more positive laboratory find
ings mdicatne of abrormal globulms. Duagnosis of BFP
reactson requires careful hustory taking and physical exam
inatien for vague uigns and symptoms, especully ia young
women. A mmimal hbarstory examination should nclude
complete blood cell cou ts, determination of sedimentation
rate, cephalm flocculation and thymo! turbidity tests and

mmhmh:(-ﬂnﬁu“&uiﬂimumdm
Tt other wperifit tests for eyphabs yalfickrn
oo, T oo tbereve’ T palbeirn conpiersent fxabon)

catirety onrelased rystemme disenses,
particolir eysterakc kapos erythemasorm —Eds | i
Leukocyte Agpiutinins in Collagen Diseass. Sven Age
Rillmann? (Copenbagen) found leukocyte iscagglatmins in
18 {40 patients with collagen diseases (rheumatoid arthn

een occurrence of leukocyte agglutining and
ous blood transfusons but no relation between lculms;;
:f‘:lnm;mm and previons pregnancies was demonstrable. At
P and probably more of the leukocyte agglutining
;:: u“t:m stody coul not be attribmted to 1soimmuniza
. ¢ patscnts had not recer ed transfusion or been

T explam the orygn of these agg!
s vk otinms tis hypothesized
o e r;_‘v.icnu there n e formed pathologic globuling



168 DERMATOLOGY A\D S} PHILOLOGY

tients. All but 3 gave negative reactrons with the TP md
TPCF tests and 2 of the 3 had a concomtant syphiex
infection

In 4 patients the BFP reactions were present for 14yan
before recogmizable chinteal mantfestations of lupns enthes
atosus appeared. Prolonged pertodic ob ervation of the
chrome BFP reactor 1s a neceasity and may lead to o
diagnosis of systemic lupus erythematosus.
> [Itundmcmmehtethuhhh-mmnhehuuﬁduﬁm*
W‘dmﬁmdfnmd 'Chock Rdu,-ﬁnehmnmbcmg‘“:ﬂm‘l‘;;‘f
derma t and investigator to appear 1 the Yzaz o
TOLOGY AND Syrrirotocy —Ed«]

Studies on Significance of Biologic False Poutive Bt
tion, The Treponema pallidum immobilization test,a
means of diagnosing the biologic false positnne reactor &
arates svphilitic from nonsyphilitic patients withu met
limitations However the dmgnosis of brologic falsepostrtt
renctor raises sigmficant questions concerning the pateet
with this finding Of 555 patients with biologic false-postnt
reactions (BFP) studied by J Low ry Miller Marvin Brod
and Justna H Hall' (Columbia Unn ) 21.6% had sydem*
disease 1n one form or another 2% having systemc lapst
erythematosus If all patients with rheumatord arthnt
anemas vague symptoms and neurologic signs are el
an additional 13% could Joosely be classified as haviag lupat
erythematosus dizthesis The rest of the patients with s
temic discase had diseases often to be anticipated in thef
particular age group and not apparently influenced by the
factors causing the BFP reaction

Females accounted for 71% of the patients with BFP rea
tions and 84% of those with systemic disease. The knows
onset of the BFP reaction reached highest incidence 1n pef
sons aged 20-30 The BFP reaction was persistent (know®
to be present over 6 months) 1n 254 patients In the grodap
with systemic disease the reaction had been present 1

rs with a mean duration of 4 years In the group with
out sy stenuc disease the period of known duration of the
positn ¢ reaction varied from 6 months to 31 vears with2
mean of 2 years. There are enough patients with know®
long duration of the positine reaction to suggest that lh?
phenomenon ma\ be borne with no apparent detrimenta
effect n a sizeable group of patients
T TANA 164 111465 ey 27 1 57
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However the high percentage of some abnormal labora
tory bndings o patients mth BFP reactions offers additional
errdence that the teacton must be grven senous considera
o A third of patients with BFP reactions with no appat
ent clical illness had one or more positve laboratory find
ings wndkat ¢ of abormal globalins Diagnosis of BFP
teaction equies carefyl history tkmg and physial exam
raaton for vagne signs and symptoms, especially m young
women. A mmpimal laboratory exammation should wnclude
complete blood cell counts determmation of sedimentation
nte cephalm flocculaton and thymol turbrdity tests and
proten partition. 1f these testy and history and physical ex

munaton are nocmal th patient may be observed yearly
w th nstruchons to retarn carl ef if symptoms appear 1f the

tests are pos ive more careful and frequent observation is
dreated

VDRL od
dv&fmwﬂtwhuﬁﬁa(q o 4
ET mzm‘l‘pnah: foration)
bt become oot aaly for the dlagnoes of rypkahs

for other entirdly norelated systemt diseaser,
hrpus erythenmtosgs —Edh § il
Leukocyte Agghutining in Collagen Diseass. Sven Age
hillma o® (Copenbagen) found leukncyte 1soagglutining 10
‘118 [wpx@h;:m a;u.gm discases (rheumatord arthn
3, syMemtc erythematosus, scleroderma Felty’s syn
drome aad other coliagen diseases) Leukocyte agglutmina
occrred oftenest i systemic lupms erythemmtosus, being
present m 9 of L. patietits wrth this disorder A relation was
found betn cen occurrence of lekncyte agpintimna and pre-
st blood tranfosions, but oo relaton between leukocyte
P d-dpt:»om ¢ was d ble At
aud probably more of the lenkocyte tintns
h;:duin‘tu study conld not be attributed to lm‘g::unm

pauents bad
. . not received transfusron or been
To ~plamth origm of these agglutmuns Tpot
it sh h

l}?:t m these paticats there are formed pathologic glo{wﬂuh;ﬁ
" r:ﬂnnfﬂnwme affintty t leukocyte surfaces, thus Inking them
esaltrg 1o vit o fn the picture of lenkocyte ag

©) hioate, The aggintumtin
§ capacity of these serumy
be Atntated to hypergammaglobulimemua perae bcca::zt

Ata rremet wmdmar 10917 57
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glutination also occurred 1n saline dilutions having a koxer
concentration of gamma globulin than normal serums,

Ty pe specifiaity of the leukocy te agglutinms could not be
demonstrated The agglutinins were unrelated to red cl
antibodies and to the L.L. factor In the present group the
agglutining did not appear to be nssociated with leukopens
However this lack of correlation betw een presence of leuko-
cyte agglutimins and leukopema does not rule out leokocyte
agglutimins as a cause of leukopenia 1n some patients witk
collagen disease. An agglutiin may be antoaggressive asd
shorten the life span of leukocytes without resulting lenko
penia as long as the maximal rate of leukocyte producton
exceeds the mte of destruction.

Diagnosis of Lupus Erythematosus Probable 8ignifican<s
of Pantothenate Blood Levels. Albert H Slepyan (Ilig
Park II1) D \ Trost L.K.Overby R.L. Frednckson and
Arnold E. Osterberg® (North Chicago Il ) found the ro
of bound to free pantothenic acid lex els of the whole blood of
normal persons to be reasonably constant whereas blood
from lupus erythematosus patients showed a stnkingly low
ratio The mean ratio of bound to free pantotheme acid n Ly
normal persons was 4.3 (range 2+4 7 5) For 10 patients with
sy stemic lupus erythematosn  the mean ratio was 1 4 (ng
02 29) and for 11 with discord lnpus erythematosu the
mean ratio was 19 (range 06 to 3 6)

All ratios for lupus ery thematosus blood were lower thaz
the mean ratio of normals and only 3 were higher than the
lower range of normals Regardless of the severity of lupwt
erythematosus or presence of L.E. cells the ratio remai
persistently low These findings substantiate the belief that
discoid and systemic lupu erythematosus are one and tbe
same disease and suggeat the same enzy matic defect as benf
present n both stagea of the disorder

Patlents with manifestations of the lympliablastoma group
sliow abnormally low bound free ratios suggesting that
here too the same milicrent enzymatic error underlies both

rocesses It 14 intereating that a lugh bound free ratio was
found 1n 3 patienta with Iy mphocvtic infiltration of the akin
This chsorder 18 frequently confnsed chinically and hsto-
P_-\(holomcall) with lupns erythematosus and the hmphoe-
blastoma group Should further studies prove this ratro to

TO) AMA Arck Dermrt 75 A45430, Juse 137
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‘be constant, & helptal procedure will be available m differen-
tal dogmosis.

from 15 patients with polymorphous
"S‘::g“nmf m o constant bound-free rato in this
dreotder

(15 men and 20 women) with chromic lupus erythematosns as
extens ely as patients with frank systeric forms of the dis
cuse are usmlly studred. Features songht were those gener
ally accepted as occnrrmg m the  ysteric disease. Thirty pa
tents bad typ cal chronle discold lesions and 5 had typ cal
chronic dissemmated lesions, Average dumation of leslons
wa1 99 years. All were thought to have uncomp) cated co-
tanecus forms of lupns erythematosus without any systemce
manifestation

Temperata  of 99 10 F were comsistently present n 13
patient w th hronie discoid and in 4 with thronic di sem
tmated lupus ery No foa of 1nf were fonnd
w0 explamn the fever Malause with lows of energy was present
m 17 patients m the discond group and in 4 n the chronue dia-
semurated group Ten panents with chroaie discowd lesions
ot werght fter th leasons appeared

Aligratory jomt pains m olving the hands wrists knees
and eibow were dascribed by 10 patients. Radwologic cam
maton of the joints was negatn  Eight patients had photo-
phobm 7 had blurred vigon and 2 bad d plopia. Fundi were
ol m all 35 patients but n 3 n the chronte discoid
froup  comeal ulcer an old 1mtis and 2 healed keratitys
were foond
\o patient had pleurnt ¢ pains at the time of exam matlon,
but 3 had fustory of repeated attacks of pleunsy Fi ¢ th
€ had ehronic produet ve cough. Phynal examination of
th tungs was negatty 10 all, bot radiologic chest examin
ton revealed heated tuberentouns complexes n 8 patients, m-
creased bmoehovasenla matkings in 4 blateral pleurat
ackening in 4 mmirmal pleoral affes on m | and pbmonary
fibr n in 3. Ia the chron ducoid group 8 patients had ex

=N AL Ye 1 5
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ertional dyspnea and 2 exertional precordsal pain. Five bad
apical systolic murmura. X ray study showed left-nded beat
enlargement 1n 3 patients There were no cardiovasculr
symptoms in the chronic disseminated group Pernstest
hypertension was noted 1n 1 patient with chrome dissen-
inated lestons and in 5 with chronte discoid lesions. Elestro-
cardiograms were negative in all but 1 chrome diseold p
tient

Raynaud s phenomenon was present 1n 6 patients hepato-
megaly 1n 8 and splenomegaly in 1 Five patients had ano-
rexta 2 nausea and vomiting 2 diarrhea and 2 obstimate coe-
stipation. Four patients menstruated irregularly 2 had dy>
menorrhea and 1 menorrhagia Initial chronic discord lesons
occurred duning pregnancy in 2 patients Frie patents with
chronic discord lesions had multiple pregnancles after ¥
pearance of the lesions 3 noted no change In the Jeswons 3
2 noted improyvement dunng pregnency One with chrome
dissemninated lesions also noted improyement durrog Preg
nancy
Neurologic complamts were observed only in the chromt
discord group Six patients had headaches and 2 had vertig®
Trwo patients had numbness in facial areas and 11 had parex
thesina in the extremuties Superfical reflexes were no
1 all 35 patients Four had psychratric symptoms and ! had
epilepsy

Lymphadenopathy was noted in 18 patients. Sediment2-
tion rates were determined 1n 26 chronic discold cases and ™
5 chronic disserminated cases In discold cases the rate w33
normal in 3 slightly mncreased 1n 2, moderately ncreased 1
13 and rapid 1n 8 In chronic disserninated case« the rate w2
shghtly increased 1in 2 moderately increased 1n 2 and raprd
in1 No biologic false positive reaction for syphilis was ob-
cerved The L.E cell phenomenon was negative in 25 p
tients so examined but tart cells were noted 1n prepamations
from 2 patients with discoid lesions. Seven patients had white
blood cell count of less than 4 000 and 13 others had counts be-
low 5000 Differential examinations showed lymphocytoss
n 16 chronic discord and in 5 chronic disseminated caces.
Anemia was present in 9 patients

The unne was abnormal mn 18 patients 10 had albuminuria
17 had white blood cells 9 had red blood cells and 8 had ca s
in the urme Total serum protein was elevated 1n .'ip\ahentl
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Revernl of the albnmun-globulun ratio was obseryedm 15pa
tegts wath duscold and in 3 with disseminated lesions. Ele-
vaton of the gamma globohn fraction was noted in 8 of 14
patients 1o examined. Urinary coproporphryrin excretion was
ngnificantly increased in 4 patients. Cercbrospinal fluld was
nurmAlmSp;ﬁcnumm(n:d.Inlmthc}uvnlcducﬂdle
stons the bone marrow was hypoplastic with nemtropenta
Examinatwn 1n § other patients was negative.

According to huahniruk, the aboormalities encountered
1 these patients were similar to or identical with those found
m subaente and acute lapns erythematosus but were much
less severe. It would appear that presence of these abnor
alitics was more than coinaidental because they were found
m patients thought to be free of systemic involvement. They
mdicate that organs and systems other than the skio are 1n
volved in chromc lupus erythematosus, and that chrome,

e} od scrie hpos erythermtorss
Bryth Rynds
y ¥ Ralad p of Discold
(S ) Lupos Erytt to Sy P
osted) Lupus Eryth

Ery was my d by A. J
F;:Khu' (St. Louws) by means of & survey evaducted among
wmbghu and imemnhsts. Of 792 dermatologists
p! &nhdnmmtcdmnximnoidimdlnpmlnwthe
n:ne d;slemhuttd discase. However 192 had observed 353
N ses 1 hronse duscold Inpus that were followed by the sys~
rrucu“d.nmu_ System ¢ manifestations occurred  from
n':: otfo‘;)nmthm 10years fter appearance of the skan Je
. internists who replred, 39 stated that there mn.
woship between discord and scute dusseminated tapus
ery thematosns. Renults of these suneys a3 w 1l as previons-
Ao T Ml 1Y, Agrd, 1337 Fe
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ertional dyspnea and 2 exertional precordial pam. Five bt
apical systolic murmurs \ ray study showed left-sided heat
enlargement 1n 3 patients There were no cardrovascehr
symptoms in the chromic disseminated group Pernstext
hypertension was noted 1n 1 patient with chrome diseen
mated lesions and 1n 5 with chronic discoid lestons. Electro-
cardiograms were negative m all but 1 chronte discod jo
tient
Raynaud s phenomenon was present 1o 6 patients, hepato-
megaly i 8 and splenomegaly 1n 1 Five patients had 10
rexia 2 nausea and vomiting 2 diarrhea and 2 obstinate cos-
stipation Four patients menstrnated ieregularly 2 had dvr
menorrhea and 1 menorrhaga. Initial chronic drecord feskoes
occurred during pregnancy n 2 patients Five patients xih
chronte discord lesions had multiple pregnancies after 1y
pearance of the lesions 3 noted no change in the lesions
2 noted improvement dunng pregnancy One with chrom
disseminated Iesions aleo noted 1mprovement dunaog preg-
nancy
Neurologic complaints were obsered only 1n the chront
discord group Six patients had headaches and 2 had vertege:
Two patients had numbness in facial areas and 11 had paret
thesias 1n the extremties Superficial reflexes were no
m all 35 patients Four had paychiatrie symptoms and 1 kxd
epilepsy
Lymphadenopathy was noted in 18 patients. Sediments
tion rates were determined 1n 26 chronic discoid ca esand
5 chronic disseminated cases In discoid cases, the rate w34
normal in 3 shghtly increased in 2 moderately increased m
13 and rapid 1n 8. In chronic disseminated cases, the rate w2
«lightly increased in 2 moderately increased 1n 2 and rapd
in 1 No biologic false posttive reaction for syphilis was ob
served The L.E cell phenomenon was negative in 25 @
tients o exarmined but tart cells were noted 1n preparat
from 2 patients with discord lesions. Seven patients had white
blood cell count of less than 4 000 and 13 others had counts be-
low 5000 Differential examinations showed lymphocytosis
i 16 chrome discoid and 1n 5 chronic disseminated cates.
Anemia was present in 9 patients
The untne was abnormalin 18 patients 10 had albumnuna,
17 had w hite blood celle 9 had red blood cells and 8 had casts
1n the unne. Total serum protein was elevated i 3 patients. .
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when more than one ste was involved, lupus erythematosus
was bserved first on other parts and subsequently it ap-
peared st 2 site of tratma. In at least 18 cases the lesions of
discond lupas erythematots were of occupational origin
The tragmatizing agents reported were in 31 cases, burns
{ ifferent types {09 blows from vanous objects 11 lac
entions 1 6, sars In 3 acamation scars in 2, subcuta
neons Injection m 3 x radmtion m2 tattoo in 2, frostbite
1 1 gunsbot wound i 1 Iip biting chilbluns (cne corre-
spondent reported this was responsible ra many of us cases)
a1 cuteneous planing and m 6 unspeafied type of trauma
Although it 1 recognized that the alrdity of some cases
may be questioned, there appeany to be adequate evidence
that traurma ocens onally is an important factor in determmn
ng the tocaluation of lessoas of chronic discodd lopus ery
thematosns. It 13 possible that in & person with predisposi-
tion to lupas erythematosus by virtuc of a focus of snfection,
thsne ization dae to carlier Infect: or some other
obscure canse, trauma may by lowenng tissue resistan e
n‘l'\:t the nte of mjury more susceptible to development of

WL
* {The autiors state thet althoog ofight should be facheed ay & trs-
For l‘nh"mm‘!uﬁﬂkﬂnn}’nmm;.
nchded

shier amlight
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Iy desenbed similarities in hermatologic vascular brodws
scal and microscopic pathology of the skin m these cond
trons strongly suggest that discoid and systemic lopus e
thematosus are stages of the same disease entty Rexcbes
supgests that chinically the syndrome may be divided rto
(1) a localized discord (cutancous) phase which generalh
18 benign and (2) a systerme (dissemnated) phase whed
mn) or may not be assocrated with shin lesions. Use of the
terms discoird (cutaneous) phase of Jupus erythematosus i
systemic (disseminated) phase of lupus erythematosus &
suggested. It 15 npparent that the discoid (cutaneous) phase
when existing alone may 1n some cases develop into the s+
termic type.

Three cases are reported 1n whuch discord lupus erythem
tosus of 6 10 and 13 years duration dev eloped into the 57+
temic form of the discase
> [The fact that 600 dermatologists questioned by Reches bad ot ool

a transitoa from chronie discold to scute dmammudar:fmn-ydrw;
3 for taclL On the other hand, one camnot overlooh, the Fepact 0

md‘;hzd\enﬂouldmrutﬁ ts. There are certain ch hmﬂ:
may as on| scoid Jupns erytbematosts
subacute dissemd ¥ by others. This holds troe P
ticularly for cases of chronic discoid lupuws 1:17‘“:1-\‘\11!0““‘-‘_Mx
Even wing the most modern labora o bard and
g diaguoss of o<
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ports of lupus erythematosus dev cloping at sites of trauma

have appeared i the hterature. Arthur B Rern and Bencel
L Schiff* (Boston Univ ) report 5 such cases They sent 2
questionnaire concerning incidence of trauma as a factor m
the pathogenes:s of di coid lupus ervthematosus to m:n;’
dermatologn ta Of 266 wlo replied 212 stated thev ha
obsered this relationship whereas 54 reported thev
beerved a total of 78 cases In about half the case the
aite wae the only one imolved In mo t cascs

not
had o
traumatized

o AaA Arh Dem 7S 4sveE a1
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when more than one site was involved, lupus erythematosus
was observed first on other parts and subsequently it ap-
pu.rcdlt.m:n(mumlnnlmt 18 cases, the lesrons of
discold hopus erythematosus were of occopatronal ongm
The tramatising agents reported were in 31 cases, burns
of dffereat types n 9 blows from various objects in 11 Iac
erations m 6, gcars fu 3 vacamation scars in 2, subcuta
neous Injection 10 3 x radiation m 2, tattoo in 2, frostbite
m 1 gumshot wornd n 1 lip bitmg chilblains (oue corre
spondent reported this was responsible in many of his cases)
m 1 cutancous planing and 1n 6, nnspecified type of tranma.
Although 1t is recognized that the valsdity of some cases
may be questsoned, there appears to be adequate evidence
that trauma occastonally 1s an jmportant factor m determin
mg the localination of lesiony of chronie discod lapus ery
thematosas. It 18 possible that m a person with predispos-
teon to lnpns erythematosus by virtwe of & focus of nfection
tisue sensitiration d ¢ to easlfer fnfections or some other
obscure canse, triuma may by lowermg tissue remstance
mkl:c the site of wnjury more susceptible to development of

WOTL
> [The axthors giate it aithoogh smight thoukd be Inchded 1 tran-
?nmm e nterested primoly in other types of treoma,
or U rasm, 6 cses of hepes erythenmtowm after
ere oot mcaded i their tabatatians. -
B4 mt whh 1o koo senlight &2
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lupus henxatosns with erythema, hyperkeratous, ploggmg of kol
cles n;rdyt:hght atrophy extending from the right inner corner ocg
the nght lower eyelid, ending at the external corner The cihary zor
gin was ematous, thickened, slightly everted (Fig 7) The e
et ey Loy ey ot
ess a
Btiststy HI? ghtly areas {begremy
epithehium  destruction o
loss of normal arrangement of the prickle cells and mild tympbold
and polynuclear exocytosis (Fig 8) In the papliary layer and m the

Fis. 7 (top keft) —Ocular omamafy ras
Fric ) o ik appearaoce { o) izl Jocn
Haom
(Courteny of Litimora X o0 ¥ ones 11331011 eteter 1956)

superficial cu?‘lml there wfhre dense mono-nuclear Inﬁln—;}u comist
g mainly of lymp! ytic-histiocy tie cedis and saan
noclears and plasma cells. There was interfascicnlar tgcma.
and elastic fibers wrere misaing with n the infiltrates. In some areas of
the cortum where no inhitrate wes noted, fibroblastic proliferation
was evident. The capillaries were dilated, and some vessels showel
perimscular mfiltrabon

Alth treatment w th chloroquine (025 Gnu/day) was irreR
ular beenuse of negligence of the patrent and occurrence of erythro-
penia, 1t was always effective. After 10,5 Gm. the lesions almost com-
pletely duappeared and redoes  of conjunctiva was less marhed. Re
currence appenred on the lower eyelil and hips after ” mecks,
again the ]l: healed. Ocular lesions finally consisted of only well
defi u—y&m of the comjunctiva and pointike ervthema of the

cm,ir‘:_.dmp:rtofﬂte ehd
Casg 2—\ oman Z?Ihvvm.l 1 ghtly atrophic scaly plaqoes of the
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Mnhw&nddnrﬁahﬁ:chmklnpmmthmm
:‘L‘t.a, n-gmnnd-boddzn.'n:em:lmconm
mmmﬁh ahcoﬂupmdcdwdru:o((lnl,th-m—
tancom kenons of the eyel shornng Tittke inhitratron, rosy color
shht barder and  oDghtly

nonatroplic
of the fow showed well-defined
cemer Conpuxctha mﬁe‘f eyelid sbe L m
oato the litera) corner and eydd
Clrcally chronse lupus ermmnomn of the conjunctiva

1 pot different from entaneons and mucosal lesions. Coexast
cnce with these mamfestatrons and therapentic response per
mit the chmeal d of lupus eryth conjunc
tnae
Deep Nodular Leslons Appeating durng Course of Fatal
Acute Lupos Erythemstosus. Without discuss ng the prob-
kem of erythematosus profundus (Irgang hapos ) X
\ilnovs and ] Pinol (Barceloma) state that the appear
ance of nodalar lestons durmy the course of acute lupus ery
tbemmatosns, as In the case repotted by Midner in 1953 s ex
ceptomal. In the subacate forma of the disease such lesons
were fi st noted by hapom recently they bave been de
scribed again by Ramos ¢ $iva and Portugal. In all these
obscrvations, the ymptomatology of the nodules was d s~
wlar but from the anthors findings in the case reported,
the disamitanty was not fundamental but rather the result
of the stage of ¢ -olutson of the lestons and t eatment to
wii h they nd previously been subjected. In the patient
drscribed, & biopsy specimen was obtained from a nodule of
+day  dunation, which mmade 1t possible to describe the here-
\‘ fore anknown Initnl hutologic lewons of thus rare erup-
oo

Hoosewd 44 firet became 1 3 year before exymimation with
bat ppeared to be rhm-niam\d:bm_mnﬂmrdbyz:z
m by twellmg bt with obvioas funchore]
Faey e sdexnt of the kg1 at night. These nymploms duap-
::‘fm few days, bot recorred with increasing severity and for

penoda fhe wccreding wimers, Treatment with am
e dregy fulkd to azy s Fan
u\&mh'(uremmﬁrjmel-‘;ﬁddnm o) pollab

sme ioe the ~dema of the
X, el v et of e foet increased

1
:
{
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lupus tosus with erythema, I perkeratons, ploggmg of iol-
cles slight atrophy extending from the nght 1ncr coroer s
the right lower eyelid, ending at the external corner The elfiary ex
g0 was erythemtons, thickened shghtly everted (Fig 7) The cer
unctiva of the upper and lower nght eyelid showed small, sadely
erythematous, less elastic, and slightly areds
atrophy ) Hustologic study of the ocular lesrons revealed thn
epithelimm, destroction of the basal cell layer mostly by mbltaten
lost of normal arrangement of the prickle cells and mild hmrbe!
and polynuclear exocytons (Fig 8) In the papillary laver and mie

Fu. 7 Jeft) ~Ocula pu feataton ch hematrna fa (0 1
R e e T R
(Coartesy of Y izma, X ¢ o Dermatolms TI563] Ocsber 1936
superficial conum, there were dense mono-nuclear infiltrates comnd
fng matnly of Iy‘mpho?-nc-hunocrnc cells and poiymoTphe
nuclears and plasnu cells. There was interfasacular CJI‘E:
and clastic fibers were mussing within the Infiltrates, In somc arcx
the corium where no mhltrate was noted fibroblastie proliferatiod
s cvident The cnpillarics were dilated, and some 1esscls showed
perivascular inf ltration.
Although treatment with chloroquine (0.25 Gm./day) wa 11TR
ular because of negligenee of the patient and occurrence of enythro-
s, ot was alwavs effective After 10.5 Gm. the lestons alnrost coar
ety disappeared and redness of conjunctiva was less marked Re-
e ] red on the loner eyelid and lips after « weeky, and
c {spa heated. Ocular les ons fnally consisted of only well

ﬁ‘“ ibe of the conjunctiva and pointlike erythens of the
tancoms part of ﬂ*{{" d.
cu shoned sl ghtly atrophic sealy plaques of the

Casg 2—\\ oman
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vnlnﬂlbpcl-nddnnrttriﬂicchrﬂﬁ:hpmu—ythamlﬂm

of the face, and aboulders. The oral mocosa was

free. Ocutar (Fqg)mntq)mduimtbo:o{(h:clthecu—
lenoas of the eyelds showmg little

mdnhm—nlcumamduvgrqdﬂ.

Clin cally chronic lupus erythematosus of the conyunctiva
1 not different from cutancots and mucosal lesions. Coexst

ence wth there manifestatrons and therupeutic response per

mrt the clinical diagnous of lupus erythematosus conjunc
toae

Deep Nodular Lealons Appesring during Course of Fatal
Acute Lupus Erythematosus. \\ rthont discuss ng the prob-
lem of lupus erythematosus profundus (Irgang hapos))
\lancva and ] Prool' (Barcelona) state that the appear
ance of nodalar lensons during the course of acute lupus ety
thematosos, as 1n the case reported by Milner in 1953 is ex
ceptional In the subacute forms of the disease, such lesions
were first noted by Kaposi recently they have been de
scribed agaln by Ramos ¢ Silva and Portugal In all these
obseratom, the symptomatology of the nodules was dis
wmilar bat from the anthors findings in the case reported,
the dissrmilarity was not fund 1 but rather the result

+days duration, which made it poss’ble to describe th here
t fore unknown 1n trl hist logic lemons of this rare erup-

§

Homewrfe, 41 first beeame I 3y before craminstion w th
;.:""“““““"‘b’Md condinon, mandested by joht
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of plen honia with dyspnea and pain on the left o
nmmﬂ]t Og‘bc;‘ﬂ:nﬁ::dnlfh ﬂllhxtcda;)th{k,
treatment w1 ter hypdrazide, Meanwl
symptoms, connlzt?;g now of reddish patches, urtrcanal ph
bullous lesions, persisted and spread over the chest and back.
tient s general condition on admussion was poor She was treated
analeptics, cardiotonics and cortisone acetate, and althoogh
ture which had reachied 104 F dechined rapsdly and all
esions receded there was no improvement in the general condinn
and after a few days diffuse joint pains renppeared. Further tratomt
was ineflecttal and in Septewuber 1955 the patient died of asysiole.
The most sigmficant and unusual fenture of this case ¥t
the appearance on two occasions of nodular formations that
were dermohypodermic 1 location They were cherry 10
walnut sized elastic in consistency and coyered with shu ol
a normal appearance but with a color rangmng from dark re¢
to pale pruk. On the first ocension the nodules disap,
spontaneously and on the second they responded rapidly 12
cortisone disappeanng within 48 hours Histologic examr
nation of a 4~day-old nodule showed edema and nbroblastie
prohiferation m the corium fibninoid degeneration and per-
vascular mfiltration with histiomononuclears and a few POl
nuclear leukocytes 1 pyknosts The mmflammatory procest
extended to the hypoderm with a tendency toward rewnforee
ment and with hvaline degeneration of the interlobular cox
nective tissue bundles. Although on superficial consideration,
the histologic structure of the nodules 1n this case may see
unlthe that of the nodules described by Milner Ramose Siha
and Portugal the resemblances are more significant than
the differences Thus the dermic and hypodermic infiltratron
vistble 1n the sections mught by subsequent remnforcement be-
come the extensive miltratsve nucler described by Milner
and the fibroblastic degeneration and tendency toward by
aliization nught serve as the framework for the connective
tissue changes predominating n the case of Ramos ¢ Sila

and Portugal

Lupus ematosus Profundus (Lupus Ery‘lhemlwﬂl;
with Formatlon of Subcutaneous Nodules) In reporting
cases and reviewing the literature Delia Walther® (Unny of
Frankfurt) states that the term lupus erythematosus pro-
fundus refers to cascs of chromic lupus erythematosus durnng
the course of which preceding following or concurrent with
cutaneous manifestations of the disease subcutancon suell

—T’)——hm‘,ayﬂmﬁdll}m 1987
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nodules 3 r which are soft to artlaginous 1
t:g‘mﬂq thghtly}"c:‘nol tender and mobile on underlymg
tasuer. The covering skan 13 of normal or frnd red cobor and
may show borny plugs, scaliness and changes typieal of
lupus eryth The sub nodules, which are
usnaly localized on the forehead, cheeks, chin exteusor sur
face of the upper army, battocks aud th ghs and less often on
the scalp back, forearms and legs may clear completely ot
lea ¢ deep depreasons, even causing skelenization

Differential diagnosls must consider lenkemic nfiltrates
lymphocytoma, Spiegler Fendt, Boeck Besnrer Schaumamm
and Darter Roussy sarcolds, Bauns disease and nonsup-
punats ¢, hron  panmculitis Diagnoss of lopus erythema
tosus profandas may occanonally be extremely difficult and
even mpoinble, eg 1f deep nodular but nontypical lnpus
erythematosns fenons enst or {10 the healing stage of the
disease deep hollow like depressions have formed but rem
m t» of typral scars of hroate luopas erythematosus are
musng

The hust logne changes observed in lupus erythemmatosus
prof ndus can be drvided mto two groups. The first showed
chron ¢ mbammtory infiltratson n the deepest cutis and
subcutis. In the mildest cases there were round cell 1nfil
trates n the deep cutis and sobcuts w th plasma cclls and
fibrocytes, vasodilatat on with polymorphonuclears pyk
notx nucler a few foam cells gmant cells, and, rarely ep
thelords, d cating an acate character of the pathologic
proces  From these findings the dugnosis of lopus ey
themator 3 profundus brously cannot be mmade In the sec
ond group which alvo mcludes h stologic findings 1a the ?
ey reported by th anthor homogemzaton swellmg 6-
brinoed of m cord degeneration of collagen, penvasculrtis
v scwlttis, mfittration fibrinod degeneration of vascular
wals endoth tul swelling und degeneratwon and even obl
te7alion of the vascula fumen are recorded  gain and again
Extrosy Secrotzmg off mmation of the adipose sad col
lagen trunes were 130 found, although not in all cases.
mi‘:\dz&::}zmtch' kind were observed m extremely rare

Pus erythematosus but are mather con-

sent with  arcnlar and col changes |
il st fagen ges in ncute and sub-

upus erythematosus. E ery case of the
d sease with subentaneou nod les, particularly of histologne
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changes reveal not only deep chronic inflammatory 1whk
trates but nlso marked collagen nnd vascular altemtos
should therefore be thoroughly observed and examined to
find any signs of systemnatization or acute or subacute &
acerbation of chromc lupus erythematosus eg temporty
nse 1n temperature arthralgia Raynaud s syndrome, pler
nisy particularly leukopenia elevated erythrocyte sedimen
tation rate hyperglobulinemia and pathologic flocculatic
reactions

Subcutaneous nodules obsered first by hapost (1869 and
1872) 1n cases of acute and subacute disserminated topms
erythematosus may also occur 1n chronic lupus erythemato
sus The author’s own obser:ations showed that the subcutt
neous infiltrates appear occasonally without concomitant
typical skin mamifestations of lupus erythematosus that the
face extensor surfaces of the upper arms and the gluteal of
1hiac regron are usually involved and that there s good rt-
sponse to the varous drugs effectiy e m lupus erythematosas-
Defimite chinical diagnosis 1s only possible in patients ¥
concurrent typical cutaneous manifestations of the di ¢
and 1dentical therapeutic response (healing recurrence
terioration) Histologic findings of subcutaneous infiltrates
(above) do not warrant a definite diagnosis of lupus ¢¥
thematosus but permit the exclusion of some diseases
sarcordosis, Bazins disease etc. The histologic diagnoss
may be less difficult when changes exist i the middle ard
upper cutis which suggest lupus erythematosus When €
tensive proliferative or degenerative vascular changes and
alterations of the collagen exist acute or subacute exa
tion of lupus erythematosus may be suspected but 12 that
event chimcal signs are likely to be presentas well.

Dermatomyositis N G B McLetchie and N B Coward!
(Hahfax) describe observations m 8 children aged 1/
13 Two died and 1 15 crippled. The others recos ered com
pletely meluding 1 who had a relapse. Onsct was insidions
1n 6 patients In 1 the mnitial aymptom was an cry thema that
first appeared duning treatment of a stomatitis with sulfon
amides and mouthwashes In I patient increasing weak
neas followed an acute febrile tllness necessitating 5 days 18
bed Muscular weakness nas conspicuous 1n 6 patient mild
in 1 and difficult to assess i 1 aninfant aged 1 Weankness

(1) Caosd MAJ 7610181029 June 15 1937
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the arms, shoulder
‘“:!Ld?e ‘T %;“ “Id mnu,(’::l,y;nﬂ;om first noticed as
| o ang nec w ol bhz
difficulty slowness or awkwardness in walkmg or chm
stars.

In 4 patients, & skan cruphion was the first slgn noticed by
the mother The skin eruption was present in one form ot
anotber m all. Rashes vuried from bnght red to dusky red

nd even blue macular to blotchy to confluent. Distribution
wxs varlable and Involved the face trumk and extremties
A w13 more common about the cyes and on the
f rehead than st any other mte. honpttmg thwckenmg of
the skm was noted in 6 patients. In 2, scanty widely dis-
tributed, sobeutaneous nodules were present  both showed
v lin cal edema, and wis confined stnctly to the
¥ 0 or erlvimg the nodules. Two patrents had buish nodules
in the tongue a d iy de the cheela. One had swollen jolats
Generalzed tenderness was not an outstanding feature al
though attempts to extend the legs were painful in 1 patient.
ANl had low-grade intermttent fever but tempernture of
103 F or more was poted m only 1 patient The sedimenta
to rate wa elevated m 7 of the 8 patlents. A{ild anemia
w2  ommon but lenkocytoss and eomnophilia were not ob-
served Lymphudenopathy was present fn 6 patients but not
conspiczomly

Oue patient recovered withont drug therapy Srx received
anubwt treatment and 3 were given cortisone. The au
thors feel the astumptson should be made, as In theamatic
fever that the disease is of an allergic nature, possibly strep-
tococeie 10 ongin and that prolonged antibwotic treatment
raay prevent ectudescence. In all dental treatment was car
d out a3 300n a1 the patient was fit Blopsy of the slan and
muscle howed depreneration of muscle, vascul tis and, to &
consplcnons degree fibminold neerosis of connective tssue.
There was paucity of cellular rexponse fn the damaged tissue
excent m nodular fesions of the skin Lestons In the slan were
Adeep m the dermis Tn addition to hyalin necros of muncle
~ coly | was an outstanding feature

Dermatemyomts generally 1s beld to be a rare condition
bat certain facts cast doubt on this (1) Children with severe
cwon o btrmrdtomnﬂhcnlthlndthﬂ(orepn
tent with mino caves probably recover frequently without
pecial attention. (2) Blopsy is the only way to pos trvely
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identify the disease but many communications deny a spe
cific pathology In diagnosis by biopsy there must be much
confusion from not recogmizing fibrinord necrosis 1y the hall
mark of the disease (3) Textbooks m general make hitke
reference to the disease, and generally paint a hornfic pretare
of remorseless progression to contracted ulcerated hmbs
which 18 erroneous Accordingly the disease 1s probable
ino;;ecommou than 1s generally recogmzed "
aths o heighieoed amareaces s o ."rin"“fi‘p.‘“‘“w’“’“’ e dmrr

nadence of tr

wmproved methods of disgnons, or less like
duisease~Eda ]

Dermatomyositis Review of 19 Cases in Adolescents xd
Children 13 presented by Mark Allen Everett and Arthur C
Curtis* (Unny of Michigan) The nitial symptom was facal
crythema 1n 6 patients fatigue m 4 and specific muscle sk
ness n 3 Six had miscellancons findings. Phyweal findmgd
during the coursc of the disease included grouped musck
weakness 1n 19 patients fatigue in 18 perorbital erythema
and edema 1n 17 extensor erythema in 16 muscle pam it 15
low-grade fever in 14 tissue induration and contracture 1o
12 poihiloderma m 11 and calcinosis 1n 8 Six patients had
amvoly ement of the muscles of deglutition with hypophar®
geal paralysis of varving degree demonstrable with banum
swallons Other than creatinuna laboratory findings were
not remarknble None of the children had a malignant
gronth

Eleven patients died, ncluding S of the 6 with bypo
pharvngeal paralysis Four died within the 1st year of hyp
phary ngeal paraly s1s and/or cardiac 10y olvement. Those who
died ‘after the Ist year succumbed to tnfectiour procease
chiefly pnenmonia Of the 8 survivors only 1 had detectable
progression or activity after 3 ycars Two patients who ha
severe calcmosts are partially active and 2 are confined to
bed because of contrnctures and hbro 18 of the extremitic
Four patients are completely active and have only minim
to-moderate fibros1 about some joints or inmgmificant re id
ual pigmentan change

Incidence of rem: sions and exacerbation  was nil Once
the disease became 1nactive, 1t remamed nactive No ther
apy influenced the favorable outcome of the discase al
though steronds m large do es tended to suppress indreatrons

T AMA Arch Tat 311100 Te7¢ J 1y 1987
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of acty ¢ mixmmation and occasionally led to & feeling of
well being None had jomt involvement or arthraigh at any
trme although ankylosis from permrticular fibrosis was not
ancommon.

1t would appear that dermmatomryositis 13 a clinical entity
that obta ns ts imtegnity from its unique chnrcal pictare and
rather typeal conrie, eventuating i death, arrest o1 recov
ery osmlly 1 3-36 months. Although the Tisropatbologre
features often are not dmgnostic, the prommence of atrophy
necrosia, g and deg of skeletal mus-
cle Bber 18 suggestive, pariwcularly when accompamied by
moderate nflammatory changes. Although the cause 15 not
imown, the authors feel tbat the documented series of der
matomyosts preaent encugh simianty in onset, contse ot
come and pathologic findiogs to call attention to and to pro-
test vigorously the current trend toward broadenfng of the
coneept of & a fnto 4 nebul y with 8
meaningleas name.

saliymot tanony v bot fownd In sy of this
dﬁ::—yymwhu,

the 6 vho e 10 A g,
&ﬁnrv-ﬂ--_\;; ‘uuﬂnma‘?ﬁ? thn;
ectreety o thergy trestment

i floduicies Ml T o

o
mystechn aod Wwitple  saxras thers was datinet wnprovement of the fa-
Histologie Btody of Muscle in Dermatomyositls and 8iml
hir Syndromes 1n 22 cases led P Le Conlant and L. Texier®
(Bordeaux, France) to take nsuc with those who wuh to
chiufly all muscubocutancons discases in the same category
"nn othet authoritres are content to confirm the musenlar
evon cally withont considenng the general ana
tomic evol tion and systematization of the bﬁs chrono-
th‘huu\ogmyg‘ﬁwm phkx.ll'y‘ mlhm. the possibility of hs-
aton of
3 iy e syndromes recognized
1 dermatomyosmis, edema is the lessom
prima i
both aterstitsal and eelluby elements \heryt'xber.u:r::ln;
xﬂnl:vhtguhr laops sometimes piled on cach other \When
duhedtdm © predominant, the fibrils sasume an un
ted hape a4 §f they were too mrrowly eonfined in ther
:I\‘ophna): shesth. Les ons vary greatly m different cuses
@ with Temard to thar Potymorphism 10 the same spect

@) Awm dermet k. 8T Y, Telrdeg, 1Y
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men By studymg the age of the pathologie process and iy
type of evolution a schedule of progression of histologx
changes 1n the muscle can be estabhished. In the subacate
phase (bropsy 2 months after anset) there 13 merely paren-
chymatous edema. Sometimes minute and tedrons examm
tion 1 necessary to discoter locahzed lesions 1n some fiber
or fiber fragments comversely there may be mas ne dim
tegration of a whole bundle of fibers without any reactoa
i interstitial tissue In the advanced stages (3G months
ofter onset) degeneration 1s more extensne and e
Muscular fibera are indicated by sarcolemmas and garkods
of nucler outhimng their contour Two vaneties of cellolar
reaction can be distinguished (1) proliferaton of nucle,
sementation of sarcoplasm and formation of macrophage!
encountered as aircular blocks of Zenker degeneration and
(2) appearance of discrete infiltrates 1n terstitial spaces
In the more advanced types known as poikilodermatomvosr
tis the classic picture appears complete.

In scleroderma of erther edematous or progressive P
the dorminant histologic element 18 interstitial consisting
dense Ivmphohistiocytic cellular plagues which dissocnte
and nfiltrate bundles and fibers folloned by collagenons de-
posits mdicative of a progressive sclerosis, The parenchy
ma 15 tnvolsed only by encroachment of the infiltrate Some-
times 1solated fibers escape degeneration but are surroun!
by a collagenous maas.

In acute dissemmated lupus erythematosus musculaf br
opsy sometimes 18 useful in doubtful cases climeslly con-
fused with dermatomyositis In an area of relatively pro-
nounced edema interatitial reactions are predommant  there
1a dilatation of vessels with slight thichening of therr walls
and perivascular nfiltrate predomimantly lymphocvtic with
pethaps shght fibnnoid degeneration 1n shightly prohfer
tive collagenous tissue The parenchyma reacts secondarily
on contact with primary lesions

In penartentis nodosa the histologic preture 14 donunated
ar lesions  swollen arteries with thick walls and
filtration sometimes with endartenitis and throm
d degeneration of collagen The mfltrate
edematous interstitial tissue Lewon
mmmal edema, disappearance

by vascul
cellular i
bosts and fibrinoy
diffuses 1 more or fess
of muscular parmcln ma are m
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of transy erse striation and undulated fibnls in contact with
ascalar

lenons
The three types of muscalar lesons are dustimguished as
i L\ovcu (1) m lupns erythematosus and pemartentls nodosa,
the learons are tied 0 the vascular element and appear logr-
ally to belong ta pathologic allergres (2) scleroderma dejf
rutely 1g & part of what 1 called collagen disease and (3)
con ersely the hustologic type of dermatomyosit s centered
prumarily and preponderantly in the muscular parenchyma
veems to direct mrestigations toward an  utonomons mus-
disease.

> {These_chwervaticon Efermens b the chranges
derrmctrmryostls and collgen o

h e of OLowsy Lambert aod Sy dmwost TR

1995 Thee cmfrma beskies dorog sty

syogrephic tests, noted that dermatoaryositts

 wmias 1o ater o which acivo degvacemton o

na;d-;%ihhdhﬁn:muuhmdmm:

of Assoclated Mati
Ooset of dermatomyosrts 13 usmlly fairly aeute, with
helotrope  erythems, brawny edema of the face—particu
b ly the eyelds—and muscular weakness. The edenm and
ervtbema may involve th extensor aspects of the extremi
1es and later progress to a mottled scaling with firmness of
the sk and atrophy The muscles may be 30 weak as to
ause difficulty m swallowing o tallang Muscular so eness
may be present.

The usual laboratory findings ar moderat lenkocytosts
» th relatne lymphopenia, alterstion 1 the ECG due to
wux!  hanges m the heart and occasionally albummuria,
Les common chnsal features loclnde o history of sun expo-
~ure before onset, serous effuswons arthritie changes, Ray
wand s syndrome and calcafiations deep In the muscles. Fi
brow and atrophy of muscl arc common, and the skin
thchenmy that comes month after onset 13 not the hide-
bound type seen m scleroderma, but a brawny thickenung

urEests ¢ of edetma

Charles Sheard ] @ d Petes T haoepflert (Cornelt Unrr)

€port that of 14 patients wath x definite dizgnosds of dermsy
tomyosith during 1935-54 6 had maligoancy 2 had eancer

) AMA Ash Derwmt T3 DA Teewry @7
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of the breast 1 of the ovary and 3 of the intestinal tract. Br
companison of 50 patients aged 50-60 w ho died of coronary
thrombosis only 1 showed a hidden malignancy at antopst
The incidence of malignancy m white persons who die of 2l
causes betweenages 50and 015 26% The merdence of mlig
nancy associated with dermatomvomtis 1s higher than coald
occur by chance or circumstance and these data, therefore,
seem signtficant

Since a sumilar high madence of malgnancy has not been
reported m scleroderma or other diseases difficnlt to differ
entiate from dermatomyositis 1t 18 important to recognize
dermatomyositis early i 1ts course After the diagnoss has
been made particularly if the patient 1s an adult in the cancer
age group and if there 13 2 family history of cancer intensne
mensures must be tahen to search out the cancer while it
operable

It cannot be sard there 1s o cause and effect relation b
tween dermatomyositis and malinancy amce the two
tions appear to anse comeidentally 1n many patients. There
might even be a common cause.
> [Althoogh the series of Sheard and hnocpfier is small, it sprkd
strongly sgminst the argument of a_chance association bet een dermto
myostts and internal mal gnancy —Eds.]

Dermatomyositis Unusual Features Complications and
Treatment of this relatively rare nonsuppuratn ¢ polymyot!
ti1s are reported by Herbert B Chnstianson Lows A. Brun
sting and Harold A Perry? (Mayo Clmic and Found) 1
179 females and 91 males (2 1 ratio) aged 234 72. \Mlahgnant
disease noted 1n 18 (6.7%) patients was located in the breast
(6) rectum and/or colon (4) eervix (2) lymph nodes of
the neck (2) and prostate ovanes hidney and puwtary a
each) The association of malignant disetse with dermate-
mjyositis was meidental the authors believe Clinical data
sugpest that malignant diseaxe 14 associated with scleroder
ma, as well as nith dermatomyositia and that there 14 20
nsignificant difference in the degree of a <ocration in respect
to the two diseases

Two females had pontaneous primary, (nonsteroid-n
duced) Cushing s syndrome and 2 had powtive clot te te frr
lupus ervthematosa A woman 36 and n man 64 had pl:\'
ras rubra pilans ke eruptions of the palms and <oles
about 1 vear before clinical evidence of dermatomyo itt

—m_,u\m Dermmt 4 551 849 December 1936
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Dy prugm was common xnd abdominal pam not nfrequent.
Other gastromtestinal mamfestations were bemorrhage,
pertorstion of the sromach and 1ntre abdomnal edhenons.
Calemons oceurred 1 16 (291%) of 55 pauents under age
16and m 12 {5.5%) over age 16. Osteoporoais wua present 10
12 (21.85%) of patrents ander age 16and)n 1B (84 %) of those
aged 16 or older There was no definte relation between
ealemonss nnd osteoporoms though both occurred more often
w the younges group

Cortlsone was g1 en to 62 patients n dowes of 100 mg/
day for adulta and 25-50 mg /day for ehuldren. Of 28 who
mpro ed, 9 abtamed permanent remmmmon 15 were wn m
pro ed and 3 beaam  worse Untowwrd effects of cortusone
were hypertension m 3, dubetes n 3 osteoporosis m 5 o
cteneed werknes 1m land de thm 1 The good results v th
cuft ~oar warnunt its long-term use

'lh:rm u’;x‘(k wrth chrbcal facts that
™ dugmoss nre xntbors, contrary 10
the dmkbnc&m&:b7%mdhmlmxg
derralon owts W maght be expects the
agr aroap ™ bech oot W et hchk:rru‘

)
a1 8kin Disamse  reported by Inge-
T Lindgrens d Cort Lundom & (Sodersjakhaset YS'EE\K
hl'r:v:'d Perarteriti podo-a present a aned and changn g
o Pctre twmay predue  hanges m wny organ of the
s throngh s @ect on the blood cssels Cutzneom le
th ):m n abowt 25% of the fatents. In tf1  eries of 14
N w0 ranged from pen-uized cutaneoun and ubcuta
w0t 5od lea, with a \asculy grogping to palm-nized m
filtrares and lcerntions Les ons resemblng erythema nodo-
“am ot envihema md ratom wer often found Ao seen
:{: lmoﬂl of I vedo racemona, expecatly 1 vedo ret culans,
o my‘mng ;T:lrxngcd {rom none to ttch ng prick(ng sen
e tendernesa. Geveral ymptoms ncluded fa
T - fever musculz tendernes and per pheral
rrnwdw sturbances An elevated sedimentation Tate in
m::‘ophlh and 8 ralsed antstreptoly n trer oc
Fow Raiie BR B TEE RS L)Y
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curred frequently Histologic examination showed partal
necrosis of the elastin sector shaped lacunae in the elaste
lamina and marked inflammation of the arterzal wall.

Penarteritis nodosa must be differentiated from other dw
enses with vasculitis In 1t charactenistic arterral changes
dominate whereas in erythema nodosum the changeisin the
connective tissue septa of the subcutancous layer In ey
thema induratum there 15 subcutaneous necrosls and a pro-
nounced tuberculoid structure.

Other than general care and rest 1n bed no speafic trat
ment has been effective for perartentis nodosa, althoagh
steroids antibroties x ray therapy and antiallergic regumen
have been attempted. Spontaneous remissions occur
treatment cannot beappraised ik
4 notoriomly
A R e T e

the varled coteneom

Montgomery and Willam L. Ragsdale Jr' (Mayo Clime
and Found ) The histopathologic changes n vanous types
of scleroderma consist fundamentally of edema homogenr
zation, fibrosis and aclcrosis of the collagen fibers and vary
ing sclerosis and obliterative changes in the vesscls of the
cutrs The mitial stage of edema 18 secn especially if the ge
eralized forms of acleroderma are present includmg acro
sclerosis

The collagen fibrils first reveal loss of clanty and some
cloudy swelling Later there are hvalimization of the bundles
and loss of distinctness of the fibnls Varying homogeniza
tion of the collagen bundles 13 preacnt Cranularity or fine
segmenting of the bundles often occurs 1a all forms, but less
frequently in acrosclerosis  Vacuolar degencration an
atrophic changes also may occur usually at a late stage
Fibrocytes are increased 1 a few cases of diffuse andin sor;lc
focnlized forms of scleroderma but not 1n acrosclerosis r}
diffuse generalized scleroderma increase n the thickness of
the cutis and fibrosts of the subcutaneous tissues arc greater

G AMA Ak Demit 75 7887 Jurmry 1937
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th:nmbulucd(mlulcrmdmthmhthhmmz
of the cuts, and atrophy of the collagen is more prominent.

The clastic tusue 11 characterized by an apparent inerease
10 the number of fibers and possibly newly formed fine
hbnhmllmdhﬂ!theusuc{l:modmd;,mdlwh&
quently m diffme and localized scleroderma, Apparently
there 1 & border zone between the epidermis and the elastic
fibers 1 the cuts chiefly m acrosclerosis. Pragmentation
and clumpmyg of elastic fibers occur m varying degrees in
most types of sclesoderma

Obliterative changes in the vesaels are mumma! 1n morphea
and greatest m duffnse scleroderma. A perivascolar infiltrate
1 promunent 1n morphea it may cven be sbaent m other
{orms of scleroderma, expecially m acroscleroxis

Egrederaual scem to be of mnot importance In
acroscleross refan ¢ and absolute hyperkeratoals predom-
1nnte» whereas in morphes epsdermal changes are minimal.
In all formsa of scleroderma an mcrease 10 melanin pigmen
tatyom occurs m the basal layer associated with an incresse 1o
melanophages 1n tbe cnus. Morphea exhibits the least m
€reere n plgRaTtiton,

Use of & modified Mchanas stain and penodic aad Scff
caction reveals po apprechable increase 10 mucopolysec
chandes o any form of scleroderma, Muscle speamens
petieats with g lized scleroderma show obli fre
changes in the interseptal veasels and yecondary

bomogenl-
matwon and  trophy of the muacle bundles with ks of croas-
0ot

1 th different forms of scheroderma, the pathologr: dif
lmcumnotngnrﬁcnmmonghwpamk

The pathajogic  bangesinu depend on the
beyon w d whether the o - e

duease 13 In the early edematous
35»‘:: the aclerotrc state or in u period of wvolution.

These carchul oy stobey cerly thow atrlogic
Wmhmh&ﬂmdmwwm
e L ok to hﬁ provide
o G Tk o ey i 2 B0 Y prosde

Beleroderma CBnla!BrndyalmCuu{npre-
~ented by Hetbert B Chnstanyon, Clens §

Dorsey Paul A
O Learv and Robert R hierhand {Mayo Cluic and Fo‘n:d.)
(:v "D 1 pat eats (191) showed Linear lesions or

Jocalired
}OME Axk Demst 7 €89 Decomber 193
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curred frequently Histologic examunation showed partal
necrosta of the elastin sector shaped lncunae 1n the elast
lamna and marked inflammation of the artenal wall.

Periarteritis nodosa must be differentiated from other di-
cases with vasculitis In it charactenstic artern! changes
dominate whereas in erythema nodosum the change ts1n the
connective tissue septa of the subcutancous layer In ery
thema induratum there 13 subcutaneous necros:s and a pro-
nounced tuberculoid structure.

Other than general care and rest in bed, no specfic treat
ment has been effective for penartentis nodosa although
steroids antibiotics x ray therapy and antiallergie regumens
have been attempted Spontaneous remisstons occur
treatment cannot beappraised. ke
> cliical pemarterits podosa Is potoromly
mcwﬂ:dqx a‘ﬂﬁ‘."ﬁ“ﬁ usually rrl\l;r‘uir:d to ci:hhﬁsh the dizgnosis
Knowledge of the varied of tins discase, whxhy
according to occnr In 25% of cases, shoukd be

Lindgren and Lundmark,
most helpfol m the clinfcal diagnosis of such cases.
Treatment with cortisone and Its analognes kns peored very benefchl

remissron—Eda. )

Dermatohistopathology of Vanous Types of Scleroderma
was studied 11 0ver 200 cases by Paul A. O Leary Hamilton
Montgomery and Willam E Ragsdale Jr? (Mayo Clime
and Found ) The histopathologic changes 1 vanouns typet
of scleroderma consist fundamentally of edema, hom:
zation fibrosis and sclerosts of the collagen fibers and vary
g sclerosis and obliterative changes imn the vessels of the
cutis The initial stage of cdema 13 scen especially if the gen
eralized forms of scleroderma are present including acro-
sclerosis

The collagen fibrls first reveal loss of clanity and some
cloudy swelling Later there are hynhmization of the bundles
and loss of distinctness of the fibrils. Varying homogeniza
tion of the collagen bundles 13 present Granulant) or fine
segmenting of the bundies often occurs 1n all forms but less
frcqumtly in acrosclerosis  Vacuolar degeneratron an
atrophic changes also may occur usually at a Jate stage
Fibrocytes are ncreased 1o a few cases of diffuse and 1n some
localized forms of scleroderma but not in acrosclerosts. In
diffuse generalized scleroderma 1ncrease m the thickness of
the cutis and fibrosis of the subcutancous tissues are greater

Gy AMA. Arch. Dermat. 75 7287 Janaary 1957
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and a soperfichl infiltration may be palpable. In the course

{ mvoluton, the white surface becomes atrophuc and some-
what wrinkled.

e,

Atrophicis with Oral lavot
13
. Iogl Stody and Der beasive Tr Rolf
fler (Lnre of Michigan) reports a case.
F\?&&Emhﬁudbﬂﬂoﬂﬂd&mmaum
cat on the back and abdomen.

The genital, pertanal end perineal re
it
ah trovol el On the [eft boceal suriace was u
mkdmmnth‘}meamMthdhm The ares was
M)mﬂl-ﬂdtmﬂmptdddcﬂmemmnﬁm
Tthoor scrroeedmg resction (Fig 10) A similar but ar
mﬂymmmmm(mdrﬂ:t:hmlm

¥

Tu & s ferieen sclotewne
il :u:)gin- 4L Jw !

5 e (Uniar of Mike BT
3

sliehtly mcoes, with
& grenubar cell Wyer The busml layer — as smaleered. 1 phces
> benexth the epltheliom
homogrmured and lexs densely stamed end sbowed an
mamter of ood e<seds N mfitrabon was present.
N berhmee awed for the

derratbra-
b mmdwhﬂ with cwn'plet:mﬂ—
Wiy tropine tea rmmﬁ N lestoms tuyiﬂ’td m u::d sites.
Mthongh agreement exists as to the clinwcal and histo-
lom1  ppearance of lestons of lichen scleroans et strophicns
thatha  been present for some time the obaervatyons & Ser
regw dmng young and early lesions. It 1s believed that clim.
%y e Yewon  are white from the
dema beoeath the epidermis On
er and m the
i a4

begmo ng owi g to
several occamons how
P csent case early papular and mmacular e
MA Awk Dermd MO0 Ry My
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sclerodermatous plaques Group 2 patients (H) showed b+
lateral symmetrical disserminated plaques (generalized mor
phea)

In group 1 precipitating factors antecedent to onset of
scleroderma mcluded 14 nstances of infectton and 14 of
trauma but the association was usually controversial m the
latter Onset ws usually slow and msidious but was rapid
several instances Arthralgias and obscure abdomumnal paias
were common concomutant symptoms. Anomahes of the
vertebral column wecre noted n 32 patients 20 of whom had
spma bifida occulta (Anomalies of the spinal column were
found mainly 1n group ! patients ) \any other cutaneon
neurologic and congemtal abnormalities were noted Com
pheations and residua consisted of pigmentation calanost
contractures facial hemitrophy and unilateral atrophy of
one or more extremities Duration of actinaty was 3% months
to 25 venrs The disease was bemgn no deaths were attrib-
utable to1it.

In group 2 as mn group 1 females outnumbered males
31 Onset was msidions and progressaive. Symptoms and
aasoctated findings were sunilar to those in group 1 Dur
tion was 6 months to 33 years with an average of 35 year
Generalized morphea 13 not sexvere and prognosis i3 good m
contrast to gencralized or sy stemic scleroderma
>c[]t 15 interesting that the anthors serwes inclodes 2 pal
tud Irchen sclerosms et atrophrcus which appeared several yars after oot
of morphea. Diring certabn stages of development, it is extremely STt
to diﬂ'u'ﬁvlilm bﬂl\}\:‘.n.m . u.:j lﬂ?m:]ckmm et atrophicn €8
f{m e, m‘:;nbt tndist gmshable ﬂmll T: trmes, hstolome &
reniation also | difficult or impos ble —Eds.]

Lichen Sclerosus et Atrophicus of Mouth. Harold C hat
its (Univ of Alinnesota) and Ashton L. Welsh? (Lnn o
Cincinnatt) report 3 cases One patient 18 beliered to be the
first reported with only mouth le 10ns whereas the other
2 patients had mouth lesions besides lesions clsewhere on
the body I'rom these case reports and personal communica
tions with othera the authors conclude that lestons of lichen
«clerosus ¢t atrophicus of the mucous membrane of the
mouth are probably not <o rare as wa formerly thought
lesion 1s mimular to that noted on the skin vixr

The pnmanry nd te
a small white flat papule These papules may remain [add
or coalesce to form W eli-defined plaques are slightly raiced

ﬂ““ Arch Dermst 76 5638 July 1957
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macular anetoderma can be agsumed. In certain types of
morphen (morphen afba plana) marked atrophy exists rem
oot ol the llac mng of pigmentary halo as well ax th
ahsence of balloonmg lesions or lesions with bermuation
‘permst the diflerentistion of this type of morphea from mac
nlar anetoderma. Occurrence of macular anctoderma after
Ixchen plamus must be distmgmshed {rom lrchen sclerosus
atrophicus Macula anctodermas alyo occurring in vanous
other dermmtoses eg  erythema mmbtiforme Aarcod
{Boeck) peoTAuss, parapsonasit, trichophytosis, etc. are
probahly comadental In certam cases of nricam telangt
cctama and parpors, however traonton into ssbiequent
macufar anetodermas are assumed (Tourame)

Hust gy bardly permits distincton between different
types of macolar anctoderma. The mfammatory phase re~
el marked edema in the Schwenmger Bnzef and P 1
ran types. In thds phase polymarphonnclear infiltrates are
~een. part cularly in the Jadussohn and Pellizan forms and
ther  re ~ome mmeor lymphocy tt accumulations 1n the atro-
phic phaae of all types. In maculer anctoderroa assocated
wih  yphaly, nfiltrates comiam numerons plasmocytes
Capillante atroph cante with or without telangiectass
b igm ficant eapdllantis parucalarly n the miamms
tory phuse The termmal phbase reveals a circumscribed

diappearance ot 2 faction of clastic ts e n all types.
Paandoxsnthoma Elasticum (Qronbled Strandberg Syn-

dromw)  Clinical, Light and Electron Mlcroscople Study

P Romald Lormw € Barrett Keonedy Jaumes A Freeman

4\ Medd Hen ngtoo® (Charity Hoap New O Lleana) re
1T Qe

W s, 49 hed
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sions have been noted to be erythematous or brownnh xp-
parently because of presence of an infiltrate beneath the e
dermis composed of Iy mphocytes, histiocytes and fibroblasts
On correlation of the clinscal and microscopic features ob
served in carly lesions 1t seems that presence of an méltrte
1s a charnctenstic primary feature of the disease and that
the edematous zone of homogenization develops thrre;f;:
>[It o
'd[ -fwmmtotammﬁamﬁdmwmmw
mé;nnrudu,mefoﬂawhuth:w‘cr n the same dermatologi yoarsd
Macular Anetodermas After o thorough study of abost
200 observations published during 18841953 R. Dels
zenne' (Pans) proposes the following new clasufication.
(1) Pnmary macular anetodermas appear on a previonr
normal skin and include (a) 1solated or crvptogenetic s
comprising bemgn pseudotumors  (Schwenmger Buzzi)
erythematous anetoderma (J Jadassohn) erythema art-
cans and atrophicans (Pellizzan) (b) tvpes assocrated br
conadence direct or ndirect relation with certamn geaenl
diseases or infections such as syphilis and tuberculosis, &
endocrine disturbances and certain dermatoses, such as a
rodermatitis atrophicans (Pick Herxheimer) and possibly
lupus erythematosus (2) Secondary macular anetoderma
follow 1n loco dermatoses which include svphilids, toberce
Iids urticanal lesions and purpuric or telangiectatic man:
festations (capillante atrophicante Touraine)
Psendotumors (Schweninger Buzn) are characterized bv
the absence of inflammatory phenomena 1 the imitial stage
whereas 1mtial lestons of other forms of primary macubr
anctodermas show erythematous macules or papules with
or without pruntus The zones of extension also show erv
thematous borders In the atrophic stage balloon Itke le-
sions and herniation are charactenstic In assocrated types
m which macular anetodermas may follow a secondary
syphilihie eruption of occur i patients with tubercnlous,
toae or nenroendocrine effects are assumed. The a socm
tion of macular anetoderma with lupus ervthemato ;]10_
puerperal mfections, hypertrophic endometritis hnm‘i Cll-"nb
are probably comncidental or at least hypothetica
i cnl histologic and etiologic reasons a relatron

g::]:cc:f ::—_lrrt‘::derm:mis atrophicans (Pich Herxheimer) and

T— 1 et oyph 8 618630 Nov Dec 1936
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afication of the major blood vesscls end extensne a!uﬁn;:;
13 of the subcrtancous thsncs. This appears 10 be th:u "
-ase reported with extensiee calcinons of the aubeu o
association with psendoxanthoma elastreom Calclficatron e
common fn the basophilic degencrated fbers of the siin an
1» 2 promuncat feature of the arterfal uvolrement i mw:nc
chstrc disease, #0 1t docs not seem too strange to find ales
heation 1 the subcutsteous tissues as & feature of this

The sccond case is one of Paget 3 disesse associated mth

warml v Ol
T AT R Ak . T CR R D, 197

a moid treaks of the retina md}neudonmhom ehaticum.

\ithough Paget s disease has often been described o cone

ecion w th angyond st eaks, only 1 case has been reparted

Tu 11 Pundmoafon Yaicws v
i s o1 piea g
o S

with the trad f Paget s discase, streaks and pien
do anthorra elasteum Imasmuch as angroid streaks are well
ttablisbed 3 a men festatron of systemic clastic disease,
the authors feel that the trmd 13 » valid entity Perhaps this

“ormon has oot been noted heretofore because of the
ramy | pieedoxanthonm elasttcum aod the failure of many

tudents f Paget  disease to note this cataneous leslon,
Tt now

4 that prtad elasticum i3
the cataneous expression of & generahzed distnrbance

ab) genetic) of what appears with stainmg to be
th elastica. Some anthors recently challenged thds g‘purio-n
» & tee) that the fibrons elements affected are collagen fibers.
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vcwclchanguwmnmcdhtbcnamchspcummddamm

ummmpaﬁblcmtﬁ psendoxanthomm elasticum were noted in grosly
normal appearing skin on the lateral aspect of the right arm. B
tron microscopic studies of tisare from the neck showed pormal ek
Iagen tissue and degenerntion of the elastic tissue with calanm depo-

A

’SCo'nctyolLoru.l‘ R, of «L AMA Arch Dermt. T6 &3

Fig 1L
Nevember 1937

slnon. Ilistologic examination of a cream-colored nodale from the
meck revealed a aalafying sebaceous cvat

The systemic nature of pseudoxanthoma elasticum has
been repeatedly shown. In this case systemic vascular m
volvement 1s suggested by decreased or absent periph
pulsations and presence of hypertension Gastromntestinal
blecding further shows tins myvolvement.

Pseud homa Fl C stestation o
Systemic Disease Report of Case of Pagets Disease and
Case of Calcinosis with Artericsclerosis as Manifestations
of This Syndrome 13 presented by Bertram Shaffer Her
bert W Copelan and Herman Beerman* (Untv of Pent
,yl‘-;m;) In one patient the cutaneous manifestations were
widely generalized (Fig 12) involving all the skin except
the scalp palms and soles. Pronounced looseness of the skan
was present, with accentuated cross hatchings and marhedly
deepened furrons There was extenae peripheral vascular
drsease, gangrene of the loner extremities widespread cal

— Arch. Dermat. 76 €32 631, Nevember 1357
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process 1» Ykely 2 deficiency of thyroid hormone (ot 15
fusne-nctive form) at the periphery o
4 ey Ly o e
dtu.?n'mbﬂfrrmht (Criomel®] should bo partxcndarly
o iy of Kvet Reaction. Recently data were pub-
1 hed porporting to show that the Aveim reaction 1 eysen-
tally without dingnostic specifiaty Carl T Nelson and Ben-
famin Schwimmer® (Columbis Uniy) sammanze resalts
w th the hveim test m 335 persons during the past 7 years,
usmg & mgle kot of Kyetm suspension of established reac
tnity and pecifiaty The sabgen was prepared from
mictoncopically proved sarcodd spleen tissue. Some suspen
oo prepared from hustologically typical sarcord tisave my
be totally inert when tested Others are nonapecific, and stilt
others are matsfactory for a ttme only to lose their spec
therty o capacsty to produce reactions
The h et reactson was positt e m 53 (745%) of 72 patrents
with b opsy-confirmed sarcodosis Of 56 tested dunng the
act ¢ phase of the {llneas all but 3 gave positive results. Of
29 wath typraal cltmeal x ™y and laboratory findings of sar
cordaet M whom no cutaneout lesions or enlarged fymph
nodes wete valable for bapay the reactions were posttive
17 (%9%) Inths group 3 of 20 paticnts with climaafly
et ¢ discase fa'led to react to the antigen. Only 10£ 353 a
probably not sareord  gronp reacted positively These pa
trent exh bited varions elmical findings, 1 or more of which
re «met mes associated with sarcaldoais, The hoverm res
wctwn was pos t e m 1 of 99 with actrve tubercalonds, Of 82
fatient with otber d «rases and 18 normal persond none
reacted positnely Inall therefore, {alse positive rexctions

These st dres indicate that the h om reactwon is highly
peat £t warco dom and that 1t 2 infrequently positive
& other duseases. [t tends to become negative as sareordo-
L eoler  ytage of remnnon. Sometimes patiests who are
sudged m cally tobe 1 emismon contmoe to have & poal
Tt reaction, wheree 2 few with obvions progreagve dis-
:.r\:ml 10 rexct to the miracutanecus test.
exofhent staly which shocdd

Urm:rn-bunwinnﬁm ﬁmﬂ“ﬁ&nﬁd& “:lmd&m f
¥y bt bmenth whetintal minorty of cues whh roved mercold

€1 Teven Dremet 300 1, Jusmery 313
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The tissues predomnantly involy ed are the mdeutis (some-
times the mucosae also) the media and, to a lesser extent
the intima of the blood vessels and Bruch s membrane of the
eye This results in (1) pseudoxanthoma elasticum, (?) a-
cmnosis dilatation aneurysm and rupture of the blood ver
sels and (3) angioid streaks and choroiditis.

Histogenesis of Myxedema. ] L. Gabrilove and A 1
Ludwig® (Mount Sipe1 Hosp New York) did hustochenr
cal studies of the skin changes in 6 patients with prumfy
thyroidal myvedema, 6 with myxedema secondary to hype-
piturtarisra and 7 controls without thyroid or other end>
crine disease Punch biopsy spectmens were obtained, sz
ally at weekly intervals,

The findings were sunilar i the primary and secondart
myxedema and consisted of the extracellular deposit of met
achromatically stained material mterpreted as 2 mcopoh
saccharide-protein complex. The amount of material prescat
mn the tissues was dependent on the degree and duration of
the thyroid defictency In previously untreated patients with
large depostts of metachromatic matersal, treatment witk
desiccated thyroid resulted 1n a sigmificant diminution
the deposit withtn 2 weehs but 68 weehs was reqmred fox
complete elimination of the excessive muctnous matter
mndequate dosages of desiccated thyroid nere used resdal
material remained wvisible indefinitely After omussiod
therapy in patients with marhed thyroid deficiency ¥
weehs elapsed before changes in the skin agmin became 2P
parent histologically Thus mnterval was not long enough 10
permut the appearance of climcally evident mywedema.

Since all previous mvestigations of the hustologic change?
10 the myxedematous process were based on studies of tt
sues from patients with primary or localized myrcdcmL;;
1s probable that the deposit of mucoprotemn 1s the reantt
the action of elevated levels of thyrotropin or an assoctat
piturtary fraction directly on the connectne tissucs with3
consequent mcrease 1 the local production of mumf"’ll:
saccharrdes This concept 1s no longer tenable 1n view afth ¢
finding 12 this 1y estigntion of i1dentical changes 11 the skm
of patients with pituitary defctency in whom carculating
levels of thyrotropin must be extremely low or absent
Therefore the factor which initiates the myxedematon

’(”’]‘u,_ Eadocrimel 17925 932, Asgust, 1957
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teasely palnful nodules appeared simultancously on both
k-gsnndth:rrghtum.Onmmdmoccu!mx,nmeof
them had become aleerated and had left acatricnl lemons
o the form of pgmented maculey. Varions metbods of treat
meat ba e been tned at different times without success, al
though some produced transient improvement.

Opinxwoas differ ax to the specific cause of the syndrome,
but m general 1t scems to be the resnlt of » systemlic aller
gic reacthon. Tests for allergy in the author s pauent pro-
duced the followmg results tuberculin, mtenscly posttive
anoas bacterml extracts 4+ aod Candids albleans, 24+ An
attempt 13 now being made to desenmtire the patrent to these

(Mieacher) Histologw entity has been confirmed m seversd
publ catons though clawmficatson of ths conditon remams
obscnr Clinmally 1t resembles sclerodermiform hypoder

matt or | pordal necroblosis, A case reported by Fr Wor
mger 4 A Ullmo* (Strasbourg) 3 an absalute rephaa of
those caset wh chha ¢ been ohaers od by other investigators

$2t 1 ey sremrvase of g, d—tors
ke ra b
fer it iy "F""—' o e
ey 4 223, Jea ¥y "o
A drmmt. ¢ . T D, Yo T, B0
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discase. Several of the Kveim ants tested by Nelson and Schemeoe

ether proved to be inert ahter

hteatil ; or lost ﬂ speabcity or potency oy
Weber Chnistian  Panniculitis with Areas of Saremddl

Structure According to jose hrmner” (Hosp. Isracltta, Bet-
nos Aires) Weber-Chnistian panniculitis 18 erther oneoe-
mon or seldom diagnosed. Climically 1t 15 charactenzed br
hypodermic or dermohypodermic nodules varying m sut
number appearance and localization In most qses, the
overlying skin 1s erythematous and the nodules are palR
ble and parnful on pressure They are generally adherent &
the deeper structures and their consistency s firm and €t
tic, They rarely become ulcerated. The smallest ones o
ally disappear without a trace, but large nodules leave 3
charactenstic depression by which a dragnosts can be m&
n retrospect The syndrome 1s usually marked by foer
with irregularly recurmng attacks characterized by chall,
general malaise joint pains nausea vomiting headache axd
myalgia  Splenonmieguly and leukocytosis are sometrmdl
noted
A positive diagnosis can usnally be made quite easily bt
1n recent cases 1n patients with few symptoms or 1n 3
sence of hustopathologic study 1t may be necessary to differ
entiate between this condition and erythema nodosum €1y
thema mduratum perarteritis nodosa nodular syphild,
hypodermic leproma, hypodermic sarcoid of the Damet
Roussy tvpe nodular toxicodermas (caused by halogens &
sulfonamides) cutaneous streptococcic condittons and for
eign body granulomas, The histologic picture varnes a
1ng to the stage of the disease, because the underlying proc
ess 18 one that 15 essentially dynamic and progressive The
three stages i 1ts development are the acute nflammatory
the macrophagic and the fibroblastic. The first of these B8
the stage of climcally apparent indaratron the Jast 1n whieh
there 18 a tendency tow-rd fibrous creatrization may appear
1n some lesions while other lestons in the same patlent are
n o different stage of deselopment
An additional finding revealed by biopsy of an actine nod-
ule m a woman aged 47 conusted of arcas of sarcot
structure m the hypoderm The illness had begun several
years carher with subjective symptoms of itching and burm
jng m both legs. \ few months later various sized and 10

—‘(77“ arpest. dermat T 125135 Juoe 1937
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>0 e U bachu reriew m 1932 o the then known canes
the prevence of Irpid within the tissoe lessons has been con
deted by most amthor ¢a be 1 exprenon of A disturban ¢
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\an, 32, without history of trauma, noted a }esion on the antenee
surface of nght leg At first, it was a small reddish plagoe, bet by ¥
months it had increased to 6.5x4 cm. and displayed a polreyeic
tour The center was chamors yellow with a purplish border 73
wide. Hairs were lacking on the lesion, which was alo strexn ¥
whitish scales (Fiﬁ 13) On palpation, a sclerodermrorm mifm-
tion contrasted wit! plmb:ht} of the surrommding sk, Serokog et

R Ry —~ - W g A e @ Hotde
1 - - -
- 2 . - -

- . .
Mlicroscopic appearance of chronte, progressive dnafora
granulomatosis 1s sufficiently charactenstic to prevent coe
fuston with tuberculosts or the Besuer Boech Schanmam
syndrome. Absence of fibrnoid necrobrotic plaques elmr
nates grinuloma annulare and lipoidal necrobiows.
Various treatments have been tried withont defimtree 1¢
sults. The authors suggest that the lesion may be duefot
metabolic disturbance It appears that hiberation of som¢
endogenous substance and its presence 1n the tissues T35
give rise to a “foresgn body granuloma.
» [Evmﬂmhqmteafermuofchhdmrmadlhzwbcmw
nnce Miescher and s ongnal descrption fn 1948, o progrew b2
been made m eloadating its e ology Miescher and Leder felt that, e
Ioglally, the Jesion resembled tuberculosts, tertiary is and Boech
arcoid. They eonsidered ¢ to be  atypical tuberculotis”~Eds]
Hyalinosis of Skin and Mucous Membranes (Urbach-
Wiethe s Lipoidproteinosis) Histochemical Study of C1%
28 Years after Its First Publication 1s reported by H Ungar
and I hatzencllenbogen® (Hebrew Univ  Jerusalem)
W oman, 56 had pruntus vulvac. She had had first skin fesions 2
age 10 Atage 28, while she was wmder the observation of E U
a diagmons of lipoidosis cutis et nucosae was made. Over the yam
thclulmu}mdbccmnme“ddetfpmd and muymnwuk;]‘
had appeared 10 several areas of the skin and oral and va@

ncoiat.
T alnation, vellowish nodules, 1 3 mm. in diameter_covered
the skin of many areas, including the entire face rarticularly aroud
the eves (Fig 14) nech trml “armipit and several fingert Bekom

Lﬁﬁgnd plagues of firm consistency  Lanymigoscopy
similar lestons on the vocal cords. —
present, and fasting blood sagar was 178 o

Alild glycosurie %3
Arch Path. &) 6574 Jamoarv 1957
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omar, 7 bad atways been boa se, At age 14 sereral gmall yel-
b.‘,vmgmmmqammm papuiar derd-
oped m the axtllee. Four years hter

A

the
Two Processer. Jubo 31 Borda, Jorge Abulafia and Alberto
1 Can Tho? (Buenos Aures) report on 3 men, aged 58 42
sad (. Typrally porphyric symptoms found in the suthors
patent and  cases reported i the Intematare includ scars
and bullae that later give way to scars It # of interest that
W ma iestatwons of lpordprotemosts may exacerbate dur
& the ummer and that in patient w th iposdprotemosls
of dil s pEmentati ns ¢ elastoldoas  aclerodermiiorm
plajues erosson and hy pertrichosns of the evelashes all of
whch re feequently found § the porphyTha, occur
L whes s cases warmant the statement that Lipordpro-
t N 4 porphvna are often tacocmted, thonghth exigt
en  f ucha aswcaton b hitherto been unsuspected,
ad  pluns some fth unn wal haractenistics of | posd-
proteixn The Imeal fact m the anthors casey undicate
D wh e bt € ILIVL Skt 1934
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of liptd metabolism Urbach when studying the present cuse
and others characterized the deposnits as phospholmsds, bt
1t appears that duning the time that has elapsed, the fat de-
posits have changed not only in amount but also in quality
and are now composed probably of neutral fats. Thu cor
clusion 1s supported by the negative results of Bakersaaé
hematein method for phospholipids the Schultz reactxa
for cholesterol and absence of amsotropic crystals in o
stained frozen sections Absence of Lipids was further e
firmed by results of the periodic acid Schuff procedure
Neutral fat was found 1n plaques of degenerated clasta

and along the course of hyalinized fibers 1n poorly vascelt
ized areas of the dermis suggesting the onigin to be1s e
generated fibers of collagen and elastic tissue which 0o
melly contan bound fatty substances Similarly 1t appan
Iikely that the hyaline changes are the result of faulty mt-
taboliam of collagen and elastic fibers leading to the o
masking of carbohydrates

> [This follow up study of one of Ench Urbach s original cases by o
of newer histochemical is most mterestmg —Ed1.]

Appraisal of Hyalinosls Cutis et Muccsae 13 presﬂl“d by

Carl W Laymon and Llmer M Hiilt (Minneapolis) Tbe
charactenstic cutaneous lesions are polymorphous, yellow
1sh white papules usually present on the face nech hands
and eyehds gving a beaded appearance pustular or bulloas
lesions followed by crusts on the face and upper extremitied
and 1 errucous plaques and atrophic scars on the face ¢lbows
and knees Mucosal lesions umformly present are yellow
{sh infiltrations of the tongue lps buccal cavity pharyet
and larynx, which may produce dysphagia, hoarseness of
difficulty m protruding the tongue Other Jess common fi
1ngs are alopecia dental abnormalities and viscern! nvolve
me’[‘ﬂ}:c disease 18 regarded as a genodermatosis famihal and
related to consanguimty Histologcally there are no con
stant eprdermal changes but the corum 13 permeat b["
homogeneous matenal particularly around blood e "‘b
od appendages The process of hyalinization destrovs botl
r 1astic and collagenous fibera in the areas affected Lab-
the & findings have not been constant as to hpid or pro-
omw;,ygturbanccs althongh several patients have slown 2
i:’:dmcy toward latent diabetes Dyslipoidemia and dyspro-

T:“A' Arch Dermut 75 5363 Jamoary 1957
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presen ificance 18
be t at tmes, but thar ngn
e Semama, Longenital irmiabil 7o trf:ig'ilét.ybgﬁ u;? tm
tels may account for the tramu
n:]d,/o:. pmt:n‘uymto the surrounding tisues, Snally de-
<troying aud replacing the elastic and colhgenous ﬁgbmh,
s no effective treatment nhhu?gl‘ln improvement
been reported after adminutration of llpoce.
o 9 b e P v STy i, G
oo the eyeluds.
ﬁd in the axillae. Four yeary later examimtion re

i

WECTR efseT-
tally norma! except for  bani metabolic rat of —11% and a sedi-
mrmiatrom Tate of 33 mm/boar Alany koo arbous areas

Interature include scars
and bafla that tater give way to scars, It 1s of futerest that
th 1] fons f1p may exscerbate da
mg th «ammer and that in patfent wrth lipordproteinos 3

{ diffu-e p gmentations o elastordosls, xel rodermiform
plaques eroson and hypertrichanhs of the eyclashes all of
=k are frequently found m the porphyrms occur

V' ney of cases warrants the gatement that Iipordpro-
teinne and porphy ra are often & socated thoogh the exast
o § cha ~ocmtion bas h therto been unsuspected
nd explans eome of the mmusnal charactermtics of lpoid
it nots Th clmical facta in the anthors canes § dieat
(M ARk arod dermat 19D, Sepmber | 1
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the existence of a connection between metabolic changs n
the tetrapyrrolic pigments and i the hpids a findmg o
great ymportance and one that may serve as a startmg pomt
for frurtful physiopathologic 1nvestigations

Among other things the connections between lipoxdpro
temoms and porphy ric changes res ealed by the study provide
an explanation of the tendency toward diabetes or its actnl
presence 1n many patients with lipordproteinosis or porphy
ra The concurrent manifestations were observed not ealy
clinteally but also by lustopathologie and histochemal
studies wlich established the closeness of the connecton
between the two conditions that were formerly regarded 22
completely independent. In both the eprdermal changes 3
pear to be sccondary to and consequent to changes 1 the
underlying dermal connective tissuc Discrete atrophy o
even hyperacanthosia with hyperkeratosis can be scen st
both As liptd mfiltration demonstrated for the fint trt
m patients with porphyria by the authors 1s not ahwys
present 1n all parts of the skin repented studies must b
made in patients in whom the two condittons are assocat
before lipoidprotetnosis can be excluded from the dagno

Two Cases of Cutaneous Amyloidoms are reported b{
Alejandro A Cordero Julto M Borda and Sergro G Stneg?
(Buenos Arres) Primary amyloidosts 1s mdependent of 337
carlier chromc condition In localized forms the amyksd
substance 15 deposited exclusively 1 the skin or in the ¥
cera (bladder urethra pharynx, tongue, eyes Jung) Inge®
eralized or systermic forms visceral deposits are found e
dominantly 1n the mesenchyma of the cardiov
system gastromntestinal tract muscles tongue joints
lymphatic system When the skin 1s affected the lesiott
which are usually found on the face (penorbital regon)
assume a sclerodermic or xanthomatous aspect Papule!
nodules petechiae and ecchymoses may appear Prognost
is T

Sp:.c;ndary amyloidosis 15 always assoclated with some
chronic condition (tuberculosts bronchopulmonary supp®
ration osteomyclitis leprosy syphilis etc.) of whichit1s3
result In generalized forms of secondary amyloidosis the
shan 18 usually not affected The +isceral lesions appear 12
the spleen lner lidney and adrenals Progno 1s s poor

(1) Arch. rgeat dermat € 193-305 Septrmber 1956
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41 chinieal forms of mvle{dnn,—p-nm:ry to;rn cﬁnd:u;y
—my affect the skin, but in most tases of cul am;
oxdons the condition 13 primary Apart from the lesions of
the systemic form already referred to the skan lestons ap-
pear ehectrvely on the lege and may be clasmfied as (1) Ichen
amylomdosas (2) amyloidons monihiorme and m plagoes
and (3) hypertrophic corneous amyloid lLichemficathon,
which 18 oot & true clmcal type but the resslt of lichemfi
cathon of the other two types of lesions cansed by excessive
tchig snd scratching which gives st a different appear
a ce Occamoually a rare fourth type can be scen the mac
utar form described by Palitz and Peck in 1952

Dugmoss of amykoidoss especully of the cutaneous va
ety ts based on history and general emamination. The Ben
hold test and rts vanant the Nomhnd test and, most of all
tustopathologic fmdingy. The authors patients 2 men aged
) and 27 had primary cutancons amyloidosis of the second
type ¢ mombforme and In plaques localized on the chest,
back and ahoulders. Dognosis was extablished by the Nom
and te m 1 and by hatopatbologic indmgs m both. Trest
ment with dehydrocholic acid, prednlsone bromides, podo-
phyiln aod other preparations was ineffectml and the
dermateemis remms ed unchanged {n both patients.

Colloid Mitlum was studied by the apphcation of paper

hromatography (Zoon t e 1955) by | F Becker and
Harold T H Wilson (Mddlesex Horp Londan) They
repart 3 cases tn which the small translucent vellowish pap-

Lar lesions were noted on the backs of the hands, the fore-

head nd cheeks and the bn of th d chee
y H motogh dge e nose an L, Te-

! all blopsy sp showed the
baracterusties of collnd Ml m, masses of mok-sta o ng
coﬂmdlymgbetwtmthefo{lkluintheuppndamu
Colld materul taken from lestons of the 3 patients was
compmred with collagen, elastn and serum protems from
lotted blood. The results confirm the previons observation
tbat the tumo wehd compontion ol the collord bears a closer
mularity t  serum proteins than it does to elther collagen
;vr Lastin. \otably hydroxyprol ne was found to be absent
rr:lm collod and seram proteans but was present in both
lagen a d lastin In addivon, cystn and methionme
-rreiwndhthcmﬂo‘dmdmmpmumbntnmhml
CF 10 | Durma 6 U339 Xeowmbar 134,
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the existence of a connection betw een metabolic change n
the tetrapyrrolic pigments and 1n the lipids a findmg o
great :mportance and one that may ser e as a starting poet
for fruitful phy siopathologic 1m estigations.

Among other things the connections betw een lipoudpro-
teinosis and porphy ric changes rey ealed by the study provee
an explanation of the tendency toward diabetes or its act!
presence 1 many patients with lipoidprotemosis or porphy
na. The concurrent manifestations were observed not odly
clinically but also by histopathologic and histochemual
studies which established the closeness of the conmectoas
betw een the two conditions that were formerly regarded 8
completely independent In both the epidermal changessp
pear to be sccondary to and consequent to changes m tht
underlying dermal connective tissue Diserete atrophy &
even hyperacanthosis with hyperkeratosis can be seen B
both. As lhipid infiltration demonstrated for the first trt
i patients with porphyma by the authors 1s not abwars
present i all parts of the skin repeated studies mast be
made 1n patients in whom the two conditions are assocated
before lipotdproteinosis can be excluded from the dagee®

Two Cases of Cutancous Amyloidosis are reported bf
Alejandro A Cordero Julio Al Borda and Sergio G S
(Buenos Atres) Primary amjyloidoas is mdependent of anv
carlier chronic condition In localized forms, the amy:
substance 15 deposited exclusively mn the skin orin the e
cern (bladder urethra pharynx tongue eyes lung) 0§
erahized or systemic forms visceral deposits are forrnd pre
domnantly 1n the mesenchyma of the cardio
system gastrointestinal tract muscles tomgue, jort
])):mphatlc system When the shin 13 affected the lesot
which are usually found on the face (penorbital regron)
assume a sclerodernue or xanthomatous aspect Papoles
nodules petechiae and ecchymoses may appear
18 poor

Secondary amjlotdosis 15 always associated with «omé
chromie condition (tuberculosis bronchopulmonary sup™
ration osteomyelitis leprosy syphilis ete.) of which 1t 13
result In generalized forms of secondary amyloidosis the
skin is usnally not affected The visceral lestons appear B
the spleen lner kidney and adrenals Prognosis is poor

(3) Arch. argest. dermat. §.293-305 Bepember 1956

ts and
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All clical forms of lmylo&dosu—-pﬂm?r! ;" "c""‘l‘;‘;"
—_may affect the skin, but in most cases of cutancou
bdozs,tbecondnbnuprimu'y Apart {rom the lesions of
the systemee form already referred to the skin lesrons ap-
pear clectrvely on the lege and may be classified as (1) lichen
amylowdosus, (?) amyloldons monil forme and in plaques
and (3) hypertroptuc corneons amylod lichemification
which 13 pot a true clmical type but the result of lichemf
bon of the other two types of lesions, caused by cxcesn ¢
itetung and scratching which gives it a d flerent appear
ance Occanooally a rare fourth type can be seen the mac
ular form described by Paltz and Peck in 1952,

Dnagnoss of amylodosls, especnally of the catancous va
nety 18 based on hustory and penenal examination. The Ben
hold test and rts variant the Nomland test and, most of all

thologre findings. The anthors patients 2 men aged
2020d 27 bad prinary cutancous amyloidons of the second
type, ¢ moniliforme and m plaques, localized on the chest,
back and shoulders, Dragnosis was established by the Nom
land test m 1 and by histopathologue findi g3 in both, Treat
ment with dehydrocholic acld, p ednisone, bromides, podo-
phyllm a d other preparations was ineffectmal and the
dermatons remained unchanged in both patients.

Collold Milium was stodied by the applioation of paper
chromatography (Zoon ef of 1955) by | F Becher and
Harold T H Wilson (M ddlesex Hosp. London) They
report 3 cases in which the small translacent yellow h pap-
nlsr lesions were noted on the backs of the hands the fore
head and cheeks and the bridge of the nose and cheeks, re-
spect vely Histologiaally afl blopsy specimens showed the
chacuctesistics of collold miliwm, masses of pink-staunng
collord lylng between the follicles in the upper dermus

Collold matem! taken from lessons of the 3 patrents was

with collagen, elastin and serum proteins from
clatted blood. The resnlts confirm the previous observation
thatth amivo cid composition of the coflo d bears a closer
flanty to serum protems than 1t does to elther collagen
or clatre. Notably bydroxyproline was found to be absent
rom collowd and serom protems but was present in both
coflagen and clastin. In " ddition, cy tine and methionine
were foand m the collnd  d

ol serum protemns but not ta col

)7 Rk I Dot 4 145 103, Kovsaar 1954,
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lagen or elastin It 1s concluded that there 13 substantrl evr
dence, but not positive proof 1n favor of the theory that
colloid 1s denved from serum proteins.

Psorlasis and Heredity was studied by K. Hoede (\Vuz
burg Germany) The high incidence 1 the teens and clolv
following years (table) might imply environmental and o¢
cupational mfluences 1n the etiology of psornasis. However
this 18 only an assumption while other facts speak clealy
for a hereditary ongin The opmion of most anthors tht
psoriass 18 o familial hereditary disease can be proved by

Oxsrr or Psomrasts 1w 2717 Parmxrs

Tora M W oo
Aw Ko [ Ko. 2 Ko
0-9 39 46 167 120 2 I
10-19 %67 365 413 24 g4 HS
2029 7 258 464 D1 24 23
310 114 211 150 % e
4049 168 6z 106 75 [ 44
50-59 84 31 34 3 u
60-69 3 12 18 13 18 13
“ndmw . 8 az 3 03 3 02
of age Ss)
Total 2717 1432 1285

the family history 1n at least 50% of the patients. Antong 2
patients with psorinms followed for 30-60 years the di cast
was hereditary 1n 16

The heredity of psoriasis may be on a domunant or reces
sive basis. If both parents have psorrams the chances of the
children petting the disease are 1 4 to 1 3 With an ncreas
ng number of children the number of psonatic children 1n
the same family decreases Studies on homozygotic twins
with psoriass point also to the hereditary nature of the
disease

In general there are no known endogenous or exogenons
factors which would precipitate the deyvelopment of pron
asin. The only kuown factors which may affect the course
of the discase are the sex glands especally 1n women Th
18 well seen by the influence of menarche pregnanch and

e on T1N81S

meTnﬁfax‘rlllﬁ'cctl?e”;less of all knonn forms of treatment 1n

changing the natural cour e of psoriasie as well as the un
73y Tlacearst § 433432, October 1957
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predictable recurrences and relapses also indicates a hered
ttary discase The nomber of permanent cares about equals
the number of spontsneouy, lasting remussions.

The fact that psormus iy rare jn marned couples speaks
against a poxsible jnfections etsology Among 3,719 pauents
with psorals, observed over 75 years, there were only 6 in-
stances in whuch husband and mife were both snffenng from
prorrasiy,

> [The hagh Incudence of aneet of peoriesds kn onder 10 years
ip 01 odosbiedly come a3 .u;ktn Just as it o
ven the bigh incidnce betucen ages of 10 and 19 o eomew
vrpomng. T our kmow kg, this report constitmes the furgest parnber

¥
Erg
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of 11 patients, the usual roentgen mansfestations of rhenm-
tord arthntis were apparent. These consisted of generalired
deminerahization of bone narrowing of the jomt spacey
some erosion about the artreular surfaces and eoft fissne
swelling about the mvolved joints. These changes predozr
mated m the proximal mterphalangeal jomnts. The findags
in this group are demgoated psomasis with rhematod
arthritis

In the second group were 4 patients with changes atyprl
for rheumatord arthrtis The < rays revealed (1) lack of
generalized demmerahization of bone, (2) destructme
changes 1n the ternunal interphalangeal joints (Fig 1%
without associated 1mvolvement of the proximal joints &
with mmmal imvolvement and (3) destructine changes m
the terminal interphalangeal joints associated with hypertr™
phic changes about these joints but differentiated from o
teoarthritis by the presence of severe articular destructat.
The findings in this group are designated peoratic arthntr
The authors believe that changes found i the x savs w the
group represent a distinct type of arthntis
% [Tt seems to us that most expert are of the opinfon that poriatx 3¢

s is a distmct entity (see also Sherman, M 5 J Bone & Jent %
34-A 831 1952) —Eda [

Pporiasis and Arthntis mn relation to each other wer
studied by \ Wnght? (Stoke Mandeville Ha p) The
\\ anler Rose Differential \gglutmation Test (DAT)
been used to distingussh uncomplicated rheumatord arthn-
tis from erosne arthntis wwith prorasis. (The term  erorve
arthntis” replaces rheumatord arthritis to avoid prejudgng
the lesion) Erosive arthritis occurs in abont 6% of poratK
patients roughly twice as often as 1n the general populaton.
In this sertes 1t occurred in 18 men and 16 women The «ite
of predilection of the cutaneou mamfestations wcre the
same 1 patients with or without arthnitis as was the )"C;
centage of occurrence of nail changea In only 1 patient wit
peoriass and arthritis were ubcataneou nodules found. 2
lesion conmdered to be characteriatic of rheumatoid arthrt)

A modified technic of Ro e and Heller was u ed for the
DAT i this sertes. The re ult nas posttive in not Jes than
80% of patients with rheumatoid arthntie and onh n 2

1| percentage of those with nonrheumatoid arthropa
:}T::- Of the patients with psormasx and ero t ¢ arthnty

mywann Jurary 1957
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only 2 gave trve reactions Le $4% were negatt € It
ugyxtrft‘d thxolain those with a negative result the arthrtis
aither is modified by the psormms or more probably is 2
dustimet entity
Th major features of erom ¢ anthntis associated with
peOTIRSIS pared w1 1 d rt d arthrit
wre (1) ttended to be milder than thenmatoid arthritis (2)
the josnt dutribution was simular but a predilection for
the distal nterphafangeals occarred with nail changes and
(3) there was 2 high madence of racroiliac jomt n olse

L,

There wrre several sigmificant cutarieons manifestations m
the arthritic group the psorwmsis was u aally pot extenst e
althongh {80 the arthritis was severe palmsand soles were
geoeralty not affected  n no patient was pustular psonas
present and the prorm 1 was wot res tant to treatment ex

- mpﬂﬂn&éﬁﬂﬁnm\h‘ﬂ m obyed,
00 drcomtort m
2

g
B

of paoriasls of the oral mucous
branes 19 the Hteratare, the lestons have bcmr::rlouu';::ﬁ

white to yellow phques.
R Ty o phaq mThcyumm the
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more charactenstic picture of psoriass on the Lips where
drying has occurred In most of the reports the mucons pex-
brane lesions were accompanied by typical catancons keswes,
and In several cases clearing of the oral lesions panlided
cleaning of the cutaneous lesions
;”&'Anoth:rlmon!ﬂﬂchlbm}dbekcptmnnndmthdiﬁamm!&
o8 dmu?dmmﬂmmfsmumﬂhmhﬂ
:_hnt}ztmodmocn[pmjuo{t}nmbu{h we know —E&]
Koeboers Phenomenon in Study Concemmg Prinmy
Epidermal Pathogeneas of Pgonasis. Numerous stadies of
the dehy drogenase (DH) activity in tisste have revealed that
the degrec of activity 15 proportional to the vitahty of celle
lar metabolism. Where there 13 maxmum cellular actm!
and rapid regeneration as in the hair follicle and the sweat
and sebaceous glands the DH reaction is always strongly
positin 6. Adolf huta and Emil Neumann® (Charles U
Prague) studied the DH activity m skan that had been
tated by scratching wath a hypodermic needle Six to nme
day s after scratching pieces of skin were excrsed for ste-
chemical study At this time before psorratic papules tad
formed 1n respanse to the external trauma sk from patients
with psorasis showed increased DH activity m the epider
mus At the margins of the scratched area where no it
tion occurred the DH reaction was negatne. It was alo
negati ¢ 1n shin trom the buttochs and wrist of patients with-
qut psonasis The DH reaction was positine m 2 of 4 brop-
sies from the skan of the knee of normal controls and wa
strongly positive 1 psoriatic papules It has been shown bY
others that skin from the knee has an unusually high caps®
ity of regenerztion.

The authors believe that the finding of increased DH ac
tivity n 1mitated eprdermus of patients with peonasié to-
gether with negatn e results in skin from peormtics that
pot been imtated and m normal skin gmives evidence of 2
prumary epidermal pathogenesis of the psoriatic process. The
psoriatic process appears to be a disorder resulting 1n accel
erated regeneration of the epidermis The process tends to 0¢-
cur more frequently i areas such as the elbons and hneet
which are known to have a high capacity of regeneration.
The accelerated exchange of the epidermal layers coincid
ng with an 1ntense metabolie activity of the epidermal cells

W 115 5145, July 1957
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occurrence of parakeratoals, Tn the light of this
::?u‘m the the & bk p“mulu btained w th therapeu
He mewsares which can directly affect the karyolinetic ac
tmty (tar arsenie, x-rays, nltravolet rays) or suppress by
thelr reductrve mfinence the oxybiotic proceses necessary for
proliferaton (far mercury) are easy to explain. ,

> Koebmer phenocenon (bomorphlc response) 1o
% ihe pni::u:- of peoctasls, Bchen ph(nn, etc, seents semuble.

Intractahle Pustular Eruptions of Hands and Feet Re-
view of 70 Patients to assess the role of focal sepmis wus done
by Joh Evenll! (GenlInfirm Leeds) Intractable pustu
far eruptions of the hands and feet present as several patterns
called postolar bacterd, pustular psonias 3 and an abortive
form {acrodermatites perstans. The essential featares of the
pn tular bactend type are diecrete pinhead sized lakes of pus
which dry t brown macules with scaling and erythema
the affected skan often dexeloping a red glazed appearance.
T ttialty th lesions nsually mvol ¢ the center of the palms

d soles, but they may pread to mclude the entire fexor
aspect of the hands and feet.

Pustular prorias s (Barber) consists of scaling peoman
form areas n which pmhead-sized intraepidermal pustnles
form a d hater develop mto yellow spongy e ta which on

emoy | disclose & red glazred skin with innumerable lakes
of pus Sites f electron are the em nences of the band and

ser part of the soles often spreading to the center of the
palm a d soles. Outlymg patches may occur on the digts,
mcloding the ki around the sails.

In the bortive form of acrodermatitis persta 3 there are
soall sohtary well-circumseribed areas of pinhead-uzed
takes of prs which dry to brown macales with very little su
roundung Infammatory reaction. They occur on the themr
eminences and the fnner part { the soles and ar usually
confned t the came reas for years.

These three types of craption are probably of the same fun
d.;menul ngnifica ce and cepresent an individual Pattern

reaction, p abably  combination of psorlaus with an or

dmary catarrhal eczemtization. IMicroscom 4
cult ral
blun‘;hnzm of the postules for muao-organ sm | invaria
exative

Of 70 pat ents with intractabl pustnla  eruptions of the
) Bk I Drmat 099172, Jabrhey 137
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hands and feet 23 (33%) were found to have a septic focns
The focus was removed 1n 18 patients, with cleanng of the
eruption within 6 months 1n 2 cases In 6 others there ¥z
temporary cleaning followed by relapse Of the 5 patieats
in whom the foeal infection was not removed, 3 cleared and
remained clear for 6 years or longer In the other 2 the erup
tion has remained active for 1 vear or more

In 4 of 47 patients wath no focal sepsis the eruption cleared
after lasting 1-6 years and has remained clear for 6 moaths
to 5 years. Of the other 43 12 improved. The relative propo?
tion of patients cured and of patients who stll had actne
disease 1s the same 1n the group with and the group withoet
focal infection This suggests that removal of foet of miec
tion played little or no part mn producing a permanent e,
and 1mproy ement twas probably spontaneous It 1s probable
that cures haye been attributed to removal of focal sepsism
many patients because follow up was too short to reveal the
true incidence of recurrence.
> [A diffcult fie regardless of dugnods or etiokogy 11
gtnpe;l::e:oqragnm;fefmafhfmg:mfm) hwx
erords wnd ciher ehomotberapoaie Mpts tedenlly amd BF e
tions topleally however are well worth a tnal —Fds

Subcorneal Pustular Dermatoss. | B Sneddon and D S
Wilkinson? report 6 cases of an uncommon dermatosis o€
curnng mostly 1n mddle-aged women and lasting from 3
months to 9 years The axillae gromns abdomen and flexor
aspects of the proximal parts of the extremities were pf
ticularly affected The hands feet face and muncous mem™
branes were spared.

The individual lesions consist of pustules or vesicles whch
rapidly become pustular flacaid, turbid and often oval m
shape Within a few days the pastules rupture leavinga crust
or scale Pustules tend to form groups of annular or gyrate
shape (Fig 16) with an actively spreading edge. 4 reddush
stamn or brown pigmentation 18 left after healing Atrophy
does not occur In successive attachs the same area of skit
may be comapletely involved and further spread may occuf
at the periphery or 1solated groupa of pustnles may form
within p,g-mentcd areas and die before spreading The erup-
tion has phases of alternate quiescence and activity Lutlnlﬂ
a few weehs nsa rule although 1n some cases the skin s ai

T Tri] Derms €3 35334 December 1956
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most continzonsly affected by successive waves of pustules.

{tching 1 moderate o absent. Blood sudies were negative
“The conttant hiatologic featare 13 3 subcorneal blister flled
with polymarpbo uctear leukocytes. Epidermal changes
suct a1 acantirolysis are abeent Local or sy stemic treatment
wath antibjotics does not mflaence the eraption  Dramino-

, o » D,
- 3 ™
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¥ oy
+ X ‘A
Wy L &r
P h o
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T a2
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Fag 16 - o m""“l
-u'?c—m):l-.u_.'ff Rpyrelolly e dh—=afl Sy Far e

diphenyl sulfone (Dapsone
"I  sulton Dls\;om)“pwmtdeﬁcctwthmdp:nly
1 ts protracted course morphalogy and rea
ponsc to Da
mhupm‘llxﬁ pastular dermatosin resembles dernnhtg;
b Qntﬁbu’trm‘;'m ttch og 1 ot a pronunent feature
. predominastly flexural and the histologre
Ehh hBeremt In  mpetigo is, the general
bt tl;::t& lhlif;cottd, “:hxmm membranes are often
'Ah o dlogk res & ¢ unlike those seen 0
bough the blisters are  m'lar to those seen in impetigo

ol wnmiech ¢ bess for the
eruption can be
by the chinical features, protracted course and cnmgl:f.dd‘?
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ure of the patient to respond to antibiotic treatment. The pe-
caltar distribution of the eruption and 1ts response to sulior

the prone ‘herpetiformst
Until_more cases have been studied, the question of whether sobcorned

dermutosls should be considered a separate entity camok bewr
swrered—Eda ]

Generalized Pustular Bacterld Its Relation to Pustuls
Dermatosis of Sneddon and Wilkinson was studied by F T
Hellier? (Gen'l Infirm  Leeds)

Man, 54 had a typical pustular bacterid on the palms and sk
Treatment wth sulfathrazole, local apphcanons and x rays prodoced
little benefit. Six years later while palmar and plantar Jesos
were still present, an eruption appeared on the trunk. These lenoes

f———a

tes baebrand scaiterd sbowt merspteed
P U Lo e  H her T F D J Derea 68 P57
gt e

Gy Brit ] Dermat. 68 95199 Decowder 1936
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curcmrte and gritate scafing erythenatons patches Active pes-
;‘;‘mm.:uwmmmmm
patches (Fy 17) Lesioos were also oo the exiremites
especully over the ebows. The and mmeoos membranes

trunk lesons resembled those described by Sneddon
pustalar dermatosis. The mr-
cToscopie plcture was identical and the present patient, as
well a3 those described by Sneddon and W ilkrason fated to
respond to any treatment until Dapsone was admmistered.
The author belicves that the trunk eruption was the same as
that om the ands and feet, since 1o both the pustules were
mtraepidermal, waxed and waned together and esponded
to the same treatment after emsting other forms of therapy
The lestons on the palms and soles were typical of a pustular
bacterid. He further beheves that the lesfons described by
Sneddon and Willanson are the same disorder but becanse

they appear 1n an uncommon site they nssume a somewhat
different character
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uh crust, wiuch when st dropped off left a red macuke, reembbog
chamois, that later disappetred completely without a war Atds
lasted 23 weehs, with remissions of 4-6 weeks. In each attack,
cedsne waves resulted 1n marked polymorphiam of lestoat Fro-
nounced itching preceded the eruption by several days and beame

Tig 18 (Coartesy of Dupcrrat, B inn deroeat. ot syrh. $4.514 327 et O
1957)

maximal preventing sleep duning the attack. General health re
mained good and temperature never exceeded 9.3 F an
AMopltiple bacteriologic and n ycologie exam nations, lndntﬂtdnt
nxal inoculations, on flurd from the pastules were negatt e f;:n'bk“"]‘&
Tl cotnt was 4 000000 lenkocs te commt did pot exceedd 10 e
C:ZH rdyrmfphoﬂucknr neutrophils o eosinophils. bcdhwm;:m
:—at/:wu 3562 115 Repeated biop ¢4 howed a superheml @

eal pustnte the only lrug that 1Forded relief but the mitial
c,cdsulhp’:;fd;:;:n?lmt after «everal weeks. Carnwone wa m}:r"

keﬂr::d contimuonly for a year The tch lecreased con ke
nmrfl“:t‘mch were less Frequent and le~  wevere
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At first, dagrous of dermatitis herpetiform s scemed log
1cal bec:;u of the general appearsnte of the eruptsan, COTO-
sl dustribtion of small pustoles around a larger ane, tbo-
raac loalmation, absence of fymphangitis and adenitls,
(nteromttent attacks mtense prusrtus, absence of fever pres
e tion of grueral bealth and effect of sulfapyridme Dube
1ng (1864) musted on pre- or co-cxistence of vesienlar bl
fons and pustnlar lesions In thn tase the erupton was
sal natolar
si’tdl, and Wilkioson described 7 patients with  sub-
corneal pustular dermuatosss, afl but § middie-aged womer
Eruptions oa trank axdllas, Jons and thighs appeared in st
tacks throagh several years without affect g the genent
health. Isolated, grouped or cirenlar dutribubon of pustules
was essociated wath dry crusting leaviog brownish red pig
mentaton wnthout atrophy Pes was sterile or cootained
staplylocpee], never Cand da afbicans. Hustologie findings
wese slmiias (o thove 1n the wuthor 8 patient. A sqlione Dag-
sone had spectacalar but transitory effect.
Probably tbe utho s case should be clusmfied with the
entity described by Sneddon and Wilkinson, The only dis
wmlar featur wusa striking intensity of pruritus which eng
mally orremted th dingnosts toward Dohring s disease.
il §tudles on Etiology of Pemphigus and Der
matitis Hecpetifocmis Dabring are reported by Emil Mer
omiky? (Nashnille, Tenn.) Filtered fin d from bullae and
filtrated serums of patients with pemphigus and dermmtitig
herpetiformu njected mto the testes of rabbits caused se
vere orchits The experrments were ducontinued because
ueute orehutis developed in control antmtfa (normal serum)
1%0 1n the 8th or 9th preuge, The halthy looking rabbits
obvicnily barbored  latent endogenous virns which was ac
W tedby xpenmental procedures
In experiments on the eyes f rabbits o latent viruses
could be cti ted. In contrast wath homologout and het

erokogoas nonmal setuma, fil
tered sevm from ma, filtered flmd from ballac or 41

of the eye, produced | ng last
ng keratits interstulis, wth
A nvn scpaniton of ep thelinm and

—_— nd even bulls formation. Ocea
() Mamtam 339 194, Sepramioor "w



218 DERMATOLOGY AND S} PHILOLOGY

sionally mritis scleritis or conjunctivitis occurred with mter
stitial Leratitis Clinically and microscopically mterstital
keratitis so produced corresponded to the manifestations of
patients with pemphugus or dermatitis herpetiformus. Inyee
tion of mnactivated serums or fluid from bullae of patxots
with pemphigus or dermatitis herpetiformis cansed oaly
subepithehal aggregantions of infiltrating cells never massive
deep mfiltration of the entire cornen.

Expenments with filtered serums or fluid from bulke
dropped onto the chorioallantois and yolk sac membranes of
hatched chichen eggs resulted in formation of an enormoss,
long lasting 1nfiltrate consmsting of lymphocytes meser
chymal cells and a moderate amount of eosmopluls Ints
venous injection of 0 02-005 cc filtered flmd from bufkie *
serums from patients with pemphigus into the large chon>-
allantoic vein was usually followed by death of embeyos
within the eggshell Fully hatched surviving chickens be-
came paretic, lost ability to move and drnk finally by
apathetically on the belly with straddled legs and toes
died between 1 and 10 days ( neurologe deficit )

Electron muicroscopy of flind from bullae from patients
with pemphigus or dermatitis herpetiformis revealed “viros
like particles the dimenston of which were those of tru
viruses Particles from pemphigus bullae showed an avenge
length of 20-50 mp, width of 20-40 mp and height of 1590
mp particles from dermatitis herpctiforms Duhrning vaned
betn een 60 and 85 mp.

Despite positiy e results which support the hypothetic viral
ctiology of pempligus and dermatitis herpetiformis further
experimental research work 1s required eg, the prom 1N
method elaborated by Goodpasture and associates of trans
fer of human matenal ( Lin of cluldren and adults fetal
membranes) which before and after transplantation ont®
the chorioallantois of hatched chuchen egrs was noculat
with virus material On the assumption that antibodies art
formed 1n the serum of patients with pemphigus or derma
titis herpetiformis Duhring it would be interesting to inves
tigate whether the addition of such antibodies to the jnocu
lum would prevent development of the pathologic changes

Senear Usher Syndrome Review of Literature and o?:lw
Observations are presented by J Tappemer and P W odm
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asky (Um of 3 senna) Probably the most sustable name
for the syndrom s pemphugus erythematosua. It 13 charc

tenzed by & trad of tupus erythematosus-1ke lesions on the
face, changes related to ecrema seborrheicum and vestenlar
eruptions. The discase affects both sexes equally and is com

mooest 10 myddle age At first, symmetrrcal erythematous le-
«tons, covered by fatty scales oceur on both cheeks the fore-
head snd eara, In | patient, the first Jeston appeared on the

Fyq 13— lomans wath i o
m—fm#?-._: T AT BT
2],
thep und the face was spared dming the whole course of

Beudes the seporrherc
component, lesions on the fa
ELmé present exudanve changes Jead og to th:ckc:c:l::
) impetigo comtagioss (F'g 19) Later seborrbere
m:bmh o eruptions spread oves the whole trumk but rarely
;ycnnmrﬁc-. The vesicles aro oceasionlly accom-
Mh\ed.mmfmg are loose, filled with serum and short
—— o ht;fu sre surrounded by the varfous le-
v todow‘lbe 4 burst vesicles. These vesfcles ere very
mular flecting blisters of pemphigus follaceus bt i
(O AV wp Dermet B UL WY "
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the latter the blisters often become generalized. The Viko-
ska phenomenon 1s positine 1 both diseases

None of the patients had mucosal lesions. Prolonged, coo-
tinuous cortisone treatment effectively suppressed the I
sions. One patient who became asymptomatic had remmamed
so for 3 years Differential dingnoss includes Jupus eryiben
atosus impetigo contagiosa eczema <eborrhetcum, psotr
ams vulgans erythema exudativum multiforme, dermatis
herpetiformus atypical lichen ruber planus bullosus and epr
dermolysis bullosa,

It 1s believed that pemphigus erythematosus 1s not ¥ van-
ant of lupus erythematosus but belongs to the disease groep
of pemphigus. This 13 1n accordance with observations that
the disease may eventually turn into malignant pemphigss
furthermore the histologic picture is 1dentical with that of
pemphigus foliaceus That pemphigus vulgans can, undet
the mfluence of cortisone changre to pemplugus erythes
tosus as 1n 2 of the patients speaks for the assumpton tht
both diseases are the expression of basically the same patbo-
logic process

Benign Pemphigoid? Report of Seven Cases with Chrost,
Scarring Herpetiform Plaques about Head and Neck 1s pe-
sented by Loms A Brunsting and Harold O Perry? (3av0
Climic and Found ) Al but I patient were men The erap
tion consisted of grouped pruntic v esicles confined to 0o 07
more crrcumscribed plaques on the head and nech. The cour¥¢
extended over a period of yenrs and was characterized b3
succeasion of flares Scarring of the affected sites occn
InZinstances brief episodes of v esicular exanthems occu
(Fig 20) In I patient lesions appeared in the month "'i‘d
pharynx and later on the conjunctivae but mall others, only
the skin was imolved Allergie mcidents particularly art-
cana and asthma, occurred 1n most patients is

The process was persistent but essentally bemgn, This
borne out by the microscopic findings which show absenct
of acantholysis and localization of the bullae at the mbql:r
dermal level Eostnophils predominate in the dense cella
\nfiltrate. Except for scarnng the chinical features tuL'EC"L:
localized form of dermatitrs herpetiformis bat the paucnl
were not sensitive to 10dides and responded onls irregularly
to sulfapyridine or arsemc The primary plaque of true pert

—Tr ALA Arch Dermat. 75 489501 Apnl, 1957
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phigns vulguri, 23 well as chronfe benign familial pemphi-
£us, deserves pasung sttentfon Other conditions to be con-
ndered are recurrent herpes simplex, bullons lupas crythem-
stosws, bulloms lichen planus factitlal dermatitis 1ght

ks L.
LEOD TPy 5.‘.":';;‘.5‘.‘.,“::5,;',7—1—. LA sad Perry
SOty sach xy
mncou]pmph]md_porphm fixed eraptions and ben gn

conal pemphugond. [ thy benign mo-
Y%, 40 conjunctial lesey 3] Favwent tad month, phar
Perience the pecn m



222 DERMATOLOGY AND §) PHILOLOGY

Herpes Gestations 1s reported by Brian Russelland \ A
Thorne® m 11 cases seen at the London Hospual dorg
1921 55 Incidence was 1 30004 deliverres Onset was R
the 8th or 9th w eck of gestation mZpregna.ucnﬂ.bd“'mm
12th and 24th weehs 1n 13 between the 25th and 40th weds
1n 7 and during the first 3 days of the puerpenum m5 Omt
herpes gestatioms occurred 1t recurred 1n all sobsequeet
pregnancies Onset in the puerpenum was followed by onxt
dunng gestation m all later pregnancies repeated onset
ing the puerpenium did not occur

In 8 patients tendency toward remission was noted dansf
the last few weeks of pregnancy In7 tme of remission B3
not stated and 7 showed no remssion Recrudescence
curred on the 1st 3d day of the puerperium i1 10 no recct
descence occurred 1 6 and the record was incomplete 18
The cruption cleared 1 4 necks after delivery m 6 @
weehs 1n 7 1 12 weehs m 4 and n 16 wecks 1o 1 In9
of final clearing was not stated.

In 9 the eruption developed centripetally 12 develop
ment was sometimes centripetal sometimes centnfogal. 12
2 the mucosae was involved Blood cosinophilm was 510%
3 11150 1n 2 16-20% m 1 21 25% n 2 and 25305 !
Response to treatment with hiquor arscnicalis was doubtfl
or absent 11 3 Response to sulfapyndine was doubtful oreb
sent 1 3 and moderate in 1 \Vith progesteronc results ‘"f;
goodin 1 doubtful i 1 and badin 1 Results nere good @
with cortisone or ACTH

The exciting causc of herpes gestationis appears o bean
abnormal metabolie or endocrine product of pregnancy !
puerperium and the premenstrual phase The natural lusto¥
sugpests that sensitization develops to tlus agent or that the
agent 18 produced 1n excess 13 incompletely destroyed or
\nadequately excreted Increased gonadotropins found m tbe
blood and unne are unlikely to be of chorionic but ma}
of pituitary orgn

Both herpes gestationis and dermatitis herpetiformis 87
extensn ¢ exceedingly pruritie bullous eruptions with hes
tologic jdentity and cosinophilia In the former sprea 1
usnally centnipetal whereas in the latter elther centnpetd
or centningal spread 18 unusual The lesions of herpes L’:’ﬂ
tationys are often polyeyelie which 1s rare i dermati

— B Dermat, 69 339 357 Ocwber 1957
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herpetformis. Dermatifis herpetiformus shows a predilee
tron for the shoaldery, buttocks, eibows mdh“;;in hc!’p‘:i
tonm, excormbon 18 slight and scarnng and pigmen

zu::‘mlnlml. whereas in dermatitis herpetiformis excoria
ton, scarming and pig; tion are often p: d
lessons may occur ln the former but not m the latter In
berpes gestabomus, Dapsone and sulfapyndme are osoally
meffects ¢ and estrogens may aggravate and progesterone
may relle ¢ symptoms. In dermatrtis herpetiformus, Dapsone
and sulfapyndme uswally soppress the lesrons and itehing,
but estrogens and progesterone are ineffective,

At present cortisone 13 the best drug for controfling ber
pes gestatwonis o d 1s safe for mother and infant provided
ase 18 himited to the 2d trimester and the carller part of the
3d trumester Fortunately 1t fs not necessary to gve steroid
bormotes early | pregmancy because hetpes gestationis
rarely appesrs before the 2d tnmester Smece the tenuty of
the eruption often tends to diminmsh toward the end of preg
nancy 1t ls usnally possible to reduce the dosage and finally
withdraw the drug 1 or 7 weeks before term. Postpartum
:nv:u\nuom can be treated mafely wnth cortisone.

Bterems-Johnton Syndrome Report of Five Cases and
Discumion on Etialogy and Treatment are presented by Tan
A Short* (Manchester Royal Infirm.) Two patients died, 1
of atypieal pneumonia. At antopsy the other showed lesions
of polyarteritls nodosa in the testes, akeleml muscles, myo-
ﬁ;m;:d{pﬂ'l‘pht:’:lhn?nm Fbrmold necrois of the cap-

otmd 3 d d
: mmmm.p?:gm fibrino1d necrosls of tra
Yery critical approach sbould be made in attributn
cases of Stevens Johnson syndrome to d ;
patient ccelved no mllc-n.l'y:ﬂdﬂ it e prnt

or other le allergen
?ebmmnd oniy thiouracil The third u-z;:ed to improve
. v.b:“(lmmldu were administered dorlng an attack,
ourth recerved no potentially scositring drugu. In
g:tﬁ(\h, the dlsease might have resnlted from sulfomamides,
b the tume relatson makes this unlikely Sore throat, puin
eyes and abin erupton ppcxredlwev_kaftzrnz;.ay

) Lamewt TR, Y 3, 1y
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course of sulfadsmidine for cystitis It seems probable that

the infections for which the various antibactersal agents were
given could be the precipitating cause of the syndrome.

Chlortetracycline and chloramphenicol have been sad o
pro<duce tmproyement 1 <ome cases but were not helpfel »
the 2 patients who died However both were desperatels

ill when treatment was begun Cortisone and ACTH are re-
ported to cure the syndrome and this 1s adduced as furtber
evidence of an allergic basis for the conditron. It 13 not ¢t
tain however that the antmllergic properties of these dra
are responsible for the cures Possibly many mstaoces of
mmprovement are due to spontaneous remission Short ce-
cludes that the cnuse of Stevens Johnson syndrome remmt
obacure
» (It is not umssml that the bemehcial results wknch follow treatment ¥
corticosteraxds or ACTH are attributed to the antiallergx effects of ¢
drugy., Ong::tt basls atcmd.‘would have to draw the ki
cortain forms of shock which are bemefied by corticonteroids and ACTH
are prodoced by an allergic mecinntsn This scems hardly jmtifed st
Mh.m}:ﬁm disregards the many other effects of these borwdd
M —

R?::vml }olmlcm Syndrome According to modern o>
cepts this syndrome 1 identified with ectodermoss erond
plurorificialts dermatostomatitis conjunctiyitis et atomat
t1s pseudomembranacea mucosal respiratory syndrome &
acute mucocutaneo~ocular syndrome. Because of simtlantees
with and relations to erythema exudativum multiforme
Hebra (EEMH) 1t 18 denoted as the erythema exudatno®
multiforme syndrome (EEMS) Thereisan mcreasing t
ency to consider EEMS as grave type of EEMH and,
with American authors to umte both in one entity as meltr
form erythema,” the etiology of which 1s still obscure. P Jor
dan R. Burckhardt and Th Nasemana! (Unn of Munich}

rt a case of Stevens Johnson syndrome in an attempt
fy the etiol and relations to viral diseases
w;c(l.:é after wcnaracteriyue iniial symptoms_showed qﬂm‘gt]{
fsng temperatare, rheumatofd pa ns and from the 3cd day Uﬂtd et
fotm ex_ and cnanthema which with cont nued fever penlst psal
ks, leaving browrush macoles. Subfebrile mnpfﬁm:w
tined for 4 more ‘weeks, with marked weakness. He
s mitral endocarditi and myocarditic Hemogram re-
ﬁlmm%mmmte.fdimmk;frg:cz:
%,ﬁdﬂe%&‘ week. \ ray cxam nation of lungs was negd
o Arch-kh“'m" Dermat 204 604 625 1937
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A 5y stolic ermrmar over the pex condh, and tranntory changes
'::‘drI—?LG‘mmt:d.s;lkthumdpemnlh were ineflechre,

but_ spontaneots occarred.
Thch{mdcuﬂmiltﬂmﬂpxrbdddfruhmhr
nxsal

enoes and stermd blood were
e e B 1o 11tk day Urstaloed and stamed srocars for ele
mentary bocwes were eamined with the hght  phase- and ehectron
cuds oh b and cornea of

b made and exmmed in the smme way aod venons sod
mmlmluldﬂnhﬂ’dw&‘ﬂyhm‘hhmlmlnd
Al 1

b Y bodes mere not
fornd 10 amenrs, corneal tests were not fallowed by Leratiti or con-
Junctry s of anummly, y white mice sorvived

These negative resalt do not ju tfy exclusion of a virus
etwology especrlly as review of the Iterature reveals thata
irns may be the ctiologic agent The fever curve, which
EEMS often shows a depression on the 3d or 4th day re
sembles the curve setn in some virus di
Respiratory nfections observed 1n EEJMH and EEMS in-
lud bronchitis and pacumonia the hatter u uaily belog
ba terlal or typraal pnenmonua. Ioclos on occa
sonally fonnd in sputum cells of primary atyplal pneumonia
correspund morpbologreally to mcl bods duced in
rabiit comen by inoculation of material from EEMS. Asso-
ciation of herpes srmplex nd ERMS and EEMH b often
been reported, with the herpetic miection precedmg follow
ing of coexsting in the patient or 1n person in the environ-
ment. Al Hiform erythemas were also seen to { Low other
wal infectsons, eg  anola, vacomation, milkers nodes,
Iymphogran lorma ngmmale, parotitis, poliomyehitis,

Although no specific vims conM be isolated, the anthors
conclnde that, poanbly vie the reticuloendothelml system,
mtzvv;:x%um; aflerre-hyperergrc reactions (mu

0 =Tt ually

cally consustent man ‘mmx;d drfterent, marphologi-

cmmdmumsmhum

Junctivosynovial 8

) \\émd. e ){nug: were observed by E Grl eand,
&ﬁgmm-mmﬁmwm
conymnctn ity and s ere enelllng of the {aloty

&ar awer orefirntiy Thees v, i
BT L N e TR
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course of sulfadimdine for cystitis It seems probable thxt
the infections for which the vanious antibactenal agents were
gn en could be the precipitating cause of the syndrome.
Chlortetracy cline and chloramphenicol have been sud to
produce 1mprovement 1n some cases bat were not helpfel a
the 2 patients who died However both were desperately
ill when treatment was begun. Cortisone and ACTH are e
portedto cure the sy ndrome, and thrs 1s addaced as farther
evidence of an allergic basis for the condrtion It 15 not cer
tain however that the antiallermc properties of these drogs
are responsible for the cures Possibly many instances of
improvement are due to spontaneous rermsston Short coe-
cludes that the cause of Stevens Johnson syndrome remam
obscure
> (It is not oruswal that the benefictal resalts w hich follow treatment 14
antallergx

cortcosterolds or ACTH are atiributed to the effects of e
drogy. On that bans one would have to draw ﬂrprrl‘m;}ﬂ‘!m

alt miihed O
e L T, SR e B
Steven.s—}ohnwn Syndrome, According to modern cof-
cepts this syndrome 1s 1dentified with ectodermous erosnd
plunionficialts dermatostomatitis conjunctivitis et stomat
tis pscudomembranacea mucosal respiratory syndrome 25
acute mucocutanec—ocular syndrome. Because of simularmies
with and relations to erythema exudativum multiforme
Hebra (EEAMH) 1t 1s denoted as the erythema exudativim
multiforme syndrome (EEAS) There 1s an mcreasiog t
ency to consider EEMS as grave type” of EEMH and,
- - ¢ both 1n one entity as_malt!

which 1s still obscure. P JoT
— ascmann! (Unis of Aunich)
report a case of Stevens Johnson ayndm;ne 1n an attempt

ases
to clanfy the etiology and relations to vira duc‘ho“d

after h 1stic inital symi
Mln,tészw“ rheumatold pains and from the 3rd day oa mdz

'ex and emanthema which with continued fever pcrsiutd:;‘_

Cl“] :EI, sermm protems and erythrocite sedimentation rate were
ot mar?fhd m u,cpﬁd:n weeh. \ ray examination of lungs was negd

T A Mo xper Dermat 704 604423, 1937
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showed acantbosis with elongation of nterpapillary buds.
Bactenologic and viral studses of matenal remon ed from the
anterior chamber revealed no sign of Infection With large
doses of prednisolone (1 drop every bour) and 1 Injectson of
Irgapyrme /day hypopyon and exudate m antenor cham
ber cleared completely in 2 days.

In view of Kornblrth s (1944) success in preparing an an
tigen from letons of grangloms ingmnale which yielded pos-
suve intradermal reactions n the patrent, a mroilar procedure
was tritd. A serotal pecimen 1X0.5 cm was sectioned and
Tept 1n 1 ec. physiologic sal ne at about 4 C. and was ster-
lred (tyndallized) mtermittently 1 hour/day for 4 days.
Before the tast sterilizat on fiuid was filtered through paper

Injections of 0.1 ec. of this antigen were given intrader
mally to the patient and to 3 coatrols who had never had aph-
thous leasons. After 24 hovry, the patient showed a red infil-
trated reaction about 10 min, m diameter after 48 hours
thus was surroanded by & red halo of about 2.5 cm., and after
72 bonry, the reaction was wtill shghtly positive In all con-
trols, eaction was negati ¢ after 24 and 48 hours, and 1t was
bard ta deteronne where the injection had been made

Thu, the pauent with Behget s syndrome showed a reac
toa of tubercnlin type (delayed reaction) with an antigen
prepared from  nownfected scrota) lesion. In iew of sts the
oretical interest and the rarity of Bebgets syndrome It

seems worth while to report this single case with the hope
that other mnvestigators will 1t

" {As

L 'ngo:wﬂutb-hywhj.a.m(m_rc:nmam)
o "pecifc s et for s Slacnsc womld ba of brpigorniad
ot e Mo | oo Sibienc o fonor of s ietee
NF-N'?M n s Dlseass Report of

in Two Cases 3 preseuted by
Menemey (London) nd 1
Weatere A )) S Beol j Lameence (Hollywood

first patient bemdes t
symptoms and mgus of Bebcet e the u

tern f predilecton for th b
I NI ypothalamus and brajn stem
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l}ut the joint condition remained unchanged. Pustukes, 24 nm b

with an ery halo appeared on the buttods,
tibnal areas and elbows. A few days later identical xmmmr;
fingers and toes, c. the left thumb and litile finger especally 3

digitopalmar folds and points of plantar pressure, The postolar sage
was short (48 hours) and was replaced by keratotic formations, 67
e 1n dameter Daring this penod, heart sounds were oo,
without valvular blowing or rhythmic changes. The arbeolar ok
tion was stationary and temperature ranged from 100.4 to 1013F

On examination 2 months after onset of urethritis, topography 2

looked as 1f mounted 1n a fl ruff a festoencd kerat
developed, according to the patient, wathin hoars, oo
garland of pustules in the nail groove and soft tasue
edge. The lunula was sometimes involved, but the ungual
slightly The free edge was thimed, whituh and dety
raﬁed by a thich soft waxy yellowish bed, which could b
1ifted, uncovening pale red tissue with small craters, apparent]
responding to the primary pustules.

For 2 months, the patient had receaved various of medi
including penicillin, streptontycin and salicylates travenonsly "
typhoniycm, tetrasulfamide oxytetracychne and hydrocortiooe
mouth without apprectable results, After medication was N‘F'“*:
for 4 days, 1 Gm. chlortetracychine/day resulted in rapd iT"P““\
ment 1n the joint condition (5 days) and cutaneous mrwﬁmndpﬂ*'
‘which had proctically disappeared after 10-15 days. Ungel 2

lesions regressed more slowly Frve nails were y lost.

ful especially on the edge, Ul 1 lesions were mkhngwl!
£

g
1artiet

2%

af

excellent, w1th no joint sequelae, normal skin free

drome. F
fit m this coodition was derived
mgdinpymnchmdha-mmeukmmmdmwﬁ

tancoas roverment s nat ancommon—Ed+.]

Cutl[nmeul Reaction in Case of Aphthous Uveltis wilfnf:‘
currnng H; yon (Behget s Syndrome) to an autof
nntlgeg 1syr1:lgrtcd by W Jadassohn A Franceschettt ﬂ;:*:
A Golay? (Unnn of Geneva) Besides the recurrmg ocd
lesion the patient also had small thrushlike buccal le rCf:’

nd nonulcerated red patches on the scrotum Hastolog
It wed nonspecific dermatitis with penvas

tches sho
(h;ﬂ {)nmphohustxocytlc infiltrate 1n all dermal layers pre
cular ¥ n the papillary layer Subjacent epidermis

dominantly
—Ts’ " ’gd.“m 87 1153 Sept. 21 1957
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ed typical eomnophihe gramulomas o the booe.
mm-mfﬂﬁ lnﬁlm:;dmnﬂ:nﬂ
RSP soniipid reticuloendatheliotis (Letterer
Srwe disesse) have been reported n adolts The hinologe
tmoges mthe anthors ease resemble those found In Letterer
S we discase 1o infants bat the clincal conrse was projonged.
Th case combines some of the features of several dueares
seea m children The akin fesions correspond chimsaalfy and
ustologreally to those of Letterer Stwe discase. The gron
1 stiocytic prol and lack of foam cells
m the hver spleen and lymph nodes also resemble thus dis
eare cven though promivence of eosinophils n the lymph
nodes and 1y er suggest Hand-Schaller-Christian diseate
The widesprend bone lemions are typrcal of eovinophilic gran
wlorm m younger persons. There 13 little resemblance to his-
nocyuc medallary reticolons, particalasly choally The
prolonged conrsr is unhike Letterer Sume disease and does
not gggest relation to the malignant reticnfoendotheboses
Crteneony M, ons of Letterar-Siwe Disease. Don-
ald M Ruch (Milnaukee) reports 4 cases of Letterer Stwe
disease (maligmant b tiocytoma) The conditon a rare non-
lipod retreutoendotheliosis, nanally {atal cccurs oftenest m
¢h [dren under age 2 Splenomemaly hepatomegaly and
Iympbadenopathy arc namally present Most patient ha ¢
low-grade hypoplasts anemia. X-rays of the bones mav re
vealcy ti Ieskoms and chest x mays may how nodalar afil
traton of the { oge wmalating tuberculoms
The skin lesion oftenest acen re red scaly and papular
are mostly om the scalp face and neck snd smulate sebor
rhex dermatrt 5. A second gronp of leslons consusting of
€3 clev and  encalopu tules may be present and resemble
trichophytosis or monflasia P techne, eczematond rexctions
23d ¢ folatsm occaswmily occor Two pahents showed
purpatie nd petechis! femons and 1 howed cotaneons nod-
r\lh 22d alcerati  lemon  wath ‘ea culopustula and scaly
ettty
The dustinettve pathologic featare of Letterer Siwe d
& codula  profose prot feration ¢ Histiocytes i:’fbe.mc
Ve spleen Iymph nodes and sometimes | akeletal aud
Pulmonary tusne The cell are nonhpsd-storing large, round
of polygoml mononwtiea cells The cytoplasm is pale atain
S ANA At Dernit 73 MM, fesmery 15T
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They consisted of innumerable small softenmgs in relatxon to
the smaller blood vessels and were seen oftener m whte
matter than 1 gray Inflammatory reactton was seldom ob-
vious and myelin loss appeared to be secondary
The relapsing character of Behget s disease and the fatb-
ologic findings might suggest that the mechamsm of the
bruin disease 1s allergic 1n nature, However if the virus no-
lated from cerebrospinal flurd and white matter the(;f}d
ond patient 1s accepted as the cause of the disease 1t
be responsible for the lesions by direct m\'olvemcnt;b’?l;:
dividual neurologic episodes could be explaned on
of recurrent viremic phases the paucity of inflammatory cel>
being attributed to the chroniaty of the infection of Case
Nonlipld Reticuloendotheliosis in Adult Report u
presented by Dale M Schulz George B Hamilton and Lev
ton B Nay*®
Man 57 1n 1956 was admitted to Valley Forge Army ”;?"L':L :
causc of weakness, lassitude and welght c;ufcvr?.yc‘u’:l;e ;r,tmi
cn:fhon hrst apparent about 10 yeurs previomly on tu,udd
back and to a Icu;rulextmt on the ilnm and Itg’:,n;hldl con
discrete mzcnlopapules, 24 mm. in diameter
areas. The lesions blanched on pressure but some hyperpt
ned-
rera-;' lization 1z 1955 ron disclosed ascites, enlarged
hver and generalized enlargement of I)FTO%MG,‘ and I-IE'::Y
tests showed peripheral hilia o
26 mm/bomr lhmrbidxry lO%m Mﬁmoﬂ;
serum alkaline tase levels 0 S units T
tein levels 6.2p Gm./100 ml with albanun-globalin rmtw 4:;
Exploratory laparotomn revealed ascites, nodnlar enlargement
lhiver generalired enlargement of mesenteric Ivmph nodes IM:MPC;
duodenal ulcer Dartal gastrectonry was ormed,
el gty g S el el
£ e liver OCA .
gzl‘:;;aﬁr?cd masses of histiocytes a few lymphocytes and ﬂf)“‘;
numbers of eastnophils. Tbef splccn{ nhuh}\]cdrlgem]u mﬁhrnhmm
bocytu] histiocytes and few cos [N ymph nodes
m whor. ai“m;c’w of buﬁorﬂub::.bfmnerrdﬂrw\c'ﬂlm cells
and 3! riamber of h fcroscop
ﬁylympm::. .m’inng et;]smcrph lic and histrocytic infiltratod
chronic dvodenal ulcer
ur%d;nld ﬂrthc prc:ent hospitalirtion he was gjau;d ona HK"“["J"(‘
alorie di th usc of intravenous salt free afbamin
ml‘“'hl‘:gm mdmjlte;':tumcd to near normal and he was synpio-
er funch Bonie x ray atwly revealed widespread, spotty
mapically HPEIT | ones with inely trabeculated cystic areas, e+
deminerali e, o ribs, upper extremitees and heads of the clariclet
h;u\_lud Puth € 43 Jamary 1937
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typeal eosinophilc grasonos of the bone.
B e paiiy celt Infltrtion of mast cells ad
oy ek 1 e g N eonmoptiils w cre Doted.

Few cases of nonlipid reticuloendothelioals (Letterer
S we discasc} have been reported m aduhs. The hutologe
changes i the authors caae resemble those foundin Lenterer
S we disease 1a infants, but the clinical course was profonged.
The case combines some of the features of severzl dise ca
seen n children. The shin lessons correspond cliniaally and
histologically to those of Letterer Sime disease. The gran
mlommtous tustiocytre prol feration and lack of foam ceils
1 the liver spleen and lymph nodes also resemble this d s-
case, even though prommence of eosinophily In the lymph
nodes nd 1 er sugpest Hand Schiller-Christian disease
The widespread bone lesions are typ cal of eomnophilic gran
alorax 1n younger persons. There is little resemblance to his-
trocyte medullary reticulosts, particularly clmwally The
profongrd conrse a unlike Letterer Siwe discase and does
not suggest » relstion to the malignant reticalorndatheloses.

Cotanesos Manifestations of Latteter Siwe Ditense. Don-
ald M Ruch® (3] [waukee) reports 4 cases of Letterer Shwe
drease (maligrmant hastiocytoma) The condition, 2 rare non
Ipoid  etrculoendothelosls, usnally fatal ocenrs oftenest o
cukd en u der age 2 Splenomegaly hepatomegaly and
hmphudenopathy are napally present. Most patients ba ¢
low-grade hypoplaatic wnemia X rays of the bones may re
veal e¥stic Jesions and  hest x-rays may how nodolar mAlk-
tration { the lungs slmulats g tuberculoss.

The skin lesions oftenest seen are red, scaly and papnlar
are mostly on the sculp face and oech and mmulate sebo
these dermatiti - A second group of leswons coma sting of

eurcles and ey culopustules may be present and resembl
trchophyton ot monilia +. Petechue, ccxematoid reactsons
and exfolunon occasionally occur Two pabents abowed
p\ltrr.rm; wd pet!;' h:] lestons and 1 showed cmaneous nod

ee
dtmmm «ions with esicalopustolar and saaly
The di tctive pathofogi feature of Letterer Srwe disease
1 nodalar profuse prol feratlon of histlocytes in the gk,
I e pleen lymph nodes and sometimes m akeletal and
pulmonary tsgne. The cell are nonlipd-storing large, round
o polygomal monotuclea celfls. The cytoplasm 1 pale wtaln
NA”JMB"‘-"I‘!!{)—..’ 7
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g the nucleus 1s usually chromatic often eccentnallr
situated, sometimes vesicular and sometimes more oval o
spindle-shaped. Sternal puncture reveals hyperplastic bore
marrow

Treatment 15 unsatisfactory but antibrotics steroids, sple-
nectomy and radiation therapy of the bones may prolong Eft

Cutaneous Manifestations of Letterer-Siwe Disesse. Join
M Reichert? reports 2 cases Letterer Snve disease 18 28
acute generalized disease of the reticuloendothell systen
that typrcally occurs 1n mfants and ends fatally m neeksto
months. The cause 1s unknown In the classic case, there 8

pronounced hepatosplenomegaly cnlarg'cment"c:‘f the 1)':?!’
- amarrhy e

filtration of the apleen liner Jymph nodes, bone maro¥
skin thymus and other organs with these cells which cor-
tain little or no hpid matenal.

Mot all patients show the classic signs and symptoms. A
skin rash often 1s the first sign of illness, and as the disease
progresses the rash may become quite striking The co-
neous lesions are essentially areas of small or large henmot
rhage nto the skan The basic slan lesion asually 18 0
by an eczematoid reaction or infection of the skin or o
6 that recogmtion of the hemorrhagic nature of the ong!
lesion may be difficult, but careful examination will
the hemorrhage beneath the associated eczema or 1nfectron.

;gcdgnmh;mthcxtmliveshncrupumfofdmwm;g_
hmmmmwmmmnm:mmm
domen and back were mvolved with u:almf p:\(u}oprmuhr c'mﬁ":t
The skin appeared red and ran (Fg 2I) Innyme e
noted, scattered over the entire trunk and part:]ilg b;mﬁ’

dermatins, The posterior cervical i:nruh:nl 1 o
nodes were llrgeki;m and q:rcutn]o-n:l])h }t{mdcr Io-‘;{: \::I:c ‘:‘3:! it
WA Do €.
o o e U i o
0!
9“”;2{::‘;?:111 later rather sodden deterrorntion in the cmdiﬁ
occurred. He had fever resp ratory dxmu;nndmoreartenﬂ;“lcm
Chest x ray study shovred fibross 10 both lang fiel
mum” Respimatory effort increased the rash bcc?[‘
r ex
'plm:-:dhed"-'d“ﬁ i!nwm{:m‘\n';opsy evealed "“”fj.;m
fuse_ inflrmtion of B O e imflration of the 11
%MK.‘) ewterm Uner M Ackool 31 3739 ""‘"i"
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T —Bak ot Letinrer kews duoms  (Comevery of Rurbert, ] X Qmart
\]'-nﬁ.ld-d’-ﬂﬂ.l;r-.m7)

I
>

era of the dermis and the bower layers of

‘wu nodes abio wert exen-
cells. Dragnosls was

(Letterer Siwe disense

bt} choacal of Letwerer Stn  Eisease 1y oot alueys typlaal

mmh‘mﬂm

c Gramiloma of 8kin and Mucous Membrane
Amoclrtion with Diabetes is reported fn 4 pa
uents and only cutancous features n a 5th by Robert B
Rserland, Jobn & Epstem and Walter E. Weber® (Mayo
Clinic and Found.} Climical changes mn all were similar and
cons ted of deep sharply delineated ulcerating granuloma
tous lemons of the skim  { the snguinal, perianal, penineal
wd ul ar rege the buceal mucons membrane and tard
palate (Fg 22) The last case that of a gurl, agre 2, the only
one w thout drabetes marp dus, had m olvement of the vulva
and not of the oral nd anogenitocrural areas The dmgno-
s of cosmophilre granuloma was made from bropsles and

P Ec d seborrhele dermatitis
occurred m 3 women particularly fn the mfrsmammary
Teon.

Therapy consisted gencral supportive measures, anti-
afammatory applications nd antibacterial regimens. Roent
Ko therapy was nsed specifieally O ¢ patrent recer ed corti

IM Ark Dermat 714334 Jusemer 1997
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g the nucleas 1s usnally chromatic often ecrentnaly
situated, sometimes 1esicular and sometimes more oval et
spindle-shaped Sternal puncture reveals hyperplaste box
marrow
Tean o w -
ne
C (LY sa 3 - 1 1
M Reichert” reports 2 cases Letterer Stwe disease 15 1
acute generalized disease of the reticuloendothelal systen
that typically occurs 1n infants and ends fatally in weeks o
months The cause is unknown In the classic case theres
pronounced hepatosplenomegaly enlargement of the Iy
nodes fever anemma, localized bone defects and hemorrhagx
drathests resulting 1n cutancous hemorrhages. Hustokgr
cally there 1s hyperplasia of reticuloendothelial cells and =
filtration of the spleen Iner lymph nodes bone marrow
skin thymus and other organs with these cells, which corr
tam hittle or no hipid materal
Not all pattents show the classic signs and symptoms. A
skin rash often 13 the first sign of 1llness, and as the diseast
progresses the rash may become quite striking The cutx
neous lesions are essentilly areas of small or large hemor
rhage 1nto the skin The basic skin lesion nsually 13 overlad
by an eczematoid reaction or nfection of the skin or both
so that recognition of the hemorrhagic nature of the on
leston may be difficult but careful examinatron will
the hemorrhage beneath the associated eczema ;:or igftdm
9 mon with extensive skin tron for
hagotiengp carercdlh‘fxv i.nfc;:‘d nd:ncr'n've helc mm The chest, ab-
domen and back were Involved with scaling m{)\ﬂomntuhr eruphon.
The skan appenred red and ran (Fig ?1) \lany e Wt
noted, scattered over the entire trunk and partiall

over} dermatitis. The poaterior cervical lnt{l nal fymph
nujgﬁ:’ezrt large firm and questionably tender 'n-cnﬁmrr was Tf
larged bat the spleen wa  not palmable. Hemoglobin valoe was
Co1/100 ml red bood E_ell counlt 3 ?00 and white blood celt conzt
mm., with differential normal
9'3’15110:cccmnm&u later rather smudden detertoration mn the cmﬁx
occurred. He had fever respiratory distress and more extensire
eruptron. Chest < ra) study showed fibrosis in both lung fields. The
yas enlarged. Respiratory effort increased, the rash hﬂ‘a‘?’f
spleen and be dwed at ng:’r.? months Autopsy revenlel r::(emi\'e_me
v A on of both lmga with large retlcujocndothelal
fuse The shin showed exten ¢ infiltration of the fame
[\'ﬂn an.B-ﬂ-Y“"“'*"‘l" M Bchosl 31371 Sprm 1987
«
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Oouiuume‘umnludronu-uuﬂn&mn
mmmmcaw gramdocytes In the
bood and of the siom bat po endence of keukembs.
Blood lia 13 a0 mteresting finding with mastocyto-
mbutdonwthdjcltcthcongmo“bcmmcdb-'ﬂul
cave rmphes mast cell accomalation is essential to the clintcal

of oricama pig 14 fthout this accn
mulation the diagnoss 13 erroncous.
>llmm$mﬁmmdunhnuadmnrulutumddu&
Temwons Sagher 1nd athers bt the booe wmrTow ot ed an e

cells m all epecimens eoarioal.

Tn varn of the role of the towme ot cell 0 some apccien of animals

o
0 lacrest
ot %0 0 axamys for fiy pebetance 10 the biood 1d for fts reabolic prod-
wt, indolecrtx 36d, i the wrme of all panents with orixwrm
PREmeTtosL ]
Mast Coll Lyukemia Presanting as U {

P rdcaria Pip
by Willmm ] W aters and Perpetua

Report of Casa is offered
S Lacson (State Un v of New York Symacnse

y since

of 5 er The blood entirely
4 soel bad e cdocted rm the penioneal cavity The © o vod eplaen
. ‘ﬂtrrnziu :mc:mumu(chm tlsyoe et
mahed Tty as unhn;(h:rmfd:lwanddy
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sone with no benefit Another recened triethylene melammt
with excellent results Vasopressin was effective in contro
hag the diabetes ingipidus of all 4 patients
Histologically the epiderrms show ed acanthoss, spooge
sts and ulceration The dermal mfiltrate was mosthy Luge
mononuclear cells with mndistinet boundaries and wdented
nuclei Cosinophils were abundant Areas of psendonecros

1

_ J

aut
22— Gramwiowsa of hard palate (Conttesy of Kicrlead, R B, o of
Arc{.llbcrﬂn. 75 4R34 ,Vuuuvr‘"ll)

were prominent in the ear hard palate and vulvar rtz“g‘;'
differentrating this  ondition from other eo. inophilte 1
trations of the skin

Syatemic Mast Cell Diseaso Involving Skin Liver B;:
Marrow and Blood Associated with Disserninated Xon .
mas A case s reported by & Asboe Hansen and (e} hﬂlm‘nd
Jgrgensen’ (Copenhagen) Inlargement of the hwrt::c
spleen has beent obaeried with urticara pigmentosa ¥ "
may be assocrated with sy stemic mastocy tosis. Mnsloc\'mf’ )
has not been known to be accampanied by alterations in 12

or xantlromatosts
m;En.bo;‘Sm\‘vhh white and yellow nodules for [ vear also dvﬂ‘ﬂ‘;"‘
brown spots, some of which tended to be confluent Injury 10

mm:! dted urtication. Dugous of disseminated xanthomas o
skin el jgmentosa was made Booe marrow secton and a liver,
urticarla P showed many mast cells with metachromatic grandes
oy 'p‘f'd‘ and Beparin valars were normal but there was hypet
Bh:ad Euhr-ﬂ 1671174 1
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oy imittradsons of mast el bn the dan, organs and bavolred boces.
Mooyt Jeokersa avobred the parenciyal organs and reticudo-
endothetial

In both patents the bone lesions were dynamic and pro-
graasive. The X may cimnges in urt carm pigmenton are not
charactenstic but may srmulat those seen in osteasclerons
due to blood disorders such as leakemia ponienkemic mye-
tows a d osteoscleroti anemu The predom nantly selerotic
lemons must be differentinted from those of Paget s ducase
10 which wide cysiike areas of rasefaction are separated by
irregular areas of condensanon. Ip urticarn pgmentosa the
wreas of rarefaction sud osteoaclerosis are mtermingled. In
Pagets disense the long bones may be deformed and the
skull thickened, but the nba are rarely involved. It 18 con
cluded that both the cutancons and bon lesrons n nrtrear
pigmentosa are caused by tissue mmat cells.

Relwses of Histamine in Urtlearla Py Bengt
B mnn (Lood Un v) reports a case 1n which acetylsali

Young womnan hud typkal crtaneons of wrticarks pigmen-
on enmination of the sheeton 2
pecally in the 1ertebrae €nd She belbeved that she wa o
rre o ecety to take et dose of the
mmwwmmhmm ymp-~
toms may bave been by T

Acetylmlicyll wad 1 not commonly recognized as & his-
tamine liberator but the arcumstances in th 3 case were pe-
cals  Th amount of histamine stored m the patient s body

the wust cells, the reda of hmalwramdise bearmn,
dmmdm‘mmmhw¢m~
unmqtmmdﬂmbcytmu Discoasion of
lhnocytmmdlzponn!'rwn&:uufs.:ﬂmlntocy
tm\ihoth' Unumal Phengmenon of Genenlized Frmh-
‘InID Lm"ﬂﬂ(mhmn Marshall Jean Walker H I Larle

Hanten and Dand M ckenzietl sofitary mastocy
S R B e s
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Iittle attention has been directed to its potential for wide-
spread proliferation This apparently s the first report of
tissue mast cells 1n the pertpheral blood of a child thes bave
been reported 1 an adult. The prolonged bleeding tume and
tendency to oozing with yenipuncture suggest hemorrhape
diathests that could possibly be related to the potentalr
high content of heparn 1n the tissues. The marked distar-
ance of prothrombin time, with normal clotting time my
possibly haye been due to profound I er disturbance by =
filtration with tissue mast cells and hemorthage

The strking finding at autopsy was the flud character of
the blood m the peritoneal cavity Thus local hemorrbage
swithin an organ or eavity may be fatal Treatment mmst b
directed primanly at replacement and mamtenance of
valume as well as to correction of associated coagulstd
defects 1f possible.

The

the deseripbon tn the artcl mno(dgh’o‘mhmﬂbfh‘
sions ustally seen In ;—ntm - I thot e
st colly R Iyt rclaing bood y e et 00 (2
oval e, a wndent gran yarviog

2 not blood cg]nmllccﬂhodywﬂhpol,-mpmmaw
mockers and stribited es) —

Gener. Osteosclerons in Urticaria o
diologic Aspect 1s described by S Schorr F Sagher ‘Z
E. Liban? (Jerusalem) Progressnie bone changes seen it
patients during 5 and 2 y ears respectnely indicated that the
sheletal lesions Like those of the skan are due to tissue mast

cell accumulations. ok
Case 1 —Man 53 hsdhadnd]ﬂmea’upuonuit}veloﬂﬂm
and extrenntres for 4 vears. The lesions were browmush, red, m o
and showed urticition on stroking  Biopsy showed accunmiiabons o
mast cells in the midcutis. Chest x ravs showed ¢y3tic aQtOPG"":;“
the ribs with thickening of the bony trabeculse. skoll tables o
stippled and th Mild sclerosis was scen in the peivid

vertebrac Five yenrs later sclerotic changes in the pelrs
gt o ) \ation and tslets of condenmticd

tad advanced, along with demineral
crugnm diagnosed a urhiand

i the skail.

Cast 2—Woman, 55_had a akun
pigmzntczr;.'l Tor § years. \ mys n July 1953 showed sclerosed trabec
Fiae along the ribs, vertebral bodses and akull In March I%Skm
s trabecular thickeming 1n Lhe::;h; and m[l:hnlo:icf

bony structure of the vertebrae vis,

dm"b: ‘:&:lucuuu formed one continuons mlxpﬁe"erﬂﬁiatrd sclerote
denmty Cortrsone therapy combined with n trogen srrostard failed 10
it ge disease and the patient dred m July 1955 Autopsr
T Acta il 46579 548, October 193
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ma tocytoses (mrtreatson local erythema, bulla formation,
dermographum) must be ascribed to spontancous or indoced
cekase of asoactrve substances from mast cell granoles. It
ha not been proved, however that histamine alone 19 1
ol edm producing all or any of them There 13 striking sim
slanty between attacks of the general flushmg occastonally
noted m mastocytons and that m metastasiring argentaf
finomn. The common factor may be Shydroxytryptamine
(SHT serotonwn enteramme) which occurs i mast and
argentaffin cells. It may be purely cor adental that perma
ment t lengiectasin and darrhes, common symptoms of me-

aurgennaffy are fou d imes with masto-

cytoss,
ﬂ\mthtl unsol ed problem s the relation of the fmirly
common bemgn masocytoses to the mabignant or poten
tally malignant mast The mal goant type shows
km changes quit disti ct from the benign type but scems
t be ccompamed at times by the same clinical manifesta
tons of 13ceral mrotrement, In maligoant mastocytons, the
«on 1 nory colored, thickened and infiltrated and may be
¥mooth or sown with tiny granular papules. In minor forma,
thickenmg is min mal and color changes and exaggeration
of the lan {mrrow may be visible enly at the great folds of
the groms nd dlla¢ and may resemble pread <anthoma
elasticum In majo forms, the skin 13 pachydermatous, but
ts conmustency 1 soft a3 opposed to the hardening felt in
i chenification \odules mall tumors bollae, excodations
and ulcerations may be noted Pruritns 1s mtense and often

p d by der h The histologic picture 13
umlar t that f the benygn forms.

> 1As smygested by the exthors, it s serotook, rebmsed

Center) and Harnet D James? (Labey Clin ¢} tecords of
paucnts with these three pigmentary disturbances show that
™ most fatances each dermatosls retarn it eharucteristic
rattern. Conf lon arfees when new terminology is intro-

AMA Arch, Dersmi 73 123 142, Aped, 1YY
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toma 1 man 1s rare or perhaps rarely recognuzed. The ch
1cal appearance 15 remarkably constant The leston 13 prtveat
at birth or appears £00n afternard as a punk red ot velkn
papule or small plaque on any part of the kin but with preé-
tlection for the extremities especially the wnst, Fora fer
weeks or months the lesion may increase in size uatl ¢
reaches the final «tate as a round or oval well-<circamscribed,
reddish to-light brown shghtly elevated plaque 1 5 cov
diameter (Fig 23) The rounded surface may be smooth or
have an orange skin appearance and a rnbbery infiltraticats
palpable At mntervals of several weeks the tumor spoatast:
ously or after irmtation suddenly swells becomes red ard

Fly 1L—Sohtan mustocytows 1kt Mow (Cowrtery of M rebak J o
Feuth Afnaam M J 31 347976 Aog 31 1957)
may have superficial vesicles on its surface. Dermographis
of the unaffected shin 15 demonstrable 1n some cascs. DiR3FRO
sit ultimately rests on showmng a mast cell nfiltrate in the
dermis. Many solitary mastocy tomas are probably dismussed
as moles or banal nevi which in therr quiescent state they
closely resemble

The flushing phienomenon was noted only once beforema
patient with solitary mastocvtoma Sumifar emodes have
rarely been reported as occurnng m urticapa pigmento3-

Vieceral lesions may be observed with any cutaneou AL
nety of ma tocvtoma except posmbly m solitary ma toc¥
toma 1 which positive proof of v1 ceral lesiona sl 1 lack
ing Presence of visceral lesions 1 no way alters prognoss

for the worse
The transitory cutancous phenomena that charactenze
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atrophoderma coth may be the 1ocomplete form of confluent
and reticular papsllomatons. Furthermore so-cafled paendo-
acantbosis nignoans loses its identity when obesity 13 in-
terpreted as an assocated symptom rather than the cause af
confinent and reticular papilionatosis or acanthotis nign-
cany of the jm enile ype

Rd:ﬂmu{]nmﬂaBml;uAmthadelmcmmCon
genital Malformations was observed by G Barafion and
A Alvarea Cascos® (Madnd) m 3 patlents.

Casx 1 —Hoy 11, at tarth bad manrfedations of acanthor  rugn
cansmtbe lee and popliteal fosme which alo easted m bt moth-

morth on fhe Deck, axillee, fostae snd mavel since

aloog with other aboormalities, mrTosomis, markle

G:mnoimmunnrﬂnumth patet ductus
s, y elm fibeny i

infantiliam and
ne 10 Case 1 bereditary spatts pamaplegia {n Case 2, and
patentd ctns arterosns, ocular malformatsons und fatty Liver

* saccompanied by endocrine dustarbances (dlabetes ing p-
wu m Case | and macrosamn probably due to hyperpitu
taram m Case 3) In both, 17-Letosteroid excretion was de
Mlzn m\m e{‘;\ul mufﬁctcnc{i ?) Assocatson of juventle be-
ca
e mﬂmz::mm and congenital malformatio yup-
Lathal ¢
x Bulloas Iehthyost
s A y Erythroderms.
Ll\'::t (Litge, Belgium) reports an excellent ecam
of &= =Tl :.?Lm')..‘r-t, "5
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duced that covers some of these disorders together with
somewhat sumtlar papillary dystrophies Confuston also
anses when patients have Jesions charactenstic of two of the
disensea

Pigmented papillary dystrophies resembling acanthosss
nigricans have been reported 1n obese and nonobese women
with darkly pigmented skin In patients with lesions of thns
type those of acanthosmis mgricans and those of conflaest
and reticular papillomatosis diagnosis of pseudsacanthost
nigricans has been made.

In 5 Negro patients with confluent and reticular papili-
matosis observed by the authors the topography character
1stic confluent and reticular pattern and atrophic lesions dd
not suggest the chinical diagnoamis of acantho 1s mgnean
However scctions from the confluent pigmented papl
lesion of the intermammary region n 1 patient were ndis-
tingurshable from those of a Negro boy with acanthos
mgricans

To add to the confusion the 5 patients had besdes the
confluent pigmented pattern 1n the mydiine of the torso, whit
appeared to be pseudontrophoderma collt From descriptioat
and photographs of patrents with pseudoatrophoderma cofi
and observations on these 5 pattents the possibility 18 $28
gested that pseudoatrophoderma colls 18 a form of confluent
and retrcolar papitlomatosis The lesions 1 confloent and
reticular papillomatosis are initially minute papules m the
intermammary regron which fuse to form flat hyperps
mented areas whereas pseudoatrophoderma collr begins a3
mottled pigmentation on the nech As the leslons of each
spread over the thorax and neck in reticulated or mottled
pattern with atrophic or pscudoatrophc lesions 1n the gap*
they seem indistinguishable

Tn histologic studies of the various types of lesions in the
5 patients, the depigmented atrophic arcas ahiowed changed
«imilar to those desenibed mn pseudoatrophoderma collr and
the hypf_rplg-mcnted furroned and at times papllary areas
showed changes observed 1n confluent and reticular papilio-
matoste O acanthosts migricans

From the climcal and histologic study of these patient 1t
appears that 11 confluent and reticular papillomatos: alt le-
sions charactenistic of pscudoatrophoderma collt may ocr;;
Analogous to the forme fruste of neurofibromatosis p e
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Slun peeled off with great ease Simple obstetne maneuvers
had denuded the arms, legs neck and posterlor lumbar re-
gon (Fig 24) The 2d day despite soft swaddling fn am-
don glycerol there was increased dropping off of the borny
laver exposiog the prickle cell layer except on the back and
ocerput Desquammanon increased continmlly but the ulcers
remamed superfical and some tended toward eprdermiration

1 tense purprra developed the 4th dav especally 1o the de-
n ded areas and the patient died m cardrovascular coltapse

Autopsy showed bemomrhagic men ngros and puimomary
edema. Hustologic akan changes were typieal of erythroderma
wth extennive bullous desquamation (table)

Lapstre fa ors subctasmfication of Brocq s congemital ich
thyosform erythroderma 1oto two types (table} ordioan
ot nonballons, ad bullaas, both appeanng m sexere, lethal
form and also in benign form compatible with 1 fe \onbal
Sous congen tal rchthyosiform erythrodermas are more nu
merons and better known. The most setious Cases preaent as
farlequm fetnsea, dead at birth or withmn a few hours and
correspond to type I of Riecke clasmficution. Those that
survive constitute Rrecke s types 11 and 11T Amde from the
present case, only one descnption by Birard and Langenin
(1908) of bullous congenttal chthyomform erythroderma 1
known t exist n the | teruture

of fboh, o
e othey atrovhy of aTl the protopla
%mhm Pertotiear vacwies saelel thrm-
Sy e pre e e B
T o 313 Yo &
s ot dutooded m
e s reticrtar formetion of
weperficial prickde hayers aod
a0 the entire greamtar
Buolee um:m:(’fm
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ple of this rare hereditary disease. The family hustory of 2
female nfant, who hned only 4 days, was as follows The
grandmother had congenital bullous ichthyosiform ervthre-
derma (Rieche type II) the only one of numerous siblmgs
s0 affected At birth she had been coyered with erythroder
mic bullae and ulcers without perceptible hvperheratoss,
but this appeared at age 3 or 4 when the bullous lesions &
mnished. Of her 6 children 1 was born with large bulla¢
and epidermal desquamation and lived only 2 ferw weeks

o
4 —Cutameous b erythrodermde th Bapcrfcml perest
I e o ol (Nitiky vom) " Mogees rurfece (e dorsdel Epderme
et kyperheratnbe on od mokes (Courtesy of Laplirs, 5. Ast
ctoyph 84 521 Jam Feb, 1937)

Another born with the same sy mptoms surned to becom®
the mother of the present patient

Tius young mother had continued to have bullous skan le
stons intermittently but display ed hyperkeratons mmifar to
per mother s which was not di fguning She married young
and lost her first child male within a few hours after he was
barn covered with bullae and ulcers. The second child was
normal. The third also male was born with the same skt
affiiction a8 the first and Ined 4 doy« The present female m
fant was the fourth child i

At birth her entire kin appeared erythematous :

le butin some places <lightly rough The whitish pa]mL

EZ%I’N,]” seemed thick  the lids and mucosac wnere norma
a
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Hyperkerntosia palmoplantars with perrodontons is o
herfted a3 a recesaive, Pacental conaangumity has been noted
at least 4 trmes, Both sexes are affected The authors bel eve
ttat this anomaly should be distmguished from Aleledas
disenre 20d kemmtoma palmoplantans (Unoa Thost)

Duaguosis of Meleda s disease (hyperheratons palmoplan
tans hereditarn progrediens) shonld be restricted to panents
ahowing (1) eccentric glovelike  cxpansron of hyperkera

T 1 Gen G, :,U;s % CPapelina Lafbrre)
(Comrieny of Jaasen, L' s Py T30 313 Octebee, 1934
'(l;)u pa:kmaphnm;, often involving the elbows and kness
¢ mh:id hyperkeratons usually with deep fussures (3)
m}\m on a¢ 2 recessive and (4) no dental gnomalies.
toma palmoplantaris (Unna Thost) I characterized

1) sev,
‘:ynd ) severe hyperkeratous restricted to the patms und soles.

migg?u:: nﬂ;:;l::.ug—) sbaence of dental anomalies
¢ ant) Teport on a girl, aged 10 with h;
Palmoplantaris wnd periodoatoals (Figs. 25 .ﬁgs)mm
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CoxcuxITaL Icutnyosrromy Exvraronemsas (Cout)
X ruers I srnostroax Exrrmio- Britors Iextmssrex
[ Exrrsosx
Severe lethal is the ha kql-:in i ethal desaried
type is the bar Afal goant | pe, 1
fetns or congenital diffuse mal above an erythroderma with ¢

oant keratomm, bullows desqramations.
Beown T 1o o
‘ypes
Benlgn types present generalired  Bemgn types present k gk
keratosls of hyy‘u-l_x . h,c%n face Is kv
more mark frrvol Otber  reglos  att
Elmskinfold.a keratosis s solsd rprrdfdd.lm::‘uﬁlﬁf::
adberent. Ath hyperleratoss of paime
There are no bullows lesions * i reguiarty
B o ety ook
34

toses belong in this groop toses with Cd for
mation bt s (Pop-

Hyperkeratosis Palmoplantans with Perlod
T d G Dekler!

illon Leftvre) 1a reported by L. H Jaosen an
(Unnv of Utrecht) In all cases the palms show 2 sharply
limited hyperkeratosis The skin is red and parchmentike
with accentuation of normal markings The hyperheratos
18 «eldom severe enough to cause serious discomfort Some
scaling 18 present especially at the edges of the palms. The
soles show a sumlar eruption which may extend to the Achil
les region and the external malleoh Scaly red patches may
occur over the anterior tibial surfaces and dora of the fin-
and toes Nails and hair are normal and hyperhidross
of the hands and feet 1s present The shin changes usually
appear during the first 3 yeara of Life
After deciduons teeth appear periodontoss develops ll!:
2 or 3 Dystrophy of processus als eolanis combined w1
ﬁ,mmguon of gums results in loss of tecth Inﬂamnulfm:
then subsides but reappears after eruption of permaned

h.
Le_crt”——m‘ﬂm 113.207 219 October 1 56
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Hyperkeratous palmoplastans with perlodontosls is s
hented as a recessrye. Parental conanguinity has beent noted
at least 4 trmes. Both sexes are afected. The authors believe
that this anomaly should be distinguished from Meleda s
disase and kerstorma palmoplantaris (Unoa Thoat)
Dugoons of Meleda s disease (hyperkeratos 3 palmophan
tans beredrtarm progred ens) should be restnicted to patients
show g (1) eccentnn glovelike  expansion of hyperkers

Tu 89 Get) ~Gorl,_8, wik
rP-vn(.an? P Dan-Lafdrre)
¢ o Jomen, L H' xad Dalclonr T 0 Ocber 193)

toms hantaris, often nvolvin
g the elbows and kn:
g‘r marked hyperkeratosss usually wrth deep ’ﬁ:::m t(t;)
}\nxmudonm s areces e and (4) po dental anomalies
i toma palmoplantans (Unna Thost) is characterued
by { severe hyirclrkm;;su reatricted to the palma and soles
lﬂﬁ‘rémh 3 y o t:,ﬂg_) absence o! dentsl anomahes
e authors
eporton  gurl, sged 10 wnth hyperkerns
toais
palmoplamtang and periodontosls (Figs 25 and 26) Skin
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changes had appeared at age 134 and consisted of sharply
defined hyperheratosis with redness thickenmg shght sal
ing and superfictal fissuring of the palms (Fig 27) and soles.
The gums (Fig 26) showned marked glossy margisal tume
faction soft consmistency and easy bleeding Deep pockets
containing pus were present.

> [A rare form palmar keratoms whedk, B
nhc[1\n ﬁmm 25 270fcluucnlly :?p;c::ut?\;tehﬁm! from m'

In uthors suggest investy
In this maner a more accurmate estrmate as to the ommber of persons e
ing this syndrome rmght be obtmned —Eds ]

Familial Granuloma Annulare Report of Two Cases, with
Observations on Incidence of the Disease In Britam. Artber
Rook Royden Davis and Damlo Stevanovic? (Cambndgt,
England) obseri ed a brother and sister aged 14 and 12, with
granuloma annulare Lesions appeared first on the boy
within 1 or 2 weeks on the gir! Granuloma annufare 15 €0
mon enough that occurrence of more than one case ma
ily could be attnbuted purely to chance However the mor
or less simultaneous dey elopment of the lesions in these chil
dren and 1n other familial cases reported m the literator
may have greater mgnificance The ranity of these lesions ™
farnihial cases 1s their most interesting feature If the hypotb-
es1s were correct that granuloma annulare 15 @ SPCCﬂ' reac
tton to miscellaneous mnfective or tonic agents, dependent 04
some unknown consttutional factor familial cases might b¢
expected to occur more often The same objection applies to
attempts to incriminate a specific infectiv e agent

One of the authors obserned 50 cases of granuloma an
nulare among about 21 000 cases of skin disease—an ek
dence of 024% In this group 56% of the patients were 1
their 3d and 4th decades and only 16% w ere aged 1001 undet
These figures suggest that incidence may be ncreasing 11
Britam and that it may be affecting an older age group than

erly was the case.
formn )ema Annulare Centnfugum (Darler) in };Wb"::{
1s reported by Ralph Fried Irving L. Schonberg &
I:i:;tc z CIZ(:H (Mgunt Sina1 Hosp Cleveland) Thus cas¢
|s distinctive 10 that 1t occurred within 24 hours of birth 2
areumstance not reported presiou Iy
ijhmm.nl;;’w :'5-;’ 1957
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enbon bay b es des eloped shortly after blrth, bt snon began
mlﬁwmﬁ; borders grew centrifngal; ‘mhﬂmﬁ
red, rassed and lrﬂbﬂ “The borders soon hyoke wp
aseamed gyruie, salloped auer the eatite
boxty with the exoeption £ the patus and solex. There was fittie scal-
ing After the frst inpection [ diphthermon

j
i
§
|
5

or premtal disease. The mother tock sspiritt, cein and
Rﬂzmtﬂynﬁylmhm The
ctlogy: tacert bas Yt to be determined.
* [A roxasiabie crte. In the abaencr of ather etologic factory, the asplrtn,
plsacein sad codene ook be althongh it ould be poblely that
e erwptvan wookd et 51 boog s % & (7 morthe at the tooe of repont}
o ary ame of these drogy  ere —Eds.

Cytologic Studles fn Lichen Ruber Planus. Nils Thyresson
lobergrer? tudied mater) from 25 cases and
found thet th pathologic ¢ xn m lichen planus apprars fo
wmrt atoaeprdenioalfy A u Teaction to the ep thelal lemon
feukocyies racape around the superficnd blood veasels in the
<corram to wander 1 towrrd the eprthelual lesion. Colloid
bodses (Frg 28} oocn eaxly fn the emthelmam whete ft 1
posmible ¢ f llow indmdml epithelal celis during develop-
ment ato & conmpletely collmdally transformed cell with e
latenally diaplaced prkmotic naclens. The primary focus de
lops mto & micto-abacess, In incremsing abundance, lean
kocy tes stream m from underlymg papillae and n the cottum
1a mBamomtory feaction of noaspecihic character develops.
The epnibebrum counechy e issue margin drslategrates snda
s tnct puichang off of collordally transformed epithelinl
c:x“g can be ohserved z\(\ha ofammatory infiltrate. Ina tater
e ot

y formed cella with
of w thout & retamed pyknobc nuclevs gppeac in the conam,

Thrs last change  the one commonly observed. In the hte
slage more ot less abundant cell ofiltrat s found in the
cort mand only oecasional collowd bodies can be seen
\bwomption  nalyss in altreriolet proces that the sub-
c\:.rx“ Ppearg m tained preporst ons ws cofl dal s
ctenized by high absorption £ 257 mop and, ccordimgly
coslams mocleoprotes  n hagh comcentranon, The nb-
choce dosan unpa.tl Feulgen yeartson thos the no-

€1 #eem to be of riboae type.
@ Ada derat comemed. T LW, 397
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Free and protein bound sulfhy dryl groups are essental o
such v1tal cell functrons as cell gronth and divisson The ot
currence of such groups m lugh concentration 18 an expres
s1on of vital cell function In a modification of the Barmett
Seligman histochemieal SH reaction the “colloid snbstance
appears with greater intensity of stain than the surronnding
cptthelal cells and thus contains an mereased quantity of
reactine sulfhydryl roups

The changes undergone by the epithelial celis Irchen
ruber planus show strong and strhing resemblance to the

- 0wtk p rtly_seewkerd
T i) drmie sl b ST o
N amd Moberger G Acta dermat veacreol 37 191704 1957)
course mn molluscum contagiosum caused by a known high-
molecnlar virus Cell changes of this type do not occur‘l‘“
other known pathologic conditions the eprthelum of the
shin except in those caused by virus infections (with the eX
ceptron of certain carcinomas originating from the strate
uamous epithelium) The opuuon prevailing in the hitef
ature that the actual cell changes are of solely degenerative
nature ts not consistent wath the increased quantity of actine
m]fhydryl groups demonsatrable m the colloidally trans
ormed cells.
f + fecl that the cytomorphologic and €1 t;xh:r}:g
observed strongly support the contention
zi d;ﬂﬁﬁ transformation 1n carly stages of hchen ruber

lanus 13 due to 8@ intracellularly 1 egetating 1oy molecular
P
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\ rus. The wflamoatory changes characteristic of the dis
ease are secondary to this miection.

Flistopatbogenesis of Lichen Ruber Plinus Many wigus
and toms t at systemic 1nvolvement in a predom-
mmt'lim\fmtmc mfection in lichen ruber planus. V
Aphast (Univ of Eslangen) attempts to support this hy
potbeus by hutopathogenic findmgn Since hobner 1t has
been known that the fnitial changes In lichen ruber planns
conmst of vasodiatation and penvascolar infiltration. The
character of these infiltration cells, . whether they em
grat {rom the blood stream or proliferate in toco n stilf on
der dscnssion.

The uthor feels that the nrtia) exudative process 13 soon
followed by a rap d growth of penivascular lymphoid pluri
potent metenchymal cells and that the mtensi e pericap |
lary proliferation of these reticulohishiocytic clements dis-
places and even destroys the original connective tistue and
capillaries. This explains why capTlaries are 50 scanty at the
top of 2 Iichen ruber planus papule Larger vesael alwo show
marked alterations eg sweling of endothelial clements
obliteratson of ascular lumens snd hyalimzation of varcular
walls W rth progresamg cell proliferation, eventoally a small
nodular granuloma like structure forms, which does not cor
erpond to the prototype of infectious gramboma (tubercn-
Jous granuloma) but has in common with the latter that all
¢lls denve from perrvascular and/or subendothelial un
differentiated hymal celialar el A ing that
the prolderating cells n lichen ruber planus origmate from
these ubendothelial and/or pencapillary und ferentmted
mesenchymal cell  and, therefore belong to the reticulohis-
Bocytt  ydtem they must then display the charactenstics of
th latter namely osis ntracellular digestion and
fortmtion of retwculs  fibrils (grtterfasern) all of which
mu:n.b( seem in h stologie sectione nd by cytologic exam-
m

\mong the so-called infiltrating cells 1n elem
were found with abundant dull bluegmvph-m.rg;: or m‘::
dendntic proceases vacioles, puclear detritus, and round or
shphily indented nn lens with o pale, granular filamentous
chromatin stroma, which are chaructenatics of functlomng
histlocytes. In Glemm-stalned smeats, theae ecily show sin-

() Arh Kb e Duemst 384 197 208, 1917
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Free and protern bound sulfliydry ! groups are esseotnl to
such vital cell functions as cell growth and division, The o¢
currence of such groups 1n high concentraton 13 an expres-
ston of vital cell function In a modification of the Barmett
Seligman histochemical SH reaction the collord substace
appears with greater mtensity of stain than the swrroauding
cpithelal cells and thus contams an mcreased quantity of
reactive sulfliydry!l groups

The changes undergone by the epithelial cells in heben
ruber planus show strong and strihing resemblance to the

Tig 2 lxtracptbelal hrmles collohd™ body rn exll wkd oty i

m .?id m um“‘“c.""’u’é.‘m' m‘;’nn‘:\)‘é‘lmn
course 1n molluscum contagiosum caused by a hnown high-
molecular virus. Cell changes of this type do not oocurrxln
other known pathologic conditions in the epithehum of the
skin except 1n those caused by virus infections (with theﬁu
ception of certan caranomas onginating {rom the strati
squamous epithelum) The opinion prevailing in the lite?
ature that the actual ccll changes are of solely dcgcner:h:‘_:
nature 1s not consistent With the mcreased quantity c,:‘f acty
sulfhydry] groups demonstrable i the collowdally” teans-
11s
fﬂ;hn::dmihm feel that the oy tomorphologic and e tochr:l;l
| changes observed strongly support the contention t
iy S‘ lloyd transformation in early stages of lichen ruber
;hh:nucfu Jue to an ntracellularly vegetating low mglecu.hr
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ol ¢ response of the veysal mall (Schoenlein Henoch
purgu?md chronic alfergc parpura) (6) perpura dne to
quahitatn ¢ and quantitative platelet defiddency (7) purpura
d ¢ to defidency of blood coagnlation mechanism and (8)
purpure due to dy protanemss.

Occasiomally patients with grawitatiomal purpura have
genenalized purpurkc lestons and cap Uary fragility Appar
ently the persistent capillary damage in one part of the body
may prod cc changes m the capillanies In other parta by 3
mechaniem umiar to the autosensitiation eruption of
ecrem.

Sehoenlern Henoch purpura ean, in & typical ause be dis
tngmshed {rom other forma of purpura on clinfcal grounds,
but 1t my be difficutt to differentiate {rom acate rhenmatusm
and occusiomlly proartentis nodosa. The mame purpurs 1

cally & musnomer as the fu tsl skin lesion s an urtical
papule It becomes dusky red and a central purpurkc spot
m As the eroptron fades a famt brown tinge s
Left. Only the lestons on the lege may be frankly purpuric bat
occusomally small petechnae and ecchymosis form disunct
from the urticaral exanttem. A Kotbuer phenomenon can
be demonstrated m the erupti ¢ phase, although mereased
cplfary fragmhty » mrely f und.

Purpura due to drugs may be cansed by (1) damage to
platetet formation m the bone marrow producing troe throm
bocytopemic parpora (2) production of a circulati g antd
body which, m the presence of the drug and complement,
{ywes the platelets and damages the capillaries and (3) true
vescular damage withewt endence of effect on blood ele-
ment

In diabetes and hyperten won purpura may occur s the
restitof ascular damagr Examination of the nail bed capik-
lares may show tortnous and mregular Yoops, which are of

Mue in confirmmg geaeral capilary disease.

The antbor supgests that endothelrum may possbly be
wnmtized like epidermts and that such sensiteration may o
fu_{rm endogetions and exogenons aflergens.

Schiakein-Henoch Byndrame with Purtlcniar Refersuce to
;‘1'3:‘»"“’?:5“’“.3’ Dertam and 3 M Rogerson® (Lrver

m
Lavon &M:mmmc;“m sequelae in 94 patients

3% of whom
K Dt Chemd 364 248 Ovwber 34, were pre-
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gle or conglomerate bluish red grannles, 1¢ mgns of mi
cellular digestion By silver impregnation (Gomon) griter
fasern could be demonstrated which under the elertra
microscope consisted of bundles of thin nonbranchmy
strinted protofibrile The latter show transition into colbyen
fibrils (precollagen fibrls) In silver impregnated section
silver 1s deposited 1n the mnner parts of collagen fbrils bat
the surface of reticular fibnls.

It 15 concluded that the infiltrate cells of hchen rober
planus are proliferating elements of the reticulohistrocytx
cellular apparatus of the smallest cutaneons vessels Th
pluripotent undifferentiated mesenchymal cells 1n the per-
vascular zones make the formation of morphologically and
functionally different cells possible, and their capaaty ¥
form reticular fibrils can be shown by silver impregnates
The apparently dermatotropic mfectious virus of lichen
ruber planus affects not only the cellular apparatus of the
smallest cutancous 1easels but al<o canses pnmary atten
trons of the epiderrmis, responding to the virus with cellolar
prohiferation and degeneration \

Purpura as Seen by the Dermatologist. I I Snedds
(Sheffield Lngland) states that the most important factor @
all forms of purpura 1s the caprilary wall A« long as th 1&
matns undamaged platelets can be remosed upcnmf"un"
from the blood without purpura occurnng and the blood
may be made mcoagulable with heparin or Drcomared”
without resultant purpura After excluding all purpar
eruptions with hematologic abnormalities there remaimn “«
eral types m which the can<e 19 primanly an merease in (X0
meability or fragility of the capillary wall Alost dermatok
gic purpura cases fall into thia group of vascular purpars

Based on the pre<umptine pathogenic mechani m the fol

lowing classification 1a suggested (1) congenital defects of
apillary wall (Ehlers Danlos syndrome) (2) mnere rik
r

va cular permeabtlity (scurn)  (3) ncreased vascula |
mhity (purpura simples  semle purpura mechamcal lﬂd
orthostatic purpura purpura of dirabetes hypertension -nd
urema, vascular purpura due to drugs textile purpura ﬂ"r
Loewenthal s itching purpura)  (4) chrome vascular po

ra (Schamberg s di ease \ajocchi & discaze and pif
v ted purpuric eruption of Gougerot) (5) syndromes due
men

T e deem 37 206305 1957
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A, Larean® (Metz France) obseryed 10 (3.3%) with vanous
trpes of cutancous lemons. In 8 the lesrons nere

andm 3 they represented the first signs of the theamatic af
fechion nod had diagnostic value. In 6, there were transitory
cardme mgns which had completel dusappeared on du-
charge. Several were re-examined at different times and they
remamed free from cardiopathy

1n all patients despite the wntensity of cutaneous mank-
festations (especilly n3) there was no endence of severe
vucen! orgame m and the nsml treatment with
nbeyhates, Butazolidin® or cortical hormones brought
prompt rebef and cure after 3 weela to s month.

Two patients exhibited the spedific skin lesions of rhen
matrc dnease—Besnter s discord erythema and Lebndorff
Lemer s erythema annulare. These are dark, copper-colored
spots ponprunginons with u clear center 3-4 mm in dam
eter shightly clevated and with a definrte border sometrmes

or annular The sites of predilection are the thor
ax, flank and lumbar region the face and flexure folds are
spared. They are transitory migrant and recorrent, usmlly
hating not over 72 hours.

Other dermal lesions scen m patrents with theumatic dis~
eaze mctude maculopapular or papalar erythema and ery
therms  { morbill form, scarlatin form and polymorphous
types. Purpura, though generally rare, was observed in 4

Althongh numerous authorites regurd the presence of cu
taneons lewons s & setous prognostt  sgm, mdicating e
toere henmatie ndocard b this was not true of the 10
adults tod ed. Th autbors believe that the reported severity
u{;:)uncom types of rhenmane discase 10 children 15 attrib-
ttable to rts grenter s¢ erity m young patients and that
lished data emanate from pedutrie hospitals, where the np:-;stb-
eleTt tavel re gfenl.

Soma Obaervationt on Hyperglobulinemic Purpura (Wal-
denstrom s Syndromae) in 3 patrents are prescated b,(?{'n
fam F Symon (Bhufiton, Ind) Robert J Rohn and Wil
bam H Bond (ladiana Uni ) The syndrome has been
obsens ed most eften n mrddie-aged women, but men are not
:l«dntmm ent. cou istent finding is that of epi-

sodie hawers of petechiae which may occur on all parts of
n BT N
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viously reported During smitial illness 46 of the M chikren
had some renal involvement. Of the 59 patients in the pres
ent series (1951 55) 2 died A girl aged 11 died of cardoe
failure and chronic nephritis 10 weeks after admision. S
had 5 recurrences of the rash and repeated attacks of cobicasd
hematuria during her iliness. The other patient, a boy aged
6 died mn uremia 11 weeks after admission. On admsoon,
he had purpura, abdominal colic and jomnt swellings bat &4
not have renal complications until 2 weeks later whea ab
buminura  hematnria anuria and hypertension
Typieal parpuric rash was present in all. Among 19 patenih
however before the rash appeared jomnt swelling

1 10 and 9 had abdorminal pain. In 1 patient the rash was
severe that necrosis occurred.

Albumin and red cells were still present in the urme of I3
of the 94 pattents wlien they left the hospital. Follow up with
Adds counts and urea clearance tests showed that 9 of
13 patients no longer had evidence of kidney disease wheres$
4 had chromc nephritts Two chuldren m whom kadney fo¢
tion becarne normal had had albuminura and recarrent hes
atuna for more than 7 yeara Fuive children withont
mvolvement at the time of the onginal illness and whe re
mained symptom free had some impairment of renal fancto®
as shown by Addis counts and uren clearance tests.

There 13 general agreement that the greatest danger of the
Schonlemn Henoch syndrome 1s renal damage Such damagt
18 indicated by albumimuna hematuna or both but it has oot
been eatnblished that these findings constitute acute glomer
ulonephritis Nesther factal edema nor hypertenston are com-
monly noted nitrogen retention s rare and the erythrocvie
sedimentation rate tends to return to normal despite contif
ued hematuria Alore leukocytes are present in the unne than
in most cases of acute nephntis Thia atymcal pretare might
be described as renal bleeding yet such early 1m olvement
often is followed by lasting renal damage

Recurrences of the syndrome especially with renal svmp
toms, have been considered detrimental to the nltimate prof
nosis, but this a sumption did not ahways prove correct ""
the present series. Two patients with sexeral recarrence

entually shoned normal renal function
e ema and Purpura in Course of Rheumatic Diseasc

(1842) C Ablard and

in Adults. Among 300 young adult



UISCELLANEOUS DERMATOSES 253

The second petient had a generalired infected eruptron that
appeared first ou the buttocks. The third had seborrhesc des
matrds of the scalp, an eczomatord dermative abont the earn
and a generalired muaculopapular eruption. The fmmhuhzd
recorrent attacks of © papular erption 1
heat rash, and the ffth had severe seborthes of the scalp and
severe dry ecztmm over the entire body

In 4 of the § children milk allergy was strongly suspected
as 0 major factor t productog the eczera 3 had pontne
akom tests to milk or other foods Three children had 2 fam’ly
Iustory of ecxema and in 4 eosinophilia was {onnd (14-45%)

Four patients hed splenectomy  afl abowed tem
hematalogae roprovement, but 3 quickly relapsed chnically
and bematologreally After splenectomy fulmimaumng infec
tions developed lp all 4 Two of the ch’ldren had memingini
3 und 8 monthy efter operation. One dred suddenly of pneu-
wonta and septicemin 2 months after sargery and 1 died of
baslar menmgpitis 3 weeks after aperatron. Four 1 ved about

yan 1 strrved to age 754 Three of the children had
family fustones compatible with trawsmission of ther
disesse a3 2 sevlked recesa ¢ trait Two were brothers
and one  ther brother not meluded 1n thas groop bad been
umilarly affected. The hereditary pattern and the combina

bon of ymptoms differentmt these patients from most ch’l
dren with eczema or

splcoectony wert e ad Hi
mhu?;ﬂlﬂ:tﬂnguhrumh) from the de-
Scrptioms o0t posaible
:!hrdzu ‘nda: Tthe casrory of il e A

1

A Family Remnlon Study of Hereditary Hemorrhagle
T« m a larpe fammly s presented by Robert M
Bird James F Hammarsten, Richard A Marshalland R R
R b won® (Lnn of Oklabomma) wath the technical asarst
ance f Esther Beckner Of 170 blood relatives 32 (19%)

Parent unl ed to age 30, bo grnerations
o Genntlnc linkage between hereditary hemor
'bnhlg‘ an ankmd- ™ certam blood grotps was songht

The haractensiic ear)
UL y lesson 1t duti ctly differen
X Yacwmd | Med 37 141100 Juby 18 197 v t from
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the body but are most numerous on the lower extremties,
The bleeding tendency 13 hmited to the skin m most m-
stances It apparently 15 due to an abnormality of the apl
lary wall as evidenced by n positive Rumpel Leede phe
nomenon and absence of clearcut coagulation mechanem
defect. A sensation of dryness of the eyes and month are
common. Generalized Iy mphadenopathy 1s nsual, and moder
ate enlargement of the hver and spleen may occar The syn-
drome tends to run a chrome, bemgn course although m 1
pattent there was an associated disseminated reticulam cell
sarcoma
There usually 1s normocytic normochromic anema of
nroderate degree and accelerated erythrocyte sedimentation
rate Shght to moderate autoagglutnation of erythrocytes
often 1s present The serum albumm usually 15 shghtly de
creased and the serum globulin relatively and absolutely 1
creased. Electrophoretic analysis of the serum places the
increased globulin protemn in the gamma fraction Most of
ten the gamma peak 1s rounded suggesting heterogencous
composition No cryoglobulins were detected
Hyperglobulinemic purpura represents a pecuhar re
sponse possibly allergic, of an irmtated retrculoendothelal
system that may or may not accompany a defintte disease
process. The association of increase 1n gamma globuln with
capillary fragility hasyet to be explamed
» [Many forms of treatment, inclnding adeqmte doscs f telamcinoloe
trred in & patient tnder our observation lﬂcdmwodmcanylﬂl!ﬁt—l;'ﬁ
Ecxema Assoclated with Thrombocytopeme Purpura
Purulent Otitis Media Report of Five Fatal Cases 15 pre
sented by Carolyn C Huntley and Susan C Dees® (Duke
Unn ) All the patients were boys aged 2 month to 6 yeart
Bleeding was the initial symptom in 4 and purnlent otitts 11
1 Bleedmg occurred at age 2 weehs in 3 patients and at
months n 1 All 5 patients had otitis media There was no
constant ear flora although beta hemoly tie streptococc
pseudomonas and proteus were present at some time 10 afl
cases in which cultures were made The frequency of gram
pegatn ¢ Organisms may have been due to previous long
term antibiotic therapy b
Cutanecous eruptions were present at one time or anot :;
1n all patients. One patient had a maculopapular l;:r‘l-\“h
scalp eruption and the rest of the shin wae dn and <ca

W 19 351361 MMarch 197
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The second pathent had a graeratized infected eruption that
appea ed first on the buttocks. The third had seborrher der
matrtn of the scalp an eczematold dermatins about the ears
and a genenalized maculopapnlar eruption. Th {oun.hklud
ecurrent attacks of & lopapular eruptson 1
heat rash and the fifth fmd severe schorthea of the scalp and
severe dry eczema over the entire body

1n 4 of the § children milk allergy was strongly suspected
a3 & major factor 1 produemg the eczema 3 had pomtive
slan tests to m Tk or other foods. Three children had a family
hustory of eczerms and m 4 epainophilia was found (14-45%)

Four patients had splencctomy all sbowed temporary
bemtologn impro ement, bat 3 quickly relapsed chmaily
and hematologically After splenectomy fulm nating nfec
1ons developed m all 4+ Two of the ch ldren had men ngitr
3 and 8 months after operation. One died suddenly of poen
monn and septicennia 2 months after surgery and 1 dred of
basifa menmgrtls 3 wecks after operation Foar lived about
2 years 1 sunvived to age 7% Three of the chldren had
family histones compatble with transmusion of ther
discase 23 u e linked recesmive traft Two were brothers
and ooe other brother not included 10 this group bad been
sumlarly affected The heredrtary pattern and the combina
tion { symptoms d flerentsate these patients from most chil-
dren w th eczema ot purpure

A Family Reumion 8tudy of Heredl Hemotrhaglc
Telangisctmaia in 1 large family is p\'esev::z by Robert M
Bird. fames F Hummarsten Richa d A Marsthalland R R.
Robrmeon® (Un  of Oklahoma) with the techmcal assist
ance o Father Beckner Of 170 blood relatives 32 (19%%)
were flected Th roode of penene transmission was that of

mple mendelan autowomal dom nant There was bo sex
predilection 1f & paremt urvi ed to age 30 0 generationy
‘):; l\lrpptdhmcg‘mdcmﬂnhm between hereditary hemor
b on fais na ertain blood groups was songht

The bharacteristie exrly lesion {a dusti
N Taed | M 157 WL Jun xu:cuy @ffermat from
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a spider angioma The typical lesion 18 a macule that re
semblesa crushed sprder 2 3mm 1n dameter cherry red asd
not elevated (Fig 29) 1In the absence of recent hemorrhage
and anema, great pressure 1s required to obscure the lesions
and definite pulsations are absent The larger podules and
spider like lesions usually appear n the skin later m the &is
case Overt telangiectases’ become increasingly manifest
with age. The commonest sites of involsement are the face,
Iips nares tongue ears and hands. Althongh the telangiet
tases themsels es do not pulsate, hemorrhage from lesions m

ﬁf

“
[
-~
»
23 —Typeeal beolons of compeattal bemsorrhasie selaagtectrola. (Couthery o
P O e i England J' Aed 257 105100 Juiy 18, 1937)

the nose or tongue are often profuse and palsatile as if an
artery were severed.

In the present family gastrointestinal or genitounsary
bleeding occurred only 1n those with a history of bleeding
from a more accessible mte Recurrent nasal hemorrhage
accurred 1n childhood 1n 85% of patients Sesen of 10 persons
over 50 had severe hemorrhages from one or more sites
whereas 1n those under 50 ali bleeding was mild One mem
ber of the family died of hemorrhage

Cirsold Aneurysm in Skin Case Report 1s presented by
Hans H Bibersten and Max Jessner! (New York Uni
Post Graduate Med. School and Skin and Cancer Unit)

Man, $4 had & lentil sized, dull browmush red barely ralsed "t
mor present for many years excued frwm the ket rvgomatic ared
Histologic exammation revenled a vascular onigin, probably arterial,

Dermatologhcs 113 129-141 1 56

[
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podalar of the comp Sigrlfo featres
;:Mﬁam‘mbdmhﬁtctﬁxmdcwpodhm of Bood

sclerotic, syphilitic, embolic, related to permrteritis nodosa,
mryb:::m or collt;rd degeneration of the vascular wall, and,
prmarily traumatec, In the present case, 2 congenital anlage
and mmoticed trauma were considered possible etrologie
factonn. Arternl angioma was ruled ont becanse of the sb-
sence of vascolar lstlc processes.

mahoﬁwmummhmﬂm
cnoldosls re deseribed by H Schnermann and O Hom
stan (Umov of Wurzbarg)

Woeman, 51 mi'rmhbtd}hdhd ﬂtctmx'ﬁmbﬂ for several

They were by b 4 of the face,
mﬁmyh.{"ﬂ ‘ndmd uhmal:td
ermptaone. complained o and wder
and of occanonal severe barmng of the On the keft border of
fhe tongoe, o Hy arterior alf, there was o creumseribed, rongh pro-

o the mocoes, aboe 1 cm. kng, of three closely
o, letaired Ths mass »as rather saperficla), ot
tender o touch and covered by kn incorepknots mocom. The nght
‘acra} two millet sired podules, dightly
euerpng from the mucoml gmrface. mmcosa of the lower Ip
thon of chellitia gplandularts muplex. The repoml iyoph podes were
Dot enfarged
Hrlothe o specloen from the tongue lesion
shoved nothmg particdiar m the amd layers
increase in - celluley clirer.
brmcg propria was of comnective tis-
hrwvi?n Lhtbm\nud‘E)ﬂnmmuﬂnhr i
trall aod mechun perrs tronka, 10
1 ehemady of farger pckide,  nerve tronk was seen Sloxing el
woong froliferating cefls. Other nemy trunks

preared meonsprenons
Theae obsenvations imply that the caramoid syndrome -
o & alwthe kin Thus, feeti g attacks of erythrocyano-
affect g munly th upper half of the body and accom
pumcd\rvbunnn-gorhdunglcumm:houjdmmutu
anmdosis, especrally in the presence of vague sbdommal
complarat and cardiovascalar symptoms often related to
the ght hert.
Soxce the histologc
mall mtestine is 130
T Dermateteges

ppeanauce of the carcinoed in the

clamctenzed by a proliferation of
14 L Ocie 337
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neric tissue 1t may be assumed that the mucosal changesm
the oral cavity represent the histologic mamfestations of the
same disease 1n an unusual localizatron.

Congenital Dyskeratosis (Zinsser Cole-Engman Typ)
Associated with Constitutional Myelopathy
and Neutropenic Purpura) A Dazex and A Dupre® (Tor-
louse France) report the eleyenth case of this tvpe the first
observed m France. Almost simultaneously 1 1926, Cole
and associates and Cngman reported similar caces disphav
ng reticular prgmentation buccal leukoplakia and ungm!
dystrophy but Zinaser m 1910 had already described the
eame syndrome Cole s designation of dy sheratosis congen
1ta has prevailed in the later reports 6 of which onnated
i the Umted States and 4 1n Europe.

Besides the classic triad the authors patient a boy i
had severe myelopathy (a dissociated medallary aplasm)
with thrombopema and granulopenia which progressed o
comitantly with cutaneous lesions, Hemorrhagie purpet.
with repeated epstaxis alternating with gingival hemoc
rhages due to rupture of hemorrhagic mucosal bullae &
quired dozens of blood transfusrons. The patients genenl
condition was poor In thus case the dermatosis was com:
pletely overshadow ed by the serious hemopathy

All 11 cases of congemtal dysheratoss appeared in maks
Three occurred m brothers Hereditary transmisston 8-
pears to be recessine since parents are always normal. Ape
at onset of cutaneous lesions was 5-12 y ears.

Aside from poikiloderma buceal leukoplaka and dyatro-
phy of the nails hyperhidrosis of palms and soles apped
in all patients. Other abnormalitics included vasomotor dis
turbances (cyrnosis of the extremities and facial eny thema)
cutancous bullae plunonfical lesions eg., postbullous buc
cal ulcers perléche anorectal and urethral lesions ob tmuc
tion of lacnmal duct bullou conjunctiitis and tympank
Jesrons also abnormahties of the hair and teeth

Although the present case 14 unique 1n 1ts asaociation ofan
acute malignant hemopathy with congemtal dy herato ¥
hematologic disturbances particularly splenomegaly have
been mentfoned by other authors Other genenal Ngn.’;f‘
ported n congenital dyskeratoses include testicular atrophy

——u-)—‘;\__mnnrh-uluu Sert Oct 1957
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b poadrenalism dysphagu, cardme aromalies, cateoporons
herma and h

Two hypotheses are ad anced us to the relation of cata
neous lesions to the myelopathy (1) botb are duc to a com
mon genetic defect or (2) the pnmary d sturbance stnictly
medullary and lesions of skin and mocosa are merely thar
superfical maniiestatron, as atanthons nigricans 13 an fnds-
cation of deep cancer and the Plammer Vinson syndrome of
anemm,

Tt seems justifiuble to clasnfy congen tal dyskertosis of
Zmaser-Cole Engman imto two types the purely mucoca
tareons and the type with const tutioval myclopathy since
pognest 1 the two  casentally different.

Observations on Bticlogy of Dwarfism in Congenital Tel-

¢ Erythema are presented by D A. Hllman ] D

R m congemtal relangiectatic
dwart  Hyporalome dwarfium is 2 ythems ™

tre ar mproved The data in the authars ppet
CAST 3] T 4
~apport this diagnoss, The greatest welght gains were notc;
Fobomens 3 208 171, Ampnst, 117
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duning cortisone therapy but linear growth imereases were
delayed until cortisone was discontinued. This may have
been due to the growth suppresming action of cortoot.
Gain m height occurred without the exceasive advance »

ni
36 —Tathnt &t 85 years, with bogktage [ 4% and cektae of D
arythema stropky with kerabons of bpt sed

f,ﬁmy rl“l'-lﬁf.:, D A"’: Y s 30 RebT71 Asgwt, 1957)

sheletal maturation that mght be anticipated 1f 2 growti-

promotiog agent such as methyltestosterone had been gien-
Since the patient was studied for a relatively short pch

no conclusions can be made on the ultimate cffect of thef

cletal maturation
:p?lno:‘ld?ban 10 the other potsible adverse effects of systemically admet
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1t was charc
<

terzed by gl re sunfiraied paicher ¥ th epbbermal eolle
plaques of cranate bealing in the center and extend

mg
shoxed  foxed erythema o the
dmmm&!{d&m.mdmvdmnﬂm

peraisgtent was obseryed Alo-
mﬂnwdnunn(l'kwbnhmm‘m“dg)‘"
mnﬂqﬁfmmm’ axillary xnd pobde barr were defec
mmwnmm&mmmmh
congemtal were found, bt mental debality ex

Together with erythrokerutoderma vanabilis (endés
Da Costx) genodermatons en cocarde (Diegos} and ichthy
otic condrtions of the partal erythrokeratoderma type
the case desenibed is included in  new group of genoder
Tatoets with varuble circinate erythems. All these conds-
tions ha ¢ the sam  congenral appearance they usmlly
occur m {emales and are variations of th nonprunte, nen
wfiltrated fexony assoclated with mild hyperkeratosis (for
mation of eprihelal frmge, e, collerette, or even scales)
thow ¢ symmetncal distribnton, central nvolution and
perrphenal entargement. There is also great varhabiity not
oaly in shape and size but aho m duratsan (months, weeks,
days and even houny

) Am brmt w M O 17 Xee Dec i3580
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Angioma Serpigmosum 1s reported in 11 cases br
W Train Beli* (St Johns Hosp for Diseases of the Sim,
London) The fundamental leston 15 an angomatoas red to
deep purple punctum Individnal lesions may reach the sme
of a pmhead but smaller puncta requining a lens for ade
quate identification are usually also present. In some caset

Wy
»
[ |
e r
- ; -
<o
v <
"Ul}
b
S 3
L )/
”
s
-
_A‘I:‘y‘_
Rt
~
- -

Fig 31 (Commteny { FrmDell | Bt J Derat: o 351 268, Jaly V8
1957
there 18 a vanable degree of bachground erythema “hull;
may be dusky 1n color and at times accompamed by sm3
groups of minute hnear telangiectatic vessels In some areas
the minute puncta are grouped while elsen here they maY
be 1solated smgly orin twos or threes in areas of otherwis¢
normal skin Degree of compressibility of the puncta 13 m'l’
able but 1s at the most only partial and often the color 1
anchanged by diascopic pressure

(&) Drit. J Dermat. 691251 263, Julr-Aug 1937
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The active production of puncta 13 usually gradual al
though long qmescent peneds may ocour The resultant
gronped puncia may present in serpigmons, gyrate or linear
patterns. Spontaneons partial or complete cure may occur
after some years. Jt is mmlikely that atrophy occurs. Purpura
1s never present. Angroma serpigmotum commonfy appears
m early chiidhood, 1t most commooly affects the lower ex
tremtes and may be unflateral. Rarely the lesions may be
wrdespresd over the teunk end extremd es. Abont S0% of
cases ocenr tn femalen

The most frequent b stologae change it dilatation of the
acnall capillaries of the papiltary and subpapillary plexus of
1be dermus, with or withont thickening of the vesset wall
There 13 uanmlly no mfammatory reaction and little or no

hange 10 the epiderims Interpretation of case Teports in
the Irterature is difficalt but t appears that W se and Pollit
zet arvd Montgomery and Bailey and certain cther Amerrean
o nxcrans have a different cimical and hustologic conception
of angomm serprgmornm.

Girl, 5 first shom ed redtlah discoloration of the skan of the Jeft bt

{ew weels both atres were affected.

e e kbl e
o the
31 arel the calt, The feutoms constwted of yaolaceoum i

wnd had become geweralimd aboat 5 werks
ool iyl by moderately red, ‘“"l!mptt-i-t;y
‘:mwmﬂhkmmmm(m&mm Un-
hﬂ‘”“ therapy the fever sdndled froa 104, F o norml
Tome agam before death sbout ek after admresion.
Shm beopry shomed pandaratons, sight b
"‘:d‘:h‘:'ﬂ flae, A few hymphocytes w.
o

3!
sz
i
g
g
!
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Angloma Serpiginosum 1s reported m 1l csa i
W Framn Bell* (St. Johns Hosp for Diseases of the Sim,
London) The fundamental lesion 1s an angiomatons red
deep purple punctum, Individual lesions may reach the nzt
of a pinhead but smaller puncta, requnng a lens tor 2
quate :dentification are usually also present. In zome cset

]

Fie 31 (Courten of FramDel, W Brit ] Derms @9 351760 Jobr 0
1957)
there 15 a vanable degree of background erythema WMS
ma) be dusky n color and at times accompanied by sm
groups of munute hnear telangectatic vessels. In some uf?’:
the munute puncta arc grouped while elsenhere they m_:c
be 1solated, s1Dgly of in tnos or threes 1n areas of otherw o
normal sk Degree of compressibility of the pncta "I““u
able but 13 at the most only partial and often the color
unchanged by drascopic pressure

...(—n——;m_ 7 Dermat. .25 268, Jubr-Awn 1987
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ts-
to sun. Only 6.5% of paticats failed to respond sa
factorily 44.5% had been previcusly treated from 6 weeks to
8 years for aeborrhele or contact dermatrtis.
{:;nh:nu:hnrymg{mmeleynr}ndocmrred
m 81 patients 4 were seen during the first attack and 7 bad
had a contmuons eruption since onset 3 months to 234 years
prevoualy Of the 86 patrents who respoaded well to treat

'
—
ﬂ'{? ¢ d'% i:” «\z i;x.'

TN Turbvkesias iuas wvshrang et srsat tnd stmiutng shecre
SRR e o B
ment 632% bad o recurrence for +23 months after termi-
mtion of treatment.
" [It would ba beiter to refer dzblmami'cﬁinlt:ummdm-lu
dl\m-;:ﬁ:ud&nnd::rhk&m e of the saf
fix I h The svidence that

Lywphocytic Infiltration of 8kin (Jessner) C. D Calnan®
(5t.J tms Hosp for Diseases of the Skin, London) presents
7 cases and empbasizes that the condition is not rare. There
1 u heary preponderance of males (20 of 21 patients) Usu-
ully adolts under nge 45 are affected The usual sites are the
tmalar regaon and the back of the chest, but the forchend,
rieck, mmaatold region, arms, legs, chest or abdomen may be
mol ed. The lemons re agpregated erythematons papules
(Fig 33) or plaques, arying in size from 2 mm. to 2 em. in
diameter and may be arranged o erescents or rmgs. They

lnn(otmm’e-memdth:rehnolangurcLhﬂ
The conrse varied from

sevenal
ST e 1, P e sy gy D to wbout 10 yeary
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Lesner described a disease different from Rutter s diseast aod
from other exfoliatry e dermatoses of infancy except possiiy
severe extensive seborrheic dermstitis and atopic erythro-
derma The literature shows several important areas of &
agreement (1) Lemner s emphasis on occurrence in bottie
fed babies only conflicts with the experience of others. ()
Leiner s demal of importance of the seborrheic factor 1s co
troverted by many authors (3) A possible assocration with
atopy 1s difficult to evaluate.

The frequent (or obligate) existence of a gastromtestmil
disorder and 1ts resistance to treatment are characterstc
features of Leiner s disease, Since the dermatologc features
are not classic and constant Lynch suggests that it 19 better
to avoid the descriptive title erythrodermia desquamatnt,
which suggests a dermatologic entity and to use the term
Leiner s disease regurding the disease as a reactront or 57
drome rather than as a morphologic dermatologic pictert
The eruption 1s neither entirely seborrheic por en
atopre, but rather these factors (and perhaps sometimes ot
ers) are present 1n varymg degrees in different cases an at
different times 1 the same case

Light-Sensitive Seborrheid 1s described by Gerald AL
Frumess and Henry M Lenis® (Unn of Colorado) The
eruption 1nvolves the face only Sites of predilection are the
arcumoral nasolabral and nasobuccal areas The crupte?
occurs in three phases The first phase appears abruptly with
patches of closely pucked, pointed papules and at times, PP
ulovesicles Pruritus is absent or moderate. The eruptwd
simulates a contact dermautis (Fig 32) The second plee
appears 5-10 days after onset The papules have flattened oot
and the sites are scaly and erythematous, resembling thos
of seborrheic dermatitis Seborrhea capitis 1s nvarably
present. The third phase 13 charactenized by residual ey
thema Patients expertencing recurrent attacks may pre
sent one phase superimposed on another

The authors found that attacks are precpitated by sat
exposure. They observed 92 cases occumng cluefly ::
women in the ratio of 19 1 In 3 of 5 men fluorescent ligh

tr, agent
Wc;r;?;cntgf-:slsted of topical apphcations for nebm;ﬂ::‘
capitis antimalarial drugs internally and pres entfon o

7 KA Arck Dermat. 5245248, Febroary 1957
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un. 6.55% of patients failed to respond satis-
l:‘ct:;r:ﬁ;o 44 Smbc:;wemmly treated from 6 weeks to
8 years for s¢borrheic or contact dermatitis.

Cyclic attacks varying from 2 to 10 a year had occurred
1n 81 patrents 4 were seen duning the first attack and 7 bad
Tad s contrmucus eruption since oasct 3 months to 235 years
previomly Of the 86 patients who responded well to treat

’
e
%y

-
- ' -
3 e
-t ! b}ﬁ;" !
;j\.uﬁ p
Ta 1 ploes iy penlbal erras sad et ety
BTSRRI Sy ¢
ment 632% had no recurrence for 4-23 months after termi-
mtion of treatment.
»
dmhmm:ﬂ-mm?ﬁmw
b Tha evidencs that tixtse cruptions are based on
wmwﬂlmw ect
L; c Infiltration of 8kin (Jesmer) C. D Calnan®
{St John s Hosp for Diseases of the Skin, London) presents
7 cases and emphamzes that the condition 13 not rare. There
13 & beary ce of males (20 of 21 patients) Usn-
Ally adults under age 45 are sffiected The uamal sltes are the
mh:rqummdth:hd:oithcchat.bmthciﬂraheﬂd,
ncck.m:tmdre‘mums.kgl.chmorlbdommmybe
im olved. The lessons are aggregated erythematous papulea
(Fig 33) or phgues, varymg m size from 2 mm. to 2 cm, 1n
dnmeter and may be M crescents or rings. They
d:;p_ﬂnﬂﬂfmm&p(nk-ndthemhnomlhgofmhn

Tbemumvmedimmuvcnlnmuthumnbuutwm
1 Decmat. & W-172, My 1997
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with recurrences and remussions Most patients showed pe-

nods of freedom of a few weeks or months but none recor

ered permanently Therapy was not benefieral, most appareat

improvement probably representing spontaneons remisson.
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o170 30y 1957)
No case has been reported to progress to Iy mphoblastoma or
leukem:a

Histologically the epidermua 1a normal. The entire net
worh of vessels 13 enveloped 1n a dense mantle of Iympho-
cytes. The process may extend dow n to the fat, and the tissuc
ces of the dermis may also be permeated with Iympho-
"hen the face 13 affected clinical diagnosis is asually
matosus or a Light ernption When le-

diagnosis 1s often reticulosis or annt

rtes. W i
pular lupus ¢ c
l::)ns are on the body
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ema The most regalar featores that help m dif

]?e:c:g::ou are untform rose-red color and the fact that the
lenson consuts entirely of erythematons papules whnch may
be ducrete or grouped Into plaques crescents or nngs.

Hutologically sarcoid and syphills can be excluded.
Though the srrungement of the mfltrate is compatible with
lupn erythemstosus, absence of eprdermal changes speaks
agamn this conditon, Wihont chntcal data 1t i 1mpossible
10 exclode early lymphocytie reticuloss or one of the annn-

erwpuons o
otber dermmcionts which formerty wookd have been consldered. )

Subscate Hypodermic Nodules of Vascular Origin may
be d vided mto two poorly distinguished groups according

| Hewitt (Pans) The first includes erythema indora
1 mof Bann whnch cccurs predommantly in women The
rodnles are purplish, show prolonged attacks of sctinty in
winter and often ulcerat  The tuberculous nature of Bazins
d sease 13 difficoht to pra becanse it is 3 nodular vasculrt &
n the broadest sense of th term Peripheral vascular opaets
re often p esent and cold often plays & part The tubercle
ba Il attacks the endothelram of the subdermal blood
<13 by u proceas that 14 probably allergie This explains

why speafc antituberculon therapy = often ineffect e
whic tamun € nd vusod lators more often suceeed Other
bactern. esperally treptococei may be reaponable for some
cae  { erythems mduratum

I the second group of hypoderm ¢ ascula nodnbes the
lewon are mo  nflarmmatory than in erythema ndutatum
S me are verv  mlar to erythema ndaratum and may o)

et Oth tvare mof superboul with a mor intense der
mal m ol\ement and & more cote course Subacute mflam
Tatory plaques may be assoclated with th nodales which
ften small and variable Iy wmber This mor

aflamma
1o £10up of hypoderm ¢ podules corresponds to the podu-
15y \ ~culti of Montgomery and O Leary
al

con titutemal vascels Rean stem %o be
Tmmner tha m 1y pical erytheras  duratam The nodules

D Ben ] Drrme 602339, Fuby Amg 17
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may often be of streptococeic ongn. As in erythema mdm-
tum the mechanism 1s Iikely to be allergic in character The
intradermal reaction to a stoch antistreptococcus vaceme and
the antistreptolysin titer may be of diagnostic value

Whateser the precipitating cause, peripheral vascular div
orders are mmportant in many patients with hypodermx
vascular nodules Bed rest and vasodilators offer the best
treatment when vascular lesions scem to be pnmary snd, of
course for cases of thrombophlebitis that mvolve the large
verms It 1s important to ehminate by thorough nvestgatoe,
all blood-borne factors that may excite vascular reactonsm
a favorable sa1l

Dermatitls Nodularis Necrotica. G W Binkley? (Wester
Resene Unn ) reports a case.

Man 30 white had skin eruption of 14 vears duration When bt
examined he had comedoncs, pustules and small frmnumcles on the B,

odules and pustales soxtularls mecrotaca. (
i ek L e e s " ek, 1937)
red
extensors of the forearma. The legs shon ed hard rownd,
:&Lﬂ:tndnngmg 1m e from several milllmeters to 1.5 un-O‘gF"}“
3) In therr centers were small yellon summuts or craters TTaped
posterlor and lower third of the left leg was an |rrt1;u1-1r1!d[ ot
u_\ccrw'lthnccm!rctnu,\mundthculcer were discrete folli

the
the shin showed pustoles and acneform papules on
Cy:l;:dmllzln{k clear superficial vesicles deeper intradermal
mtd,m{mna and ¢ lesions on extensors of the Wugnalh
Iuwcrcm'tﬂ"u” the palms, soles and buttocks. At first, & d g
of fododerma bromoderma or dermatoph) tid was cony

—@) AMA Arch Dermmt. 75 38793 Marck, 1957
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carmte of the repented flares by almost camplete remisdoos, &
4.‘:,;. nﬂgmﬂﬂzﬂ.‘mﬁam e

aboadance celonles w

ﬂt.mg(tklg’; and msal yestibole, bat no

weere foend fn yericies and pustules or oa blood ot~

tare. Local and systenme therapy was of no value. Cor

fsone was not vea for 3 mouths pro-

doced £ remmaaion that has persisted toc several

case, mbcntaneous injection of antogenous Staph. pyogenes
vactige and stock staphylococeus ambotoxoid produced wo
tmagurl reacton and 0o clincal benefit. Vacemes prepared
from stool cultires, on the oth r hand, delayed severe local
eactions 49 houry after mjection, but & polyvalent vacane
of these orgunusms given for 6 weeks did not produce m-
provenient, On mtracutaneous wjecton of the vaccine there
w3 00 immediate local wheal or flare, but 4-24 honrs lster
there were red, elevuted nodules at the sites similsr to cer

taun of the podales of dermatitis nodulari necrotica Intra

enou miectron of typhoid-paratyphold vacclne resulted m
hrgh fever for 4 days, development of superfictal vesicles and
progression of tt  deep ulcers of the lege. In view of these
rex 1ts with vaccines, dermat tis nodulans necrotica may be
2 continugus state of the Samarcll Shwartrman resction.
The preparatory bacter] m m this case may have been the
ubsquitocts surface Staph. pyogenes and the reacting factor
may he ebeen coliform bacter,

Degos Malignant Atrophying Papuloals Anatomic end
Clinical Stody A Basset, R Guilalne and ] Montfort?
(Paris) present the elghth case to be reported since the origi
nal descript ont of thi chsease n 1942

Boy 16 had & kin
pecaliar sruption for 8 months Firat lexjors



268 DERAMATOLOGY A\D SYPHILOLOGY

The patient’s admssion comncided with the appearance of abdon-
inal symptoms, conmusting of postprandial pein in the nght il fom
and emisston of liquid stoola, especally at night. The siin ks
lhmnmprcdmnumntlymﬂmtr\mhénﬂnmmmu they were
Frmc:pa]l) proxinml involving the flexor surfaces (Fig 35) Tre

ace, palms soles and mucosac were spared.

Histopathol cguudy of the skin showed a cmclformolﬁﬂm‘b*

corresponded to a degenerated arteriole in process of separaxe
rom the subdermal plexus and nising toward the sobpapiflary ples

—Leniona I pectoral ropion edematrars condie
ol e eyt B et TR T i ek, 12193 1%
Dec 25 1336)
The decp dermis was the site of fibr notd necrosis and endothehal ﬂ
othelial proliferation, acconimn ed by fresh thrombosts
sigos of imtial repair The nternal elastic layer appeared (m:ct.&'lcs
media and adventitia were not in -olved. In the muddte and s et
derrml layers where the vaseular structure 1 tranmtioml, fibs
Jeslons Involved the entire wall and extended mito the per
collagen, bat wathout ceflular reaction At the edge of this cundlofr:
Jesion there was a vascalar react m w th eapillary dilatation &
tion. A a whole the lesron was & white e

tc infiltras
1,-mphohil:gortﬂytw;m‘dmg t0 a thromboyng fibrmoid endartenoll

tancous
dl'S)'nd:cﬂc anticoagulants and ACTH perfusions prodoced ocl?



MISCELLANEOUS DERMATOSES 29
wmhmmmmmmhﬂ‘ﬁhbynﬂy;ﬁr‘w
Pty umbmd;‘"wmnummm\hn
over A mooth wfter admmsnon. .

Bendes penwenalzed pertionitis, antopey tvested Jestons of three

§5

yers.
fHect
Degos mabgnant atrophyi g papulosis seems to
priocipally young males, aged 1525 ahhough the original
patient was 49 and another (a man) waa 59 The basic leson

elongated or even angular Some months after onset of akin
lessons an acut malig; bdominal complication appears
This has occurred as late as 3-6 years, but in most cases
134-10 months after the skin lesrons appeared. The  ascular
ongm of th abdom nal lesiona may be suapected by slight
hemorrhage. Th enterorrhaghs 1n the present case was do-
plicated no eother and hematemens bas also been reported.
Erergency operation on 4 pat enta revealed pentont 3, but
the perforation was so small that 1t was found and repured
m only { patient, who surm ed 1 month and then d ed after
sccond perforation,

The hutologic fi d 0g of cbliterating artenohitis at the
peak fth ledon s the leading dugnostic feature. Intes-
tml lesons studied m 5 cases are unquest otably ssmisy

vt sting of whit miarcts in termital vessels cansed by
Bbrinord thrombasing endartersolit.

Ubiquity of the pathologie proceises opposes rignd clasal
fication of the duerse Some pathologists  epard these le

W boangiitis oblitera Despht
P“dwme of fibrmoid n iy e the
fi ment class fi
m"'\’;x‘ lass fication of this syndrome as & wepante
* 1A rare bot Qerackertsix

e e e pytrome T mhn-ﬁm)“mm
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The patient s admusion cotnaided with the appearance of abdo-
mal symptoma, consisting of postprandial pain fu the right e fset
and emission of liquid stools, especrally at mght, The sian lewas
Umwmprcdoﬂnmndyonthemk.e)ntbeexmmﬂﬂ
g]nnupaﬂy proxinal involving the flexor sorfnces (Fig 35) The

cc, palos, soles and mucosae were spared.

Hmopallmlc-g{cg study of the skin showed a;mﬁform?:;ﬁ

coTTes| to a degenerated arteriole in process
rom the sumgrm.u.l plexus and rising toward the subpapillary plexss

3

ot
—Lesions [n pectoal regwo. Not papul Lewon and cdematons condl
Tt T (Comrieey ' Basect, A 61 oh. Presss mid ¢4 219015

of
Dee. 23 1956)

dermus was the site of fibrinoid necrosis and endothelial axd
',Im;‘)hdm proliferation, accompamied by frexh (hmmbmh,xl-_:
signs of 1mtial repur The mtermal elastic layer appeared mntact.
media and adrentitia were not involved. In the muddie and
Germal layers where the vagcnlar structure 13 transitional bbrinaid
1 au[nrdvcdlhcdﬂrt\allnnde tended mmdn;rmuﬂlﬂrm
esions Iore T ot cellular reachon At the edge of this cuncifory
ere was & vascular reaction w th capt dilatation
Gltration As a mhole the lesion way a white e

eslon,
pording toa thromboaing fibninold endarterialt

)t
ohbstiocytic 10t
m infarct corres)

d*Sndruc snticoagulants and ACTH perfasions produced only
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trates were peen. Inflammatory nfiltaton with marked
x changes v a3 also presest in the intima of the arterkes and velns.

Thromhongfius ¢ ; 1y d abows
irat a completely benrgn conrse, becoming malignant when
amalogue changes octur suddenly in the intestimal wally,
cannng abdominal paine, vomsting, ilens and cventually
death, Omaet of cutancons mamfestations and 1atestinal n
volrement varies from a few weeks 10 3 years. In the patient
described, who has been under observation for nearly 3 years
oo mtcxtinal manifestatons have occurred thas far

N poum Allergd 8 of Indid In

700 Newborn Infants and Review of Literature. Wiillam B
Taylor and Charles P Bondurant, Jr% (Unir Hosp Ann
Arbor Mich) point out that erythema neonstorum allergn
cum is 3 dermatitia of the newborn infant, consistmg of ery

e e N
Pl T e
= R "‘(’;_'rl e
T R
[ A P
vt TmoeTe ¥
4 e =T~
13 . ¢ = e
Lo, ~3F
! ]
e % " s z
4 «ASE, -
ARt e .
0y o .
Yy LA S f e
-
L4 o Tyt
1 ‘az PR A

h‘—l’:yh.q—.—
oy 1 AR A e Dy {Coertey o Torker, % B md Bonde-
I D-—l1"m,x--(m)

HA Ak Detemt 20 191 104, Sempmber 1937
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Malignant Atrophic Papulosls (Thromboangutis Catnto-
intestinalis Dissemmata) H Stanfler and G Mieschert
(Untv of Zurich) report a recently observed case of thee
rare condition ot

Man, 23 1n 1953 had a cutaneoas eruption of disserunated
pe on the tronk and later on the extrermuies, His geoeral co

dition was normal The papules were first Alzed, skm -
credtupalcrtd,lndlata—%mmcpmhmd or lentil-sired, porcts
~d ~1
= 3
*
4
3
A
- 2
~ “
"
r
2 L
- I |
- - -
; - _,. —
Fig 36 —Losms In abdoraioal reghon. (Courtery of Susfer T 24

Miesener ( Haotarrt 8 47 Jamocary 1957)

totk,
or with a central dimple-like, oceastomally hyperhera
m;ﬁl the peripheral mnemgm shightly raised, Ing::tn‘]l, l“:e
red and sonretimes finely telangiectatie (11 36) Sub«prnuofm
fesions showed involution with pigmentaton the oncy
exhibiting 3 central necrons which healed with scar tormabon

Jeslons
by nttacks in which a single leston or a fewr -
eruption v
appenred. No offer chmes] I e T T e
- ' ' - L] 1 "
* .’ ] " [}
’ 2 - -
a N -

Al
ceas -
O:TJ_E"““ 847 Jaeary 1937
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planation fas beea found for the bifaterality and symmetry
w1th which the leswons are grouped.

The condition 11 comparatively common 1 Cuba, Puerto
Rico and Jamarca and probably alsa 1 other phices whete
the chmate 18 hat 10 cold or tempenate clmates however it
nrarely seen White men 1 the second to fourth deaader en
gaged m gricaltunal work, chiefly on sopar plantations, are
the persons most commo ly affected in Cuba, and since the
lesions whuch appear prmcipally on the legy are aggravated
by heat and sweatmg dunng bard work, the condibon
often incapactating wnd can be classed as occopational.
Many forms of treatment bave been used during the years
ranquag from the topical appl eation of yanous drugs to the
admi utration of antibotics and cortisone denvatives but
noce . ¢ proved defin tely curative and the patient is often
forced 1 sccept & change of occupation

Apart {rom the fact that most of the pat ent mth  series
bad a diet poor m protems fats and {resh vegetables that
they were often affected by mtestiml parasites and diges-
t1 ¢ dsrurbances of a funct oval character and that ;n many
cases they had foct of nfecton n the teeth, tonsils, smuses

d other paranasal structuves, th most n ticeable featare

f therr genenul cond tron was the high percentage of afler
¢ cond hons, such as asthma, urtiearia, coryam, dermatitis
4 dintolerunce fo certain foods, drngs and ather substan s
forund m their personal and famly hustorie

c Reacth to Embedded E

Hafr Ex
tn cous ba 11y cxpable of peuctranng skom and acting as a
foreign body These | sions are more prevalent than the few
reported cases would  deat Al chael J Scott {Seattle) de
«enbes 1 typeaof cactron occurning after harr penetration
M mal reactians may oceur w th no groa  defect dis-
cor ble There may be ntermrttent tenderuess of pun wath
frexsgre moa area of apparently normal bim The offend
£t may protrud or may have disappeared. Panng the
tender area ften revealathe ha  as 2 mmate dark peck
Har w thmascam dye or other foreipn material are most
‘:; g:dnu;;bw Subsequent purulent dra nage of
. q:« cnr;ur 1 d mpontaneous healing resalt Re

nlescence nd
mer com iderable perod Fupperation may occur

M s Demat MLl oy
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thema papules and pustules that appear m the first 3 days of
Iife and disappear by the 6th day Only about 10% of the
cases are severe enough to present pustnles. The lesions mar
appear anywhere on the body but the antenor trunk (Fig
37) 18 the commonest site The pustules are sterile and con-
tnin over 90% eosinophils The importance of the eruption
lies 1n 1ts high inadence and its recognition and differenta
tion from potentially serions cutaneous dicorders affectmg
the infant In its severest form that of pustule formaton,
the eruption may be differentiated from the pyodermas by
stained smear of the pustule flurd and by bactenal culture
Of the 200 consecutive newborns observed 62 (31%) bad
ervthema neonatorum allergicum during their ho pital stay
13 (65%) had only physiologic postnatal redness and 9
(4.5%) bad mere dryness and scaling of the shin The erap-
tion appeared on the st day after birth tn 37% and on the
2d day m 60% It lasted 2 days or less 1n over two thirde of
the patients. The anterior trunk was affected in 77% porte
nor trunk 1n 31% face mn 26% and extremities n 1%
> [An article on the same subject by Harris and Schik (AMA ] I
d. 92.27 1956) appeared m the 1956-57 Y xarn Book. At that tunc, 3¢
questioned the allerge of tht disorder and the does
not farnish additromal endence in favor of an alleryk erigm. The @t
genenyy of this discase has yet to be ascertained
chmﬂyﬂtmnlMStnhh}éA_}LAJ Dis. Child. 54 484 1957) dew-
onstrated that Infants between 36 hours and 21 days of age respond fo Por
fon with an eosinophilic exudate. The cosinophl cot
warred from 10% to 93% —Eds.]
Depllating Folliculitls of Smooth Skin (Arnozan and Du-
breuilk) Pastor Farifias and V Pardo Castello® (Havani)
base thetr account of this condition first reported by Armo-
zan and later described Instopathologically by Dubreutlh on
78 cases obser ed at Calixto Garaa Hospital dunng 1937
Depilating folliculitis like the other forms of folliculitis 1e-
sulting 1n atrophy or destruction of the pilosebaceous fol
ficle, 1s a follicular and perrfollicular mflammatory process
that completely destroys the cutaneous papilla caumng Pet
manent alopeera and leading to the formation of cteatnoa
tissue, The Jesions which tend to appear in bilateral sym
metrical Tows of groups are due to staphy lococcic PTOI'{:’;:d
tion within the follicular ostium after 1t has become occln .
by 2 heratotic plug Bacternal studies invarably rev :ﬂl ‘ﬁ‘
presence of Staph) lococens aureus i pure cultures N\o
o B S cobena dermat. ¥ 6L 147 4 20 Jume 1957
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bars are preseried becanse they are too short to be gath
ered by the barr fasteners (Fig 38)

Close mspection often reveals patches of follicatar atrophy
and at times scattered folliculitls or penfollicular erythema.
In the reprent stages, the patehes of folliculitzs nr2y be
closely grouped with firmly adberent crusts ot scales sug
gestr ¢ of seborrheic eczema. Once the hasr bas beenshedand
the tramma thos removed, the follienhitis beals bat the fol

Fu B (Comvay of Hpeth, T Bex ] Dermat @ 31 372, Sepemdnr H37)

xles nudergo  trophy and aatricml alopeaa
doally de-
cbp:hg:ujgmg lh{e(h.l style usmlly reml!gs“m euiw:d
grow r but i
Fre ekl bus te 0 culer trophy is advanced, th han
Sequelse to Cald Injury in 100 Patlents Follow-up 8
:Tnvmummmmdwmmm&:g
“i:l rom hores durmg the winter of 1930-51 v pre,
5 On‘byC(;‘th R Blur Richard Schateld and Kenneth
o d tofury was chassifed into 4 degrees of serertty
n 1 ag only hyperenma and edema 24, hyperemm
Y JANA 4 omy L, Apr "
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Sinus formation occurs most often 1n the interdigital weby
of the fingera but may occur elsewhere. It 1 noted fairly often
n barbers The sinus may be asy mptomatic for years. Use-
ally there 13 a minute opening through which loose hairs can
be expressed. Intermittent scanty purulent discharges may
oceur

Repeated episodes of mflammation and suppuration may
result 1 formation of a foreign-body granuloma The clm-
1cal appearance of these lesions 18 nonspecific and varable,
Some are clevnted others are subcutancous and detectable
only on palpation Sites of predilection are the hands, feet
and the genital area On the plantar surface, the lesions may
resemble plantar warts

Miscellaneous reactions such as paronychia onveholyns
conjunctivitts and phimosis may result from penetratmg
hair Combinations of the previonsly described reactions may
occur Smus formation may be assocated with abscess o
foreign body granuloma. Abscess formatron and forege
body granuioma often occur together The combination of2
small sinus tract and abscess formation m the postan
region climically resembles an infected sebaceous cvst Mary

other combinations are possible

In early lesions removal of the offending hair 1 curatre.
Treatment of deep absceases, sinuses and deep granulomas
requires surgery Total excision or incision and curettage of
the sinuses and granulomas often 18 necessary more

m Jenons
A g SR
extraneous hair into the skan 19 discuseed Sctulre (Arch. Dersmt
Syph. 61 668, 1950) and Lewder (AJLA. Arch Dermat. 76.501 197)
'Iglhnamcnd an ordmary straight pin can be driven throogh 2
metal coin—Eds.]

Traumatic Marginal Alopecia. Special Type Alopecit
Groenlandica, Niels Hjorth? (Finsen Inst Copenhagen) re:
ports 11 cases of tranmatic hair loss mn young girls indac
by the ponytail” hatr style The cause 1s constant !r‘-\CﬂO‘}
on the hairr The chief s1gn of traction alopecta is symmetna
baldness or thinrung at the hair me As a rule, the lcnoﬂhl-'
Jocalized to the temples but it may also affect the back of the
head, the forehead or the parting depending on the hﬂllf
dressmg style A characteristic finding 14 a thin stng&i
strap of hair at the distnl margin of the alopecla where

—y Fe T Dermat. $91319-122 Sertember 1957
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Ossecus X-ray Findings in Ulcus Cruris are described by
Oucar Gilje and Ivar Andresent (Rilabosp Oslo) to deter
mme the frequency of caseotis alterations, ther connecton
with leg nlcers, the nature of the osseons proceas and rela
101 between Jocalirat on of the ulcer and extent of osseous
change, Of 87 men and 142 women, 127 bad varicose ulcers,
68 with postthrombotic and 3+ with arteriosclerotic affec
tous. There were pot tive x-ray findingt in 134 patients.

Oucoms hanges also developed in patients with eczema,
edema nd nduration. \ anous forms of periosteal reaction
wete seen from a fine wavy | ne to thick, sclerotic formations
of ncw bone giving the bones a ragged or fnnged appear
ance. The changres which are due to osteaporosis osteoacle-
rons and prolileration of the perfostenm may extend along
the enuire [ength of the t bia and fibula mto the ligamentum
oterosstum. Th  +everest reactions occur 1n patients with
ukcers of longest duration. They wre most pronounced in the

leer region but do occnr n ether parts of the bones. Often
both tibua and fibnla are nvolved, batif only one, it1s nsually
the fib la \o changes bave been seen n bealthy legs.

{t 18 wssumed that aleers, eczema, edema, infiltration and
the roentgenologically demon trabl changes n the skeleton
all ba  the same ctiotogy nd pathogeness, ie a crcula
tory m  Miciency and that the osseous alteratson and alter

tion inth soft ussnes and ulcer are parallel phenomena,
~1

—Ed )
Rbeumnatold Arthritls with Chronic Lag Ulceration. ] H
\llson and F Ray Bettley® (Middlesex Hosp London) ob-
~ened 6 patients with aim har choieal picturea. All had se-
ete crippling and apparently typical rhenmatowd arthritis
» thma y subeutancous noduales. In 4 patrents, the ulcer was
ot the lower thurd af the leg t 1 just below the knee and sn
1 on the foot Onsct was not observed. In 1 patlent, an
teet was noted only 3 weeks after tappeared. It way Iready
deeply punched out, about 15 em. in dumeter with smooth
ez edges. There was no sloagh and the floor appeared
to be formred by subeutaneous thsue. Aronnd the ulcer was
a dark red A <h, with only little puipable ndunation and no
+derma Larger nlcers retsined these charutten uex. Pain

et wrrrel
o I.Ja?ﬂ,h\x’l’;nn‘m
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with yesicle formation 3d necromis of skin and subeutane
ous tissue and 4th complete necrosis and loss of tissoe,
Symptoms 4 years after frostbite i order of frequency were
excessine sweating pamn cold feet numbness, abnormal
color and symptoms 1n the joints Subjective comphmts
generally were more ey ere than would be expected from the
phy sieal appearance and except for hyperhidrosis, were more
severe m winter than in summer
In lst and 2d degree injury the only physical findmg
nere hyperhidrous occasionally <bnormal color of the feet
and some joint stiffness Third and dth-degree mjury cansed
areas of scar formation and skin thicheming abnormal mils
tissue defictt or actual tissue loss (1n 4th-degree cases) color
changes, especially depigmentation 1n the \egro jommt R
thology and grow th disturbance (when the mjury
before closure of the epipliyses) In more than two thirds of
the patients mn whom mjury was severe enough to wmvolve
full-skin thickness the nails were abnormal They were ex
tremely thickened heavily ndged and contracted at the front
margin Often the nail beds were cyanotic.
Hvperhidrosts was determined quahtatnely by palpatmg
the feet 10 minutes after drying them with o towel In many
patients, the feet were quite wet after 10 mmutes had elapsed.
It 1s not known whether this hivperhidrosi« 1s a cause of ef
fect of cold injury A hyperhidrotic person 1a a likely candr
date for cold injury Hyperhidroais may have been pre ent
before the frostbite occurred and mav have been a major
factor 1n causing it
Abnormal color 1 white patrent was pnimanly an eryth
focyanotic appearance probably associated with periph
emi crculatory disturbance In the \egro abnormal color
was cagsed by depigmentation wlich occurred m all Ne-
groes with 3d and 4th-degree fro thite Deprgmentatron was
similar to that noted in the Negro after skin bums Scars
after 3d-degree impury had a punched-out appearance result
from slonghmg of the shin and subscquent granulation
m{gthe lesion Fourth-degree frostbite produnced extensive
o!amug and occasionally mutilation of terminal phlh‘n\i»";
rmportan blesome of.
» [Cokt i wg':umm 1ma§o'{ﬂm:§?’5mu h:dhm" m
War I andl % ed ot ¢ can be severe with permanent trsoc
Jumes- dc?:':“! and ‘cven loss of parts —Eds ]
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mis there are none of the yrregularitics and muclear abnor
malities noted 1 the maligrnt type. The distinctive featare
W fourd m the corlum—an Inflammatory infiltrate consist
mg umost catirely of plasma cells, The capillanies are i
tated and thesr walls thickened. There are sbundant deposits
of hemosnderin 18 shown by prussmn blue staining In dif
{erentual dlagnosix, conditions to be conndered, m addition
to the maliguant form are 3, lichen planus, eczema
diabetic vulvitls or balamitis and th geodtal dutsrbanees
obterved in the menopatse or after ovanectomy as well a3
the tuaente described by Sulxberger and Garbe. In genernl,
the pictare 18 ot consiatent with syphilitic etiology From
the standpomnt of nowlogy bemgm erythroplasia must be
differentiated from the malignant form on the bans of du-
tmctrve Hatologie features.

> s wn artche Sudrher, the judor efitor and Hamt (AMA.
Awln.Drrmnb{ol W
O cheense of

conctnded that erytiwoplasie of
Er i the gixos Are one swd the peme diwcase.
5 CANCERS PRECANCEROSES
OTHER TUMORS

ol Scalp with Invasloa of Skull and Intra
crardal Space  Report of Four Canes with Necropsy Verifi-

eatlon | presented by Cyril B Courviflet (Los Angeles
Coasnty Hosp)

Casr 1\ oman, cdl aremomn f the paretal
wabp recmrred muomﬂm;wmwm
- Wiy wicerating bieeding kealon that eroded the 1o~
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Was a constant feature and sometimes was severe. | anco
vems antecedent phlebitis and other evidence of vascelr
stasis m the legs were not observed.

In4of the 6 patients L.E cells were found Four had drog
eruptions in the past Many other symptoms of great vanety
were all compatible with a diagnosis of dissemnated fupas
erythematosus Histologic studies suggest that collagen oe-
crosis may be the primary leston It may be of course that
the primary lesion in the skin 1s the <ame as that which ong
inntes a rheumatic nodule 1n the deeper tissues, formmg 3¢
ulcer i the 1 case and a proliferative tissue reaction m the
other The fact that all 6 patients had subcutaneons nodules
13 unusual because incidence of these nodules in rheamatod
arthnitts usually is about 20%

There 1s great difference between the present cases and the
more acute sy ndromes noted 1n disseminated lupus erythem-
atosus even though the underlying pathologic mechanrm
may be closely similar All of these patients are running 3
chromic course and 1n only 1 has general health been affected
The ulceration in these patients failed to respond to ordinary
local treatment but m 3 patients recovery followed sterod

therapy el
Pllthmmngdntdlenkvno(otdcm{dmoflbcplbtwdm
] favorable respouse to pct:dcdn:‘kmnrlﬁyw'”‘
—Ed<]
cooncerning speeessfal mara) are still prmero
vag];”th Cell Erythroplasia a diagnosis that pef
mits conservatie treatment n contrast to the maligrant
erythroplasia of Queyrnt 15 discussed by Georges Garn
(Pans) The lesions, which can occur at an) age, usuzliyin
volve the mucous membrane of the glans and prepuce. HO:L
ever 1n 2 cases reported by Garnter the vulva was affect
The lesions are bright or dull red patches of mucons mem-
brane with a varnished appearance as though lacqu
There may be an ecchymotic tint In bemign erythroplasa,
the patches are irregular mgged and indefinite 1n outlne
as contrasted to the sharp delineation 1n malignant erythro-
lasia. Usually the patches are asymptomatic although pa
:)u:nu ‘may complain of tenderness or prunitu The conrsc 13

chrome. es of benugn erythroplasia are moderate

featur:
ci{:::l:ﬂls?fl:nd mntra and extracellular edema in the eprder
a

—(TEH J Deroat 69,7781 M rch, 1957



The 17-ketncterend excretion was 144 mg /24 houns (normal for
womoen 13 410 mg./24 hoars)

Th patient described 13 the first m whom scanthosls nigri-
cang ocenrred dunng the course of dermatofibromarcoma pro-
teberans with multiple cutaneons metastases. The latter s s
sy mahgrant m e superficial type of shan sarcons wecord
W to (em le, who mather doubted the existence of cutanecus
Dctastasey 1 dermat fibrosarcoma protuberans. In the de-
scribed futologne changes of an apparently memstatic ca
taneous nod le the findings of intravascular blastomstous
cell accumulations growing through the vascolar wall point
::i:khcmmqmom origin and the metastatic nature of the

The 17-Letostero d excrebon was high but not abmormal
enough to assnme hyperfunction of the hypophysis-adrenal

System to be & causaty ¢ factor f acanthoars nigncans. Met
b he products of the tumor a

mrd 1ts metastases may explain
the cutaneous ymptoms, partrcutarly the proritus and neo-
rodermmis-like bechemfica
Crovofvement

ot Biin in Renal Carcnoma of Two

Cases with Review of Literature s ummrkm Albert

! Roventhal and W lter F Lever® (Massachusetis Gen'l

Vioep Noxon) Tn the first case the cutaneous lesions were

trae meta tases Ther were mny firm mtracntaneons nod
P AMA Aok Deveat 3 Semd, Juy 137
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Death oceurred 16 months after the first removal. The skedl beneath

the scalp tumor was severely eroded, but the th &d not pere
'y gTon

trate the dura mater leptomeninges or brain,

Case 4—\Ian, 53 showed Irmphosarcoma of the scalp comegoent
to local injury A firm nodules in the scalp appeared a few days afier
1jury Diagnosis was established by biopsy and radation theraps was
not beneficial A dark, ulcerated aréa with indurated border developed
and death occurred 18 months after injary from imanition and wide

read metastasis to the viscera and repomal and distant lyorb

nds. Some 1m olvernent of the cranium had ocenrred secondart ®
wnvolvement of the pericranium. The intracrantal space had been o=
vaded, apparently via the panetal emissary veins. The domal s,
leptometunges and cerebral cortex were inivolved.

After personal observation of Case 4 Courville searched
the records of 55000 autopsies at the Los \ngeles Courty
Hospital dunng 39 years and found only 3 other examples
of malignant scalp tumor with secondary erosion of the skult
and 1nvasion of the mtracramal space Such grow ths appar
ently involve the periosteum and then extend into the booe
along the small blood \essels penetrating the outer table of
the calvanum. The durz usually forms a substantial barne?
but 1s not infrequently miaded as a late development a3 3r
the leptomeninges and cerebral cortex, Reports of 10 other
cases were found in the literature

Acanthosia Nigricans Associated with Dermatofibrosa?
coma Protuberans with Multiple Cutaneous Metastases. Re-
iew of the Iiterature show  that the mahgnant type of 3™
thosts mgricans 1s associated with cancer of an internal or
gan usually with stomach adenocarcinoma and lese often
with adenocarcinoma of the breast lung and bronchus.
N Melczer and C Drorszky® (Unin of Pées) report a casc
1 which acanthosis nigrican  followed dermatofibrocarcoma
tuberans with multiple cutaneous metastases
pr{JVoman. 29 for some years had a molelike lesion which hecame
gleerated and slowly enlarged after traunm. Examination in Noveor
ber 1954 reveuled on the back adjacent to the posterior axdllary Im‘k;

msh red, mgmented, small-apple-sized tumor wh
promunent, bl ™ les of
howed cicatriclal coatraction In some places. Some lymph m‘m
the left axilla were slightly enlarged the cervical Iymph nodes i
ble. \ ray examination of the lung carried out becanse
not palpable. Qlimically, the tomor was to be &
dyspnen ®as “mn:mbcrnm. yiurmcnj removal was
"nt"ﬁ( 1 by meplnumt, who was discharged. On readm stion in
but 956, she had intense pruritus and showed lichenified pearc-
March 156, piaques on the trank and himibe. The tamor was pot mt::g
dﬂ'"““’hm there were 46 bean to almord-sired firm d'seemma

11‘%" et .54 18, Febcmmy 1937



the tomor was stmted n the eonom,
mﬂmm f fibcormatoas and
wrconatoes parts | the latter celly, the were fien pyhnotie,
\arymg o ure sod

o mixain Tocreame walaly o foe bami
ol ulimmppﬂ.lryh)ﬂm‘hnd:\hﬂtmm!mrw"w
The

17-krtosberend excrenon was 14 4 mg./24 bours (normal for
omen 1 8-10 mg./24 bours)

The patient described 18 the first in whom scanthosis mgn
cam occurred during the course of derimtofibrosarcoma pro-
tuberans with mult ple cutaneons metastases. The latter isa
les maligna t, more superficial type of siin sarcoma, nccord-
ing to Gentele, who rathrer doubted the exastence of cntaneous

n der coma p b In the de-
scribed hostoloqn  changes of an apparently metastatic cu
tancous nodule the findi gs of intrvascnhar blastomatous
cefll accumulatson  growmg throagh the vascular wall pomt
:50:1‘:; hematogenous ongin and the metastatic nature of the

The 17-ketosterond everretion was hagh but not abnormal
enough t assame hyperfunction of the hypophymsadrenal
systemt bea caumtive facto of acanthosis migricans. Met
bolrc products of the tumor and its metastases may explan
th cota econs s,

ymptoms, partrcularly the ritus nd
rodermit slike 1 chensfication. 7 e i

Report of Two

Caser with Review of Literature 1s sommanzed by Albert

I Rosventhut and W her F Le er* (Massachusett Genl

Hop Boston) In the first case the cutancous leslons were

tre metastasen, There were many firm, otracttaneous nod
3 M Ank Deowst T vem2 faiy B
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ules on the scalp necl, chest back forehead and thighe
Several of the nodules became ulcerated On the trunk were
several well-circumsenbed subcutaneons masses mestrng
up to 2 cm 1n diameter Histologic examination showed &
tensis ¢ nfiltration of the skin with masses of epithelial cells
In many areas the cells were arranged m lobules or tabales
anrrounded by a thin layer of collagen (Fig 39) There
were foc1 of necrosrs of the tumor cells and extensn ¢ mfilin
tion of the tumor by polymorphonuclear Jeukocytes

arramgeme o
mhhur%?l,mﬂmww,
1957)

In some areas the tumor masses nvaded and destroyed 3;:
epidermis, whereas 1n others the tumor gxtcnd;dt‘into
rtions of the dermis and subcutancous
dc;gctlsoscmud case o renal carcinoma extended directly ‘z
the skin 1o the vicimty of e nephrectomy scar It had sprea
to the skan largely via the blood vessels since histologic dh
ammation showed numerous dilated capillaries filled w1t
tamor tissue. S
1,312 cases of renal carcinoma reported in
Amom s’fan was nvolved 10 &7 (28%) Including single
senes the skin twas mvolved in 69 cases of kidney

cas;mm Of these, 44 patients had true metastases 16 had
ar
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mmhno{thctu:mt(othenepmmymrmmmof.h&

mrvol and 9 to the extermal

G may be or {ew in number

Oeudonﬂbtbmhlmﬁwymmmmhud,upe-
cally the scalp is e nte of cr

lndmybethccn!yualﬁcdcd.Thelummmybelnm
crtaneons nodules or large areas of subcutanecons mfftra

black plgmentation becanse of the presence of large amounts
o{hﬁnoﬂdedn.ln:houtlﬁ%o{repcn:dum cutaneous le
sons occurred before diagnosis of the primary renal tumor
mmd&

Ancther jogtance where the sida Seslons an the
:‘umdlmrul b&ﬂnmwmmd hater

in So-called Basal Cell
Cum-mrepomdb y G Ruchter
549 {or a scrotal tumor On
hrﬁhﬂnhmhl%lhehdm ulcerated hasalomas on the
scrotm, which were cauterized with tine chlockde. On his
mlﬂ\mph;hm m 1932, multiple banlomas wers sotn o the
region alony with :ry-ifs of the batiock,

Letastases on the
in

cu'
[ n—u-lmms,un we
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bundles, showed small to medicm-suzed cells with veslcs ool
nucler Oceastonally an ndenoma like structure was noted. Mo ecls-
Iar polymorphism was seen,

Histologic ination of the pul 34 disclosed -
veolar sometimes lacelike pattern or festoon like armngement o
tumoral tissue the cellular elements of which showed 2 smal vesche
mucleus with medium chromatin contents,

Histiogenesis and nosologic classification of ba<aloma are
still under discussion Generally 1t 15 assumed that kel
cell epitheliomas do not metastasize that however excep
tious to this rule occur  (Lever) Referring to the present
case and others in the hiterature the author refu g 3 g
gested distinction between basaloma and basal eell are
noma includes basalomas among the malignant skin tumors
because of the locally destruct: e growth and the possible,
though rare formation of metastases. o N
» v untsaal respects. em of hommne

14 ﬁ?mnl:‘;:n:mﬂ'.c - ﬂ 1 now r::mpgdilmm =“°“"$
The pattent Lind maltiple large basal cell epithelionms (r:]m superfiol ‘“m
:fmm the mll;:-t:l:ttﬁ:ul el wias extromaiy o T e e &4
Jast the reverse of what is seen in pat ents with multiple self-heahos et
theliorms The hatter apparently have an extremely hngh degree of o
nity to their tumoc tissue.—Eds.)

Mycosls Fungoides Case with Unususl Beginning Fz
rique E. Tello and Pedro E Guillot? (Cérdoba Argentica)
believ e that of the three chinteal forms of my costs (ung‘“d"d‘
the Alibert Bazin type not only possesses all the chnical an
even the histologic characteristics needed for an autonomoss
entity but that 1t also lacks any of the characteristics that
might justify 1ta inclusion m the bizarre group of the l\ﬂi”‘
phoblastomas The Vidal Brocq type with mital tumors,
regarded by most authors a being usually a vanety of Iy
phosarcoma 1n the widest sen e of the term although 1t may
occasionally represent eithier the first manifeatation as uz’;
taneous exterorization of Hodghins disease or a sim
condition consnting of an infectious rcncnlutndolhclrcl’;;_
avith tumoral exterorization The ervthrodermic of II::K“
peau Besnmer type1s regarded by Bluefarbasa mnmfnl:m

f 1y mplatic leukemra Hodghin s di ease or Iy mpho-arcol
° Although all three forms have pomnts of contact in certam

cal aspects, and although by traming a pont they ﬁfl‘
har Led together as having a  re umptive umty of canse |
?:g;n:arly artificinl and false to cla  them as Iy mphoblasto-

TNk rreet et 71820 March, 1957
G
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m:,bedmdmcr:mdydnwnhltezch}mliumchul
cal and bistopathologic peenlrities. As long as exact Imnowl
cdge of the canse of the lymphobhutomas is lacking, it is
wiser to catalogue each of the forms separately though onder
2 commoa heading and to regerve the term mycosis fun
guides, wiready o established by nse, exclustvely for the
chanc Alibert Bann type S ee the cause of the disease is
anknewn to constantly effcctive treatment has been found.
Moreover treatment that is effective in one form may be in
effective in the others wich further proves the plurality of
thert otigin. Simmlar varmb bty ex] ts m the manner 1n winch
the durase begins, 12 shown in the case cited.

Jian was first befieved to tmve Dufmng s Geease. His

inttal
som »ak iffase tm, most proncunced on the mﬁ
on both feet st mmhmﬂ:cﬁthlhjmm than

_LH;‘:hnumedhx. ver condition for 6 months,
dormg W trme dserdnated and chiefly
mmmmm‘mdhwmmM
H tbhen eonsad who treated
imfcrlhnil&:n'nhhmhmicdﬁh]mAtﬁmtbe
Fymptomy ppeared, but hater they be con-
the anthory.
Exasnmton showed

pod dermatins with  predomi-
mance fhelle ring abov an eny tows tase of irreguiar oniiine.
Ischimg a3 extreme and many traomatic excoratons were present
besades the oy thermtons levsona, The to recut and tack of
h-rpmfam:, et oo N the th
 spposthon hater sappearance
me\cwwumham ‘lmm‘gﬂm They recurred,
oweer w hdra
7 drog was withdrawn. A histopathologic Tepart

af

wre caeeases for which v know
here s
wry dsenay i w"m facts treecment znd there are aho
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and not in another does not warrsnt the conchision that the does ks
more than one cansative factor The faslure of 2 gnen diseast to respond B
the same medication in every mstance may be the result of bctory ot
than differences in etwology —Eda.)

Experimental Investigations on Virus Etlology of Myw-
sis Fungoldes are reported by V Aplas? (Unrv of Eraxr
gen) In two clinically and histologically indisputable cases
of mycoss fungoides excision biopsies were taken from nod-
ules u few days old An emulsion was prepared from thym-
terral and after adding penraallin 1t was noculated onto the
chonoallantots of 12 14 day old chicken embryos. Costrel
studies were done with normal tissues as well as sterility
tests After incubation of 5-6 days small well-defined, hemr
spheric, promment solitary or grouped proliferation foa
show ed, the tops of w hich were y ellow w hute and the perrp-
ery dull white. Sterlity tests from these foct were negatre.
Passage moculation from 2 to 3 such foci yielded, aiter
hours exuberant dissemimation of isomorph nodules which
later enlarged to lentil size. During the 3d passage most o
the chicken embryos dicd probably due to the mereased vire
lence of the agent. Histologic examunation of dead embry®
showed perivascular myeln depletion and degenerate
changes of nerve cells in the bram the liver was et
and there were markedly damaged liver cells (probably tox®
effects)

Histologic exammation of the chorioallantoic foct revcaled
distinct proliferation mainly of meso- and ectoderm. In the
latter the proliferative changes were assocated with degen
erative alterations of cytoplasm and cell nucler often 388
gesting reticulated and ballooning degeneration in herpes
zoster lesions, Occasionally cavities were seen surrounded by
edematous vacuolated cells, The nucler were often p
aside pyknotic, decaying or crumbling In smaller cavities,
round or bizarre hyalin corpuscles existed. In the mesoderm,
proliferation was more marked and conssted of polymor
phuc cells the cytoplasm of which was coarsely grnuu[nr:]r;
aadophulic. In the adjacent vessels eosinophilic gran
cytes and small basophilic round cells were xutcnP“;:
among prohiferating cells, In some arcas the ltruf-ﬂlf: bo-
disappeared completely and was substituted by gray1s o
mogencous or crumbling necrobrotic sub tances with a urc
dant cellnlar and noclear detritus. Near the entoderm we

—T.,a i w exper Demmt. 204 93102, 1937
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podules with blood filled, dilated vesaels, the wail of which
showed partal cell prolfcration and partial destruction.
Since changes of this kond in the chorloallantols can be
cused by virus infectlon, the authors believe the cultivated
l(mtuliidyuﬁmwh:chmﬂumhmelhcmun
viraience and proliferative capacity and which may
be the canmtive agent of mycons {

mm\fhl&q
Rochy aotkd vt to !
g wk-mmmumbu&ybem&wdmhdn
c—

;

Cast 1 —Varman, 69, in November 1953 bad & few small nodules in
G right ear whoch, a few wedlo merensed 1n rmmber wod Al
Tpu:cdmlh:hcr_,htkmdd:c?_()n

2 maath Later
J, brow o red, p Pwﬂmnw_dudmﬁ“
d”‘uimmhmbylﬁmndhhihc‘um},m

£} uﬂ:\svﬁ: noceal. The i
e ¥ 24 man Ylood pressore 185798 Simce
Febraary 1934, she bad increasing fatigoe. The oodules and
Eaally drspisy ed gn uicernted or petrotic, blackish surface (Fig 40}
S S i o) o e o 6 Ly
S0t/ day and 17 47 mgJday The hemo:
{3-10%) and an incressing shift 1o the

of legkocytcs relative A retrosterom) stromoa
Vo5 Since March, the pabent fad hed remsest tever
noted sovermpamed

3

Aped an nlcerared nodvle of the of aboct
woelliog o Death foloned xSt TE 0 Pl foul
mr:\;;”m s Thoa troy e
i comnT e e sbortaneous iAot oy
mmhmummmhMWF“xa No
B bae of fhe bramm, bt e AT 13 the major artenes t
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Histologically the tumors showed an atrophic, partly sporgote
cpidernns consisting of conipact masses of cells whch penctrated te
entire thickness of the cutis. Collagen fibers within the tumors wert
erther conpletely absent or existed only as small fragments chix
fibers were mussing _milver impregnated sections showed a petwork of
ar, hilic fibers. Tumor cells displayed marked pol i

el were large (13-15 p diameter) round, oval or mrepdr
ocea 1omally gigantic or forming conglomerates, with Large noded

Fig 40 (Courteay of Bomek, C £ Acts devmat.reerecd. 37 138138 1937)

and more or less rich in chromatin. Besides, there were ptmeroc!
large clear cells (25 30 p diameter) the vesenlar muclel of ‘::t
had @ delicate chromatin framework and well-dereloped, often =7
tiple nuclealt Nearly everynhere n the tunors, mitoxs Tcrﬂl
merous. These tumor cells, which are nsumlly immatare repicd’ar Py
wath an admixture of stem cells, did not show pigment fumﬂm‘
Mpcosal frmmors revealed anal histologre changes the bone
wash; lastic and s| mainly mature cells.

e M an, 87 In Jamuary 1955 bl & sudden e 1 (75T
ture (up to 102 F ) which persisted desplte therapy with pem

chloramphemicel  streptomyein and Rimifon Bactesiologic €xaf "r
mation w ve. About 3 weeks after onset of fever emall node



am normad Later revenled 20 thrombocytes and
shift to the deft of Electrophorexis showed increased globa-
ks, particalarly beta The free.
Am?’%dymmmdwmdtmdkdecb-
rary
An attermpt to enftivate tumor cells promumg at first, bat
I.f!rrw:f;ih.cu}mllnwthnm:ml tandetill and foally the
Artopyy reveaked mulitiple cttancous tmmors w thoat sovolvernent
of mternal argam. The hstologle changes of lesdons corresponded to
thoss m Cae 1

Whitlow (Sub 1 Mel ) Smith H.

Casea reviewed, there was no significant difference 1n sex incr-
dence, The letson commonly mvolved the extremty
especnlly the left thumb two thurds of the lexrons fvol -ed
2 thumb or great toe. Although of questsonable sigmificance,
tnoma was related us an assocuted factor by mor than 40%
ol the paticnts, The mitul leston was foflammatory n 3%
12d pigmented in 32% An sbnormality in the nail or & tumor
contiguous to the plate comprised the other early lesons
Only 122% of the patients had pain

Tao thirds of the Mayo Clmic paticnts had bad vanons
wargiaal procedures elsewhere before the correct dugnosis
¥ made. In only balf the total cases was the diagnosis made

2 years of caset. In aboat one third, obvious metaste

4 hadocenrred by the trme dmgnons was made. The malig
raot patare of the condition was knoem by 17 patients on
adm on

The rurgial pproach at Mayo Cl nic was not radscal. Tn
m"'uﬂ“ with obvions metastasls, conservat ve ampu
\m:ld‘u done becanse it was felt that radical procedures
" 1ot change the prognos s. Of the 38 patients, 19 died

teclisoma, 3of whom survved longer than 5 years after
PR G died of other canses 1 has been lost to observa

D J b Dot 79 119 1 Amewst, I
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Hustologically the tumors showed an atrophic, partly spooguts
eprdernus consisting of compact nmsses of cells which penetrated the
entire thickness of the cutis. Collagen fibers within the tmman were
either completely absent or existed only ay small fragments dabc
fibers were missing silver im ted sections showed a netnork of
a hilic fibers. Tumor cel?: aimhvcd marked polymorphian te
nucin were large (13-15 ¢ diameter) round, oval or iregar
occasionally gigantic or formng conglomerntes, with large mockok

¢ 4
Fug 40 (Comrteey of Sonck, C. E. Acta dermmt-vesereol 37 17319 w7}

and more or less rich in chromatin Besides, there were mzmerost
large clear cells (25 30 p diameter) the vesicalar mocler of -:3
had a delrate chromatin framework and well-developed, olten i
tple nucleall Nearly everywhere in the tomors, mitoscs ‘m(dll
merous. These tumor cells, which are nsmlly fmmature reticular
with an admixture of stem cells, did not show prgment "fmf:
Mucosal tumors revealed amlogue histologic ch:ﬁr&'ﬁ the bone

row was hypoplastic and showed mainly mature cells.

Casz Z,—Mmi:57 1 Janunry 1955 had a sudden rise In Lo
ture (up to 102 F) which persfated ite therapy with i’m;ﬂm_
chloram; rcol streptomyein and Rimifon®  Bacterologic
nation was pegative. About 3 weeks after onset of fever small noduls



b or 1955 ha redfish pap-
:tlud(F ) 1nd cvisted, the hiter
e iy show veilde pecrmis or blackhh Blood pressure
3 136780 aad erytirocyie selimen mm“‘h"‘”""ﬂd
normal at Luter reyealed
lb&lh:;k'ﬂo( o u showed Irtrcmd‘m:‘obﬂ'
TYCOUS
Ater rpdy ko of strength, the pationt died In Feb-

AR xtterpt to culimate tumor cell  seemed provuismy at first, bat
her 10 weeks, coltmal growth came to  stand U and fimlly the

]

Melmotic Whitlow (Subkmgual Melanoma) Smith H
G bson Hamilton Montgomery Lewis B \\ oolner and Loouws
A Brunsimg? reviewed 52 reported cases and amlyzed 38
cases seen at Mayo Clin c. Melanotic whitlow probably rep-
resennts 346 of afl melanomas. Patients are older on the av
crage than patients with other forms of melanoms In the 90
asesreniewed there was no sigtificant & flerence in sex incl-
dence. The leson ly involved the upper y
erpecially the Left thumb two th rds of the lestons involved
& thomb or great toe Although of questiomble sigmficance
triuma was clated as gn associnted factor by more than 405
of the patlentn. The | tial lesion was inflammatory w 37%
and pigmented 1 32% An aboormality in the nafl or a tamor
coatiguous to the phte comprised the other early lesions
Only 122% of the patients had purn.

Two thirds of the Mayo Climrc patsents had had vanous
surgical procedures elsewhere before the correct duagnons
s made Inonly half the total caces was th duagnosis made
within 2 years of onset. 1o about one-thurd obvrous metasta

 had oecurred by the t me dignosls was made. The malig
:nmtl:mn of the conditlon was known by 17 patients on
on

The surpical approach t 3ayo Clime wa pot madieal In
most patients w th obvions metastasiy, conservative ampu
tation was done beeanse t was {1t that radscal procedores
T:g.m cb-l.;g![(hc progoosts. Of the 38 patients 19 died
of nomd, 3 of whom aurvived longer than 5

operxtion 6 dsed of other e

camies 1 has been bost to obserma
D) T Iret. Derval, 19 19199 Asqut, 195
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Hustologically the tumors showed an atrophuc, partly spoogwte
eptdermis conaistng of conmpact masses of cells which penetrated te
entire thickness of the cutis. Collagen fibers withn the tumons sere
either completely absent or existed only as small fragment o
fibers were missing stlver 1mpr ted sections showed 2 network of
n:gmphllxc fibers, Tumor cdi 1splaved narked polymorpinsa the
nuclel were large (13-15 p diameter) round, oval or mregolst
oceastonally gigantic or forming conglomerates, with large pockeh

- e
» N ]
»
I
2 -
e -
S Oegr 2 T

‘e

v A \‘
b"tz e .
SR N

- Y Ny %
)

Fig 40. (Coartesy f Soack, C. E Acta dermat.vroevecl 37 19159 1957

re or less rich In chromatin, Besides, there were mamerot
I ear cells, (2530 p diameter) the vesicular. mocler of whiek
Tad s delicate chromatin framework and well often ol
tiple nucleoll Nearly everyuhere n the tumors, mitoss ‘mcﬂh
merous. These tumor cells, which are usually smmatare rﬂfc“l”‘m
with an admuxtore of stem cells, did not show pigment fonmm!
Mucoal tumors revealed a Ihistologic changes the bone
row wat hy manly nature cells.

Casz 2—Man 57 [Tlmmry 1955 had a sudden rise In lff"PE';'
ture (up to 102 F ) which pertisted despite therapy with pﬂﬂﬂm‘
oramphent omycin and Rimfon  Bactersologre exd

;}aﬂﬁon as pegative. About 3 weeks after ansct of fever sl
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bigh mdex of suspicion plus microscople ton witl
aceurately estabhsh the duagnosis.

» [The aoters of ti artichs state (mt they were stimubited w0 carry owt
thus stady on the patholoric materal of nlmHapgl-mehyby:
Bedioer

k] The edrtornl comeocnt “the tatistxcy here
= e 72 (4%) Tox sty bere
cation end treimeg of W bope thet Feores do ok

Hutopathology and Differentlal Diagnosls were studied by
Dawid Grinspan and Jorge Abulafa (Univ of Baenos Aires)
110 patients (7 women) aged 21 76. “one bad = history of
wmuma In 1 there was a {amihal hutory with 2 deaths
from multiple melanoma. Lesrons were localzed on the face
m 3 nd on the conjunct va retroaurkular regron, arm,
saapals region, domum, glateal regyon and thigh, repec

tvely in the others. Sk n spota had antedated the tumor
phase by 2 26 years Melanomas had been present 1 month to
3 years before admisson. Two patients complained of shght
ot ting Inl ther wasnot mor 2 had solitary tumors the
others had multrple melanomas s multancons or succeas e,
The lentiginous apot was scveral centimeters in diameter in
8and 1 cm. or less ln the others. The mehinomas were aru

afly pea-sized but 1 was several centimeters wide, wath a

e

Histologically the lessonst showed thecae in all pat ents,
#od m 1 there was preudocprtbel omatous hyperplasa M:
croscoprc dagnous of tumors was melanoepithelioma in all
nstan es In 1 ease, the tumor was wnelanotic. In 2, the le
won resembled spmocellolar epith Lioma. Recurrent mela
Dot were noted m 3 patients in whom the leskons were not
trested and the tumor was merely coagulated. Adenopathy
w»  present m | before treatment and in  nother 134 years
fter operation Others showed no lyinph pode 1nvol ement.
Treatment was ¢ thon in 3and wrgical excimon
nthemhtn,‘thrm\onln{lymphglmd.:hZ No pro-
Py lactc fymphudenectomies wer performed. All patients
A wrmt b LT Dwwmber 1934,
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tion and 12 are still Iiving Six of the 12 were operated v
less than 5 years ago and 3 are known to have metastass.
Of the 13 patients with metastass at the time of diagnom,
12 were dead within 234 years Absence of discernible metas-
tasis at the time of treatment did not necessarily henlda
better prognosis Metastasia dey eloped subsequently 1 sev
eral of this group

Nine patients w ere apparent!y well 5 vears after treatment.
With the exception of absence of metastasis to the regoml
nodes and consequent lack of nodal dissection, these cases
did not differ mgnificantly from the entire clinic gronpasto
age sex, chnical history and course Had these patients ea
dergone nodal dissection that procedure no doubt,
have been given credit for the better outcome.

Study of tissue from 33 of the 38 Mayo Clmic patients &
cloaed no practical critena for grading malignagey of pre
dicting outcome 1n individual cases. Practically all the fe-
sions were mnvasive and mitotically actrve. shoad be bt b
» tean
lu.‘IaTE afhﬂ?l:ée’:’ eting ‘:f:g:!::ﬂdg'f' h:phndjlcem thesnes. Asw“(g
mw:m-mmﬁgum&rmf« ) m ade, O
to treatment, (J)ln:pTulu. erutiing or.a‘i:phctmcnt and {4) wy K
sistent change fi lnm—'ERda.]

Malignant Melanoma Revlew of Clinical and Histologk
Diagnoses 13 prescnted by Franeis H McMullan and Lons
F Hubener® (Johns Hopkins Umv) Of 115 speamens
agnosed as molignant melanoma chmenlly 44 (38%) were
verified on histologic examnation Of 87 specimens
nosed as mehgnant melanoma histologcally 44 (50%) were
s0 diagnosed chinically Diagnoses of both kinds wncluded 2
wide variety of neoplastic lesions

Beerman and associates enumerated the following ards t0
the clinical diagnosis of malignant melanoma increase %
pigmentation m a pre-existing mole radml extenston or P‘:
ripheral halo of pirmentation, increase i size of the o
above the surface or radially ulceration of a prc—cﬂ'tng
mole, presence of metastatic piygmented lesions location nﬂ
hemorrhage or aerous exudation from the mole. Ho\\e‘\m
one or more of these criteria were found i the ]tﬂorl‘ht[ im‘
cally diagnosed as melanoma 1nd found to be in error his

y 1y It1s concluded that malignant melanoma cannot be
lognca clsmically with any degree of accuracy and only 2

ted
E‘.’(T“,‘iu, \rch. Derat 7 18610 Decembe 195
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even 10 healthy skin and generate mehanomas with & Wngh
grade of nnhgn{lncy
R (tom o Tl

5 Tentigo is defimtely valuable be-
ame it would explun different degrees of malignancy of
melanomas, accordng to their origin. Practically such rec
ognitwn has great valuc in prophylaxis of melpoma. Ther
apy nerd not be so radical and mutilating s in other ma
ligrant melanomas $inct 10 MOSt CAMCS the process can be
controlled.
* (i xppears w0 oty Hotchineon Mhﬂ-‘th’mtﬂu‘:
smong. nondersatologrits

Informatn Klander Beerman (A 3\ Arch Dormat
e ot va e o (b ity 3w, o
tered 0 perform weople u::hn-:d.&r‘\{d‘hnu il than the
P nchonke Types eud Big L of Palmar
and Plinter Nevl. E ] V o Scatt, R. P Re nertaon and
C B McCalP (\at1 Inst. of Health) examined 735 per~ons
of all ages for 0 v of the paims and woles. At least 1 pgg
mented lepon was foumd 1n 26 5% F equency of pigmented
temons was Jov est m childhood, eached a peak n early and
middle adult Tife and decreased in old age. Hbstologe ex
mmation of 45 lesons howed that the histologic type of
pulmar  plnta nevus conld o t be predrcted ¢l nially An
ntradermal component was noted in 1875% of the lestons
exened from powon aged 2034 n 3167 from pensom
aged 3549 and m 70% from pervons over age 30

If these 735 persons e epreacntaty ¢ of the general pop-
uhatwn., prophylactre removal of palmar and plantar pig
mented nen would be an mpractica) wnrealustic measore
for pre enting the proportonately few melanomas that could
be experted to anse from the many nevi present on the
puima and plantar akin Removalof 1l nem | om the palms

d solex, { this were physically posmble, would not prevent
m lanomas thatanse without precedmg clmically v ble nev
(a_forna for « large proportion of melapomas)

De lopment of melanoma from the esrliest type of ae

u thelentigo has not been shown There walio greement
that the most mature form of the nevns the pure otrader
mal type Tarely o ever becomes malignant Instesd the

1 n¢twonal or componnd nevus s conndered to be the almose
n arable precursor

mwaliguant melanoma. However
m lanoma dos not ften occur m ehlldhood 3 4 early adult
) Comcwr ¢ M3 307 Mer Ape 1937
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have survived to the present and there has been no evrdeme
of cutaneous glandular or visceral generalization.

Histologically malignant lentigo 1o its first stage must be
differentiated from other pigmented lesions, eg ver spots
and pigmented nev: Characterstic findings are exeess of
melanin without other eprdermal changes. Ordinary lestp
and junctional nev1 are prepuberal lesions and do not shox
extensive growth They do not fuse with other sunilr k-
sions Differentiation between senile lesions and the imtal
stage of malignant lentrgo localized on the face may be &
ficult Alzlignant lentigo can however be botk
clinically and histologically 1n a later stage when the lewon
has become verrucous or covers a ralsed gro

The authors offer some general conclusions
Hutchinson s malignant lentigo Clinically the leson be-
gns as a spot appeanng after puberty genenlly m kie
years and may be situated on any portion of the skm, bat
with predilection for the face Its growth is eccentnc and ex
tended by appearance of neighbonng satellite spots. Irrege
lar browmsh pigmentation 1s charactenistic. It evolves stoxly
and after periods varying to 34 years may give nse to
pant melanomas Malignaney of these melanomas appans
to be shight 1n facial lesions but they recur easily without me-
tastasing or mvade regional lymph nodes without gentt
ahized metastases Comversely some leslons on the extre="
ties (palms and soles particularly) may produce extremel?
malignant melanomas with genernlized metastases
death even when the lesion has been present 10 years o
more These should be subjected to careful review for they
might be junctional mevi which underwent mahgoant de-
generation Histopathologie study of these lesions has b«:
faulty m that two different Jesions have been m“fmd',:u
both have been called junctional nevi which are abno
prepuberal lesions diaplay ing berngn junctional prolferatin
destined to generate nevus cells. Malignant Jentigo 10 con
trast, 13 always postpuberal has expansie and regressve
growth by zones and stologically presents an lt}'PlC’} To-
lignant junctional prohferation destined to produce meid ;
rmas of low malignant degree asa rule, Thia malignaat jun
t10nal prohferatron may develop into a lesion of nevas celln
Lar ongmn (lentigo jyunction nevus muxed cellular nevus)
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dertml and compoand 1 After injectlon of 155 procuine sotution
mﬂmm&fmhﬂh&&:w\;m:dﬂd‘
By e Car s S il it e o ey
then dane.

dtes after 35 months. Specimeny
':'W’mdmem\ﬂuuttd tey after iU
the reaming

cletoents  present,
Pgmeptary daiges, cel nd gcar thoe

Comparat ¢ histolomc studies after clectrodestceation
showed ttar 37 mtradermal femons siaved mtradermal M
compotmd stayed compound 1 junchonal tayed junctional
1 kentigo stay ed lentigo 14 mtradermal became scar 15 com
poand became Intradermal 7 compound beeame scar 2 junc
tioma! became scar and 1 junctiomal became compormnd.

1n no bopsy  either firat nor second was there evidence
of malignant change, nor of changing or metaplastic cell
morphology There was no ey dence of increased mitotic ac
trity Junctonal actraty when present in reblopsy spea
meny, was morphologrcally similar to that of the first biopsy
rd mualty guantitatively dim mahed. Pigmentation of ti-
opry sites was farrly common, Two types of pygment change
octurred. Often there way & surrounding gone of partial de
pgmentation and a perrpheral zone of hyperpigmentation
wh ch was merely o response of the tussue to heat. Less often
there wasa  ecwrrence of central pigmentatdon This merely
represented renidual pigmented nerns without s gny of n-
crewned wctivity

Scar tasue was an almost con tant findimg 1n rebiopsy

and in 28 leted lesrons no rematuing nevns

cells were fon d. Many rebiopsy areas showed chrome in
fammatory changes, consisvtmg of small groups of lympho-
cytes and ructeased fibrous tiasne. Some Investigutors believe
that uch mflammtory eaction may be responsible for con
aant rrvation of neves cells and simolation to malignant
change However no evidence was found to support this
conclusion, and the snthors feel that scar tiasme may be im-
portant m wall ngoff the nevm.

Tratment of neyl
i thnlzynmrmv exclsion or shave

able It i conecesmry to
The tiomple procedure iy

cxxise widely all pigmented lesions.
i when carried out by adeguately
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hood—a time when there is greatest preponderance o
Junctional type nevi Highest incidence 13 noted m mwddt
and late adulthood when there are fewer pure juncbonl
nevi and more nevi with intredermal components. If the a
sumption 1s made that intradermal nevt transtionally &
velop from junctional nevi as evidence would mdicate, the2
the constderation that melanomas develop from jm
nevi at a time when such nevi undergo transtion to win-
dermal type cannot be avorded The inferred corollary of
may be that the true precursor lesion of melanoma, mor
speatfically defined 1s the junctional nevus m tranfiboa ©
the intradermal type m which there 13 nterference with tb
process

there was noticeable change in co dx\-cmﬁgmnmﬂm

ogy and (3) ﬂwrudmtmmrﬂmh:lylmmmhntbehwﬂm’m‘

&;xh;ﬁa)mu ferr bawed on lmemledge of recent fatal pmbgraoy
Y.

In view of these statistics, f plamented lestons of the paimy and i
are & l::r:"md.lhebattbxwwtdbcmmlrlduhhwihﬂ’
this Is to be without benefit In preventing development of mbrIE
melanoma. many el lesons occur withowt peecefing chalt
visible nevi—Eds ]

Electrodesiccation of Pigmented Nevi Biopsy Studits
Preliminary Report. Robert G Walton, Roderick D Sageand
Cugene M Farber* (Stanford Univ ) present the first cl
1cal study to determine effects of controlled trauma on the
istology of benign nevL The thess follow ed is that partially
removed nevi which have been reported to show malignant
change later may have been treated imtially without bopsy
and adequate follow up and may have been undergomng ma
lignant change at the time of the firat treatment. Thu 1t

ible that mel. tous activity was due not to taumd
;rom the procedure bat to pre-esisting malignancy of the

lesion
—Inital bl was performed on 168 pigmented Jesiond
N enta. The nevl 4l ahoed

had been present many sears
,;,;',2, P:fnldlrlt) In general 1t wa attempted to obtam Ifm'k
z\aﬂ. stightly elevated and mod, Iy or lightly pa trd

’(‘;—;HA. Arch Dermat 76 133199 A pwet, 1957
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an eler ted masa, In leatigo maligna, growth often 1 associ
ated with diffuse, fll-defined pigment infiltration 1nto the
sutron dmg skan this never pecus in melanocytic aevl 4
Prgment 1 lentgo maligna varkes considerably 1n hue an
dennty from time to tme and cven at the same time in dif
{erent parts of the lesson, and often takes on 2 bluish to slaty
cotor mmikr to that noted in dermally derived relanocytic
pevt (the htter bowever do not show the other features
histed here) Inlentgo there may be at tmes a peasly trans
1 ceev 1 the border of the lessan or within its ubstance
this 1 rarely noted in melanocytie newy, Lentigo may show
difference 1n degree of thickness and irregralanty in the or
face  ften auocated mith mottled irreguiarity of pigmen
taton the are coarser than those cbserved 1n ver
rucord and polypold melanocytic nevi Lentigo may show
superfical bleedmg inflammation and uiceration Metastat
¢ maligna v may appear almost from t begmnng or
more commoaly may remam in  tu (often intraemdermal
with pagetoed features) fo many years
About 50% of melanomas that anse oo the kin start n
M lanocytic new that present the pathologre picture of june
tional actielty Al lanocytic nevi without junchonal ctvity
do oot ardinatily give nse to malignancy Based on a study
f1h chmcopatbologle correlation of over 300 melanocytic
oev1 § eprdermodermal den atlon, clin cal evaluation of mel
anocytlc nevus often can be n utefnl gurd in predicting
pﬂ]‘ocnce or absence of ju chomal actinty
unctional achivity 13 almost certunly absent in polypoid
ped culated  d sesmle lemon irrespective of age Drnljodc:
ton od alswo in dome-shaped lesions on the head, face and
neck fter puberty Juncti nal ctrvity 1 pr bably absent
m dome-shuped leions fu any location in the prepuberal pe
od (provided these leslons are not inflammatory or under
€omg rapid growth) and also after puberty when found on
the trunk extremnt et and anogenital region and in plan
flat tenons m pertons ove age 30 except on the hands fert
nd tnogenital region. Junctiomal activity  probably pres-
ent o plain flat lessons m the first 3 decades fuf and t all
2/cs when on the hands, feet and anogenital region often
ot clerated verrucord and halo lesion  fter
puberty and almost certainly is presert in flat peckl

ed Ye-
waym Tlag groups and at ail sites. In this hatter category
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trazned physicians provided initial treatment 18 sccompamed
by competent pathologic evaluation of tissue removed. O
Jective dragnosis without biopsy 18 to be condemned. In ths
study 11 lesions were shown pathologically to have been m-
correctly diagnosed clinically These included 6 seborrber
keratoses 2 pigmented basal cell carcinomas, 1 intradermal
cyst 1 actinic keratosts and | cutaneous tag

The authors believe that junctions! newt shonld be &
cised or completely destroyed only because of malignant po-
tentral and not because they found any evidence that electro-
desiccation predisposes to malignant degeneration of th
treated site Because of the greater malignant potentilty
1t1s recommended that nev: which show growth darkenmg,
recent appearance exudation or ulceration and subjectrve dis-
comfort be completely excised
e T e T o o 2 i L

L] as

Lhnt:lhku:cvu—al{mnfgror:n]_?pxnrnqmd aft:rpudxlm":
of plgmented pevi If all Jeslons treated  thas an be fulloned
-Hrumh:b;i;ﬂat’i:n:mlhwﬂ]hnlobe cx:ddb“‘g
md&nmummmﬁdlmm' mﬂmbﬂ__
3:‘:::':[ lenons n umtmnlmEJﬂ‘g};. In conridermg tins cﬂﬂmP‘U“ﬂ‘-w"
e oo by md;&hﬁd?ﬁjwwmﬁ
sormms Jé'::;;"ﬁ'éum Bt 1100 Inrpractical. {Sep aloo the preceda

Maf‘.uocyﬂc (Pigmented) Nevus Discussion of Its Man-
agement. Bertram Shaffer’ (Univ of Pennsylvama) sug-
gests the term  melanocytic” nevus as more satisfactory
than the demignation “pigmented nevus or common mole
because the lesion 18 made up of melanocytes This name will
differentiate 1t from pigmented spots of other cellular con
stituents with which 1t often 1s confused

Most melanomas arise from the skin 1n two ways de rot?
beginning 10 presumably normal skin or as a pigmented apot
chnically known &s lentigo maligna or in 2 melanocytic
nevus of junctional derivation with junctional activity Oo-
sget of lentigo maligna 1s usuvally after age 50 whereas most
melanocytic nevi appear in the first 3 decades and usmally
before age 20 There 1s progressive lateral spread of lentigo
nsually slow but at trmes rapid Lateral growth of mc}a:;‘
cytic nevi s exceedingly slow upward and outward to fo

T 7 Chrom. Dis 6 109-119 Asewn, 1957
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a elevated mass In lentigo maf gna, growth often 18 assoct-
ated with diffuse, ill-defined pigment nfiltration 1nto the
surrounding skan this never ocents in melanocytic nevi

Pigment in lentypo maligna varres conniderably 1n hue and
dennty from t me to time and even at the same time 1o dif
ferent parts { the lesson and often takes ona blaish to slaty
color umilar to that noted in dermally derived melanocytic
nem (the latter however do not show the other features
histed here) Inlentigo there may be at times a pearly trns-
lucency in the border of the leson ot withm its substance
this 13 rarely noted In melanocytic nevi. Lentgo may show
difference n degree of thicknes and rregulanty m the or
face often a socmted with mottled irregulanty of pgmen
taton the changes are coarser than those observed o ver
rucowd and polypord melanocytic nev  Lentigo may show
snperfical bleeding  nflammation nd wiceraton. Metastat
* malignancy mav appear almu~t from it begmnme or
more commonly may reman n situ (often intraepidermal
with pageto d features) for many years.

About 50% of melanomas that rsc on the km tart m
melanocytic nevi that present the patbologic prcture of junc
voml actinty Melanocytke nev1 withouot junctronal activity
do not ordimanly give nse to maligmancy Based on a study
{ the chmicopathologic correlatson of over 300 melanocytic

1of eprdermodermal denvation, chinical evaluation of mel-
anocytic nevn often can be a usefnl guide o predicting
P’;‘cn ¢ o abience of janet onal activity

mact,om) actinty 1s almost certamnly absent 1 pol
peduncufated and seusile lexions lrrcsp:ct ve of mpomrﬂ,
ton and ahso in dome-abaped levons on the head, face and
week after puberty Junctiomal actrvity 18 probably absent
m dome-shaped fesions in any location m the prepuberal pe-
10d (provided these 1 glons are not nfiammatory or under

golng
o u:&d grm.\‘:t)“lnd also after puberty when found on
n

n

reguon. Junctwnal activity is probabl
. P y pres-
entl plain flat leylons jn e first 3 decades of life and at all

¥ presemt n flat peckled
w00 lnlﬂlgezmup:mdltnﬂltnln\hl httrrntega‘fby-
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belong also slightly elevated, halo and verrucold lesions &
prepuberty and dome-shaped lestons m prepuberty with
rapid growth and inflammatory features (often jmendt
melanoma)

Only about 1 of about 1 000,000 melanocytic nev becomes
malignant and many patients have 20 or more lesons.
In preadolescence when junctional activity 1s most oftet
present melanoma 18 rare. Therefore wholesale removal of
these lesions often 13 impractical Melanocytic nevt may b
prophylactically removed when they show signs of mapent
malignancy such as rapid growth change of color 1nfiltra
tion of pigment mnto the surrounding tissue ulceratiot
bleeding inflammation or satellite adenopathy are present
on the hands feet and anogemital region are subject to
trauma and show signs of having retatned junctional actn ity
after age 40

The only wav to remove 2 lesson with chimeal signs o
junctional activity 1s by total excision with a reasomably
wide border of normal skin and deep enough to reachntothe
subcutnneous tissue. This must be followed always by bopsy
Lesions without clinical signs of junctional activity may
treated for cosmetic reasons In all cases honever hsto
logic control 18 necessary

> [The limits of corvect clmical dugnosls f pigmented Jeslons have bed
nrencdl by S. W B«mﬁm Jr Although Shﬁgl classlfication of mele
be

because this 1 {nt:lfn' the
“halo use may wnell e confrsion amoog " edl

lenkoderma acquusitum mnhFi“ also kpown as
‘Abscess Formation in Pigmented Newt Report of Three

Cases 18 presented by Thomas S Saunders® (Umv of Ore-
gon) Each patient suddenly noted induration and tender
ness 10 a mole present for many years In 1 bleeding fol
lowed shight trauma The chinical picture without the o

sigos of inflammation was suggestine of malignant diseast

but microscopic examination res caled abscess formatworn 12
' - ~  nd cated

lar infections such as furuncles it s jopical 0 ass
trauma such as rubbing or plucking damages the
3t 0 turn actsasa foreign body

m\_,«nﬁ.m— 76 139192 A pew, 1937

hair and
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of infectim, infammation eod abwess
% l1a oo experioce, e yoctlity i ey oo, st s 72 b et
SRS e B L

g

ydrocepha
oy Cocmmlcans 1 repocted by Andreas Fanconi® {Unmn of
Zunch) in 2 boys who died of hydrocephalos communicans
Imternus at age 12 and 5 months. This rare syndrome is char
cterized by pigmented nevi of the skin cellalar prolifera
toos with melamm depoarts 10 the leptomeninges of the
brain and spinal cord, spotty celiular melanosis m the cere-
bral substance, particnlarly {n the brawn stem and cercbellum
ud by ph wuternus
Autopsy tevealed partly disternmated partly enormous
harry pigmented nen cellular prol ferations in the lepto-
menmges of the bram and sp ml cord, with perivascular
penetration 1nto the brain substance and partal melanm
formaton, and marked accumulation of melanin in the pen-
ascular and gha chromatophotes m the cercbellum pons
and bram stem In th seco d i fant, a melanoblastormna a
the pons wa noted
The cellular proliferations 1 plgmented nevd, leptomemn
o and brun were strocturally wdentiaal (nevus cells) and
gen tally eqmvalent. The medern concept of nevus pigmen
tosuy 1 that f exceasve formation of Schwann cell of
cutancous nerve endings. These cells oripinate genetically
{rom the neural creat of the young embryo Leptomeninges
250 are cons dered to be dertved from the neunl crest, ie.,
the rctoderm. Both formations can differentrate melanoblasts
{melanm-producing cells) This occurs to some extent also
! th

in normal de elop In nges pip is
clearty marked ou ventral surfaces of the mednlla oblongata,
cerrbellum wnd bhram stem.

The patbologic development of melanoblasts are the same
m th skm and leptomenwges. Excessrve formation of these
ctlls ppears to be the cause of pigmented nevi and lepto-
menmgea! melanoss whuch may occur alons or combined
A3 ncurocutaneons melanoblastosls. Both nevas formations
ey deselop into malignancles. In the skm mlignant mela
poma may form 1 the leptomeninges, mehinosarcoma. 1o
tracerebral proliferations of nevag celly may be expluned as
orrmueating {rom groups of melanoblasts fhat were detached

(M Pbret, pashad. som. 1174407, Octaber 1934
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from the leptomeninges and displaced imto the bam b
stance

Formation of hy drocephalus internus communicans i coo-
nected with dense, mamly penivascular proliferations m the
leptomeninges of the brain and spmal cord which senoasly
mterfere with resorption of cerebrospinal flnd.

Neurocutaneous melanoblastomatosis 1s obviously 2 coe-
genital sy stemic ectodermal dysplasia that may be mcuded
m the group of neurocutaneous syndromes (phakomatests)
which also comprises neurofibromatosis Recklinghawsen. t&
berous sclerosis Bourneville and neurocutaneans hemange-
matoses (retinocerebellar angiomatosis Hippel Lindan and
encephalotrigeminal angiomatoss Sturge Weber hrabb) 11
the svndrome of neurocutaneous melanoblasto.ts, heredity
1s possible but not proyed

Syndrome of Peutx Jeghers Association of spotty pigme®
tation of the labal mucosa palms and soles with mt
polyposis was described by Peutz and later by Jegher?
K. Kitamura R. hoyima and S Sasagawa! (Univ of Tokve)
review 13 observations from the Japanese hterature and add
5 cases

Among the 18 patients pigmentation occurred congTor
tally 1n 3 neonatally n 3 at age 2 5 years 1n 6, dunng child
hood 1n 2 and at puberty or duning adolescence 1n 2 Py
mentation appears to be more marked with ncreasing 3£°
perhaps due to mechamcal stimul. Famhal occurrence of
pigmentation was noted 1n 7 Association of plgmcml‘?:
with intestinal polyposis occurred m 5 but 1t must be oot
that intestinal polyposts was ascertained (by x rmy rect™
scopically) 1n patients wrth pigmentation and gastromtes
tinal symptoms, eg darrhea disturbed passage ileus f
intussusception.

Pigmentation \was more marked on the upper than 02
the lower lip and on the volar aspects of fingers and tos
than on palms and soles. Occastonally fine pigment m-““k;
svere noted 10 the mtroitus nasi Pigmentation of hps ’“d
buccal mocosa was rather dark brown that of palms ”r’,c
soles fingers and toes often greenish black due to the op!

hrough the
effect of accumulatron of melanocytes shing t
thick yellowish horny layer (Fig 41)

Histologically pigmentation of labial mu

—’([)'_nnnm 8154159 Apel 1957

cosa showed m
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ts in basal cells and dopa pmitrve
g::ﬁx;;ﬂmm P gmentato of palms and ?01;
reveled agglomeranons of melanocytes on the tips of t
cnata profundac intermedn of the epiderius bﬁ..cl‘?n?—
dopa-pomtl ¢ melanocytes on the ctistae profundae o
tantes. Melanocy tic agglomerations on the cristae pn;f:; e
ntermedsa m the palms xad soles corresponded to ngs

b eolont o i e i Mg ot - o
Hastorm 4 44 ¥ Aprd, 1957

ol pigmentation the Macacus rhesus Beeause of

iheae findings and becaust pigmentations mmilar to the

spotty ones noted in the authors panents were observed on
the labal mucosa mtrottus nasi, palms and soles of chim-

pasites, savistie faciofs were asyumed to be a significant
hctgrr“n:) the genens of pigmentations in th Pentz Jeghers
o ‘which naactogically may be incloded m the group
{ phakomat 4

otes,

esodermic Mol Genody, yop Under thix
beading A 1 Quiroga, E. F liman and P H. Magnin
(Bucnos Aures) group two dyyemy

bryophustas—the blue ne
vus and the opbthalmomaxillary nesus fuscocneruleus and »

T s decomt ot erh 01 5011 3, Sepr Ot 954
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genetic pigmentary affection—the mongolian pateh, Usmg
data obtained from chnical and histologic matenal studied
duning the last 5 years they define and classify the cfmal
hlstoputhologxc and nosologic charnctenistics of these geoo-
dysembryoplasias

Renewed ttention has been guven to blue nev: becanse of
the interest aroused in pathologists and dermatologusts by
nevin general with the study of ther constituent eells
their possible malignant degreneration and ther differentsal
diagnosis 1 relation to other megodermal pigmentations.
Climcally the blue nevus appears as a firm rounded, wel
defined hard blue papule or nodule 3-15 mm. m dameter
or as a blmsh macule with 1 regular outline, nsually ! 3em
10 size but sometimes larger (17X6 cm 1n one case) o
ntermediate between these two extremes.

The nevus may be blue (52%) blackish blne (32%) gy
1sh blue (8%) steel blne (5%) or black (3%) The steel bloe
and black types sometimes require hiatopathologic study to
distinguish them from malignant melanoma The color of
the nevas depends on pigmentation of the epidermus, depthat
which the nevus cells are found quantity of melanm they
contain and purity and domunant wavelength of the pig
ment. In general they are single and appear mostly on the
distal part of the extremities the face or less often oa th
trunk.

Histopathologically diagnows of blue nevus rests on dis
tribution and tructure of the nevus cells which are charac
tenisticnlly fustform and appear by preference around veins,
sweat and sebaceous glands nerves hair follicles and mus
cle fibers. The cells are apparcntly mesodermal oﬂB“‘:I
Tywo specral types of blue nevus—Allen s cellalar type an
s malignant cellular ty pe wluch was found by lumn4p3
tients and was accompanted by small lymph node m‘“"f
tases that did not threaten hfe—were not found m any Oi
the more than 2000 cases studied In no case did blue nev!
show malignant degeneration Such degeneration 1s m;e
and most of the ca es reported probably represent errort in

osts.
dl?.rghnc mongolian patch a circumsenbed congenital melano-
liar to the darker races is charactenized by the ap-
- ch:le of ¢lear bluwish or black: h round or oval macules
g??:m in smze locahized in or near the sacral regon Ia
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huch it & rs elsewhere it 18 referred to
rmthm“o”umn p[glc\lth. As a rule the mongolmn
patch whach ls extremely rare 0 white children, disappears
by the 4th or 5th year of fife. -
The ophthalmomaxillary nevos fuscocacrnleus of Ota (Fig
47 regarded by most authors as an abermant mongolun
pateh, should be accepted as an independent clinical entity
True, the mongolan patch, the aberrant mongoliaa patch
and the opht illary nevus f nleus are histo-
patbologically alike the ep dermus and the superficial der

+ 4
. #
T

e, e vyl aed ariecal ) c-—,u'{;—o-:..ilx et
—
. o oy 301411, Bapt Ot D)

mus are intact, but fusrform cells (a few star-ahaped) laden
with pigment appear 1n the middle third of the dermis. These
celly, which are less numerous than those found 1n blae nen,

4o not produce & cha ge n the structure of the dermis.
cally the ophthal L ulens iy dis-

Y nevus i
from the patch and the abermant
mongolnn patch becanse (1) whereas the mongollan patch
ad bermnt mongolan pmtch recede and usmlly disappear
d&amchtynno{lue.ltpcnhumdwmcﬂmnpm-
Fresses and (2) the typral distribution of the pigment of
th cphthalmomaxiliary nevus fuscocaernlens m the selern,
i::mﬁ:pmtmeycm::gmn,hce.lpgbuculmn
tomenioges sepan
oynliis Ces sets it apart and grves ft a te
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“Lentigo Achromiant” in Albinos. Duning the last 2 yan
M Ito ] Noguchiand A homatsu® (Senda) noted 8 cas
of complete albimsm (about 1/1,000 of the general skin
eases) on their service 3 patients presented amelasotre cek
lular newvt

Girl, 20 had dull white skan and white hair The inses were pk,
and tolerance for light was poor Ophthalmologic examnatmn 1t
venled honizental nystagmus nnd myope astignatism. On the ched,
a soft, roumded, lentil sized on with definite contoers and
wrinkled surface, projected shghtly and was perceptible to the 33
(Fig 43) It was a deep mnE, whereas the sarromdmg arm ¥

(Courtery of Irm M ¥

en cbeel and peel of alwma,
Aoca, derwat ot oph M) 631615 Nov Dee  193&)

Fig 4) —Eruption

ivory Simular tions or patches, 27 1 all vusible on the tempt
nech tnmku_ndm had been present since childhood.

Histolagre study of sections from the lesions on the cheek apd thori
showed that the eE;-J:drm' was thinmed and co ered with kﬂ“‘%:
scales and that 1ts layer was completely deyod of prgment:
lesions were characterized by the presence of cdlstc'm”“
from the epidermis by segregation, cell isolated or m u
result of Infiltratton deep into meos;ﬂllan and subpap d“'ﬁ
These groups were composed of gl r or polyhedral cells spar3!
from one another by a matrix of connect ve tt ue o that F
were alveolar and variable in size and ahape The cells were free {ro®
relanin, and it was impossble to obtam any dopa reaction from Ialar

The lesions were obviously of the same nature as cellu
nev1 ie they were soft nonpigmentary nevi or as the an
thors Propose to call them somewhat pamdo\xalh len
tigo achrommn » Simular eruption were found mn a g1F

o Kem dermat @ 1eb 81634 S N Dec 1934
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11 anda 8 The other 5 patients, all children
m‘ir ae 4 Xt?&ffm cellular nesl Because of the
cancter of these lealons the authors believe that they may
Appear 1ooner of fater m these patients.

Serochemical studies were done in § patients, mcluding the
3 with amelanotic cellular neve, The levels of tyros ne cop-
pera d oxydase in the blood sernm were about normal but
the peroxvdase reaction in the arcalating lenkocytes by
Sato's method (30 seconds to 2 minutes) was obviously de-
layed as compared with normal subjects (physiolome le els
35 yeconds) This delay in reaction seems to be the only ab-
normal biclogre shgm 1 the Tathology of alblmsm. Teuts
for phenylpyru 1c acid m the unne were made 1n 4 and re
sults mull were negau e

Storiform Nenrofibromas of 8kin, Pigmented ynd Noapig
mented. Amo g some 100,000 biopsres, Blahostar Bednirt
(Ctat les IV Unry  Prague) obsenned 9 cases of & peculiar
benign slon tumo  with a mictoscome structare similar to
matting The term storil rm  (atorfa matting) was adopted
to describe suct tumors. A erage duration of the tumors be
fore extirpation was 9 manths Growth in all cases was reln
tiely low but continnous. S ¢ varied from that of a pea to
that of a closed fist. The tumors were freely movable in rela
b to the subcotaneons tissues but were adherent to the
dm Surgieal rem al was s mple the tumor ahelling ont of
the surroondmg tissne with ease The trunk appears to be
th wte f prediection.

Superficnally the tumor resembles Tustiocytoma, xantho-
fibroma or aclerosmg hemangloma but differs from these
tumors by abseace of hemos derin and  udapophihe lipids
and by rta progressive though rather stow growth. Some-
:rmel,b‘the mmorhc:l‘h contained melamun suggesting ongin
rom blue nevus, history of previous entatson of the
4km was abent 1n all et em

Th  hancteristic matt o like structur was found only
1t the center of the tumor This structure ongmnated i the
T‘g‘nﬁ f elongated, spmdle-shaped tumor cells into amall
that u:!";:lﬂlcd clusters n whrch nucler predominate so

ey ppeared lke little stars or bilateral brushes
ceotdmg to the plane st which they were cut through on
#ecton. \uclel of the tamor cells, In a sect on cat throngh

€) Comer 18 HAITC Mac Ap 937
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their flat surface appeared widely oval at the center of the
stars At the periphery of the cluster the nucler had under
gone rotation of 90 degrees and w ere noted as narrow deeply
staiming spindles The high cellulanty of the tumor madex
resemble ibrosarcoma but mitoses were rare, The lesionap-
parently has neurogenic origin but differs from the usml
neunlemmoma by presence of melamin.

Avernge follow up after extirpation was 5 years, In I @
tient, the tumor recurred 7 months after removal but there
had been no regrowth 3 years after the second operabon.
No other recurrence was observed

Precancerous Dermatoses and Intracpidermal Canter of
Anal Reglon According to Lews Grodsky® (Unn of Caf
forma) such lesions are seldom mentioned in the hiteratare
but unquestionably have a beaning on some of the hter
advanced lethal malignancies of this region. Increasmg
awareness of these lestons and the possibility of early mafig-
nant changes in some of the more common chromtc inflam
matory conditions would undoubtedly contribute to decreas
1 the high mortality rate of the later advanced anal
nancies Perhaps like the dermatologist the surgeon shoukd
mahe more frequent use of biopsy study of the bizarre clor-
1cal anal lestons noted 1n leuhoplakia Bowen s and Pagets
disease and other dermatoses that have maligmant portent.
A more exacting study of the pathology rather than routrue
examination 18 also desirable.

Chmically presence of slightly elevated, margiated €735
1sh white keratinized patches on the anoderm or transtt
anal canal mucosa 1s suggestive of leukoplakia Biopsy is mec
essary for confirmation and to clasmfy the stage of lcﬂk‘?}
plakia for proper treatment This lesion 13 defimitely one ©!
the precancerous dermatoses because of its natural evold
tion when untreated to squamons cell cancer Local exct
sion of the lenkoplakic anal lesion should suffice 1n the pre-
cancerous and mntraepidermal phases An anoplastic P"":
dure with sliding or pedicle skin grafts sometimes may
necessary for large patches Microscopic evidence of ":‘:e

n with possible metastases demands radical operatt
5o tment and mgumal gland dissection Irradation has
;?\:d jmpractical and often meflectual for leukoplakia 11

the anal region
oy A ] S 94 Jrsaary 1957
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Any mole found 1 a locatron subjected to chrome imts
{iye tranma shoald be excised while 1t 13 still 1 the precan
cerons state T premalignant prgmented tumor of the anal
regon, the best treatment 1s wide and sufficiently deep exa1
sion followed by careful microseopic examination of the en
tire lemson for possible maligpant transformatian

In Grodskys opinion cancer is prone to develop in un-
sound tusues of the anal region that have been weakened
by the chrome 1nfection and Irritation found n long-standiog
fatults Tymphopathles crcatrices and similar conditbons, In

ew of steadily tnocreaning evidence, all chronle indorative
inflammatory fesons should be extsed and exammed m
croscopsaally Malignant anal disease can develop so inndi-

naly that in ts mapiency 1t may be difficult to dutingush
from benign dermatoses. The frire distinction betmeen an
early stage of anal cancer and chrome inflammatory hyper

plasix can often be an arhrtrary one Therefore when bsopsy
reveals mff mmatory hyperplasa, careful searth hould be
made for early neoplasra

Radsodermatms shows malignant transformatson in a siz
able pereentage of cases. The chanpe begins a3 an in sitn
lenoa show my mrtraepidermal anaplas oot unlike Bowen s
epithchoma. Bopsy 1 always neceasary to demtrfy the
changes and ta mdrate the proper surgical approach.

Th clintcal lewson of Bowens disease i3 not character
wte  telf and may mimle benign lesions soch as pap-
Moma, condyloms, eczem psormsms nd othere It eventu
ally &ppears as o crusted, oommg granulomatous area Ex
ason biopsy {s alnay advisable for diagnos s for evalma
tiom of actrvity and s gu de to adequate surgleal treatment.
1 the early utraepidermal stage, wide local excipon 8 sai-
feient. An anophstic procednre may be required for more
extenin e denudation. I the basal cell layer of the epidermis
1 dutepted and dermal nvasion 1s noted, radical sargery is
necttury

2 dozen nuthenticated cases of Paget 3 direase
in $ln\l et have been reported. Clinieslly the lesson
:“mn:teﬂud by spread ng stightly indurated or mfl
; mBammatory areas of dusky erythematous skin show
“lg:lmz conng sud crusting This condiion may re-
m chrome neurodermatitys or eczema, and perisns]

€ 13 be pronounced. A dugnostic bropsy should al
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ways be taken of any chronic inflammatory leston of thy
type i the penanal region If there 1s evidence of 1vanm
after careful biopsy study wide local exciston should be per
formed. If there 13 evidence of Iy mph gland metastases, rad-
1cal surgery 1s indicated and prognosis should be grarded.
> [Itmkmmhdrdymymhrimmmtm@bhudm

of proper medical attention is to invite possible serious sequebe —E ]
orat Jadassohn Epithehoma Re-evaluation. The -
called Borst Jadassohn intraepidermal epithelioma 1sa rre,
superficial cutaneous leston consisting of scaling or verrd
cous plaques which remain fixed in size or grow slowly over
a period of years According to Robert W Goltz Ramon AL
Fusaro and Samuel E Sweitzer® (Unnv of Minneswota) the
long duration of these lesions suggests that they may not
carcinomas Invasne tumors 1n untreated lesions have nct
been reported except mn the somewhat equnocal first case
of Jadassohn
Histologically cellular changes limited to the epidermis
consist of nests of darkly stamming cells resembling
cells and nearby derangement of aquamous cells. These cet
lular changes hayve been assumed to represent carcinoma be-
cause with ordinary stmming the nests of basal cells reset
ble basal cell carcinoma and the derangement of prickle cells
suggests squamous cell carcinoma However the morpho-
logic alterations 1 the prickle cell layer are comparable to
similar changes m certain epithelhal nevi seborrheic kera
toses and other benign epidermal lesions In accepted prein
vasie lesions such as senile keratosis and Bonens disense,
the changes are not primartly those of general derangement
of the archutecture of the prickle cell layer but a disturbance
ingle cells
Uf}:&\inhele& the stmilarity of the nests of darkly stainmg
cells to basal cell caranoma cannot be hghtly dism
The authors know no bemgn lesions shon ing these changes.
Basal cell epithehiomas rarely f ever contamn gl\mﬂf"?
mous cell carcinomas often do In scctions 0
whereas 3008 fcManus tech
Borst jnduwhn epithelioma stamed by the ) ::l m
e, the darkly staming 1slands contamned no glycogen

T‘AJ!-A- Arch Dermat. 75 117122, Jansary 19357
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drating that they were actnally denved from the basal cell
fayer

{\nﬂlhﬁ nterpretation is poasible, however It 53 known
that prickle cells commonly gne sise to basl cells doning
eprdermal repalr following injary Poasibly in this condition
1n which there s uctlve proliferation of wamaml nature of
the prickle cefls some might take on the form and staiming
charscteristics of basal ceils, without representing actual
bam! cell carcnoma. 1f this hypothess were true the hinal
result eould be exphained by aboormal activity of cefls of
only one layer of the epderms However the fact that the
tlands of basophilic cells appear to be contingous with and
hence presnmably arose from the basal layer of the eprdermis
werghs agai st th therapy

The authors agree with others that so-called Dorst
Jadassohn ep theloma is probably not a combined basosq
mous cell carcinoms. The eoanophilic ¢ell masses do oot ap-
pear to be nahignant and any conclusion that the masses of
basophilic efls re banal cell cancer is premature though
2 aihable hoical and histalogic evidence does not permit
any defimite conclusion.

* {The dow th and dorstion of torory
SE A Fep e e
Tese o Rty in other lesiony of mwloabiedly carrs-

Cytodisgnosis of C re Fredenck Ur
bach, Eogene M Bu ke and Herbert L. Traenkle! (Buffalo)
cxammed 500 sk bopaies by a smear method and by roa
fine hustologre section. In op btaned by euret, the
base {th biopsy was gently rabbed over the surface of a
kde mmedistely after remosal from the pat ent. Panch b
opey were cut with 2 saalpel perpendicnlarly to the plane
‘;n]‘h; 'r:?:“bb:d“d ”“‘ freshly cut suriace of one of the

gently o er 1 slde Preparas

’ﬂmu dutely placed i a gless far contatn ng cqum':e;?
ihmmm fixed for » mumimum of 20 minutes and

techase. #ccord ag; to a modification of the Papanicolacy

The cytologust cxaminiag the smears and
the pathologist
guml g the histologc sectrons reported ther findiogs o
e y wntbout being informed of the clinfcat diagno-
completion of the study all smenrs and sectiony fn
D Kew Yok 5 Meod, 6 1481 344, Xom. 13 120,
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which there was any disagreement between crtologust asd
pathologist were revierwwed by the entire study group. Of the
500 biopsies taken 348 were dizgnosed as malignant and 1522
as benign Among 335 bropsies of malignant lesions, defimte
cytologic diagnosis was made 10 303 Malignancy was rec
ognuzed but the exact nature of the tumor conld pot be de-
termmned 1n 32 In 7 the smears were reported as negatrt
when the biopsy sections nere clearly postive 6 sman
were insufficient for any diagnosis.

The pathologsts reported 5 of 335 specimens as msafi
cient In 7 biopsies diagnosis was changed from nejatie ©
positive on review of serial section recuts In 9 biopsy spece
mens reported as negative rebiopsy clearly showed cancet
correctly diagnosed by the onginal smear

In benign lesions dragnostic accuracy of the routine path
ologic section was clearly superior Definite cytologic dng
nosts could be made 1n only 90 of 152 specimens 8 of thest
were falsely reported as postn e for malignancy when reet
of the scction and clinical diagnoms showed no cancer

The study ndicates that accurate speaific diagnoss 38
be made by cytologic study of stained smears obtaned {rom
biopsics of cutaneous malignancies Interpretation of such
smears however requires consideruble expenence. Miero-
scopically there are striking differences between man
obtamed from malignant and from benign ahin Jestons D
tingushing features are found i the appearance of mdind-
val cells and 1n the number and arrangement of the cells ad-
hering to the slides :

Although the smear techuic 1s relatively rapid, simple an
of a degree of specificity that compares favorably with ron
tine hustologic exammation sts disadvantages lie in the n b
for trumng 1n cytology the impossibility of defining t
exact extent of the lesion and the difficulty of speafically
dugnosing bemgn lesions Cytologic exarmmation of c“r‘;
neous mahgnancy 18 not to be consmdered a Bul:;":]"c‘tcpw‘
hustologne study but rather 5h0ul:l be used a: an lgfmmm

2 -
.
. ! . L] l- [
Lo B & g L) ' a
t:;ag:l:;, :aranomﬂ Ca and K blood levels are n_O\rg\lJ
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but m the fast-grow mg tissues of malignant tumors, Ca con
tent is mnrldcf:\)ly decreased and K content mereased. Tleled
Ca deficiency of the prol ferating tumor cell is accompani
by merease of lts permenblity which cn be determined
by measunng the electnc condactty In stadying permea
bty condst ons of various sk disorders by the electroder
matogram EDG N Meclczer and ] Kisst (Umiv of Péaa)
observed conmderably mcreased permenbility n cutenecus
carcinoma on the fatact surface of which modern electrom-
eters showed an mereased pomtree chatge. e
Mrrroo —Unpcanmed copper-copper sulfate ebectrodes,
1710 M KQ solntion) were
comtamed KQ gelatin (preparcd with s 1 )end e
whsch with cotton fram w! was
cn!\hrm(m l;)e“zt;md soaked };ng:}ﬂxa mthg T:be
on oo arem

e T e

the tasls of mor than 1000 EDG s only vahses of more than 3
my were comidered to be postive, In varioms s the fol-
lowmg values were foand mhmmﬂwm intra.
epldermm] cuncer 7 14 mv  early with growth
120 decper purts 1525 my twsl cell and pricide cell cancers 2040
oy

In 96 cases of basal cell car 14 of spincbasocelln
lar and 26 of spinocellular carcinoma, values were 2040 mv
In 4 cases of cimically suspected malignancy permeability
‘wis normal, and the negative EDG was confirmed by hropsy
Of 45 cases of keratoma senile, 7 were pos tive with 7 15
ur and showed hntologieally an idermal ypmall
and 38 showed negat: ¢ EDG and blopsy Of 4 cases of eryth
toplasn, 3 were pastive wath 7 15 mg Histologically ~the
negative case (0.5 mv ) showed changes of balanitis plagmo-
celtularhs. The EDG values were 7 16 mv in 3 cases of be
gnnog Pagets disense of the mpple and over 20 my m 6
cases of morbus Bowen. In 2 cases of cancer of the oral eav
1ty the EDG was atrongly posttive (20 und 23 my )

For coatrol purpotes, normsal slon of patients with senile
kemitom (38) verrnea senilis (70) fibromata mollia and
dun (20) tard and sobt news (12) and scarry atrophuc and
hyperieratotic lepons of chremle 1 erythematoauy
wus used. In all, b &)

negat1 e values were obtained (0.5-1 mv )
ctric determimations must be uged with

cauton
of vleerated areas becausc electric crrents at the
PPN Lk WY

m eroded
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site of injury may change permeability In such patients, the
EDG should be performed at a distance of 2 3 mm. from the
edge of the ulceration Metastases covered by normal, easily
polarized skin and malignancres of the connective tissne are
not suited for this method which 15 highly swted for earlr
diagnosis of begimning epithehal malignancies of the stm
and adjacent mucous membranes

tumors coald be made acewrately m vivo wi
fmclnding eg rellable d fFerentfation between & senile keratoa wheh 1
bﬁmztomdm malignant degencration and one which i il ben

Hidroacanthoma Simplex Assessment of Selected Gromp
of Intraepidermal Basal Cell Epitheliomas and Their MaFg
nant Homologues. ] L. S Smth and ] G Cobum® (Unr
of Manchester) emphasize the existence of sudonferous met
aplasia in a number of superficial neoplasms of the skm The
neoplastic cells anse by adnexal deviation of the rete cellt
The matrices which they form represent neoplastic pnmor
da m which under sutable conditions differentiation mto
sweat glandular structures wall occur The stracture of 12
diidual tumors 1s linked to the degree of adnexal deviation.
Six structural vanants are recogmzed, 2 bemgn and 4
malignant

Benign hidroacanthoma implex corresponds to many le-
sions of the Jadassohn type together with some close rel2
tives 1n which the multifocal structure 1s less emphasized.
The neoplasms usually form plaques and may be erther ver
rucose or plane In the \errucose forms, the line of janctioa
of the stratum corneum and the cellular rete 1s marked!y am-
uous though the tumors have an over all flatness. The ver
rucosity 1s due to n nonspecific overgrowth of the epidermi¢
and the tumor matnces he 1n an acanthotic rete as drecrete
and arcumscribed nests of cells.

Benign hidroacanthoma simplex aleo includes certamn 1]"
sions indistinguishable clinically from seborrheic warts ll"[
these the adnexal deviation 1s minimal Howerer not |
tumors correspond to one or the other extreme of struﬂ;"‘
pattem somsg are of an intermediate composition The fun
damental fact about the group of acanthomas is the Pm‘-'"“;
of a sudoriferous metaplamia The anthora feel that this mus’
form the basis of their clas ificatron and not speculation a
—mﬂj Derumt. 63 400 413, December 1956
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to whether the component elements are of basal or squamous
type or both. The matrices coastitute neoplastic primorda
capable of umdirectroml adnexal dufferentiation. The term
“Imdrcacanthoma simplex  therefore provides a more pre-
s wod matural desgnation than the existing pomenclature,
Malsgrant hidroacanthomma simplex is a rare neoplasm of
the trank and extremitres, Like 1ts benlgn cousterparty H i
feas common on the face, bands and fect. As 8 rule 1t zhows
th slow growth and Umited imvaniveness of other epithels
omas m these regrons. It 1s divided into fnvasive and in sita
cascers. ln two examples of invanve cances the structural
petterns of bemgn hrdroacanthoma simplex are clearly manr-
fest In the noninvasrve portions of the rete Only the namber
of mitoses and mod mcrease of pl phism scen m
some areas lndieate the cancerons trend, Heace the tumors
are regarded as consecutrve aancery
Alost 1m mte cancers are probably maligaant from the out
set or from an enrly stage and are coosidered primary can
cers. Primary cancers of the adnexal series typrfy Bowens
discase but only & proportion of the tumors dugnosed as
Bowens disense belong to the hidroscanthoma implex
The prolonged in witn course of the primary cancers
probably depends on the atow productson of ymmature ma
trx cells. Productl balanced rate w0 that

i
a siryphified stratrfied eprthelivm results with o surface layer
of parakeratotic cells
Malignant Chamge Following Herpes Simpler. R. 4

bura Masen (London) reports squamony cell Dz
curming at artes of herpes slmplex on the lipt of 4 men and 2
women, aged 6070, In 3 patients, the fmtm] leson slmost
bealed, then broke down and ulcerated. In the other 3 recur

tosunbght Malignant change after
;ﬂ;\l’pﬂ smplex may simply be an caample of what may oc
especially in elderly persous, at the arte of any chrome

iriaton ot 1nda;
i b mmation, and may not be the specific re-

On the other band, fall
r!cnrrtnp‘n Lt:mmdnetoloa]hnkcdonwmhfmefp:l:{g-
“m{vinu nd ynce the patients may show abnormal sen-
*hﬂtymnmligm it may be that infection by the virus,
b widespresd, s an mportant canse of malignant
VB M L3RG e 4 9y
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change. Since the buccal mucosa and the akin of the grutala
and other tissues may also be infected by herpes smpler,
there 15 possibility in some cnses that in these tusues 109,
the nfection may be related to the later appearanct of
mabgnancy

» [In view of the possibili unuhenulimmknuuumldhmrru&d
thehu-pnmfccummfegumhmubeprdmkmwdmﬁr
nant change assocrted with simplex—Eds.]

Bowen s Discase after Tick Bite 15 reported by H. Stauflr
(Aarau Switzerland) and W Lute® (Basel)

Aan, 69 first had a papule at the sitc of a tick bite. From the 22,
ule a sharply dehineated ring-shaped lesion slowly proceesed toward
the Clinrcally though not venfied histologally
sented the appearance of psoriasus. After irntation mth ammoonated
mercury omntment, exudation and scaling Histologe stabss
of the lesion, about 134 years after the bite, revealed an prmusml v
olation of the epidermal cells. Subsequent studies showed Bovens

disease.

After 2 tick bite atvpreal epithelial proliferations, evet
simulating early carcmoma have been observed but Bowens
disease as a sequel of a tick bite has not been described The
mechanism by nhich the tick bite led to Bowen s diseasc 18
unknown The extensive and widespread vacuolation of the
eprdermal cells 1n the papillomatous part of the first bropsy
specimen obscared the appearance of the cellular chang®
characteristic of Bowen s disease and 1n some areas #o%
lated the picture of epidermodysplasia v erruciformis. Th;’é
early vacuolization m Bowens disease has been not
previously T
mMﬁLu ngfuf':ﬁﬁuﬁ Ho“‘ﬂ'ﬂ' (:hh 13 2 most ome-oa!

of evenits —Ede ) e
ﬁorphea Like Epithelioma Further Observations lnd
presented by J B Howell (Southirestern Med. School) 2
Marcus R. Caro® (Univ of Illinois) Diagnosis of morphed
like epitheltoma has different connotations to Amencan ‘ﬂm
European dermatologists This designation should fﬂ“"“b
only the true morphea like epithehoma as first desmbtdmf_
Crocker and Pernet This tumor differs 1n chnical and h‘l’
pathologic features behavior and response to treatment ;;’:
the mpﬂ-ﬁqa_l centrizing basal cell carcinoma that o
Amencan dermatologists have called morphea like epit ‘;c
oma Epitheliomas that have a large component of scar 8
ondary to treatment 1nfectron injury or some cicatnzing

115656661 Octaber 1957
}, DA Rrek Dermat 75 517524 Apel, 1957
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Exease shotH be cxcinded from this category with the scir
thous carcinomas of skin due to lymplatic cutaneous
etennon

Climeal featares of importance are striking resemblance to
morphes selective localization to the head and neck region
yellownh white eolor absence of rofled edge, pearly border
or threadBike elevahon at the periphery frequent delling of
the surface scleroms cousistency infrequent ulceration
grenlly associted telangiectash on its smooth shimy sur
face and stow growth. The rmtaral course of the tumot varies
from that of a slowly growing lesion in most patients, to an
wrune, destructive and very dan cancer in others,
Metastases ha e mot been record

Hutopathologw features are nnlque and of great value in

bl g dugnosis. The epldermis 13 flattened, with ab-
sence of rete pega. The cancer cells occur in lmear bands and
vests varying m thnckmess from 2 cefls to wide strands. In
most of these the basal type cells arc denscly packed but m
others, they are loorely aggregated. The bands usually are
perpendicalar to the surface but may be borlzontal Immeds
ately beneath the epidermis 18 & narrow band of loose conum
contunmg many dilated thin-walled blood veasels. Beneath
thos lien » wide horizontal band of senile elastoss. The rest
of the con m is filled by densely packed connective tisane
comtuning thickened collagen fiers and mamy elastc fi
bers Theae fibers are expecully thickened and whorled con-
centnically aboat the nests of cancer eelis.

Exninon of the tumor {s often the treatment of cholee, but
much wder nad deeper removal than usnal sindicated. Low
intennty radivm need! implantation also has proved effec-
#  The chemou: 1 procedure introduced by Alohs
':K;:Mllmbewctmfulmmwvmg-nmcuo(memr

‘Thhﬁﬁhﬂv-mmﬂm;mm"ﬂaﬂmho:
P el AT peit ik
gl Add i Clreumecribed Myxadema xod o

:ﬂtlmm aliomas was
xad B\ rtes (Uore ot Budapest) sodiedby ) Lengyel
M‘::ﬂ-g:] 48, lhmrtdh cirenmscribed m consisting
e, 30! \!
lea nd atrophic mn-ud'u :1 .tnhg hongy ard, Bbromatons pod-

Lmba and in the ghuteal re-
€) Drrmataberics 113,119,215, Oweber 1934,




316 DERMATOLOGY AND SYPHILOLOGY

gion Cresyl violet staining resealed metachromattc changes
indicating the presence of actd mucopolysacchandes, kv
luronic acid and chondrottin sulfurtc acid B which can be
differentiated from each other because cutaneons chrondror
tin sulfuric acid B 1« resistant to hyaluronmdase. Hyalurom
dase activity was tested 1n histologic sections and 1 vivo.

Two different hynluromdase preparations were used, one
from bovine testes and the other from bactetfa. The former
dissolved in 1 ml saline contained 150 turbidity omts, the
latter 100 spreading units To paraffin sections from ®
paraffin was removed 1 drop of each of these solutions w21
applied. Sectiona were hept 1n a moist chamber at roorm tem-
perature for 18 hours washed and stained with cresyl volet
It was noted that due to hyaluronidase activity 1t
lar metachromann had disappeared but mast cell granchs
were unchanged

When a few drops of hyaluronidase were njected mtﬂ:
soft nodule the lesion disappeared completely wathin 1
hours. In & nodule excised 2 hours after injectron no
chromasia could be seen Hyaluronidase was repeatedly 12
jected mto another soft nodule for 4 days. Massi e imhltraton
with numerous mast cells ocenrred metacliromasa ¥33
absent

Thus 1n vivo and 1n vitro lustochemical exammations 3%
certaned that the metachromatic substance 1n cutancous l&
sions of circumseribed my xedema was hyaluronic aad.

Experiments on hyaluronic acid were also done in Hases
of cutaneous epitheliomas (22 basal cell and 12 spinal cell
carcinomas) by the same method It was noted that hvaln
romic acid was present m large amounts in basocellular €pt
thehomas but was hardly present in the spinocellular tyPe
In intraepithelral epitheliomas (Bow en s disease Paget s
case) results varied It appeared that m the prﬂﬂ“"";
stage of these types equilibrium betneen hyaluronidase an
hyaluronic acid remains mntact for some time, changing later
at a certain degree of “celiular unrest ™

1t 13 concluded that hyaluromic actd 1¢ an Important f=°d
tor 1 the stroma defense Increased hyalurome acd nmu"]
ellular strands 1n basalomas tends to localize tumord
c wth whereas small amounts around spinocellnlar cell
;‘:om permit unlimited growth and formation of metastases.
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Keratoscanthoma of Lower Lip Red Margin. keratozcan
thoma is a benign seif healmg tamor of the sk that grows
rap dly for 6 weeks or more, reaches & muximum of 1 3 cm.
m dinmeter and then slowly regresses, leaving a flat atrophic
arer with ennkled alirhtly hypertrophic edge While grow
mg keratoacanthoma resembles a weli-differentiated squa
mouy cell caramoma clmyeally and stolograally It occurs

I Y

oy

r@&‘\} .
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almost exclusively on parts of the body exposed to hight and
13 especnally apt to occur m outdoor workers partreularly
those with light skins and fair hair Of 181 lewons reported
in the British literature none started o the ip C. Howard
Whittle and Roy A Dvis? (United Cambridge Hospt) pre
¥elit 1 case

Tarm worker 48, sanly haired and ruddz had keratoses on O
{(nct: lulxl lnck]«f{ the hands At t{fc site of a Cddmm‘i\lm %ﬂ:ﬂ‘

A button Iike tumor & red aml v T3] ter G w

thpc lesfon waa I enwan xlimcr with ﬁrg\: g]em)nl keratotle plvg
(Iig 44) Four week later it had flatterel and the centet plog id
beett alied keaving a granulonmtous crater (Fig 45) At 19 weelt
after onect the fesion had flattened the crater fad healed and te
Infiltration had almost diaappenred (11g 46) Diopey at 6 wedds
ahowed an apperrance con Iatent with o lagnous of heratmes

thona
> (A vanety of tumor tlat thoukd alxay b hept in miml when cnslet
ing the hifferential dlagnod of Te ‘cell emthelama, In doing 18, =
necewary extendve surgery might be aved kel i some aw—Fd |
Hyperkerateses of Hands of Flax Workers Carcnoma of
the lower lip of women was obser ed oftener in Craatid than
in other countries the lugher inerdence being attributed 10
n peculiar way of spimning m which flax threads were moit
eried hetween the ips O otie woman worker hyperheratoss
of the lower lip also were seen Implantation of flax fibets
m wltite mice ax previously reported produces mahgnanos
(carcinomaa, sarcomax leahemina) The aame changes conl
be produced wath cygaret paper which 14 made with 1% hd
Lers In workers emplied m the rope makmg mdustry an
handting flax and hemp fibers, hyperhertto cs and caret
nomas were observed .
furaf Rorbler I tvao 1 rnk and Jelenn \ihalict (Zagreh)
exanuned 11 males aged 10-33 and 10 fenales aged 17
weho had worhed weth flax frr 1 Svears Inall females and m
8 males marked hy perhemtises were een the dwrrum o
the handa near the di tal end f the metrcarpal hnnf:
cluefly msolving the mdex finger and the thumb and ]‘]"cd
responding to contact areas w here flax fibers were P"Dm
throngh Biopsy of one of the mo t definite hyperherat o
revealed an eprdecmal strand penetrating deep wnto the i
um In the end of the strand the ¢y lindrie arrangement §
basal cells was mrssing an 11 tno placen of the saame ulfnhm
there were pearl formation  One female and 3 malex fro
——

1®y
et ] AN B
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who were engaged m packiog and trans-

mﬁgm and flax dust showed the same type of
tons.

hmtm In the kands and lips of fax workers are
cons dered to be precancerous les ons, which becanse of
ther occrence in comparatively young persons and the
relatively short exposure period, have nmot yet become
ancerout.

ark Beit J Indomt Med &
;Q'T‘;‘mhwllhn ofer 1o w bySmﬂl‘y(mJ ~— &

fax entried in these caves—]
dFB:rm':;l and Paandosarcormes of Skin were studied by

tissae tumors (15) and ill-defined prendosarcomatous fibto-
blastie tumors (5) In addition to rontine staimung, periodic
xoxd-Schiff (PAS) reticulin iron (Turnbull method) and
sudan T\ stainmg were done Renign loahized fibroconnec
tive tnmors mclude clmucalty different and complex tumora,
the two extremes of which are dermatofibroma and histio-
cytoma. Dermatofib oma (denticular dermatofibroma, nodnli
cutanes, podular sobeprdermal fibrosts, tablet-like fibroma
[Civatte]) has Itle cellular content, but contains manly
thick entangled collagen fibers. Histlocytoma is remarkably
rich m cellular clements.

H ially benign L d fibro ve tissue
tumors result from mmumal, mechan aal or slightly infec
twous trauma (follicnirtis?) to a part of the skin favorable to
this special sort of renction partial or total aseptic necrosis

f collagen fibers follows with appearance of cell capable of

gocvie

marTop! actom on the debris and indnces tisaue re
coustruction which oceurs without organiration bat merely
b sclerosing cimnge of th depolymerized basal substance.
I8 anglomitouns types sclerosis als0 results from orgamza

tion of fibrinous thrombn on vessel walls. Reticulin fibers
which form gradually dunng the reconstructive phasc ure a

T Pememd 607100 Kev 11 B
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process may be compared to a healing frocture similar o the
reconstruction phenomena 1n keloids desmods of the ab-
domunal wall acatricial and postradiation fibromatoss azd
Dupuytren s contracture
Recurrent progressive dermatofibrosarcoma (dermatof
brosarcoma protuberans) behaves as a tumor mrading with
a true stroma and a tendency to recur if not totally removed.
The stroma consists of active hyperplastic fibroblasts sut
rounded by a fine reticulin membrane of the same thickness
throughout. The PAS 1s negative or weakly positive with
the metachromasia absent These fibroblasts are often m-
totic voluminous and filled with fine acidophilts Hotchlats
positive granules Histochemucal study of the stroma pr
ticularly of reticulin and PAS substance 1s not only of dng
nostic but also of prognostic significance depouts of PAS-
positive material betneen cells and loss of argyrophyla of
retrculin fibers may indicate an attenuated mahguat
character
Whether the two types of reticulin the one transformag
into sclerosing tissue (mn histiofibroma) and the other seen
1n pseudo- and real sarcomatous tumors are 1dentical coud
not be decided by histochemical studies. It appears however
that the latter type may play an important partin the exten
s10n of the tumors into surrounding tissues Further ymmo-
nobiologic inyvestigation may reveal whether antigenic sub-
stances are possibly connected with the formatton of on¢
type or the other
» [The iimportance of totally exes ing dermafibrosarcoma protaberacs &
1 n shed by blopsy
"mmdal hould be)omn}:f‘mﬂ]‘i‘l.y excrsed -’3"&:&“ mhuﬂ ad deep (
asc3a recurr
u:n -wld’l{:‘l worthw hile ldn“:rliﬂuﬂrrtdm f mp::madmml changes
could be relied 0 to ndicate the tendency t btn]gmnqmwmﬂm
ofa tssue as the authors.
e cascs the hustologic picture of these ibromatons lenoas my be
Lcated by the of xanthoma Ike cells.—Eds]
denosis Benigna Cutis a Transferable Infec
aous Disease? Lymphadenosis bemgna cutis which aceord
ing to Bafverstedt, includes Spiegler Fendt sarconds and
Iymphocytoma has been observed with or even transform
1ng 1nto scrodermatitis chronica atrophicans and erythema
grans The infectious ctiology of acroderma
titis atrophicans has been revealed by recent moculllntwn c;
penments and seems most probable in erythema chronicy

-3
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migrans The first experimental evidence of the mfectious
etwlogy of lymphadenons benigna cutis and new Viewpoints
on the course histology and therapy are presented by J |
Puschond (Umvy of Bern)

In each of 3 cases of cimically certain hustologically yen
fied lymphadenosis berugma cutis of the earlobe, 30-50-mg
particles were exased and homogenized in sterile saline so-
Intion or Tyrode solation (pH 74) Microacopic and dark
el examnation of native and stained homogenates, sero-
logit testing (lues, toxoplasmoshy leptospin) culture on
varions medi and subc an ticular inoc
utaton into rabints were completely negative

1n expermments 1 and 4 from chnically typical, histologie
ally erified lymphadenosis benfgm cotis of the right ear
lobe of a boy aged 12, small particles of about 30 mg were
removed and homogemzed in 1.5 co. Tyrode solution. Then
05 cc. of this uncentrifuged homogenate was fnjected mto
the cu lobe of test persons 1 2 boy aged 12 and 4 a woman
wged 25

After 3 tranmtory fo ergm body reactwon (protein?) a clin-
iwally typical lymphotytoma developed in the site of the 1
yeetson of test person 1 within 6 weeka. Histologically 1t was
the d fluse type of [ymphadenosis benigna cutls wath oo re
&ctsom centery (germ centers) and numerons reticular ele-
ments m gronps of 36 cells, with severa! giant cells and
scanty mtotes sbmmdant lymphocytes and plasma cells
Despite 2 treatments of 300 r each contact iradmtion the
bexxon enlarged. It reacted sty peak about 10 weeks after ym

! and showed beginmng fnvolution sfter 13 weeka
deop«uhchnthtbynwnmmufﬁimrhdbeennpplied
Twenty weeks after mplantation (10 weeks after first frma
ditson)  olution was clearly evident, and 9 months after
smplantation heali g was complete.

Simiariy in test person 4 after a trunmtory foreygn bod.
;tlc'.m a cliniaally certan Iywphocytoma dex eloped vmhlz
% weeks It was stll entargmg 974 weeks after implagta
0o reached maxdmal de elopment after 10 weeks and thes
ﬁn:lﬁd sationary becante no therapy bad been given. The
mnkdm xamination (9% weeks after implanmation)
typal, partly diffuse, partly circumscnibed fym
Phadencsus benigna entls with reaction centers beginning to
U) Paswerst 3 197 111 ey 1997
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form numerous grouped reticular elements with guant cells,
macrophnges some mitoses abundant lymphocytes and no-
merous plasma cells A second histologic check up %6 weeks
after implantation showed more circumscribed lymphadeno-
#1s bemgn cutis with distinct centers large amounts of con
glomerated reticular cells scanty mitoses a few macrophages
and numerous lymphocytes

In experiments 2 and 3 05 cc. homogenate from trany
mutted 1y mphadenosis bemgna cutis (of test person 1) wat
implanted into the right ear lobe of test persons3 a man aged
76 and 4 o man aged 60 The transmutted lymphadenosis
benigna cutis lasted for 6 weeks. In both test persons, e
1cally abortive lymphocytomas formed which after 7 wetis,
histologically showed comparatively less marked but typral
changes without formation of reaction centers only sazty
reticular elements in groups of 3-4 cells numerous Ivmpho-
cytes and plasma cells Spontaneous complete mvolutton &<
curred withm 10-12 weeks

In experiments 5 and 6 homogenates from artfically
transmitted 9% week-old Iymphadenosis bemgna cutis (of
test person 4) were implanted mto the night ear lobe of test
persons 5 a man aged 74 and 6,2 man aged 26. In test persdon
5 2 chmcally typical lymphocytoma formed within 6
Histologically 1t was a more circumscnbed type with begit
ping formation of reaction centers numerous reticular
in clusters few giant cells and macrophages scanty mitoses
numerous lymphocytes Iymphoid and plasma cells and rare
ecosimophils” The 1mplanted lesion remained stationary for 6
weeks and disappeared without treatment withm another
10 weeks Similarly 1o test person 6 a chmeally certain
lymphocytoma with marked regional Iyaphademtis devek
oped. It showed a distinct healing tendency and 26 weeks
after implantation had disappeared without any therap)

As to the causative agent a microscopically visible cul
tarable germ could be excluded It1s therefore assumed that
1ymphaden0515 bemigna cutis 1s caused by an 1nframicro-
scopic virus oot culturable 1n nammate medinms It grons
very slowly 11 the tissues involved probably because 1'011:s
paratn ely small numbers of the intraccllular yvirus clemen
are freed during the process of homogeniration eecept o
;:[E\?l?ll{o‘ "hu:'thﬂpum:::r: dm‘m"l mdm control expent
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The histologst believed that the sections showed lym-
phangiectasia with proliferation of lymph vessels secondary
to obstruction of lymph flow by hapos: s sarcoma.

Casx 2—MMan, 65 Jewish born in Russm, had Kapon s sarcom
in the usual locations. Lymphangioma-like tumors were present that
could be terporarily emptled by finger pressure.

The authors believe that lymphangiectatic tumors resuft
from lymphatic obstruction by the neoplasm rather tha
liquefaction of a nodule. Protein content of the flmd remored
by aspiration would be consistent with Iymph stasis due to
mechanical obstruction Serial x ray study after dye injectron
1nto the lymphangioma like tumors failed to show nse of the
dye, which also would indicate lymph stasis dae to mechan-
ical obstruction

Extracataneous Manifestations of Kapos: s Sarcoma Sy¥
temic Lymphoblastorma. Ervin Epstein® (Highland Alameda
County Hosp Oakland Calif ) reports 7 cases and reviews
28 published reports In 23 of the 35 patients the gastrot>
testinal tract was mmyoh ed. The Inver was affected n 11 the
spleen 1n 4 and the lymph nodes in 8. There was nvolvement
of the genitounnary tract in 7 the respiratory tract In 8, the
bones 1n 6 the heart in 5 and the pancreas, thyrod and adre:
nalsin 2 each In many cases the visceral invols ement @
no symptoms or only moderate difficulty Serrous ) mptom™
occurred only when the heart lungs or gastromtestinal tract
were affected Diagnosis of extracutaneous Kapost s sarcomi
must be made by x ray plus the observation of catancoas le-
sions or by histopathologic study of surgeal of antop<y
speaimens Visceral mvolvement occurs i about 10% of
cases of Kaposi s sarcoma.

Clinical and histologic association of Rapost s sarcoma and
the lymphoblastomas 18 much more frequent than would
be anticipated from the ranty of these conditrons  There:
fore, 1t seems possible that Rapos: s sarcoma ma) be a low
grade lymphoblastoma. This concept 1s atrengthened by the
occasional seeming mutation of Kaposts sarcoma nto a
1ymphoblns!oma The assoctated retrculoendothelial h)’l"“'f
plasia n hapost s «arcoma 1 another Lk 1n the evidence ©

this relation

,[“,.}whrenmmu'nlc-mofhpou sarcoma with ¢ traco
tiomy and we share the op1 an that xkulmmm

mr.mh.q.mkdmnl neh cases, particularly &

5 Cakdonla Med #7-34105 Amt 1937



arpent. dermatont 223, 1998) or wnh cor-
Lmuu.gdu crg"g%nam“'hua.v& MA
Rreh Dermat 73 A0, 1956) —Eda |

Natural History of Untrested
Letkon was studied by Alnn H Jacobs® (Stanford Univ )
Strawberry nem (cavernous hemangromas) first appear at
o soom aiter birth as sharply delinented pale areas which
become bright red, rused and tense within the first few
weeks. A firm subs mass often develops under the
wurface fesion and can be felt extending out beyond the arex
votbly mrolved Growth usully rapid during the first 3-6
moaths of Hfe then slows and enrly ngus of involutwon ap-
pear between age 6 monthe and 1 year Thn spontaneous
regresson | fnat marked by decreased tenston and color in
the leston. Frequently small spots of bive discolorstion ap-
per They calarge and coalesce dunng the second year but
woon these fade, leaving islands of normal-appearing skin
By age 5 woat of the dull remoants of angwoma have dis
sppeared, lemving only more or less atrophie skan which
gradually reverts to normal texture.

Revsew of the literatare on the natural hustory of straw
berry hemaoglomas revealed overwhelming evidence of the
ausiactory spontanecom tnvolution of aver 95% of lexons
withont the scarring and danger of other sequelae mherent
m the varous forms of treatment. In a study of 103 straw
berry nevi observed for over L yea  Jacaba foand that 97%
of th lesrons hud completely disuppeared or were regresaing
sathiactorily Only 4 lesions failed to show signs of nvols
tiom and these were small lesionms which were present st
birth 10d did not grow d sproportomately dunng the first
month of 1 f

t‘ cmu«mr;.)":dy of 1735 children examined n

ne practice a hemangiomas to be present In 101

fally hnufrommnhtongl Thzbddmedmppedz
2‘)‘1mcht[dm;gvd3m§mdml.5%in:hﬂdrrnarcr

i confirgmg th fact of spontancous involution.

rhl:::&n:mhhm operincs, the asthor quotes wmmercus otber

uDng
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The histologist believed that the sections showed hm
phangiectasia with proliferation of Iyraph vessels secondary
to obstruction of lymph flon by Raposis sarcoma

Case 2—3Man, 65 Jewlsh, born in Russia, had Kapon s sarcam
in the usnal locations. Lym, omz like tumors were preseat fhat
could be temporarily emptied by pressure.

The authors believe that lymphangiectatic tumors reselt
from lymphatic obstruction by the neoplasm rather tha
liquefaction of a nodule Protem content of the flmd removed
by aspiration would be consistent with Iymph stasis due to
mechamcal obstruction Serial x ray study after dyenjechon
into the lymphangioma like tumors failed to show rise of the
dye which also would indicate Iymph stasis due to mechar-
1cal obstruction

Extracutaneous Manifestations of Kapos's Sarcoma Sy3-
temic Lymphoblastoma Ervin Epstein? (ng}ﬂ.md—Ahuxdﬂ
County Hosp Oakland Cahf) reports 7 cases and revie’
28 published reports In 23 of the 35 patients the gastro
testinal tract was involved. The lnver was affected n 11 the
spleen in 4 and the lymph nodes in 8 There was involvemest
of the genstourinary tract in 7 the respiratory tract 8, the

bones 106 the heart 1n 5 and the pancreas thyroid and adre
pals in 2 each In many cases the visceral mvolvement caus
no symptoms or only moderate difficulty Sertous sympton
occurred only when the heart, lungs or gastrontestinal tract
were affected Diagnosis of extracutaneous haposi’s sarcomd
must be made by x ray plus the observation of catancous le-
sions or by Histopathologic study of surgical or aatopsy
specimens  Visceral mvolvement occurs in abont 10% of
cases of Kapos: s sarcoma.
Clinical and histologic association of haposi s sarcoma and
the lymphoblastomas 1s much more frequent than would
be antictipated from the ranty of these conditions There-
fore, 1t scems possible that Kapos: s sarcoma may be a low
grade lymaphoblastoma. This concept 1 strengthened by the
occasional seeming mutation of Raposis sarcomi mnto 3
1ymphoblutoma. The assocmted reticuloendothelial h\'r»cff
plasia in Koposi 8 sarcoma is another link in the evidence ©

+ relation
t>hl[\\z also hare scen several cases f haposi  sarcoma nr(hb u(rl:g‘
dm;,udne:tnrelheoﬁ-rﬂauﬂmnkar:{t u:mr“mj

m‘mu.qnmdml soch cases, Ml y

— ) Caktarwia Med 174510) \agew, 1937
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Fxammasion of 583 patiests and 696 recruits revealed that
HJ%D(:H:g:dEmdﬂlS%ohﬂngchlhad:euﬂeln
pom.'[‘hm.thcd.cdgmmnunﬂelng'lomuppuntabe
mdwtqnthL o 1 carefol eindy of the intidencs of senile ol
:m:hd:l:r:x“:g\:q:\ e peen doch kyions dn far ke e
H%dwﬂ-nﬂ your ohd patients —Eds!

sty Dyskerktoma

Tmnor Resem-
bling Darlers Distase Microscopically Fredenck J Szy
mansh® (Unly of ihncis) 1eports 7 cases. The tumor was
single {n 6 patients, whereas the other had 3 tmmors 3lesions
were Jocated on the saalp 3 on the right check, 1 on the leit
cheek, 1 on the subtemporal area and I under the left breast.

Warty dyskeratoma usnally occurs in elderly persons. The

Tomacal 18 not distinctive, In the present group,
¢lnical diagnoses of verruaa vulgariy, senile sebaceous ade-
noma, seborrhese & 4 scnile b ts and

cpitheloma were suggested belore surgical remoral The
b stopstbologic pattern 13 characteristic and dmgnoutic, re-
sembbng Daner s disease except for the localination of the
eprdermal tumorons prohferation 1o warty dyskeratoma The
lrssons how a errcomacribed epidermal tumor characterized
by plugming, papill Ay, a L iike cleft in the epr
dermit corpa ronds and grains. Deapite microscopic similar
thies, warty dyskeratoma iy apparently not related to nor
doea 1t preduspose 1o keratons folicohans,

On first ghance warty dyskerstoma m croscopcally re
sembles nevas syringadenomatosns papilliferus, but in the
Tatter duorder corps ronds and grains are absent Large
cysts ud nilf are lmed by a dogble row of cells, whereas In

dyok the villuslike pro) are covered by

¢ ngle layer of cells. The villl in the sweat-gland tamor con
tun 3 heavy infiltrate conmsting mostly of plasma cells. The
Wil of the dyskenatotic tamor contain only a few hustio-
€rtes A granolar celf layer {3 complet ly absent m nevus
yrgadenomatoras papilfiferus, In warty dyskeratoma, the
Franolar fayer bs munng over o small area just beneath the

base { the horny plug, but ma ked hyperplasia of the gran
ular ells 3 vinble along the sndes of the plug Glycogen is
absenit fa warty dyskerstoma and markedly mereased in the

weut ghand twmor In contrast, scctiony from Dadders d o
st 2 4 wary toma react wike hatochemically
) A A Arch. Ducumt 73 V07 871, Ape, 1937
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on a course of slow resolwtion. We strongly that suberythema
doluoﬂonlzhgntﬂaﬁmbemmd&nuﬁ':hmamm:rymmdmb
sequent treatments be based an the response of the partenlar ledon to the

Irradiation. The lesion itself does pot alway s present the greatet

problem of management—often it is the parents or bo feel
:.::t Eld:cﬂ-ﬂug should be daoe and are pot satisfied w1 nu:!'tf‘\i‘m

1

Clinical and Histologic Features of Senile Angioma are
reported by Robert Reller! (Uninv of Zunch) Histologx
ally 28 cases of so—called senile angtoma reyealed three dif
ferent phases of development In the early evolutionarv
stage semle angomn 15 a lobulated vascular tumor with on
mistakable signs of vascular proliferation and capillary bud-
ding which according to Virchow 1s charncteristic of an-
gioblastoma Growth ends comparatively soon In marked
contrast with planotuberous angiomas semile angoma 18
hmited to the subpapillary layer

The second phase 1s charactenzed by marked dilatation
of fully differentiated capillaries. No further papillary growth
exists 1n this phase 1n which collagen strands around telean-
gectic capillaries show beginning degenerative changes. [a
terjacent elastic fibers are basophlic (elacin)

The third phase 1s a termimal stage with secondary and
degenerative changes The former consists of gradually 10
creasing vascular dilatation and develapment of cavernoma
like formations The latter is represented by formation of
collacin and elacin which are the result not the cause of vas
cular dilatation

Corresponding to the three histologic phases are three
clinically and morphologically distinct stages. In the fleabite-
like 1mitial stage small slightly rmsed spots suddenly appear
often without being noted.” The mntermediary (gram-of
pepper ltke) stage 18 most frequently seen and shows round
or grapeseed hike tumors 13 mm. m diameter The sarface
15 flattened uneven and divided into lobules by fine whitish
septa. In the cavernous final stage seen about 5% of &:::(‘10
angiomas, solitary lesions are thin flaccid protruding b
Alled bluish red occasonally pedunculated sacs 510 mm.
in diameter Expansive growth or malignant dcgenenlh;]ﬂ

le angroma was neer noted. Predilection 1s for the
of sent 1 s of the imbs and the mediothoracic
trunk and proximal part / may appear
and nterscapular regions but senile :ngwr:a : y 2P
anywhere on the body except the palms and sofes

* Denaatelogica 114345259 Jmme 1997
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Exammatym of 583 patients and 696 recruits reveslted that
34.55% of all aged 20 1nd 4015% of all aged 21 had senule an
gnm;ﬁulhdtdgmhonlmﬂumgwmlp‘pﬂnmbt

dequate.
l'm[“r'hknhv:-otd_ mddﬁndydﬂ::hd‘bttdsaﬂtmd—
SRR F I T By o B e
”‘ﬁmy Benign Cataneous Tumor Resem
bling Darler’s Dissase Microscopleally Frederick J Szy
manskf* éUnlv of Tilinols) reports 7 cases. The tamor was
amygle in 6 patients, whereas the other bad 3 tumors Jlcaions
were located on the scalp 3 on the night cheek, 1 on the left
cheek, 1 on the subtemporal area and 1 under the left breast.

Warty dytkeratoma usually occurs in efdely persons. The
clmcal appearance 18 not duistinctove. In the present group
o nical dragooses of verruea vulgans senile sebaceous ade-
noma, seborrher keratosis, comedone senile keratosis and

P i ttern ls <t 1stic and diagnostic, re-
scmbling Daner & discase except for the localizatron of the
d 1t morons prolis pa m warty dysb The

lesion show a crcnmscribed eprdermal tumor characterized
by plogping papfilomatoms a lacum like cleft in the epr
derms, corps ronds and graing. Despite microscopic similar
es, warty dyskeratoma is apfarently not related to, nor
does it predupore t keratous follicnlaris.

On fint glance, warty dyskeratoma m croscopleaily re
sembles nevns syrogadenomatoses papliliferus, but m the
latter drsorder corps ronds and grams are sbsent. Large
cynts and  Th are Hoed by a double row of cells, whereas In
warty dvykeratoma the villusdike projections are covered by
:d-}ngl layer of cells The vilh n the rweat-gland tumor con

[\111 Bewry infitrate consisting mostly of plasma cefls The

{ the dyskeratotic tumor contain only a few histio-

vtes A graoala cell ayer i completely absent n nevas
nnpadenomatosus papitliferus In warty dyskeratoma, the
g:uulv:.rhmumnmgmllmaﬂua]unbmtnh the

L:c :d;‘he.h:-,g[ plug buthemhd byperplasha of the gran-

e aloog the sides of the
abrent 1+ warty dyskeratoma and mukcdl?l;zamukdymfﬁg‘
weat ghand tamor In contrast, sections from Daner's dis-
case_0d warty dyskerstoma react alike histochem ally

) AMA Ark Duowt. 7300 02, A, THY7
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Clinteally all the Iesions behaved like benign tumors. 3e
tastases did not occur but local recurrence was noted 1 2
patients after mcomplete surgical excsion

Cutaneous Papillomas of Neck Paplllomatous Seborrheic
Keratoses, All dermatologists are aware of the morphologre
characteristics of the tiny tags or papillomas that occur on
the neck upper chest and ey elids during the middle and later
years of ife However microscopic descniption based on ex
ammation of a large number of these lestons has not been
published Mornis Waisman® (Tampa Fla) reports his find-
ings 1n the study of numerous cutaneous tags 1n all stages of
development

Tiny lesions showed hyperplasia of the rete 1n someasa
broadened acanthotic layer and in others as a folded struc
ture associated with deep horny plugs of stratum corneam
and promunent papillomatosis of the conum Sometimes rete
cells showed perinuclear vacuolization but no indication was
detected of verrucous charactersstics Cells of the basa! type
were slightly increased m the distal portions of the epithelnl
ridges Melamn pigment occnpied the cells of the bagal layer
to a variable degree Pigmented dendritic cells occurred 1
the cuts sparingly Typical regularly patterned prickle cells
made up most of the rete The granular layer was of normal
thickness. The connective tiasue of the corm was usually
fine, fibrllar and cellular Older tags showed progression and
accentuation of the epidermal changes obsered in the early
lesions At this stage tw o general morphologic patterns conld
be separated an epidermal and a fibrous depending 0n
which histologic component waa ascendant Inevitably fold
ing of the issue and tangential planes of cutting cxagperated
the multiphicty of ¢y sts, papillae eptdermal masses and epr-
dermal strands produced by mvagmnations of the stratum
w’{-‘nhceu:;most nvarable association of seborrherc keratoses
and cataneous tags and the suggestive transitions of one
form nto the other prompt the impresston that the papxllt;maz
are modified seborrheic heratoses The histop‘:tl‘lo ﬁ*
changes of small papillomas resemble those of early "rdcd

{ seborrheic keratosis. If acborrheic herntoses are refa
N i]cln ed epithehal nevi cutaneons papillomas should Ibe
anscccycrdeyd the same sigmificance because they are smilar le-

South M ] 30 72599% Juoe, 1957
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wom Emergence of lesions dunng pregnancy and after the
menopanse yuggests the possibility that the phy slologic hy
penct vity of the antenor lobe of th pitmtary gland and the
dreml cortex common to both states may be responsible
{f r thetr a ce.
Jtis mtm that all fags of the skin are to be classed
18 schorrhesc keratoses. The farger molated smooth-surfaced
tags are predominantly connective tusne ontgrowths and
may therelore be relegated to the group termed molluscum
fibrogum poss bly 1o some instances having grown through
ard beyond a sebortheic keratosis stage. Mot tags belong
t the seborrheic Leratoses but other excrescences ma  sim
uhte B chinfeally and tometitees requite MICTOCOPE €X
am matwon to ditinguish them. These mnclade digitate and
a0 s d

il form warty, n fibrosa, tous pig
L horns and fib
™ {The kswors cracoased ere by \\ kst ace amacg the more comenon
yeactice, yet have been

ke \Vmwman  resmits stromgly indcxts that maoy of these are
troogh o N o e

% areew
S‘ﬁmﬂg‘b@hdﬂmﬂ-ddﬁ:m Crred the wie of

term

—Edy
PP P ytomis and T of So-
called Dorsal Cysts ¢ discossed by Hans Gutz and Rudi
hoch (Lnn  f 3u «ch) Domal cysts (also called sypo-
ul ¢y t permrticalar cimtanrous fibroma  cysuce nodule of
dymtal jomt  myxomatous degeneratson cyst of the sk
and ubcntaneous Bissu ) are Tare, mostly smooth pea to
ha efnut-sized hrm tomors with a predilection for the para
rticalar tis nes  f the extenso aspect of finger and toe
1 te, e mterp metacarpo- and meta helan
feal ant calations (Fig 48) They are partly mnl:;:—tnt and
1 ghily fluctmatmg Thecoh(cﬂhemrmgulmzumnly
nortsal, occanonally dlightly yellowuh or Iidd. The cysts
ontarm & pehtmou aub tan & whach after punctare can be
prevsed out bart reforms once the puneture wonnd has closed.,
Doral vat occnr more {requently tn fesmales are not pam
{ _\rh-ndu often m Wple and symmetneal
€TC 18 00 ymanimm ty of opiuon on the patho of
t mot  which are vanocusly assumed to‘n\x plao:ﬂ"lom
erroeac whh collord degenetation of emthelul elements
T Flmtarm 7 03117 Dvcobar 1956
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synovial cysts orgmating from the articular capsule, pen
articular fibroma with degeneration and cyst formation,
myxomatous degeneration of the cutis associated with cyst
formation n the synovial endothehum or due to increased
secretory activity of fibrocytes which when shghtly trau
matized form the mucoid substance.

In their series of investigations the authors tned to elua
date the nature and pathogenests of these cysthike forma
tions Since no endo- or epithehal layer covering the cyst wall
existed 1o the corium they are of the opinton that the forma
tions should be called psendocysts Contrast roentgend-

43, —TFiuctoating cyst digal with peremdary
o T o P T T 537 Dacemoet iy

grams resealed no connection between pseudocysts and the
articulation underneath Moreover hustologic exammnation
did not show degenemtive transformation of collagen mto
the charactenstic gelatinous substance Tolwdine blue stain
ing produced marked metachromasia of this substance, but
metachromatic changes did not occur when sections had been
treated with hyaloromidase. These findings mdicate that the
gelatinous contents of the pseudocy sts conmst of hyaluronic
acad Mjcroscopic examination of sections also revealed 1n

creased fibroblasts and mast cells Tt is assumed that by
continuous stimult connected with articular movements
(structural changes of bones?) the local fibroblasts produce
abnormal amounts of hyaluronic acid, which g“rndunlly sep-
arates collagen bundles and finally forms a pseudocy L{
This hypothesis 13 supported by therapeutic effects ©

hya.luromd:sc
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n treatavent of the preudocysts inchnon, carettage and
physical and chemical canterimation were recommended but
could not prevent recurrences. Radmm and x-nay therapy
wete wlso used. The authors tried successfully to liquefy mu
copolysacchurrdes by mjection of hyaluronrdase 3 Schering
muts were mjected fto the pseudocyst and after u few min-
utes the hiquefied contents removed by aspiration aplint ban
dage was appiied for 1 week to the Snger Five pseudocysts
treated m thns way did not recur during observat on periods
S m;rmfms ke «nthors have taken the trocbe 1o rtody aod che-
> e
“hli;t‘;'m: dﬂﬂﬂxm Gotz. M‘E:g:hst ) velmbrely

theragy W ervtalnly
bt tosex are discussed by Hasan Oyaland Wolf
gang \kolowski® (Univ of Tubogen) In typical cases
wehocystomatotes {nvalve the middle of the aternum and the
e, mainly regions with particalarly large and mol
tloculated sebacrous ghnds. In these areas are groups of
nodules which are firm, taut and mobile on the underlymg
ussues They are mullet grmin to pea sized or even arger
fiat 0 hemmphene, prom nent and skan colored, yellowish
or Inrd On puncture they empty an oly wiscous liqmd.
s are ocaanonally present. Some observers demy
b cen sebocy and acne vul-

scborthea oleoss, acne vyl ache conglobata, milm, fa
mulml sebaceous cysts and dermatitis seharcheica, us well as
the predi areay of ach is indicate u reha
tonshup to Darser’s keratosis. Endocrine factors may also
bcocldet::mlo‘gmu.;‘ unce sebocy 13 ob-
sery y berween 10 and 30 years of age, 12, from
berty (the penod of hormomal changes) oeward, In 1 coe
sebocystomatons manifestations were said to have exsted
t birth and 1n nother to have followed tranma, namely ex
1rpatyon of  testis {mechamenl obatruction of arenlaton?)
The probably cougen tal case with cyst formation of the scro-
!‘lim may be explamed on the basls of fa Ity dev lopment of

ce retentson f the secretion alone can ba diy
& cun 1 for formation of these cyste

Histology evealbcysti aa tesof anoms zes The
n wde Hhetylldhhnw:lorl‘hymn(cp:hclnld
ments o ered by projecting clear aften foamy cella with
D AT M e Decms 204 4183, 197
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large, bright or missing nocle: and by flattened stretched
Iobuli of sebaceous glands Oeccasionally particularly m sero-
tal cysts of long standing the cyst wall may be partly even
totally destroyed and replaced by granulomatous tissue con
taiming large often bizarre histiocytes guant cells with
foamy cytoplasm and rhombic empty spaces. Ducts of e
crine glands often seen near cyst walls never showed any
connectron with cyst lumens Neither were myxomatons-
like changes of the connective hssue nhich often occur
around sweat gland cysts observed. The epidermus above
sebocystomatass cysts 13 often thin its granulosum hye
oussing

In sebocystomatoses basal cell proliferntion may be fonnd
within the cysts Real carcinomatous growth i sebocy to-
matosis has not been reported so far and was not observed
by the authors
> {In the English-speaking hteatore these fesions are usmlly referred 00
as steatocystoma multiplex, the same given by Pringle m 1899 —Eds |

Familial Cases of So-called Gunther s Sebocysto-
matosis (Hereditary Polycystic Epidermic Disease of Sérary
and Levy Coblentr) are reported by Antomo Sapuppe’
(Umiv of Catana)

Case 1—W oman, 48, in fair condition and with no family
history of dermatologre disease had parenchymatons podules, the 12
of a chick pen and covered by yellowish skin, along the hairlme at
the temporal region and on the side of the neck. Some of the noduies
along the hairline were larger and were characterized by blmsh shin,
musaing hair and vascular ectania. The lesions, rc‘a-r!dncttbCJ:n
tient s youth were panless. Histologle study n.gm\td keratinin
of the innermost layers of the ¢ formations, which were separated
from the epidermis by a thin clearcut layer of connective ti <ue
had a lamedlar m‘:ugcd content and around them were har follicks
fragments of scbaceous glands and numerous blood and tymph vessels

Case 2—Woman, 21 danghter of patient in Case 1 had lesons
similar to those of the mother but {nvolving also the trunk and ex
tremuties, since she was 16, They were either isolated, mwdj
of 3 or cspecually m the retroauncular area in conglomerates

nodules (Fig 49) several millimeters to several cenbiok-

mumerous
diameter Acne ta and acne pastulosa were
o ",hm\ format ons with no coatent and no

'ecl tic
Histolomre ‘mdiﬂr folhd;pfmgmmu of d::lncmm glands, vessels
cystic wall and normal swent ghan
near the son of patient in Case 1 for 3 years had kearons

\fan 19
et much Ik those In Case 2. Hisiolone stody w33

not rmde.
(9) Mincres dermat 31.294-305, Octsber 1954
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Y @ (Comiery of Bopwers, 3 Mumerw dermat 31 TH4 5. Ocwber 1150)

The & thor suggests that these lesions ongimie 1n cle
ments of the first eprihelal germ wh ch can be related to the
baur follicles o comgpletely mdependent of them. He feels
that the condrtion ought to be called hereditary polycysbe
epiderm ¢ disease of Sézary and Levy-Coblents becanse this

oame odicates th ongn and the main clmeal aspects of
th dsense

6 FUNGOUS INFECTIONS

Mycotle Infection of Hands was {ound by Poul V Aar
cumen (Copenbagen) 1n 1 of 425 patients with eczematous
nd otertngmons lemons of the hands and feet. Scrapmgs
from U fected skm reas and from the nall and mail groove
of the 5th toes and 4th interdigital spaces were cultured and
xamiged by direct microscopy Al patients with mycoss of
the bands had mtertnginous changes in one or more mter
dieal spaces. Cultures showed Trchophyton mentagso-
pbytes m 8 patients ©d T robrum in 1 Mycosis of the
tands was equally { equent among patlents with nd w thont
mycoss of th feet T 3 of 5 patrents with mycosis of the
hands and feet, the infection was first noticed on the feet,
wherets m 2 t way fmt noticed sumultaneously on hands
T A rrmat v 42 94



332 DERMATOLOGY AND SYPHILOLOGY

large, bright or missing nucler and by flattened, stretched
lobul: of sebaceous glands Occasonally particularly m scro-
tal cysta of long standing the cyst wall may be partly even
totally destroyed and replaced by granulomatous trssue coa-
taming large often bizarre histiocytes gant cells wib
foamy cytoplasm and rhombic empty spaces. Dacts of &
cnine glands often seen near cyst walls, never showed aay
connection wwith cyst lumens. Nerther were myvomaton+
like changes of the comnectine tissue which often ocew
around sweat gland cysts obseried. The epidermis aboie
sebocy stomatosis cysts is often thin its granulosum layer
mssing

In sebocy stomatoses basal cell proliferatron may be found
within the cysts Real carcinomatous growth in sebocy to-
matosis has not been reported so far and was not ob:
by the authors
> [In the English speaking bterature these lesions are urmlly referrrd o
a3 steatocystoma maltiplex, the name ﬁvm$ Pringie in 189 —Ed.]

Three Famillal Cases of So-called Gunthers Sebocysto-
matosls (Hereditary Polycystic Epidermic Disease of Sérary
and Levy Coblentz) are reported by Antonto Sapuppe®
(Unnv of Catann)

Case 1 —\\oman, 48 1n fair general condition and with no famly
history of dermatalogic disease, had parenchymatous nodules, the nzt
of a chick pea and covered by yellowish skin along the halrime at
the temporal region and on the side of the nech. Some of the noduks
along the hairline were larger and were charactenzed by blmsh skon,
missing hair and vascular ectasia. Tbclalom,‘ﬂor:sa:t since the 3
tienit s youth, were painless. Histologic study ed keratinization
of the Innermost layers of the cystic formations which were separated
from the eprdernus by a thin dc’c:rmlaya‘afamnccu et soe The
had o lamellar stratified content and around them were hair follscht,
fragments of scbaceous glands and numerous blood and 1y mph vesels.

Case 2—Woman 21 daughter of patient in Case 1 had leswoms
similar to those of the mother butinrolvmgulmtbctmnkud‘;xz
tremities, since she was 16, They were erther fsolated, 1n groups of
or 3 or u}u’(?gﬂ’%) lcvc;.:la:;lrhm "t]oczrn:ﬂ] ct'l'T:l’ﬂ‘\“

n 1
mﬂ AmermuaMwwmmmpm
Histologic study showed cyatic formations with oo mﬁ: e
keratmizton hair follicles, fragments of schaceous gla
wall and normal sweat glands.

Casz 3—3an, 19 son of patient in Case [ {oijr:rihzﬂvidkiﬂ’

md.,hnmnﬁhaumndllihlhn«m&xlmndmk y

not made.

T tmerva dermt. 94T Geber 193¢
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least 1 other area showed positive. Co-existence of infections
1 d Berent loa of the foot has obvious implications in inter
preting peniodic recurrences, particularly In the interdigital
arew. There is no need to Jook for an exogenons source of 10
fection because the nearcst most abundant source 1 withm
the foot itself Findmgs jndicate the advisability of treating
the whole foot to elimmate acute recurrences. It is however
practically mmponsible to core onychomycosts or chrome 10
fechons of the sole
By chmeal criteria alone, diagnosis of actual fungons in-
fection way cotrect moat often on the soles (about 95%)
next 1 the intertriginous areas (about 73%) and least in
the mails (about 65%) The most reliable sign of onychomy
cons 13 piling up of subungual keratin, which givex the nail
1 distorted appearance. Simple discoloration
{raving and m por architectura] alterations may or may not
be anpocted When mnfection 18 not suspected on climeal
grounds fong occur as uny t infections most often m
the mils and solea (abottt ) and least often in the in
areas (about 10%) When all mterapmces are
Imically normal, fungy rurely are detectable in scrapmgs.
They sometimes can be found, bowever in clinically normal
1 terspaces when there is cmral
m other mterypaces.
The authors were able to establish experimental 1nter
rigmots infections with great difficotty in normal subjects.
W hen thero was sn accompanying pre-cxsting infection of
the foot, the pereentage of successtul inocalations was great
er Nectssary conditions for mfection are pentistent moisture
and masnve expo 10 the path [
o 3 e rle m experimental infectons after cemoral of
¢ ng canres. Skin mtea that alr o
e e e et
res Tt menta] fun
Trichopbyton Rubrum lnfection hmynnﬁmﬂ b
Engluts Mary P
gl exammed the family contacts of 19 patien
T rubrum infections 1n 9 familres, more dnupl‘ .
mfected with tn_organism and within cach family the tor
Iates were mycologically of the same type Dfmwyc:,,:mho_
:mmmf':cdg:;: (Z7%) were infected, In 11 of these the ‘n(?:
trea wus notheed on the feet. Minlmum duration of ex

G) MR L Ui M W, B

panymg

L
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and feet In patients mycoss of the hand was bilateral

Of 183 patients with venfied my cosis of the hands and/or
feet 2 had deformities of the nterdigital spaces of the bands
follawing disease or accident and both had mycosis of the
hands Two patients were engaged 1n occupations resultmg
m compression of the interdigital spaces (salesmen who
carried heavy bags all day) and both had fungous wnfec
tions of the hands. Four of 7 patients working with fat sol-
vents and 4 of 46 engaged 1n moist work had mycoss of
the hands In all other occupational groups no hand mfe¢
tions were found

The author concludes that mycosis of the feet 1s probably
not an ymportant source of mycotic hand infecttons but that
certain occupations predispose to such lesions.

cliden!

> (The wre eatirely in agreement wuth the 7
sults of Mareossen s timely study Dermatologists are well awure of tx
frequency which ecremtons and ernpbons are

nosed, by those not well trained m diseases of the slan. This bokb
tree particalarly for dermatoses %Mhtbehnd:nﬂfmhﬂﬁ
ou:emptzromafd:toamdm tal spaces then are lizble to be
outely called athietes foox u.dumco:m:(md‘m:ﬂ

eruption. with ecrermatons eruptions hands
fongi could Ihedemanu-mdmtz

feet fnvestigated by 20}
feet of 244 (58%%) Ttus finding, together with the Tow fncdence
umdatﬂdfmmbfcmmxofdx}nnd:,axem:‘;{uhubvmm
ensential it is to consider m differentlal dlagnoals the many ecrematous
popccrematotns dermatoses, other than epsdermophyt
hands and feet. Unless the correct diagnosls s made, it Is
stitute the best available speclfic and/or nonspecific therapy —Eds]
ental Study of Tinea P and Onychomycosis
of Foot 13 reported by John S Strauss (Boston) and Albert
M Kiigman® (Philadelphia) Prehmnary studies of both
feet of 100 prison mmmates showed the dagnostic supenority
of the KOH examination Correlation betiween 377 cultures
and direct examinations showed that in 77% of the cases
there was agreement positive or negative bot m 23% the
KOH exammation was far superor Only 2% of poatine
samples would has ¢ been missed 1f no culture had been done
wherens 23% would have been missed if the KOH examina
tion had been omitted. Isolated fungous mnfection of 1 regron
of the foot was the exception. Regardless of the area chosen
23 2 reference point be 1t the nails soles or interdigital
ces 1f 1t 1s KOH positive a positine K OH will be found
in about 65 75% of the other arcas examned In 50% of the
cnasacs the other 2 arcas of the foot were positine 1 85% at

Z KA Ark Dermat €709 Jaly 187
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of Epidemology of Epldermophytoses Pas
tenlarly of Trichophyton Rubram (Castelland) 1 seported
by Ferdmand Fegeler* (Univ of lunster) The epidermo-
phyton group wus previously assumed to include Epidermo-
phrion flocrosum (ngmnale) which exclusively invades the
epiderms T mentagrophytes var interdyitsle (also pre
woasly calied E. hauhmanaWolfy found mat Yy m the e
dermuy less often m nails and rarely in hairs and T rubrum
(Castellani) caltryated mostly from nails but also from ept
derms and han, Recent insestipations disclosed o de-
creased occurrence of F and 2 considerable m-
crease of T rubrum up t0 63 nd of dermatophytes
ascert wed by cuhture exami mton. These findings were
ch efly explat #d eprdemiolorieaally

The author's series of mycologic experments not only
confirmed the increasingly frequent occorrence of T ru
brum, but it was seen that the fungy were found oftener 1n
finger thau in toemuls v & also 1n other pasts of the body

T m previousty often misdinmnosed folliclar tnehophyto-
% of the legs Further considerably ncreased Gndinga of
T rubrum were acen since cyclohoumide agar was vasd.
Thi ot onfy promotes pigraent formation by T tobrum
a4 { cif tates the dagnons but alss nhbits the concomi-
tant bacterrl flora because of the presence in the agat of
added penicitin, streptomydn and cycloheximlde

Three types of T terdigrtale exat cerebnform granu
lara d pleomorphous. In previons experiments it was shown
that ooder certz 0 conditsons the pleomorphous type pro-
duced pigment and could not be drfferentrated from T m

grenuls type pigment production could
be btamed by cult vaton on cyclohoumid  agar or on ad-
dton of Achromyeln  (1,000-16000 y/cc) to the culip ¢
ﬁw‘ﬁ;« findmgs -Egm the capability of T nter
0 change morphol
i o " mally (ganalac pleomorphons
T T I

(plgment productron) and to eact
e e Dt M3 3MS o6 WA
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posure before signs of wnfection appeared was 1 year O
patient was exposed for 15 years before infectron was appar
ent Six out of 8 persons over age 14 who had been exposed
during childhood had contracted the disease Seven of the
onginal patients could trace their mitial infection to res-
dence or actnve service abroad In 4 others the disease was
first noticed while the patient was using swimmmg batbs
regularly or taking active part i sports. Fie famites had
for 3 y ears or more taken precautions against spreadmg the
disease mncluding avordance of walking about with bare feet,
exchangimng footwear or using a communal bath mat. Whes
beds were shared socks were worn. After precantions were
instituted the infection did not spread in these families.

In the total group of 32 infected persons (19 ongmal R
tients and 13 infected contacts) 1n 27 the mitral infection o¢
curred on the feet. The hands alone were involved m 4 12
tients and 1 child had a lesion on the face. The nails were 12
fected mn 25 (78%) persons Three women and 4 men bad
grom nfections. One woman had infection of the axilla and
I had extensn e mfection of the arms and legs. Four patients
had nngworm of the face and body Dermatophytes other
than T rubrum were encountered only twice each time 2
assocnation with T rubrum

In view of the long exposure period before ¢
tion with T rubrum becomes evident 1t 18 probable that
breahdown 1n personal immumty precedes onsct of the chn
1cal disease. If a person 1s to become infected, this lesseminf
of immuntty must comerde with moculation with a vuble
fungus. The mtractabihity of T rubrum mfections to treat
ment their disfiguring nature and the mental distress that
often ensues emphasize the mmportance of attempting to
check spread of the disease This s ¢ pecially true in fam
Alies with young children as shown by the high rate of m
fection 1n persons exposed m cluldhood Precauttons shoul
be simple and have the object of preventing the shedding
nfective particles in places w here others may come 11t con
hem. Steniumtion of footwear and floors 14 1M
thely to be performed farthfully by the

linical infe¢

of1
tact with t
practicable andisnot 1
patient
Seyeral terfere with proper this
o did(m‘;‘u‘:‘h :“”“"Ymdmehnmy Y who had
o e and thus fafled t ascertam incidence of  ympt
Furthermore essenthal to know wlat re-
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ety would lueve becrt Ja  gontrl series of cg the family mem-
m;:wummmhumwh&:
Wiat a» the tncklence of end foogom WAL,
ton in wch  comrol weres with these

datn can
S Mouwgs be drm. from s epedcmsologue sarvey of T rebrona fnfections

Epidermophytosss,
tiealarly of Trichophyton Rubrum (Castallend) is reported
by Ferdinand Fegeler (Unrv of Minster) The epidermo-
phyton group was previowly assumed to include Eprdermo-
phryton floccosum (inguinale) which exclusively jnvades the
eprdernms T mentagrophytes var nterdigitale (also pre-
vowly alied E haufmane-Welf) fonnd maswly in the ept
derm  les often m mails and rarely n harrs and T rubrum
(Castellamy) cultivated mostly from nails bat 1so from epr
dermis and hurs. Recent investigations disclosed n de-
creased occurrence of E. foccosum and a considerable in
crease of T rubrum up to 63 and 70% of dermatophytes
ascertamed by cohtore examimaton. These findings were
chiefly explained eprdemologically

The 1 thors senes of mycologic expenments not only
coafirmed the mcress ngly frequent occurrence of T ro-
brom but ot was teen that the fungy were found oftener n
finger than m toenuls and also m other parts of the body

£ nprevwonsly often follicular tnebophyto-
1 { the legs Further cons derably ncreared findings of
T rubrum were seen s nee cyeloheximide agar was used
Th wnot onl promotes pigment formation by T rubrum
and fualitates the diagnons but also mhibrts the concomi
a2 t bactern florn because of the presence n the agar of
1dded penrallm, streptomycin and cycloheximde

Three types of T mterdimitale oast cerebriform, grase-
‘:‘Wi pleomorphous In prevaons experiments it tras shown
ld t vder certam condrtions the pleomorphons type pro-

uced pigment and could not be d ferentuted from T ru
‘)'rn:rn Akter ~ycloheximide agar was used the pleomorphous
%f";‘lﬁ-m PIgment production was oo longer observed,
‘:" \:uy * th the ranalar type pigment production eould
o red by cattiv ton on cyclohemmide wgar of on wd-

on of A hromytin (1000-10000 y/ce) to the caltare
medm Theee & d g sogpest th capablity of T

4 ) nater

f::‘;:" change morphologically (granalar pleomorphous
__Li"ifhm‘:s'muy (pigment production) and 1o react

Dermmt 200 170570, 114
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1m vino to aggravated alimentary and Imiag condrtions.
The increasingly frequent observation of T rubrum maybe
explained epidemiologically but also by biologic properties
of the fungus and improved my cologic technics Apparently
T rubrum and T interdigitale are not separate speces but
varieties of T mentagrophytes. e
> [The enhanced of enl g %
A R ST
n}hmu::tuidtolhedmmyﬁbz{m p I
n early years when pes introdoced for systemc

notmunnlgaxelﬂue-upofdem;‘tlmuof{cct,lnm-ndmﬂmﬂ'ﬂ
arcas, This flare-up was repocted as being an m Texchot
ofumw}ﬂchwa‘eurlndbccnlhedtuz‘nw and v
believed to be doe to & cross-sensitimation between allergemcally st
components of the penicilln mokds and dermatophytes. Although there B
still no convindng t against this thecr{ntbc abo
be considered that s 1d™ like flare-ups may have resulted from
aloa by dilin of bacterfa winch were antagonistic to the d
io the affected areas.

1\ ¢ have the that few dermatomycologists would agree 6t
T robrom ertagrophytes—.

Mentagrophytes to Trichophyton Rubrum, 1935-54 Irwin
I. Maskin Claire L. Taschdjan and Andrew C Franks'
(New York Untv Post-Grad Aed. School and Skin and
Cancer Unit) reviewed the records of the Mycology Sectwonl
of the Umit for 1935-54 Durnng this period, 3 182 posiive
cultures were obtained m patients suspected of havmng det
matophytosis. Trichophyton mentagrophytes T rubruman
to a lesser degree, Epidermophyton floccosum were the of
gamsms found 1n most cases

Between 1935 and 1954 T mentagrophytes was sup<r
seded by T rubrum as the predominant etiologic agent. Iso-
lations of T mentagrophytes/100 cultures of dermatophy
tosts dropped from 80% in 1935 to 20% 1n 1954 while the
reverse was true for T rubrum Interms of inadence T men
tagrophytes dropped from a high of 13% of cases of chmeal
dermatophytosis 1n 1937 to 2% n 1954 whereas mfectron
due to T rubrum rose from 18% m 1935 to 10% 1n 1954
Incdence of E. floccosum remained at a fairhy steady low
1% and cultures 1solated at 3-10%

Review of the literature mdicates a world wide and 2
inerease in T rubrum infections in rcccﬂ_It_yﬂcr:

or this increase and for the decreasen T 10

‘E;;;:'y.;: Enfecﬂons are unknown. A contributing factor

—_m.ﬁ-h-‘\f“" Dermmt. 75 6649 Jurmary 1957

nation wide
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extremely remstant chromic type of 1nfection
mgc'r rulmu’n. which may tramform the p:tic:el
Iuto chronre carrier who 1s more likely to dusemmate t
dmm.ptﬁodo{ymrhmh‘bephmthfcdtd
with T mentagrophytes. It also powsible that the oranism
riself may be changiog n virabence, or 1t may be taking
ad antage of a world-mide decrease m Jocal and general body
rrastance mdpced by wars and economc depressions
Rutwophytia. Increamng occurrence of {nfections dae to
Eprdermophytos rubrum m Prague snd its vianty was ob-
senved by Tan Obriett mnce 1950 Among 115 patients, the
lenons were located m the mterdigitsl areas and nails of the
feet and ands in 52% 10 28% the distribution was simibar
but additonal lenons were found elsewhere, and 1n 20%
the toes of fingery were nat Jnyolved, With these infections,
the pruntu was more intense thun that scen in miections
with other fingt, but no sllergic retctions were observed.
Clmaafty the lemons were indistinguishable from other
dermato- and onchyommycoses but the dmpnosis was sus
pected of several toea ar were mvolved or the nuls
were clevated from the hyperkeratotic madl beds. Lesions bo-
cated m the fcids of the Wiin wamily extended 10 the prnph-
ery and therr serpigmons and duscontingons marging were
formed by macular and papular lestons In the later stage,
the papualar demans tended to disappear the skin nnderwent
bebenitcation and fne aaling occurted This coree was
chanactenstic m perianal and pengenttal leswns,
Hyperkeratotic forms were observed in 8 and vesscalar forms
™ 2 patients.
The best therapentic resalts were obtamed
Tobin despate the fact that this substance {mn: thepm
tive m vhtro Chrysarchm § was found ineffee
5 05-1% solation or 0.5% omt

ment way twce dally for 6 days discontinued for
2
dx)nadthmmm:dimlmibaﬁdxnhthe(mo( 1%

smtment Appliaation of strong keratol preceded
the chrysarobin therapy fu cnz.nu of Sty

ouychomycons. P
tonged wie of fungyeidal Powders wan recommended al?:r
omy of chrynrobin therpy
d&-whmmmm
et e e s e



338 DERMATOLOGY AND SYPHILOLOGY

m vivo to aggravated alimentary and living condiboss
The incrensingly frequent observation of T rubrem marbe

explaiaed epidemiologically but also by biologic propertts

of the fungus and improved m;y cologc technies Apparently

T rubrum and T interdigitale are not separate species bat

vaneties of T mentagrophytes

» [The enhanced of pathogemic planted oo agar meda v
Wi crcioheams o varmmy o e e, ThA ot
a distinct aid to the dermatomycologist.

-

In the early years when penicilim was Introdoced for systemdc e 1t
not mmusual 10 see a flare-tp of dermatosey of feet, hands and gedtocrwa
arcas. Thrs flare up was as poasibly being an
of areay which were or btmt.heutuo{lﬁmgom
Wtﬁbﬁmm-mmkmdwﬂmm
atill no convl argrment agamat posaibility gzt abo
be consxdered that s wie T ﬂmu;i'p, may Lux from

sion by %cnld]lm of bacteria which were antagomstre to the

it the affected arens.

e have the mipression that few ty world agree that
T rubrent and T terdigitale are varteties of T m. |

Etology of Dermatophytosis Shift from Trichoplyton
Mentagrophytes to Trichophyton Rubrum 1935-§4 Irmn
L. Maskin Claire L. Taeschdjfan and Andrew C Frasks'
(New York Umv Post-Grad Med. School and Skm and
Cancer Unit) revien ed the records of the My cology Sectwon
of the Uit for 1935-54 Durmng this penod 3182 postive
cultures were obtained 1n patients suspected of baving der
matophytosis. Trichophyton mentagrophytes T rubrumand
to a lesser degree Epidermophyton floccosum were the o
ganisms found in most cases

Between 1935 and 1954 T mentagrophytes nas super
seded by T mbrum as the predominant etiologic agent. 180~
lations of T mentagrophytes/100 cultures of dermatophy
toars dropped from 80% in 1935 to 20% n 1954 ihile the
reverse was true for T rubrum In terms of incidence T men
tagrophy fes dropped from a high of 13% of cases of climest
dermatophytosis 1n 1937 to 2% in 1954 whereas mfection
dae to T rubrum rose from 18% m 1935 to 10% 1n 1954
Inadence of E floccosum remamed at a fairly steady low
19 and cultures 1solated at 3-10%

Review of the literature mdicates @ world wide and 2
nation wide mcrease T rubrum infectiony jn recent years.
The reasons for this increase and for the decreasen T men
tagrophytes jnfections are unknown A contrbuting factor

_m/-;.ll—"- Arch. Dermat. 7516649 Jumary 1957
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therr growth but actual growth has not been shown. It 1s
concluded that direct sampling 13 more satisfactory for iso-
lating dermatophytes from Boors than any method P

escribed.

trra ndicated not caly a remarkable nerease of onychomy
coses but also that in most cases onychomycotic changes were
cansed by Eprdermophyton rubrom (Castellan ) Confirm
mg these reports, Hildegard Langer® (Unir of Berlin) states
that th  umber of onychomyctoses cuses seen m the cline
mcreased from 188 (18 6% of all dermatomycoses) in 1955 to
233 (282%) In 1956 In 166 of 318 ca ¢« the cultares wer
poutne m 13 (82%) E rubrum was found m 8 (4.8%)
E uterdigitale (Ranfmann Wolf) snd in 9 (54%) van
ous trichophyton strains (Trichophyton rosaceum 6, T cere
brtorme 2, T gypsenm 1) were isolated Scopalariopsi
was {ound in 6 and Candrda albicans in 2 cases. The latter
has been said ot to be able to affect keratin byt Ehrmann
and \\ edmann proved that neil agbstance tself can be at
tacked by candida strains. Double Mnfectzons (E. rubrum wod
Scopal brevscaulis and fusca respectively E. rubrum
wd T fanforme C albscans and € tropicalis) were ob-
wened 5 times. In epidermophytosts without uail fnvolve-
‘ment, 78 posrhive cultures were obtatued, of which 51 ahowed
E. rubram, 25 £ terdigiale and 2 E. ingu male. In tricho-
ehytods T faviforn was solated in 17 casges T

grpseum
graonlosum in 14 T gypseom asterordes in 9 and T oas
ceunt {n emby 3

The cloxal manifestations of on OIS  cotre
sponded to those described in textbooks They were observed
€1 ATA e g Derwat 4 4G4 D57
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still proves effective a0 do the origimal Whitfield s olntment and fts modé-
cation a3 3 tincture resorain and sulfur shake lotions and other keratahte
and peeiing preparatians. In Trichophyton rubrum infections of the body
anthrahin preparations are our preference—Eds.]

Tinea Cruris in Women Report of Three Cases. Accord
ing to Mary P Englsh and C. J La Touche® these repre
sent the only crses obsenved at their chinies dunng penods
of 2and 7 years respecty ely All were due to Trichophyton
rubrum probably reflecting the pronounced rise n imadence
of T rubrum nfections n recent years. One soarce of 1fec
tion for tinea crurs probably is an sutogenous one, such 1y
a tmea pedia lesion This could account for preponderance
of tinea crurs in men since there apparently 13 greater inc-
dence 1n men than 1n women This mught possibly be due
to some mtrinsic biochemical difference connected with sex,
but the more Iikely explanation 1s that men are more often ex
posed to infection It also 1s possible that many women with
tinea cruns do not report for medica! care

> (It is our impression that toadespread tinea corporls due to T robrm
nbohmoremrmwnlnmmthnnfnnmbnmnaofﬁd.h:

rivate practices we recall seemg only men with radespread T
ectlons on the body —Eds ]

Isolation of Dermatophytes from Floors of Communal
Bathing Places | C Gentles? (Unnv of Glasgow) describes
a direct sampling method that showed spread of infection
among coal miners took place in bath houses used by them
A specnal disk with padded surface properly sutoclaved, was
used to obtain samplings from the floors Each disk pad thea
was used to noculate 3 Petr: dishes of 4% malt extract agar
supplemented with 20 units/ml penicilin 40 units/m!
streptomyan and 05 mg/ml Acti-dione® Routine 1nct
bation at Z8 degrees was carnied out and examinations made
at intervals of 2-3 days Trchophyton mentagrophytes ap-
peared after 7 10 days and T rubrum after about 3 weehs.

Using ths technic parasttic fung were grown from ram
phogs taken from the floora of all § bathing places tested.
From 87 samplings 9 coloniea of T mentagrophytes were
grown and 2 colontes of T rubrum i hether the dermato-

hytes are present on the floor as saprophytes or in shin
?mg’mﬂﬂu iz not clesr It has been shonn by Peck et o/ that
dermatophytes can exiat for long periods on concrete floors
and that the pH of aged concrete floors 1s compatible with

— t £9.311 3]4 September 1957
i 1‘%\-{- Doty v {Slat i HP
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is

eir growth bat actual growth has not been shown. It
:‘:mdndcd that direct sampling s more satisfactory for 1s0-
Iatmg dermatophytes from floors than any method previons-

tectmoc medem. *

o R e T et B o B e
= fallerce o recover

O Homm bexbermen eod shon & rooem foar, of 24 doe caly o

wechmeal defiarnces and mot to abeence of This was

Sadly demonstrated by 5. Rosentinl and the satior when they

howed that foog often i be reosvered from the foot-tath waser oot

aly

p 4 2 on Onychomy
coses. Recent communications from vanous Earopean conn-

tries indicated not only a remarkable increase of onychomy
coses but also that m most cases onychomycotic changes were
caused by Epidermophyton rnbrum (Castellanl) Confirm
ing these reporta, Hildegard Langer® (Un v of Berlm) states
that the mumber of mycoses cases scen in the chme
creased from 188 (1B6% of 1l dermatomycoses) in 1955 to
253 (B2%) m 1956 In 166 of 318 casea, the cultures were
ponu ¢ m 136 (82%) E. rubrum was fonnd 1n 8 (48%)
E. mterdytale (Kaufmann-Wolf) and n 9 (54%) van
o trecbophyton strams (Trichophyton rosacenm 6,'T cere
briforme 2 T gypsenm 1) were molated. Scopulariopsts
™ found 6 and Candida afbicans 1n 2 caves. The latter
tas been aaid not to be able to affect keratin bmt Ermann
and Wiedmann proved that mil substance iteelf can be at
tacked by candida strains. Double {nfections (E. rubrum and
Scopnlanopie tre caulis and fusca, Tespects ely E. robrom
= T faviforme, C alblcans and C tropicalss) were ob-
:':dTg trmen. [ epidermophytoats without mail involve-
B t. 78 porttrve cultures were obta ned, of which 51 sbowed
rubrum, 25 £ interdrgitate and 2 E. jngumale In tricho-
Ph!“"‘ﬁT fzﬂlform: was uolated in 17 cases, T gypsenm
gramlosom 1n 14 T
C!’\;T“nunly] £YPteumm dateroudes m G and T rosa
clmical mandestatons of onychomycoses corre
1ponded to those described m textbooks. They were observed
M A e e Do 304 €34 404, 1937
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mostly i middle-aged persons and oftener in women than
m men In children up to 10 years mycotic nail changes
were seen only twice

The pathogencsts of ony chomy costs 1s still rather obscure
Along with the mycotic mfection expostre to trauma {eg
m  housewives) vascular disturbances trophonerotic
changes hyperhidrosis of the feet and hands, hormonal and
even nutnitional factors may possibly play an important roke.

of T infe Bers bl other
frmgn, However at the New Yorh Skan and Cancer Unit, we hane not od
any aubstantial Is cases in recent years, o

occarred 1n Ber! ]

Trichophytin Reaction after Exposure to Dermatophytes
and of controls not exposed to fung 1s reported by Hymen
Roguchefsky Stanley A Rosenthal Jerome Z Litt and Rn
dolf L. Baer! (New York Unn Post-Grad. Med. School and
Skin and Cancer Unit) After first being tested with trcho-
phytin 72 subjects immersed the feet 1n fungus-contaminated
foot baths Six or more weeks lnter they were retested with
trichophytin The same trichophvytin testing witliout rmmer
ston was performed on 43 controls Testing was carned out
for immediate urticanial response with 001 mi tnchophytin
on one arm and control extract on the other For the de
layed 48-hour response, 01 ml was used

Of 63 exposed subjects with o negatin e immediate reactiont,
8 (127%) shown ed a positiv ¢ immediate reaction in the repeat
tests wherets of 40 controls only 1 (25%) had a pontne
jmmediate reaction i the repeat tests Of 47 sub-
jects with a negatne delayed 48-hour reaction 19 (H04%)
had a positne delayed reaction 1 the repeat tests bat of 18
controls only 4 (222%) had a pomtive delayed reaction in
the repeat test Of 38 exposed subjects with negative reac
tions 1n both tests 20 (526%) showed reactions on retest
g compared with 3 (20%) of 15 control subjects It 19
suggested massie fungus expo ures can produce or awahen
trichophytin sensitivity w ithout causing chnical fungous dre
case although other mechamsms also might account for the
changes m the trichophytin reactiona observed

These findings paralle] those m other asymptomati fections. For ex
-1 muu;.a%u-bél’nxe pos tive_tubercnlm reaction sapmre this
chinxally manifesting drecase —Ed ]

wi
Dermast, 74 &06-609 Decamber 1938

TT(h AMA Arch
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besrvatlom on Rural and Urban Ringworm are reported
hyOLucI!k K. Georg, Engene A. Hand and Robert A
Aengest (US Dept. of Health, Edncation and Welfare At
lanta, Ga) Distributren of the dermatophyte genera among
173 patienty studied was tnchophyton, 97 (56%) microspo-
rum, 71 (41 1%) and epidermophyton, 5 (29%) In ranal
nagworm, infections were caused by Trichophyton verru
cosum and T mentagrophytes. In urban nogworm, causes
were Mrcrvsporum andonmi, M canus, T tonsurans T men
tagropliytes (downy variety) T rubrum and Epidermepby
ton floccosum. In run! ringworm children showed scalp
lexions primarily and body lesions secondarily men showed
lenons of the beard area and the face and women showed
lesions on the smmooth skin of exposed arcas of the body Tis-
so¢ reactions usmally were sup re (kenon) @ lized
reartions ften occurred also Many of these patients had
Iastory { cootwet with nogworm-infected cattle or nng
worm fn some other furm ymmal Urban rmgworm bas
been aamsed prmarily by M. audonmi although there have
been many cases of T tonsursns mfeetion, both cccurring
maostly in children and mostly on the scalp This latter group

gy lostory of contact wath other niected human beinga
mather than with amiomls.

In roral rogworm, T verrucosum sppears to be almost
entrely of bovn Lewions on cattle vary from shght
scalmg nd los of baur to thick, hard, gray~to-brown crusts.
Leswor from T verrucosum mfectson may be acquired m-
directly by contact with objects that were contacted by the
mfected animal. Infectrons of T mentagrophytes mmay come
from largy farm animals, such a3 cows or horses, but ymall

cimals also are 2 source. Rodents arc an mportant teservor
of this fungus and play wn important part in 1ts
Traoma or pre-exlatmg skan lesfons in haman beings increase
their susceptibllity to  fection.

1o urban
dowy

erant Mevican workers. Amon
R ity dwellers, especiaily

amoag those

it o h'iﬂtTur;du:r c‘:ndn.‘om of close association

T mentagrophytes (downy
0T et Dermes 17 371 711, ermier 1956,
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vanety ) and E. floccosum occur The M cans infectrons are
largely of ammal ongin dogs and cats and the disease 18
readily transmitted to human bengs.

Generally speaking rural nngworm is primanly of ane
mal ongm and urban nngworm 1s of the human epdemx
type except for the 3 cams infectione which are contracted
from dogs or cats. o
» [Orduarily zoophilic rathagens extremely
ﬂ::Led lcﬂcm.;y (ex LWT mpm:;dﬁg;dﬁmwdﬁ
tious from man to oan. Anthropophihe pathogens, how ever tend to came
superficlal leyions with httle inflammation {n man, but wsmlly they are
highly infections from man to man~Eds.]

Detergents 1n Mycology A study on the fungicidal prop-
erties of detergents and their use i direct mycologie exam
mations 1+ reported by G Achten? (Unn of Brussels) The
two most active fungicrdal detergents tested were alkaline
alky lsulfosuccinate (Svnkapon) and dodecy Ibenzene sodmm
sulfonate (Tensaryl 80 B) In a concentration of 001% m
vitro they completely suppressed the dermatophytes stud-
ted suggesting n pos«ible therapeutic value

A clanfying detergent for use 1n direct my cologic exam
nations should fulfil the following requrements (1) sal
ficrent clearing of scales, nails and harr (2) immedmte stan-
mg of filaments and spores (3) sunultaneous bacterologie
and m) cologic examination (4) 1t must be possible to
ture dermatophytes m Sabouraud s medram (5) absence of
artefacts and (6) preparation of demon. tration alides.

The procedure used for the tudy of acales hair and nails
15 1dentical with that using potassium hy droxide, but dots
not require heating A drop of aqueous detergent soluton
(0 1%) and stain (02% ) 18 added to the apecimen ona stenle
«hide and exammed microscopically Basic fuch m and Bt
march brown are the most satisfactory stains for this purpost

Of four detergent tested alkyl dimethylbenzylamine
(Ammol UCR) hesaethyleneglycol stearnte (Belam
UCB) cetyldimethyIbenzylammonium chlonde (Ten 1)
and cetylosteane aleohol (Tensactol S\ Tensia) the last
appears the most sati<factory because st permuts the mo t
amform stuning of cell and dermatophyte  with 100% po

itive cultares. t the
Mandel, Mkatblit, Frant and Herrmamn,

N A o T ard Cancer Uset, shom cd, that soctim lasay] sulfate cocd

;"\1n.dﬂm:¢aﬂfﬁtmmmkﬂdm|"ﬂ]

’(T}‘ﬁrﬂ“‘““’““ 114:360 367 Jarm 1% 7
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from fampexs Jerdections of the skin. Moreover thls

chearing agrot, o cod
e Tytraxide, G mot lnterlere whh the wee of
for cuftere on
fulmiion m‘nwwgﬁt«ﬂ'ﬂ‘*”h‘
betame whis
“achiex’ wacrunted, since they apparently are pot ool
Y ety of weaie e s pomiv coltures Lo

and Skin a d Cancer Unut) found cyclobeximide-chloram-
phemcol ayar to be supenior to Sabourand s agar as an 1ol
ton medim By use of this medlum contamnated tubes
were Tednced by more than 50% and lsolation of dermato-
phytea wag1 cressed by nearly 100% Groas and microscopic
morpholegies of the dermatopbytes were not altered by 1
cluson of 100 mg cyclok ide and 50 mg chl heni
col/L  f medt m Cryptococcn neoformans Alleschena
boydri and Aspergiifus fumigatus appear to be the oaly hu
man pathogeuic fung Inhibited by cyclohexinude at the con
centration used
Yo this study 66 cultures were insolated on eyclohexsmide
agar but not on Sebourand s medium Inonly 4 instances were
dermatophytes wolated on Sabouraud s agar when the cor
pondmg 1ube of cycl de wgar was neg The
wpenonty  { the antibiotic-containing medlum was espe-
cnlly apparent m coltunng materal from the salp foot,
nul and nail bed The cycloheximide med um allowed for
uohtion fatlea ttwite as many M crosporum sudowim and
Trchophyton mentagrophytes cultores and more than 3
tmes o muny T rubrum cultores ax would have been <o
mg;: bet;mnnd » medim alone
se { 1 demomstated supenonty the fortified me
dr‘,‘mhmhu eplaced txdnd.n d Sabouraud s ;’p.r a8 the medlum
ce o Toutine tic m;
fk;“n: 2 e G h.hm yeology at the New York
cyciabotiomde-chlorraphenscol
" e n;ﬁm has proved 0 b x &
Sei-In Vivo Procedirs for Teating Ant ous Agents
fer Topleal Use is described by 31 3 Dolan, ] S. Ebelhare
A M Kigman and R. C Batd (Philadelphia)

Fcrst Dermt
= BTn BN Me B
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vanety) and E. floccosum occur The M canis miectionsare
largely of amimal origin dogs and cats and the disease s
readily transmitted to human bemngs.

Generally speaking rural nngworm 13 primarily of aor
mal ongin and vrban nngworm 15 of the human eprdemsc
type except for the Al cams nfections, which are contracted
from dogs or cats.
> [Ordumaril rathogens prodoce '
Rl o (PR S 0 o e st
mfmmtom:\mhropoptdhc thogens, however tend to e
s Iuhulﬂhﬁtdehﬂ:mmtﬁhmhtmnruﬂm
highly miections from man to man~—FEds.]

Detergents in Mycology A study on the fungiadal prop-
erties of detergents and their use in direct mycologic exam
inations 13 reported by G Achten? (Umiv of Brossels) The
tho most actine fungicidal detergents tested were alkahae
alhy Isulfosucernate (Synkapon) and dodecy Ibenzene sodiam
sulfonate (Tensary1 80 B) In a concentration of 0.01% m
vitro they completely suppressed the dermatophvtes stad
1ed suggesting a possible therapeutie value.

A clanfying detergent for use in direct my cologic exam-
mations should fulfil the following requirements (1) saf
fictent clearing of scales nails and hair (2) immediate stain-
mg of filaments and spores (3) simultaneous bactenokgic
and mycologic examination (4) i1t must be possible to recak
ture dermatophy tes 1n Sabouraud « medium (5) absence of
artefacts and (G) preparation of demonstration shides

The procedure used for the stundy of scales hair and nails
1« 1dentical with that using potassium hydrowde but does
not require heating A drop of aqueons detergent solutron
(0 1%) and stain (02%) 13 added to the specimen on a stenle
shde and exarmined microscopically Basic fuchsin and Bis
marck brown are the most satisfactory atams for this purpose

Of four detergents tested aliy! dimethylbenzylamne
(Ammol UCB) hexaethyleneglycol stearate (Belsam
UCB) cetyldimethybenzylammomum chlonide (Tensu)
and cetylostearic alcohol (Tensactol S\ Tensn) the last

the most satisfactory because it permits the most
appears h 1005 pos
aniform staining of cells and dermatophytes wit ol

stive cultures t the
Aandel, Moukathl t, Franks and Herrmann, af
Y sodrum byl

> [A few o that salfate coald
and Cancer Umt, shom
;’;}dc:ka clearing agent for microscopre

) Dermatsiogies 114 30 367 June, 19 7



FUXGOUS INFECTIONS 37

woptc exxmination and caltares were taken from the oral
avities of cmally healthy adults with or without teeth m
fants diabetics, cachectic patients from cavrties resulting
from tooth extraction and from tonsillar erypts. Smears were
apphied to (1) Sabouraud s medium with penicillin and strep-
tomyan to prevent bactensl growth (2) Sabouraud s me-
dum withont penfeillin nd streptomycin to 2 otd 1mhib:
twa of actinomyces, streptomyces ot nocardia and (3) nte
oxygen-ree th oglycolate mediom (Brew er)

Of 230 caltures obtamed 715 exhibsied mycotic growth
m H% Candide slbicans way found Candida species were
demomatrable 114 times (C. alblcans 78 C. krmsar 9 C trops-
calis 8 and C albrcans stellatoldea 5 times) Rhodotorula
apecret were molated 6 times, Trichosporon cutanenm 7 and
Geotn b m candidum § times the hast mentioned may turn
pethopens. Seccharomyces cerevisine was found in the
Temth 3times probably mtroduced wath foods. Actiromyces
reraell, » porpul saprophyte of the oral eavity was isolated
15 times (5 times from tonsfly, once from a cachectic patient
£ad once from the awnty resattng from tooth extraction)
Whether nocardia species are oral saprophytes is not ksown.
Nocardm asterordes was caftivated only onte from a cachec
i patyent Streptomycetes were {ound 22 times. Aspergilns

pecies were veent 1o 30 smears and Penicilliom citrinom,
whi h 30 far has not been deacribed as occurnng fu the ant
cavity was often found. Whether the other 13 aspergillus
speaies are reguiar onal saprophytes remains to be clartfied.

The uthor pomt ont that mrcroscopie and cultural find-
ags of C afblcans do oot jmatafy the dagnosis “thrmah, be
cause C albicans aud other cand da gpecies were observed
nearly regularty | pemphigus chronicus vulgaris chtome
‘upx erythematoss  pemphigold lichen yube planus, lew
koplakm, et¢ Recent frequent eports of the lagher incidence

S;hnuh therefore, appear doubtinl.
¥ IFrn dereatologiet woold ool daquoss of troh
\:-u.ul-ntnm:ﬂ;:att nmﬂumhwu:?dﬂmmm

Pxﬁ:’w Cnn‘dlda Alblcans Infection of Glans

i of C.ul
bicans mfectom of the krm and mocous membranes are

@ore oftet observed thaa the rare, deep-seated
grunulom
tOU proceases, during the course of which nfeeratons oy
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Mmon.—lfnmalforthcmthobmmdbyhfcdmggnmpm
with Trichophyton mentagrophytes. The usml nfection cycle coa
lhuoflpmr::uoiuythmmthin4daysmdmysabmﬂﬂn

onthin 3 months. About 30 scales are placed in & stamless steel tissoe
c:pmlelm:dwithm,&)muhwimﬁxmpm]ehimmcrwdha»-
fution of the test compound for the first of several trme Intervals.
‘When the first period has elapsed, the capsule is removed, ninsed with
suitable solvent, then with distilied water The capsale Is opened, the
scales removed and cultured on & Sabotiraod s agar plate. The Gp-
sule I returned to the test solution wntil the next time mterral ks
clapsed and the process of rinsing and removal of scakes s repeated
The agar plates contalning the scales are incubated at 30 C. for 10
days and presence or absence of growth recorded.

It 18 easennial that the solvent used for the test compound
is tested by the same procedure to determine 1ts fungicidal
effect. Each antifungous agent may be tested at the desmred
concentrations in as many solvents as are anitable for der
matologic preparations Infected human scales or hairs may
be substituted if available and desirable. The method per
mits measurement of the intrinsic antimycotic activity of 2
compound 1n a ssmulated clinscal situation mvolving fungous
infected akin Physical and chemical factors affecting heratin
penetration and compound reactiity with skan components
are mncluded 1 the measurement providing some parallel
1sm to actual clinical conditions.

Using this method the authors obtamned best results with
undecyfenic acid m polyethylene glycol 200 caprylic acd 1
propylene glycol and phenyl mercuric mtrate 1 aqueous t:
lution. No growth was present with immersion imes as sho
28 15 minutes Isopropyl and ethyl alcohols were observ
to hill the fungus within 5-15 minutes smmersion time
whereas polycthylene glycols and propylene glycol 10 '50“1
centrations of 5-100% did not kill the organism within
hour s 1mmersion time

vitro methods soe

S el i ook e s e £ .2
Ilable measure of actml clmic | efficacy However mml—:d‘xl

g‘ldmeﬁ‘ecﬁvﬂ-ﬂ“"""fm m e T Hevmer
Pungous Flora of Oral Cawvity was studied by T N

d R. Doepfmer® (Unnv  of Wurzburg) Since hitle 13

pl about which fungi live 1 the mouth as saprophytes

and which of these may turm pathogenic smears for micro”

@ A Ua e Derma 204374013 1 57
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examination and coltures were taken from the oral
mt, of clinscalty healthy adults with ot withont teeth, m-
fasts, diabetics, cachectre panents, from awties resutong
from tooth extracton and from tonaillar erypts. Smiears were
apphed to (1) Sabouraud s medrum with penidlln And strep-
tomyein to prevent bacterial growth (7) Sabonraud s me

drum without penkillm and streptomycin to avold inbibr

ton of actinomyces, streptomyces or nocardia and (3) mto
Irquid, oxygen frec thioglycolate med um (Brewer)

Of .30 cultares obtained, 71% cxhibited mycotic growth
m 34% Candida alblcans was found. Candida speaies were
demonstrable 114 times (C. aTb cans 78, C. kruyel § C. tropr
calis 8 and C. albicans stellatoidea 8 times) Rbodotorula
species were 1solated 6 times, Trichosporon cotanenm 7 and
Geotrrchum eandidum 5 times  the Jast mentioned may tarn
pathogenie Seccharomyces cerevime was found in the
mouth J trmes, probably mtroduced wnth foods. Actmomyces
isreeli a normel saprophyte of the oral cavity waa isolated
15 times (S times from tonsily, once from & cachectic patient
and nce from the cavity resulting irom tooth extraction)
Whether pocardia species are oral saprophytes is oot known.
\ocardis asteroides waa caltivated only once front 5 cachee
tic patient Streptomycetes were found 22 timen, Aspergillus

pecres were seen 10 X0 smears and Pemcillum citrmnm,
which 80 far bas not been described as ocenrring in the oral
carity was often found. Whether the other 13 us
speaies are regular orsl saprophytes remains to be clanfied.

The autbors point out that microscoplc and euhtural find-
gy of C albicans do not justify the diagnosns “thrugh ~ be-
camse C. albicans and other candida spacses were obaeryed
nerty regularly m pemphigus chronrcus volgarhy, chrome
lapus erythematosus, pemphigold Liehen ruber planus ley
hoplakda etc Recent frequent reports of the higher merdence

_“:“ h therefore, appear dowbttul,

1¥ex dermmtolopats woukd make  dingoode of thrh the
by of an on

Sotuted :n:: ot C nﬂm:g) Whoat the presence of ciiieal
ogummatous Candida Albleans Infection of Glens

Py, Superficla) vesienlopastular mﬂmmmff C sl
bieans miections of the skin and MNUCOUS metnbranes a ¢
re, deep-seated granakm

1063 processes, dunng the course of which ulceratuons may
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occur A case of the latter type nvolving the glans penis s
reported by Mananne Thal” (Berlmn)

Afan, 57 had had tuberculosis of the vertebral colurm 12 years be-
fore hospitalization. There was no hlstory of vencreal disease. Tea
months before admisston, indolent flat n appeared on the glam
penis which soon showed a central e followed by a decp, 12
to y-s1zed, torpid ulceration with slightly undermned boruers

smeary coating of the base. Some Jesions had bealed, but pew
onres formed. On admission, the penls showed apart from oo
merous cicatrired defects a lentil-sized ulcer surroanded by an in-
flammatory infiltrate an the right half and a fresh inGltrate of aboot
the same sire on the left half (Fig 50) Bacteriologic, serologic

Fig ¥ (Courtesy of Thal, A Dermateloguca 114 ¥63:37) Jume 1957)

and histologic examuinations excluded soft chancre Tant Vincent
symbm:u.urg‘yphilu, tuberculosis diphthena, Iymphogranalom ‘T;]T
reum blastomycosis sporotrichosis and perizrtentis nodos. F'me
C. albicans was cultivated, and with the aid of the serologic exam "
tion for monilia antibodies (ncthod Janke) confirmed. Electrosg
gcal and potassium sodide treatment effected complete bealing
Further mycologic amlysis confirmed the dagnosis of C dm{m
(Robin) Berkhout and a chorioallantoic test with 5-day-old ch
embryos (the embryos died after 2 days) showing t cal chml's;:?r
C. albians could be reculti ated from the blood, yolk sac u:lj e
mat 3 ntravenously inoculated mwce di M
22 n;;.;‘n' the microabscesses m their lndoeys were e
been ome of the Last etiologle posth-
¥ (Ceramly C At mon et Tesion ik cmly
it o be &7 the rafection in this case erther was doe 0
was the %amﬁhmanwm
"m;mn'm!d bave been hughty desirable to have the

tokoghcs 1141068 373 Juwe 1957
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min the carity of white el
eammbon chorosllantole cul
teres were exrefully ootn plativam shdes
whch were repestedly w ashed wity water with
thermostat ot 60

m 90% of the egg cultures withm the first 5 days and m 106
during the next 4 days. When diluted C alb cans suspenpons
were used the results were jdentieal, but delayed 24 hourn,
There was no difference between various C. alb cans straing
cultured from thrush lesons and other dermatoses. Em-
bryos afways died of C. albicans sepsis after Infection of the

choncallantolc merbranes. Reculture on artifichl culture
d and conti ges were fully dome,
and the histology of excinon materlal from

the cultares
showed marked mflammatory mflration n the mesodermal

part of the allantors (HE tain) dense myceln and numer
oua cellular ¢l ments (PAS stal ) From the organs of dead
embryos, C. Ihicans conld be recultored on artlficlal cab
ture methnms in the same way as on chordoallantois and
yolk. Intrapenitoneal inoculation of white m ce showed re
ulta vimitar to thoae after lnfectson of egey of 9 futrapen
toneally infected mice 6 died after 2 days and 3 after 3 days
Aml ents were made wth yeast strams oth-
et than C albicans. A to patbogenleity to chicken embryos
«

"B e Decwmt MU W7 1930
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and white mice there are marked differences between the
strains eg C albicans is strongly pathogenic to chicken
embryos and winte mice The other yeast strains are apatho-
genic, except Sporobolomyces roseus which 1s apathogeme
to chichen embry os but pathogenic to white mice.
Considering the frequent occurrence of C. albicans on ha-
man skin the authors recommend the chorioallantorc test for
rapid preliminary differentiation of freshly 1solated pure
cultures of y cast strarns This test pernuts a fast distinctron
between strains pathogenic and apathogenic respectively to
chicken embryos A microscopic examination 18 suggested
to exclude Cryptococcus neoformans which shows caprule
formation but never myeceha
» [The procedure sugges ‘asemann a;
nlanpt'l :rmpl;:dmedﬁb:"m G me‘ ear Tﬁm
tween allacans (h)‘cnk mﬂhk [owerer |(mﬂﬂd
m@umwfw%ﬁﬁmdo;tmnmpbﬂwm
ratory setup. \What |y needed is a avalhible and suitable cnftore ox-
divm. Varlous calture mednms which
yostigated by Rosential and Furnar at the New York and Cancer
Unit have failed to fulfil the claims made foc them—Eds.]
Investigation on Growth Stimulation of Candida Albfcans
by Antibiotics. Candida albicans nfection of mucous mem-
branes duning or after antibiotic treatment of varous infec
tions has been clinically observed and bacteriologeally con
firmed in an increasing number of cases but unamimods
explanation of this phenomenon has not jet been gnen
Mever Rohn and Th. Lange-Brock® (Umv of Hamburg)
therefore my estigated the possibility of direct growth shm
alation of C albicans by antibiotics using Warburg 8 mano-
metric method This method was onginally developed to de-
termine the gaseous metabolism of hving cells and has been
used for some time 1n microbiology
Pemalln streptormyem  chloramphenicol erythromycin
baditraan and particularly the tetracychines were tested. In
prelimunary testa biotin which 1a known to possess growth
stimulating cffects (acceleration of prohiferatron) was also
tested to atsess the effectivenc s of the W arburg method m
experiments
i vitro —== = 4 o=l bacitracin and streptoms
we of biotin with markedly
ans Penicillin effects were
chloramphenicol minmal

) Ak Min v e Dermat 04 5869 1957
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only With erythromycm chlortetracycline and oxytetra
cychive, any postrve miluence oa axygen consumption of C.
Tbicans was absent Le., no growth-stimulating effects were
et

During protracted antiblone treatment, vitarmin deficency
symptoms were repeatedly observed and explained by the
lowered ressstance of mucosal membranes to C. albrcans
antivitamin effects of sntiblotics, prevention of vitamin syn
thens by satestinal flora or reduced resorption of vitamins.
Therefore, large doses of viamin B complex during anti-
biotic therapy were recommended by meny authors How
ever in vitro expertments of other cbaervers revealed growth
strmulatien of C. albicans by viamm B Agmin usmg War
burg s manometric method the authors found vitamm B
complex to have strongly stmulatng effects on the growth
of C. altacans, thus confirmmg the findings of others, Canse-
quently vitenun B sabstitution duning auntibiotic treatment
thoald be grren pereaterally to avold the d rect contact

Thes crests poker ot once sl that Qrzhon rrwt be exerted
mmww&&whwmd
of Candida Alblcans on Keratin as Sols Bomrce
Growth 1
Hiwogen, Accordmg to L. Kapie and F Blani (Mccfn
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and white mice there are marked differences betwesn the
strains eg C albicans is strongly pathogenie to chrten
embryos and white mice The other yeast strains are apatho-
genic except Sporobolomyces rosens, which 1s apathogenic
to chicken embryos but pathogenic to white mice
Considering the frequent occurrence of C. albicans on be
man skin the authors recommend the choroallantoic test for
rapid prehminary differentiation of freshly isolated pure
cultures of yeast strains. This test permuts a fast distmctron
between stramns pathogenic and apathogenc respectively to
chichen embryos. A microscopic examination 13 soggested
to exclude Cryptococcua neoformans which shows capule
formation but never myceha.
» 2
ol R simrier o e deregd o ey e
tween C. albicans and nonpathogentc yeastlike fungl. However 8
ratory setup. \Vhat i needed isa |ﬂﬂ.tbklnd:mtlbktﬂhmm°'
diom. Varlom bave been ie-

*“tmproved cutture
de.tcdbyRoacmhtlmdFmrl-tmc New York
Unit have falled to fulfil the clarms made for them—Eds]
Investigation on Growth Stimulation of Candida Albwans

by Antibiotics. Candida albicans infection of mucous mem
branes during or after antibiotic treatment of varous 1nfec-
tions has been chnically observed and bacterologeally coa
firmed In an increasing number of cases, but unanmmoat
explanation of this phenomenon has not yet been @ven. |
Meyer Rohn and Th Lange Brock? (Univ of Hamburg)
therefore v estigated the possibility of direct growth stim-
ulation of C albicans by antibiotica using Warburg s mano-
metric method. This method was originally deyeloped to de-
termine the gaseous metaboliam of lining cells and has been
used for some time 1n microbrology

Pemallin streptomycin chloramphenicol erythromyan,
bacitraan and particularly the tetracyclines were tested In
prehmunary tests biotin which 18 known to possess [:TO“';h‘
stmulating effects (acceleration of proliferation) lmsml; s
tested to assess the effectiveneas of the Warburg method 1n

nments

L\“(;{ftilnl mmtlu examined only bacitracm and ureptﬂ:;;
cin showed effects sinular to tho<e of biotin with markedly

celerated pmhferauon of C albicans Pemicilhin effect w crel
acugidcnbly weaker and tho e of chloramphenicol mumma
c—om‘dm‘m Dermat 204 3349 1957
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schenchar was limited to the skin and subcutancons tissues.
Diagnosis 1 each was readily established by routine culture
techmes, Response 10 odides was prompt and complete.
StiTbamudine and 2-hydroxystilbamidine also were effect! o
and are conndered the trestment of choice when there are
dlaseminated leskons.

Pone snd jomt mvolvement 1 not rare m sporotrichosis
1t was present in 2 of the pauients. Bone and joint mvolie-
ment may result from direct extennon of cutaneous or sub-
cutaneons lesions or from spread via the blood stream. The
fatter {s the more common mode of mfection. The organism
may be seeded Into the synovium with resultant spread to
adjacent cartilage and bone or mto the medullary regron of
bone directly Lesions often are multiple and usually Iytie
and destrmctn 1 therr nudwologic appearunce. Roentgeno-
jogrcally the lesio s often are confused with tuberculonis
although they mey also resemble metastatic neoplasm de-
structiv theumatold arthntis or other condrtions.

One of the patients had hematogenous disseminatson of the
orgunism with widesp ead Involvement of the skin and ar
ticolar t ssues. The sld  lessons responded satisfactorily to
rodide therapy but art:cular mvolvement persisted and pro-
gressed despite continued therapy over 16 years. The ather
patient with systeouc lesions had no b story of cutaneouns
lesions. Taitrelly dmg wiy fused with rh id
arthritis. Eventuelly a drajning sious formed in the nght
popliteal regron. The disease of the joints progressed and

ystemte symptoms appeared. Diagnosis of sporotrichosis of
the jounts was established by culture of the rganism {n ma
ternl from the left elbow Later {ulmmating staphylococae
lt%t;:nn led to the patient s des
American Blastomycoals. Arthur C Cortis
Flonaote C Botobo® (Unre of M chrgmn) nnc'mp:-u:-:td
day knowledge concernung this duease. The precise mode of
tnlection 13 not fully known It generally 13 presumed to be
cxogenons W th the Infectrve saprophytic form of the or
qnl m ensting fn matare. The soil 8 trongly s £l
the nataral revervolr uspected ag
of the organiam Blastomyces derma
ttrdus although occurrence of matural fufection 1n dogs and

v \‘Wlthltmlmnhmykmurﬂtnurﬂ.(;pnq

Le:\‘ms and body secretions or exudates teem with the
T T Choeade Dhe § 48403 aped, 1997
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and human nail cuttings were used as the sole source of
nitrogen. It was found that C albicans can grow on medioms
contaming keratin salts and glucose or keratin and glucose.
Glucose 13 necessary to imitiate growth Of 3 glucose concea-
trations tested (2 4 and 8%) the best results were obtained
with 2% glucose.

The appearance of nitrogenous breakdown products of
keratin in culture mediums was followed for 4 months quab-
tatnely by nimhydnn tests and paper chromatography and
quantitatively by determination of total mitrogen and alpht
amino nitrogen The first amino acids appeared m the culture
hiqmd 40 days after moculation Some of the spots on the
chromatograms have not y et been 1dentified butitis evident
that almost every amino acid so far detected m keratin by
drolysates also appears under the conditions of the present
experiments The total nitrogen mncreased dunng the course
of study and was found to contan only a small proportion of
free amno acids thereby proving that C. albicans can digest
keratin Candida albicans did not develop more than a neg
hgidble imitzal growth in a medium to which no mtrogen was
added.

Although this purely chemical investigation cannot pro-
vide a complete answer to the question of pathogematy 1t
results strongly indicate the pathogeniaty of C. albicans for
keratimized tissues Further the relation between sugar me-
tabolism and heratinolytic activities of C albicans corrobo-
rates and explans many chnical observations relating €t
taneous momlasis to the sugar content of the keratimzed

tissues
concerning the bnochemistry of the grosth
T e S S e s L
T O e’ e rabatrate than by attackiog ihe fanp thescirs
—spgrotric.hodl Report of 12 Cases, Including Two wi[dj
Skeletal Involvement, 1s presented by W M Nikhelsen R.
Brandt and E. R. Harrell? (Unn of Michigan) Sporotrt
chosis usually 1s imited to the skin and subcutancous tis u¢
but extracutancous dissemination may occur Inl'ccuor; 1
erally the result of inoculation of an injured area of s 1["
hough such history often 1s lacking in systenuc forms In
?(l)tof tjg,e 12 patients observed infection with Sporotricham

e Tat Mol 47 435430 Rereember 1337
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treated with the pewer chemotherapenticagents. Remarkable
improvement snd apparent cures have been attained in 2
sgmficant npmber of csrs of systemlc blastomycoens by
treatment with stilbamidine and 2-hydroxystilbamidme, but
they do not control the drrease m all patients Toxic neurop-
athy bas appeared fn 50-60% of reported cases under stil
bamidine treatarent.

i of pul cosls today 18 com-
panable to that of palmomary tuberenlosis, in which surgcal
intervention has become a valsable adjanct to chemotherapy
Pulmonary resection is nted when x Jocalized pulmonary fo-
cua exists without evidenice of ditsemimation and for the re
sidml, reparably danmged tusnes after chemotherapy

Coyp s with C WMantfectat]

B

Four

an ulcerated patch over the nght pectoral region, 1 had sub-
culaneons abncess with vorpoally mdseed snes and L ada
group of erythematous, subcntaneous nodules shortly before
death. The 4th case is described here.

Womn, 35 had acneform, crusted, fetlons on the wrma,
mﬁhtk same wer  Seep wnd ey 1 capped with
phugs that ao removal central of the lenons were
ormans was isolated. Treatmest with

walfndinrne, and

;gﬂmimdmhmumnlcdcxoiarm
Hyrtatin way prren, S00.000 mitx
trextment was comemed. The fg:‘lyfut!d.nudndhﬂume

b 6 weeks Awtopry revealed generabaed coaps ooocrs
Cryptococcosts presents a varled cl}nl:l??lctum and often
DUnLCS other diseases Clinteal diagnosis is practically m
™ bl C tancous lesons lsa re yaned and jnclude pap-
T Drert Durmat. 31190 41, Yéemey 1937
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tissue forms of the organism and provide excellent opporte-
mities for contagion yet no direct natural transmusston from
man to man has been proved The skin and lungs are looked
on as the most probable entry for the infection Recent
studies suggest that most of the skin lesions are secondary o
@ healed or undiscorered primary focus in the longs. Ths
concept 1s grining many proponents mcluding the preseat
aathors.

There 13 no defimite diagnostic pattern in the choical bis
tory and manifestations. Even the typical cutaneous grant
loma 15 only suggestnne Clinical dingnosis based on history
and physical observations 1s at most presumptive and made
unequivocal only by positive demonstration and 1dentificd
tion of the causative organism in the laboratory When the
tissue phase of B dermatitidis 18 recogmzed 1n fresh of
stained specimens 1t 18 wise to confirm this by 1solation and
1dentification of the organism in cultures.

Cutaneous hypersensiti eness 1n a patient with blastomy
cosis 18 shown by skin test, using a vacane of the alled of
gamsms or culture filtrate called blastormyein. A positive test
generally indicates past or present infection but 1 of only
presumptnve diagnostic valne. An important misleading ﬁncd
tor is occurrence of cross reactrons with histoplasmin 3
cocadiotdin and the antigen of B brasliensts. The serums
of patients with blastomycosis are able to fix complement
with suspensions or extracts of B dermatrtidis as antigens.
This test also has only presumptne value

In untreated patients progrosis of the classic cutd
blastomycosis 18 good as regards hfe expectancy bat its
chronic recurrent course extends through man)y years C‘I’“
\ersion 1nto the systemic form fortunately 13 rarc In eval ;e
atlon of prognosis n the sy stemuc disease much help can
obtained from study of the patient s immunologic I"C‘“rt‘;l
Favorable outcome generally 13 expected n patients :ﬂt.
negatne complement fixation test and positine skin C:d
However high fiter of complement fiang nntl’bﬁdlf‘c:m
negative skin reaction (mndrcating anergy) usualh m

grave Prognosis
In cutaneous
obtained through

edures roen
:]ﬂg:cwlous recalaitrant to these regimen

neous

blastomycosis best therapeutic results are
2 combination of 1odide treatment Surg!

d vaccine hyposen 1ti
tgen therapy and v SRl be
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rgausm 520 p in diameter and surrounded by a thick re-
fractile,

gelatinons caprule.
Review of the htmpniuule revealed 36 cases with cutaneous
mamfestations, represegting about 15% of total reported
cases. The (imgy probahty axe the primary focus of infection
from which the organsms spread hematogenously to m
olve the cerebroapinal yystem and slan. In some panients
sy steme oy olvement may be dormant. Subsequent disturb-
ance of the skan such a3 trauma, may be responsible for
smitation of 1 cutaneous leston through hematogenous du
semimtion,

Co: ¢ of lymph ot fymphohl with cryp-
tototcosls has been known for some trme 1t Is posaible that
the debil tating eflect of the lymphotma on the tisane is suffi
cient to bower tissue rextitance to infection with C neo-
formans or to allow & dormant lenon to be reactivated. There
130 {3 evidence that cortisone and ACTH may hasten spread
and miensity of cryptococcosis,

N\ specific agent for treating eryptococcons 18 known, Po-
tasdum wdide and x-ray therapy bave proved of value in
“ome caset, but not in others The sulfommsides have been
beneficial m cleanng cutateous fearons bat they do not in-
hbt ystemnic spread. Fever therapy has been suggested bt
13 harardous in patients with brain leslons.
> [The oripimal articke coutaits  Garough review of the sobrect —Fea ]

7 OTHER INFECTIONS INFESTATIO\S

Epldemiology of H Infectlons i3 reviewed by T F
M N\t Seorth (Uni of Penusylvania) The host reactson
to alectson muy be severe leading to clin e} rmandfestatrons
:ﬂlﬂd aad  bel nical. Recogmtion of the elinical pictore
\\:" g infection may be difficult hecause the manifests

wre protean 1 p to the present it s poswble to ecog

leswme of the s m the form of herpes smplex, ecremma

LY

a8 generalized T ess, in
A ] Ok A3 M- AT Sephosher Ivi
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ules pustules with or without crusts nodules that fmay
be erythematous superficial of subeutaneous, superfien]
plaques acneform lesions granulomas, superficial and deep
ulcers verrucous or papillomatous forms Vegetatve types
gummatous lesons ecthymatous and ecchymotic leswons,
and subcutaneous nbscesses with or without sings form

i

Flg 31 (t9p left) —Crosted, nleern e lessm on back of weel of potiew &b

un(wfuh)'—‘E?ﬁc_m-tndnlymhh:ﬁ

Fu 33 (botwees beft) ~Irreqular
{ A ‘&ffhﬁ:c,hh_(}ml?&qmbm i bewasy 19573

tion. The histologic picture varies depending on thel:n-pcoff
leston examined, but diagnosis 1s relatively easy wd-‘ A
msms are demonstrable The organism causing the st?l
& ctually a single species C neoformans although con g_
zo; rcgudm—g: 1ts tnxcrnm'mL has resEltcd n many :)J;cr
ple or

1stlike
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orgamust 5-20 p in dameter and surrounded by a thick, e
fractile, gelatmous capante.

Review of the Jiterature revealed 35 cases with cutancons
mamieststons, representing abont 1556 of tonl Teported
cases, The longs probably sre the primary focus of Infection
from which the spread h ly ton

1ve the cerebrospmal system and slan. In some patients
systemlc Involvement may be dormant. Subsequent distarb-
ance of the sk, such as tranma, may be responsible for

mtrton of a cutancous leston through hematogenous dis
semimiton,

Co-+xi + of lymph or lymphobl with cryp-
tococcoss has been kmown for some time. It is possible that
the fug effect of the Iymph oa the tissne is suffi

cient 10 lower tissue resistance to nfection with C uco-
formans or to allow a dormant leslon to be reactivated. There
als 1 evidenice that cottisone and ACTH may hasten spresd
and fotenatty of aryptococcosis

o specific agent {ot treating cryptococcoss is known. Po-
tasstrm fodide 1nd x ray therapy have proved of value m
tome @ier, but not m othere. The sulfonamides have been
benefieal fn clearing cutancous lessons but they do pot m
& bit systemuc spread. Fever therapy has been suggested but
is bazardons in patients with braln lestons.
* {The ocgionl erticla cowtains  thorowgh review of the subject —Eds }

OTHER INFECTIO\NS INFESTATIONS

toxy of Herpatic Infectiont 1s reviewed by T F
A Nm Seott! (Univ of Pennsylvanu) The bonhyntﬁou
¢ nlection may be severe, leading to cf mcal manifestations,
L: i aad subclmcal, Recogmtion of the climeal pictore

Qowmg nfection my be difficult becanse the mamfests

troms are protewn Up to th present it 18 posaible t recog
e Jewons of the erpes Dcﬂtlm
Hevpro o thon, m the form of b umplex,

trinmatic herpes of th mucons membranes
2 "‘“E: Emgnostomatite alvovegintis aad hespes pro-
i:ﬂnﬁol“ of the eye a3 keratoconfunctivitis of the centra)

trstem as encephaliis at a genen red il ess in

A% T O D UL 6 Bepember 1914
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adults resembling grippe 1nfectious mononucleoss, of
smallpox and in newborn 1nfants in whom fatal mvolvement
of the brain lungs adrenals and liver may occur

The reaction to herpetic infection may be so mild thatits
recogmzable only by laboratory methods, which fall fto
two categories—isolation of the virus and measurement of
antibodies There are 3 recognized antibodies measured at
present neutralizing complement fixing and skin test In
primary infection with herpes virus the orgamsm 18 readilv
1s0lated from the area mvolved Antibody levels persst for3
varable time. In childhood, a single primary infectron may
not allow the virus to establish itself and repeated subelm:
cal infections may have to occur until 2 balance 18 ach
and the host maintains a constant level of antibody

Although the virus can also be 1solated from the lesions
recurrent mfections the antibody response 1s different. For
the most part 1t appears that circulating antibody 16 present
at the time of the attack and does not alter after the attack-
While this absence of reaction 15 probably the usual ata
tron 1t has been shown that some adults react to a recurreat
attack by rise 10 antibodies either neutralizing complement
fixing or both

As incidence of subchinical infection by the herpes Virus u
much greater than that of the chimcal absence of story of
a primary 1llness 1s not of great value in determimng the 1m
cidence of susceptibles. This must be done by measunng the
presence of antibodies 1n the population at large. For survey
purposes the complement fixation test 1s the most satisfac
tory one bemng cheaper and quicher than the nentrahzation
test and paralleling 1t closely 1 sensitivity The skin test 13
not reliable for sun ey purposes becanse in persons over age
50 there 12 & decrease m mcidence of positne skin tests de-
spite the presence of complement fixation and neutraliza
ton antibodies and 1n infancy skin tests are notoriously un
rehiable In older ctuldhood and young adulthood, there 13
excellent parallelism among the 3 tests

Surveys have indicated that herpetic infections are com

Tl test incidence of

moner 1 the lower mconte groups The grea
susceptibles 13 betneenage 6and 24 months By the 5thyear
incidence of wmfections reaches that of the adult populaton-

It 1s clear that the herpes virus must be acquired by o '“']
ccptiblc host from another person carrying the virus, Severd
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studies haye jncheated that a history of contact with 2 known
ase of herpetse infection Is relatively uncommon. This
mem that the virms 13 camned by persans wnthout clmical
mandeyanoos. These carners falf into two groups, those
that aarry the mfectious agent for a period immediately fol
lowing the acate disense cven thomgh chmically recovered
and those m whom the virus appears withont Tefefence 1o
preceding or sccompunymg clitucal mantfestations.

The tncobation perrod has been difficult to esumate be
canye of the ubquitons mature of the viras but tappears ic
be relatively short, probably uwsually between 3 and 9 dayn.
Th wiros bas been fsolated from the stools and sahiva of car
riers nnd patients with chnieal discase, It probably appears in
the ytool as a result of swaliowing but actual infection of the
alm ntary toact below th m uth {s possible. Presumably
close physical contact 1s required for spread of the vitus Ear
Iy mfancy is a period {1 fe durmg which elose bodily con
tact is part of everyday lfe Th jafrequent pnimary miec
tion of the adult can usaalty also be traced to physical con
tact, e g from kussrug which leads to an attack of stomatitis,
or sexml intercourse, durmg which the male with herpes
E‘:ﬁn“'l" wey g1y tse to primary vulvovagmitis 1 the

e

It veems that  tnigger mechamam may be involved 1o de
termmmg whether chmiaad or subclimical mfectson may oc
cur Teethmy 1n the infant leads to trarmatized gums which
mght form th potnt of entrance of the virns Infectron of the
akro o almost 2lways due to iocnlation of virus ditectly on
to tragmatized areas

Certuln chunges i the phym logy of the patient are im-

ige of don-est and o -
= Sl [y e wrobody it beve ot been by

Kapoals Varleelliorm Bruption. George B Sexton
deq, Ont) hxholua A Labzoffaky mrzfe\mm G (PL::‘

cases in ad {ts with stopie dermatitia.
Derset 71 M1 M7 Merch, HI7
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adults resembling grippe, infectious mononucleoss, o
smallpox and 1n new born infants 1n whom fatal mvolvement
of the bramn lungs adrenals and liver may occur

The reaction to herpetic infection may be so muld thatits
recogmzable only by laboratory methods, which fall mto
two categories—isolation of the virus and measurement of
antibodies There are 3 recognized antibodies measared at
present neutralizing complement fixing and skin test In
primary mfection with herpes virus the orgamsm 18 readily
1solated from the area involved Antibody levels persist fora
vanable time In childhood a single pnmary infection m3Y
not allow the virus to establish itself and repeated sobchas
cal mnfections may have to occur until a balance 18 achered
and the host mamtains 2 constant level of antibody

Although the v irus can also be 1solated from the lesiont 1
recurrent infections the antibody response is different. For
the most part 1t appears that arenlating antibody 1 present
at the time of the attack and does not alter after the attack.
While this absence of reaction 1a probably the usual sits
tion 1t has been shown that some adults react to a recurrent
attack by nse 1n antibodies either nentrahzing complement
fixing or both

As inadence of subchnical infection by the herpes vires 4
much greater than that of the climich! absence of tustory of
a primary 1llness 13 not of great value 1n determmng the in
cidence of susceptibles This must be done by measuring the
presence of antibodies m the population at large. For survey
purposes the complement fixation test 13 the most satisfac
tory one, bemng cheaper and quicher than the neutralzatiod
test and paralleling 1t closely in sensitivity The skin test i3
not reliable for sur\ey purposes because 1n persons Over age
50 there 13 a decrease in meidence of positive shan tests de-
spite the presence of complement fixation and neutralzs
tion antibodies and in mfancy skn tests are notoriously ont
rehable. In older childhood and young adulthood there i3
excellent parallelism among the 3 tests.

Surveys have indicated that herpetic infections are cnm{
moner 1 the loner mncome groups The greatest ncidence o

usceptibles 13 between age 6 and 24 months. By the Sth year

y dence of fections reaches that of the adult population.
mcIlt 15 clear that the herpes virus must be acquired by a sus
ceptible host from another person carrying the virus. Se
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peticum which ocentred in a ward for treatment of akin
chscase.

=

aged 9 muntt w23 hospttalired for ecsema, superimposed oo

3
§
a
£
i
B
i
8

While be was still on the ward, 2 oher children w th infected
amd the

miechon was contdered. The yires was holated from the sk of
paent. on the ward mere grmoa giobulin as &
patient recel ed 6 ml. (5?8‘"1)

following day herpene eruption '{Rf“i"“ face,
tack and fegr. The »hite blood erll connt was 1 snd congulase
positne saphylococe] a0d Streptococom hemolytem were coltored
from the Antiblotic treatment was gharted, and a further

Vacamtion, so shoald rivk of expoture to herpes virus be
mmmized It 11 probably advisable to egard all patients
with miected eczema a3 potentrally mfected with herpes

viru unless pro ed otherwise, etpecally whle hboratory
test are being made or if res Ity are

trplicatsion wat atmost certalnly well ad-

"‘:’Btfd At this stage the vim  would be largely intracelln-
‘h}:;d thus beyond the reach of antbody Gamma globulin
; contains berpes-newtralzmg ant’body shonld prevent
ratection if given before or immedutely after exposure. De
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The first ended fatally and specialized animal haboratery
studies or autopsy findings were not obtamable. A vmal
agent 1solated from the cutancous lesions of the other wx
dentified as belonging to the variola vacama gronp.

The virus possessed some of the characterstics which per
tmim more to variola than vaccinia and some which are m-
herent in vacaimia virus Its pathogemeity for rabbits by any
of the usual routes and mability to propagate semallv m
mouse brain puts it 1n closer relation to variola than to1ac
cimia but its resemblance to vaceimt 1s manifested by high
pathogentcity for chich embryvo and by the fact that kevoas
produced on the chorioallantois were mdistingmshable from
those produced by vaccin virus, The authors conclude that
the agent cannot be classified as true vacana or troe vanol
but 1s a vanant of one of these viruses. Since vanola 18 ot
common 1 Canada 1t 1s probable that the virus 1s 3 vamnt
of vaccimin especnally since the patient had contact witha
recently vaccinated son

Review of the Iiterature reveals a diversity of opmson 39
to the etiologic agent in Kaposi s varrcelliform eruptos.
Avalable evidence indicates that at least tnwo viruses V¢
cima or herpes sumplex, may be the causative agent That
the condrtion may be produced by the virus of herpes nm
plex has been conclusnely demonstrated repeatedly The
evidence that true vaccinia virus may be responsible s not
convincing since 1n no instance were detailed studies of com
panson of the 1solated virus with that of vaccinia carried out
The conclusions were based on serologic cross reaction or 00
tustologre picture of the lesions It 1s probable that many
cases that have been reported as caused by the vacama virns
were actually mfected with a vanant of vaccina, as m the

mife
C.B Pughand ] \ Dudgeon” (London) report a
g::mof%ntal Rhapost ‘varncelliform eruption or eczema her

———(—”——- 4. Dre Childbosd 32 120126, Aprik 195
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panent. All putkents on the ward were gl en gasmm globalin as
F:kmﬂcm;mdnm (Sf'img)

Solkrring da; cal herpetl ermption an the fact,
hﬁmﬂlq’l.'l’hz-h:g’ﬂoodccﬂcmmml and cosgulage-

whrch containg herpes-neutralizing antibody

should prevent
miection if gl en before or mmedutely aft

e exposure. De
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pending on the circumstances and age of the child, passie
immunization with gamma globulin should be considered
for patients with intantile eczema on hospitahzation A ra
sonable dosage would be 01 ml/Ib body weght miha
further simular dose 4-6 weehs later if hospitahzation 1s likely
to be prolonged The chances of sensitization from repeated
injections of gamma globulin are neglgible

Fatal Agammaglobulmemic Progressive Vaccinia Report
of Case with Classification of Human Cutaneous Vaccinla s
presented by Henry M Lewis and F Craig Johnson* (Chi-
drens Hosp Denver)

Negro girl vacminated 854 months after birth, 3 weeks later shoned

T T N o
!

¢ Y e

et
resaty acooitem tad penorl are
}Mg‘ C. AMA Arch Deromt 7% 037 344 Jume, 1

tiple les1ons of vaceainia 1 all stages of development on the face
;ujmkpind extremities (Fig 85) They simulated a Y“m \?m}:ﬂh
reaction 1n exvery respect and howed no evidence of attenpted o
ing Electrophoretic smiyss of sertm proteing revealed complete 2
sence of ganma globalin. Conplenient fixation test agalnst ﬂ‘?“‘:
virns was positive 14 Mrnqiﬁ:::l\mum inhnbition test was posdtne
1.5 no viros nentralinng an y was demonstrable The I‘-‘“’""‘;_
condition deteriorated rapidly despite treatment with nmmi\._
mme gamma globalin, po{:cmwdhn immume gamma globul n, tn@
fusions and ACTH  She died 38 days after waccinanen. d
‘At least three different types of measurable antibodies de

57K L Arch, Dermat. 75037044 June 1987
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i 10 days after vaccmatron. Review of the ants
;to‘d?utvru:?n the -{x‘dm patient show that she was sble to
£ wmall of h { son 1nhibatron
antyl but pl t-fixing antibody prod was
mm:lquuzﬂml and there was no endogenons virus-netral-
mng antbody It {s the consensns of virologists that nen
tralizmg antibod es are the most important immunologmeally
The poor antibody response is presymmbly doe to agamma
globul but most ag Jobull e children de
spite rmab ity to form tumoral antibodies, undergo & noTmal
yvaceink reaction. Moreover the prescnce of gamma globo-
I m adeq; mxy ot g dey anti
Patients 10 whom no antibodies are formed

deapcte guentetatively norml gumma globubn levels mey
have dysgammaglobulinemuc progreasive vacciniz s disorder
which {s nraenable to treatment with hypenmmune vaccinia

globalin,

The discovery of the properdin system may cast some hght
on these perpleang mmunologre phenomens. This is an in-
dependent defense system present in normal human serum
winch destroys bacterla, inactivates virnses kills protozoa
and Ivses abrormal erythrocytes Properdm is 2 cuglobulin
norspecific n action and present in the serum of mammals
without previous antigenic strmnlanon. Bacteria are attacked
by & mmediately several days before specifiec antibodies are
formed. Thus, it constitutes the first ne of defense against
imadmg organ sma.

The authors offer a clasmfi of hunmn e
ann based on recent develop in the field of ¢ 1
ogy Locul reactions include primary vacents and accelerated
reactions Secondary noculatron reactsons fnclude satellste
\actmu and ecxema vaccrnatum Generalized reactrons duc
16 hematogenons dissem naton of vaceinu virna are progres-
¥ ¢ racemnia and groeralized vaceinfa. Generalived resctions
da t Mperrensitivity to accioal proteins melude roseals

carta.

”T.m* erytherm maltiforme and urt}

o rroactnally detribated vaccola vires

s Terrmocecd on stople derowtins, it woakd ba ot th differ

i big recneun md gesertbaed yaccou. W know

T 2 Pt it o G it ot iems i excleseres o
Mabon ey ot aerd ack by bexamgenco diatribarion—Eds
_Motor Complications of Herpes Zoster David Keatall
@ W N J 3Ll S 1, 057
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pendmng on the circumstances and age of the child, p2 ne
immunization with gamma globuhin should be consrdered
for patients with mfantile eczema on hospitalization A ra
sonable dosage wonld be 01 mL/Ib body weght witha
further stmilar dose 4-6 w eeks later 1f hospitalization s likelr
to be prolonged. The chances of sensitization from repeated
injections of gamma globulin are negligible

Fatal Agammaglobulinemic Progressive Vaccinia Report
of Case with Classification of Human C Vacclola s
presented by Henry M Lewis and F Crarg Johnson® (Chil
drens Hosp Demver)

Negro girl, vacanated 835 months after birth, 3 weeks later shoned

PA v g by B“'z'!\—‘ r/-"
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e attewpt 4
tromity B, mts of waccization and penoral wree (Cowrtery of Lewhs, 1
Jekowos, F C AL A Arch Dernat 75 837844 June, 1957)

%
g

multiple lesions of vacainia in all stages of development on
trrmkp:nd extrenuties (Fig 55) They simulated a primary "f’f‘;
reaction in every respect and showed no evadence of st
ing Electrophoretic analyms of serum proteins revealed o
senice of gamma globulin. Complement fixation test against rnccf:‘t
viras was positive 1 4 atination inhibition test was po‘d ¢
15 no virasneutrahizing antibody was demonstrable. The pat Tm—
condition deteriorated rapidly despite treatment with vaccmd
nmrane gamma globulin tomyelitis-immune gamma globuhn trans
fusions and ACTH She died 38 davs after vaccinahon de-
At least three different tyvpes of mensurable antibodies

T8) LA A Arch, Dermat 75 83744 June 1937

%
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elop wrthin 10 days after vecematron. Review of the anti-
body titers in the authors pabent show 1hat she was able to
frcture small of § { fon johibition
antibody bat complement fxing artbody production was
wconsequential and there was no endogenous virus nentral-
umg antibody It is the consensus of vrrologet that neu
tralering sntibodies are the most important immanologwally
The poor antibody response i presnrmably due to agamar
globnl but moit tobul nemle children de
spite inability to form humoral antibodies undergo a normat
yacom reactson Aloreover the presence of pamma globn
hin i adeq may oot g adequate ant-
body production. Patsents m whom 1o antsbodies are formed
despete quanhtat vely pormal gamma globolm levels may
T & dysgammaplobatmemic progres ve vaccinia, a d sorder
which s amenable to treatment with hypenimmemne cacemia
fanme
The discovery of the properdin system may cast some { ght
on these perplext 1 i

g xic P This is an n
dependent defense sy stem present 10 normal human serum

whuch destroys bacteria, fnactivates viruses, Lills protozos
254 Jy3es abnormal erytbrocytes Properd n is & cughobulin
nonspevific in actwon and present 1o the serum of mammal
withoot previous ant gen c stimolation. Bacter(a are sttacked
by t mmediately scveral days before specific antibodies ar
formed Thus 1 comititutes the first line of defense agamnat
m sding organisma.

The airthors offer a cl of burman ¢ vac
?‘;’hmmrmtzmd;_ 12 the field of 1

reactions m primary vaccinle and accelerated

reactions. Secondary inoculation reactfons (nclude satellite

acano and eczema vaccisatum, Generalized reactsons due
to hematogenons dissem natson | vacemia virus are progres-
;l Yacoinm and generalired accinm. Generalized reactrons

B¢ to hypersenntinty 10 aconal protens hclade roseals
:T:Dou. a—y:::em mult:iforme and urticaria

pasderrts dumermaated eymmetrically Eetribated yactheis

xzxm o0 Woplc dermatite, tt woukd be Gﬁ:i’l\“? &E’:'

g ol the virw by exchtvedy
By cootact 1ad not by e togenon o
Motor Compliextions of H, > \ﬂ:trlhﬁm-}a::h "

O Bot Mg an, gee 1, ey
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reports 14 cases of herpes zoster in which paralyss resulted
from the infection That the anatomic relations of the erep-
tion and the paralysis were not constant and often did eot
comncide strongly supports the contention that herpes 1 e
sentially a disease of the spinal cord or brain stem and not 3
radicular disorder as was onginaily supposed. As compk-
ment fixation tests for herpes have been positne m a pro-
portion of cases of Bell s palsy it 13 suggested that some of
these cases may be due to herpes zoster In this connection,
occasional occurrence of sev ere pain m the mastord and apper
cenical regron before paralysis may be sigmficant.

The pattern of hustory and clinical findings 1n cases of new-
ralgic amyotrophy follows closely that of herpetic panlyss
1n the upper extremuties, except for absence of the ernphioit
It scems DIikely that neuralgic amyotrophy may m #ome
cases at least result from mnfection with herpes zoster vrrus:
In general, motor weakness or paralysis 1s not an uncommod
accompamment of herpes zoster Recovers of paratyzed et
tremities 15 usually nearly complete, but incidence of recover)
of facial paralysia1s not as satisfactory asin true Bells palst

Visceral Lesions in Herpes Zoster Unmy elinated afferent
nerve fibers with their cell bodies in the postersor root g
glhons run from the viscera ammterruptedly through the aw-
tonomic ganglions and white ram1 communicantes to enter
the posterior nerve roots with those from somatic tissucs It
might be expected therefore that imitation of the unmy
ehimated afferent fibers i the posterror nerve roots of penph
eral nerves, or their cell bodies 1n the postertor root fan
glhons would produce changes not only 1 the skin and -
matic tissues but also mn the viscera. The Literature on herpes
zoster contains a number of descriptions of localized viceral
disturbances accompanying the skin lesions

R W ybum Mason® who has often obsered this a. <0<t
ation reports 8 cases. The visceral disturbance occurred par
yeularly 1n those viscera or parts of viscera supphied with
afferent fibers by the posteror nen e roots corresponding to
the zonal areas affected. As n the skin and deep tis ues, the
effectsare vasodilatatron edema hemorrhages iflammatory
changes and predisposition to vascular thromboses Th
fected gut shows hypermotility and spasm ot

Casx 1—3an, 42, with tymal Jesrons of herpet zoster on g
"(T)"E"’* A ] 147868L M 23 1987

e af
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some oeiddle-aed and older
manents  ih herpes roster —Edi )

H, ver Datsage 18 reported 1n 7 patients
by W Swde* (Darmstadt, Germany) Iu none was there 2
history of presions liver or gallbladder discase. Stgns and
»ymploms pomting to possible liver dircace occurred 1mul
taneomsly with, shortly after or before appesrance of herpes
roster 3 d connsted of malaise Joas of appetite, fec ng; of
pressgte puans n the liver reglon and diarrhen. The liver
was enlarged and firm the spleen waa palpable occanonally
Teterus wana clearly marked in 1 and subrcterus in 3 patsents
Lher {unction tests were positi e dunng the acute stage
Serum electrophoreals howed wlbumin and plobal o values
corresponding to those fotnd o patients with liver damage.
A hemogram revealed cell types fomd m herpes zoster and
m ras bepattis (rocyter) Liver blopay done in 2 casen
showed bepantis, The periportal tiseue was increased and
swowed chronie afammatory afiliration  the ngmber of
RupHer cells was increased withm the hepatic lobnles and
the b er cells exhibited & gresular or vacuolar cytoplasm oc
canwooally dist act cell membranes and ¢ syntheus of nuclel
o5 patients, th hepatrna disappeared with o few weeks, in
I 1t bawed very slow Improvement after 8 months and in
another 1t pervisted after 2 years,

The concurrence of herpes zoster and hepatite 18 father
Tar and my be axplained by 1

t 2 hep T
XOster vrrmy nncuu'utmpkbepamhvi:u(inwa o vhich
O Duttathe el Wehamthe 1 1411982, Sy, 1356
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hepatitis preceded the zoster eruption) or one and the ame
virus caused the cutaneous and hepatic involvement.

Transitory Neurologic Complications of Varicella. Jobn
L. Simon (Naauet NY ) Sidney W Berexm (Sprmg \a-
ley NY )and Alan ] Maged? (Suffern NY ) report 2 eaxs.

Case 1—Garl 234, during the course of chickepox, suddenly b
nntofa][tot.bengﬁt whenever she attempted to walk heurologe
examination was negative ex t for a disturbance m balance. 1t 333
the opinion of the ncurclogist that the ibriom was of vestie-
far origin. The parents recalled that the had complamed of 2
sensation about her rght ear earlier in the day confirmung the op-
ion that the symptom had & penpheral source. The chmeal pter
had apparently resulted from transitory edema of the habyrinth. Re-
covery wags rapld, and there were no sequelae,

Case 2—Bay 7 returned to school after what scemed o be &2
uncomphcated attmck of varicells, The next day he had pains m ks
legy and the tollowing day he had posterior headache and QW 08
before his eyes. He conld not walk and screamed when urged to 7

normal was exquistte muscle tenderness in both
Iowing day the child had visual hallucinations and still coald not walt
White blood cell comt was 12,800 Two days later the coasproo
findmgs incladed weakmess of the nmuscles of the back with the trpd
sign.” The neck was siff the left leg was still weak and tender
rlght had 1mproved. A spmal fluld specimen was clear and colorkes
there were 4 cells/ct. mm., all mononuciears, and proteln coneot ¥
34 mg/100 cc. Immediately after the lumbar pencture the
sud he could walk. By evening the galt was almost normal and there
was 1o neck stiffness. There was no muscle tenderness and coly oo
sl weakness of the Jeit lower extremity The child sabsoqucly
went on to recovery

The presence of hallucinations 1n this case mndicates cere-
bral involvement. The inabslity to walk was probably of sl
ongin The headache neck stiffness and leg pain polnt tom
volvement ot the meninges and nerve roots. The occurrentt
of diffuse involvement of the nerous system shortly after
chickenpox makes the diagnoas of varcella escephalomy
ehtis almost mandatory The rapid recovery 13 not exeep”
tional This complication of chichenpox 18 quite mre.

Light and Electron Microscople Studies on Morphology
of Molluscum Contagloyum Virus and Its Inclaslon Body
Formations &nd on the Clinical Course Berology Hist
pathology and Pathogenesis of Molluscun Contaglosum—
T Hustory and clinical course are described by Th hase
mannt (Umy of Mumich) Vlolluscum contagiosum 1sa wart
i

8; New Yu&.’m}(;’; ]}‘:,1]1’;517..! Oct 1 1987
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ke epithebons, an Infectsous acanthom, caused by & virns
and showing analogres with other virus duseases of the skin
and of the eye. Acanthosu is also seen in verrua vulgaris
2d condvloms acumimtum. Cytoplasmic inclemons were
2lso found in varbola vaccania, melusion blenorrhes, tra
cboma, et molluscum virus and trachoma virus canse local
chromic, miectsous processes
CQlmocal examination of 34 patrents with mollusecum con
prodnced data refl ¢ to morphology and num
ber of lessons (up to 400 in a gurd aged 8) localizatron (lace
ek, eyelids gemtals, axillae are nsmally mvolved palms
and soles rarely) age incidence (average 12 years) «exina
dence ( f 34 patienty, 20 were females) frequency of occur
rence (1 of slan cases) seasomal nfluente (high incdence
dunng cold months, with & paak 1 Mareh) and contribating
fartors (poor tmhygenle conditrous may be & factor)
Differential diagnosis may be difficuit in atypical cases
ty mottuscom contagiorum giganteum. In patients with the
tumor like form of the duscase epithelroms and sarcoma have
0 be exctuded und molluscum contagrosum of eyel ds mu t
be duff d from syringocystad Molloecum con
g of the palpebral margin, conj iva of cornea may
catne confs s, b 3] vitls, keratitis and for
matlon of phlyctenae in winch case trachoma and fallicolar
o have to be excluded. Secondary i

} y int,
change the lmlcal appearance bat often cuuse sponta
healmg

may

neous
Proghoss i1 good Oc Ity regional lymphad

thy was baerved fn this aemies. Healing with forrmatyon of

hypertrophic acars {8 rare In treatment, superficial al tting

followed by oxpreasion of the pulpy contents, applration of

‘tmeture of mmu,;tmd dressmg with Aoreomydn® produce

4=
IV Hutochemastry  whtrahstol
t:donofuu il it ﬁffﬁ"f'm”:y
asemann? It has been observed that the incluston bodics
ﬂve s positiy  Fenlgen reaction The wmtensity of ved stain
o{mm th matunng process. While in the lower layers
l‘ﬁ:emlplm(hcctﬂlmtﬂnoﬂl a few Fenl
Zm-pm‘ i Tanules mth tep tayers the e packed

€) Meslrat § 434 Ocrobar 1937
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The behavior of the molluscum contagrosum tissues m
sulfhydry I starming and the McManus reaction mmples that
the keratimzation n this disense follows the szme pattern,
though with mcreased intensity as in the normal epiderms.
It 15 assumed that 1 the mclusion bodies keratmmization be-
gins on the periphery and proceeds by layers

Electron microscopic studies have shown that occaswonil
specimens of molluscum contagiosum contain besides sqmre
clementary bodies also fibers with perfodic structure whxh
are very simular to collagen fibers Since the penodic strx
ture of collagen nerve fibers and of ribonucleoproten 1
very simitlar 1t has been speculated that the fibers sces m
molluscum contagiosum mmight represent nbonucleic acd
fragments

Electron microscopic studies hay e also revealed that 1o the
cells of the stratum spimcsum which did not vet present m-
clusion bodies the cytoplasm contaned varying amousts
of viral elementary bodies which were not surrounded by 2
membrane and were few er 1n number than within the mature
inclusion bodies The mature elementary bodies m the fulls
developed inclusion bodies appeared ovord and measur
210X 360 mp. These measurements agree with the size of the
elementary bodies obtained from ground molluscum tissue
m!pCﬂSIOHS

The author found that when smear preparations from mol-
luscum nodule pulp suspension were exposed to pepsin of
trypsin these did not affect the inclusion bodies. Furthermore
it was found that the rete cells may contamn clementary
bodies without the presence of inclusion bodies mn the mme
cell The great number of elementary bodres in the mollus
cum pulp preparation may be explained by the assumption
that some of the mature inclusion bodies burst and free the
elementary bodies The bursting cells necessanly leave cell
membranes behind. Thus a molluscum pulp preparation may
show a great vanety of tissue elements intact basal cells
rete cells with a few elementary bodies 1n the cytoplasm
cells with enlarging mclusion bodies bursting inclu 1on bod
jes free elementary bodies empty cell membranes and mem
brane fragments drol

The molluscum contagiosum virus reacts to pepin hvdrol

the same way as the vaccmm virn  In smear prepard
ysis Aruses a te mn a typical pattern
tions the molluscum v EBTCED
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smlly of Drolluscoes eontagiostan iy Tmong Abe fasknt
;-:h,w bm?ml huidhmbtsﬂymim&r\i\\oMt:
[ duagnovis

Gl w0 make n &
asaln bechitvas dﬁ::ny el epirbim or &
thoom —Eds |

Contribution to Morphogenetic and Histochemical Knowle
wige on Mollmserm Contaglosumy. ] Gay Preto A P
Rodnguez Perez and G Jaqueti* (31adnd) record a number
of fmdmgs diffenng from the genenally accepted rdeas con-
cerning the morphopenesi and histachemical structure of
this conditron. Besldes the u 1l conn-hemtoxylm, van Gie-
swonand { chen-resorcin stains they used the methyl green-
pyTonine technuc and McManus-Lill ¢ Hotehkiss and supple
mentary  tuns

The hnstologic changes m the epitheirum of the molluseum
body do not begin us 18 generally accepted, by the appear
ance of perinuciea vacuoles that continue to grow within
the cytoplasm but by vacuoles that are mtranuclear and
whose growth lends to the appearance of globular corpascles
that dmplace the eytopla m At trmes only one vacuole p-
pears, at other times tno of more They tend to increase the

ze { tbe nuclens and make it eslcular In some cases the
chromitm appears almost complictely d splaced toward the
membrane, but more frequently 1t appears in a retrcular pat
tern, with fime trabeculae which delim t clear globular spaces.
Ocasionally e large chromatm body remains u ually eccen
ineally placed At times bowever the resjdml chromatin ma
teral remains 10 the center of the nuclens, ginag the im
pression of s permupelear yacoole

The alleged  hem cal changes of the thymo- and ribonn-
drt adsn believed to be mescly false mages. In teality
ft 13 the hemwcal materml of the nuclens that by prowth of
the mcloson bodies adopts & spongy texture. Around the
g;:u‘[ne! Cphhthddcmpmd(l:s t the molloscum thete is »

compoted of mucopolysaccharides, poss bly u tendue
of those exuting m the nterstices. In the E’:c tm{p\udt al
cedy ratured the capsule can hardly be discerned 10d often
" ;n:plncly hcking

uthors conld not d
me tha (e oot emonstrat by histochem cal tech
mesees  { accummlated | com!
sad 13 1s g i ruses, tain desoxyribonuclerc

leved, It ppears that the masses of
) Ak derust venersd 17 134 A, Dy
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viruses metabolize the thy monucleic aad of the nuclens 3
even the ribonuclerc acid but they transform them mios
compound that 1s histochemically different from desoxyribe-
nuclerc aad

How Communicable Are Warts? Roy E. hile” (Unr of
Cincinnatt) ashs this question as he observes the folklore of
Lvnrts and comments on the literature mdicating theur virll
ns1s
Among 58 children n an orphanage 15 (258%) showed
warts distributed on various parts of the body a few vere
on the plantar areas and 1 on the Iip In many the hustory of
prior occurrence is not clearcut Similarly ina seminary 4
of 18 occupants of one cottage had warts occurnng it Jafter
entrance

Autotransmission of warts 13 common combing the b
shayvmg and similar acta defimitely transplant the virus. The
spread of lesions from one person to another is difficult o
establish although 1t does occur On the basis of present i
formation 1t 13 not possible to say whether or how precr
tions to avoid spread should be taken particularly nan 12
stitntion However simple hygienic precautions should be
obsers ed by persons with warts There may be many strams
of wart virus of varable commumcabihty which may a¢
count for the complexity of the problem

d 258% incidence of warts among young people 6-15 o 2pe
na[;l:hmmﬂy togh. Amoou:ldxe pesuble explamtans hrlls‘f?lhhﬂ'
dence are (1) an uaurally virnlent virns, (2) an wnamlty carefl cam
] out by m competent and interested derma-
in the nd (4
the atfire of the orphans personal and institutional duties and Tespoms
bilities lon;u eccssitating frequent and close contact amang the et
dren—Eda.] "
Cytologic and Cytochemical Investigation of Developmen
of Viral Papilloma of Human Skin Some types of verruac
of human skin have long been known to be caused by 3 ﬁltﬂ'f
able infectious agent and as such represent the only Lind o
tymorous growth 10 man defimitely hnown to be virus 1m
duced Warts of this kind characterized cytologically by 1m
tranuclear inclusion bodies and cytoplasmic masses have
hown to yield crystalline viral particles
bch‘-l;:\d P Bloch and Gabrie! C Godman?® (Columbia Unn )‘
describe the morphologic appearances and some tmdorﬂ{
properties of the cells of the infectious (viral) papilloma 0

ANLA 162 12231224 Kov 4 1 46
M } Exper 18 1301060 176 Febraany 1937
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e skva Pathologic alterations of the nucler of affected
el occur in & defimte sequence of stages. These can be fol
tow ed progresucely from the lower layen of the stratam
spanosam tto the stratom comeotm. In the earliest stage an
weidophili Fenlgennegative intranuchear jnclusion body ia
recogurble. Substquently the inclunon body and nuclems
oalasge, there by progresssve disorganazation ol nuclear stroe
ture, and the {uclanon body then becomes bavophilic and
stains with the Feulgen teacticn The nuclens finally disap-
peass, leaving the inclugen body In the cell remmant.

The velative smommts of Fralgea<olored desoxyribonu
ciere xerd (DN A) per cell at each stage m the evolnison of the
tenon a the mfected celly, aa el a8 v normalappeanng
and hypertroptuc cells of the papilloma were measured mi
erophotometrically in Feofgen prepanstions. Detesminations
were made usmg the plug and “two wavclength”™ meth
ods, These were eompared with messnrements of DN A w
celh of the basal and spinous tayers of pormal human akan

The frequency dintribution corves of relatire xowomt of
D\A m cells of normal ylon, and normal-appearing cells in
byperphusue epitbeliom, show the himadal diploid and tetm
Plud peaks characteristic of growmg tissues.

Tnfection of the epiderma) cell entails prompt syuthens
of ONA {a the nuckens Increased amonnts of DNA (tetra
ﬁ*d to 16-plerd levels) are fon d In the earlest recogmm

cytopathologic stages of miection and do not nerease
*pprecably danng subsequent evolotkan of the eellnlar le-
s At relatively late stage, all the cellatar DNA s refo-
cated m the incluson bady and is not forther », Scantly
mermased 1 amount \caformation of DNA would sppear to
Tequite a nuclvus relarively Yittle altesed and does pot pro-
m'hm mare profound structural changes become evi-

The timulus to the byperplaatic prol feration of the cells
‘:}i";;‘m“:“f the papTomatous tumor 3 unlmown. Tt may

of growth p tng trom

m‘“m by virm, or conceivably It might reantt from

arinaprmﬂvu—d infection of some cells or may be

n\’&:* :}:,p of wiettlon 1 which only & sumalating sétion
~ (Mo the asml degtructive effect 13 nanifested.
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Epldermodysplasia  Verruclformus Lewandowsky Ltz
S Jablonsha and B Milewsks® (Um of Warsaw) report 4
cases, 2 of which are remarkable not only because of thex
clear orign but also because of positiv e results of auto- 22
heteromoculation These 4 cases shoned all the charctet
1stics on which the diagnoms of epidermody splasia s et
formia 18 based clinical mamifestations of the tvpe of get-

Flg_$6 (Conrtery of Jabloonla, 8 asd Milokl, D Deesmickuicd FURE
Tty 1957)
erahzed flat warta hustologically marhed vacuolation of ep
dermus cells particularly in the granulosum and prckle €¢
layers onset of the disease 10 clunldhood or around rﬂlbﬁ‘:’h
frequently obsen od famial chracter of the condition ¥ :
occurrence n brothers and sisters  contmuous cxmmt';(:d
tesions which present hardly any cesential changes mxﬂcc
resistance to therapy Almor morphologc differences may
cur eg lesonson the legs in Case 2 were larger me; P‘S]’:‘r
{nent and more hyperheratoue (Fig 56) The+e an domtu
dsfferences may be due to general constitutional collﬂ it i
and to vapation of the areas in which the lesjons develop

W My 13 J by 1
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wtance {0 treatment may moflarly be explamed. Consan
;mrmy or fo;'-nnmu of ru:hpr;:::,;lrwn was repotted in
cen! o

@{{mdﬂmz;ph:f:emfumh %a3 described 1
1922 by Lewandowsky and Lutz, the condition was thought
0 be v congemtal epidermal anomaly a genodermatosis.
Tweuty faur years later Lutr reported snccesafnl sutminocu
tatson iu & case of familinl disease and assumed the condivon
10 be a type of generalized wacts, Tn Cases 1 and 2 varions
essential facts strongly support this assumption (1) The
fesons uppeaced after & mashed wart had been rubbed onto
the back of the handa and fect of both patents. (2) Identical
scrrocous lenons appeared in the patents—a young gl
{Case 1) and her older sister {Case 2)—on whose hand and
feet the mashed wart had been rubbed at the same time (3)
Infrction thus occurred from 3 verruea vulgaris that had been
removed from the finger of their brother {virvy of verruea
algariy, verruca plana and condyloma acummatym is recog-
nized to be the same morphologic differences are doe to dif
{erences in the area m whick the virus establishes itself) ()
Dusseminated lessons in Cuses 1 and 2 clinveally corresponded
to generalired flat warts which are compantnely easy to
wenpe of (5) H stologic changes corresponded fully to
thoae scen m fiat warts and m epidermodysplasia verreafor
mis (6) Pesuits of hetero- and antomoculation expenmenta
were positive.

For antoinoculation, material of an excised and finely
crushed warty Jewon was rubbed into the scanified skan of the
:‘:jh snd kept molst for 48 hours by corermg with wet guoze

watch gluas Two arcas were scarified (one more aper
ficnlly the other more deeply) and moculated and a thurd,
sanfed but wot mocalated, served s control. For heteromn
oculatron the same procedore was carried ont on the upper
arms knd lotearms of 3 healihy person. Abont 10 days after
mocRiation gmall, sty papules appeared slong scanfica
ton Imes (Fig §7 A) fo 2 of the test persons and enlarged
Mowly (B and C) Bropnes (taken on the 14th gnd 2lat day
M appearance) revealed acanthos s hyperkerstoris nnd
wome \ scuolanon of rete cells marked nfammatory changes
infltratesi th stratom papillare, Autoinace
0 potine produciog papular lesions in scans-

Ged veas after about 2 weeks which wete very similar to the
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ongmal spontaneous lesions and corresponded histolograally
to changes mn heteromoculation.

Auto- and heteromoculation experiments carrred out with
matenal from one of the more promunent lestons of the kg
on the patient 1n Case 2 and the same J test persons were
positrve only 1n 1 of the latter papules which appeared abost
20 days after tnoculation corresponded Histologcally to those
seen 1n inoculation experiments on Case 1 with slight vace
olation of rete cells,

Because of good effects of grenz ray therapy n Case | the
authors suggest erythemn doses of 600-1 000 r swhtch shouid
be repeated according to intensity of reaction at mtervals of

L]
R e

1937 )

e et

at least 3 weeks For extensnc irradition areas smaller

3and+4
le dosea (000-650 r) are recommended In Cascs
:;rnj\z ray treitment was not successful probably ;J'-‘Ca“"
hematous
doses (2(1)—3(1) r) were tov small (suberyt iy
1 those of Latz 1n 1946, show cormuncik
»[These studies ma;he.r"mr:nd phmm :

et i hl. hic person<
d fnfectron w th w rt virze on g vt ("
cases of verroa vul and plantarls also demonstnd
= o |ﬁ?rpuwryx Tnfection w th wart ¥
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wder the poselblltty that em nis piible terrei oo dlgarks e coakd

osdons e ottmlly my tom gt
e ok e iy Faciel, W Fram Tl (s
Jotm Hosp., London) describes 3 cases. The disease usually
occurs m adults. 3Moat lesions are solitary and appear on
the face altbongh they may appear clsewhere. The common
est mie 13 the eyeld (Fig 58) The mutial lesion is a papako-
pustale ot vesicle which ulcerates after a quiescent penod of
» week or two Ukceration s mawally superfical bat may be
deeper 1f the lips or gerutaba are mvolved, The bawe 1 cov
eted wrth & dark crust and a varable smount of exndate

P 4r/

LAY

"y

2l Y L, chumtlarns ol id (Coveimy o P
wore commonly serous than parulent. The ed

ge of the aleer

4 amooth and raised with minmmal sumoundr g cdu::.nu-nd

(Cryﬂltuu, which may be more parked when the eyelid 13 af

mmzte T}e‘tldwclm is freely movable o ¢r the sobeutaneous

an 3 ke o button imbedded n the skin. Pamless

of regromal |
be absent. The lesion m{sz‘ f» commen bat may

Followmg alceration there is httle
change for a week
:::ll‘li}cn healing occurs rapidly wrth slight scaThng, ﬂ?‘;
mtmnryhgfmm4to8\tcdu.5uph lococcus
wr;yu.- oan be lsolated m most cases. iy
e odumh i chancnformes fackel appears to be u clinical en

Mmnlayg
. 7 .:u:iphmuc rae although confirma
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tory evidence of syphilis 1s absent The chimeal course and
histologic findings rule out epithehoma
> [We agree with the author that the word facei” n the moe o
discase is misleading, as these leswons do not on tho xe.
Chanenform ty
differential dignons with kelons which it resembles climally @b
syphilis, tuberculosis and epithelioma —Eds.|

Pyoderma Gangrenosum Clinical Study of 19 Cases (12
women and 7 men aged 16-67) 1s reported by Harold O
Perry and Lowss A Brunstung?® (Mayo Clinic and Fousd)
In 11 patients (60%) climical and laboratory evidence of
chronic ulcerative colitis was present 4 had other mtestiul
disense and 2 gave o history of gastromtestinal disturbance

Microscopre examination of specimens taken from the a¢
tive margin of lesions in 11 patients and ntensive imvestifd
tion for bacteria and fungi failed to clanfy the bactenolopx
or hustopathologic aspects of the entity In 2, the lesions be-
came aggravated and genernlized after mgestion of potad
sium 10dide Bhstering eruptions ndistinguishable from
dermatitis herpetiformis chnically were seen n 3 patients
Two others gave lustories anggestive of such an eruption
Lxcept for arthritis and anem, other complications were
infrequent The arthnitis varied in seventy from Pcl’ﬂ“““
pain m some joints to multiple joint mnvolement with red-
ness swelling pan and roentgenologic changes Arthnttt
preceded the skin lesions in 6 patients occurred at the same
time s the lesiona in 2 and followed them 1n 1

No treatment for pyoderma gangrenosum 1s effective uet
Jess the underly ing disease process 1s also controlled. Inp3
tients with chronic ulcerative colitis and 1n others alicgla
zosulfapyndine (Azulfidine) 1n long courses was the most
effective treatment The usual dose was 05 Gm eveny
hours 7-8 timea daily Tor maintenance therapy the drug was
taken for 10 days alternating with a 10-day rest period. of
11 patients who recened a satisfactory course of treatment
9 showed a good reaponse Three patients have had recuf
rences controlled by <alicylarosulfapyndine One case 18

d 'y d had painfal ulcerat f the legs for 4 years (Fig
Ha paini wns of the legs for
w?lﬁsgwculo!mnou- leson of the trumk for 2y years. Daagno-

was proderrm gROETENOIUM with atypical dermantt herpet
o 1. Extcmn-e investigation failed to reveal chroaic ulcerat ve

orm:
ionﬂ;'h:[d\x)dtm-l nlcer wa  discov
T‘A’HA_M‘LD«—L 75 380 186, M rch, 1957
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Owyku-ﬁcfmtmthmimﬁambtankdzkcﬁmhmﬂx
L\ uqubm‘:dmcﬁ

the cavity 1o be {ormed of stratum corneum sad moat of the

10 be compoted of eprderm 3 of varsed thickness In the

Tddle of the §007 the eppderol was absent, The epidermal

i adjacent to the central break in the floor wer degenec
B ) Dvmmt B 1814, Apel, 111
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ate. The cavity contained many lymphocytes, ledkocytes ard
epidermal cells The eprdermal cells occurred in clompaaras
1solated cells and all showed vaned stages of degenertx.
There was o scanty perivascular infiltrate 1o the papiliary
layer of the dermys beneath the break 1n the epadermal foor

The degenerated cella m the cavity of the bulla the d&
generation of the epidermis adjacent to the center of the
floor and the entire absence of epiderms at the central
suggrest that a massive degenerative process occurred, &
tending from the basal lay er to the stratum cornenm Lateral
fissurmng of the ndjacent epidermis below the stratum ¢
neum could follow this process with the production ofabullx

The findings suggest that the pnimary skin lesion 1
case of pyoderma gangrenosum resaited from the acton of
some factor with a apecific effect on the eprderms A
epitheln] cells hove been reported n the 1ntestinal muceS
in various active phases of ulcerative colitss and have beea
conmdered primary changes rather than the result of 288>~
cueted inflammation.

These observations on the state of the intestinal mace=
and the primary skin lesion m nlcerath e colitis ndscate
primary epithelial damage may be common to both. The
sterility of the lesions and the histologic appearance of the
epidermal cells suggest that the epithehal disintegration 1€
sults from the action of a chemical substance or viras.
of response to antibacterial remedies by ether affected ﬁm;
supports this view Where the skin 18 concerned bactend
{nvasion appears to be a later development. It might there
fore be inferred that in both organs the lesions arc p o
by the same factor actng selectively on similar tissue com

nents If so the fact that skin ulceration nally pre-
cedes ntestunal symptoms lends support to the hypothesis
that the cause has 1ts ongin 1n some other focns and attacks
the intestinal macosa and akzaxbgnd%engmtlv o hat o

Mmﬂ Invest. Derma emnonsiral
;J,S\jc gnzy\nc(ixtrtdd from ﬂ:: {acusx':flpnu)mu with uktr-‘\:h}e
el S grodecing sl 2o (o e o
ﬁﬁum&m-ﬂmmﬂnmmmmﬂﬂmw
~5) ema Axillarum Perstans of Micrococele Orlgin w2
seen by Aldo Castellant! (Lisbon) as a persistent Pa“thg
4 patients The patches were asymptomats

hema 10
Sr—{’:mw 113 202 206, October 1956
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341 em. or more in duameter round or irregnlar not rassed
desquumatiog or infiltrated. The margms were sometimes
well defined and several areas fused. At times there were
amall discrcte papules or papulopustles which ultimately
dried.

The dusease bs chron ¢ and recurrent but may disappear In
wimter Bropsy showed no speaific histopathology The dap
D413 23 based on the clsmical prcture and preseece of Micro-
coccus volagabricllae, which 18 lostly related to Staphylo-
coccus aurens {1 pyogenes ar aureus) and Staph. albus
(AL pyogenes var albns) Its chuef characterntic ia the pur
pllsh color 1 produces m potato and glacose agar cultures.
The otgenusm resembles the ord aary staphylococcus micro-
scopally 1t » gram-positne nonaad-resistaat and non
mot

3

Treatment 1s difficult. Response to antibiotics and topreal
anteseptics 13 poor Most effective is Castellans s pamnt ap-
phed tw ce duly (formola alcoholic saturated solution of
baste fuchsm, 10 cc. 5% aqneous carbolic sad solntion, 100
© after 2 hours add 5 cc a etone and .« hours later 10 Gm.

exoren) Depite ta duration the diuease dots not aflect
ke general health of the patrent nor does it produce subjec

bl vt had 0o occanon o trent ths condition, it kas beea
ummhm Inch can be trested

Rulls Marjorre Frantz Baver and Harold Coben (Unty of
Soutbern Catdornis) report 4 caves sn whach infection sboat
the nails wray pparently due primarily to Prendomonas aeru
#mom. Three patients had parouycha with blue-black and
grecn discoloration of th nail the th had an acrodermatite
contmut like ernptson. Cultures were positive for Pacudo-
MmOULg mervfineaa n 3, wherens in the 4th un waternd {or
cultare could be expressed from the nall fald. Good thers.
Pentic resulis wers obtumned only when agents to which
preudomonts 1 sepsitive were ueed. The most effective
lhznm appeared to be ool soaks f0.15% polymyxm B agl-

z;_\: 19, m:p;-ud' “lo!.l;vv:v‘ii by 2% methyirosaniline.

organtsm ten e3 the

atter minoe toeart e 4::’“"““ I“euuue about the wil

— such a history One
) AKA Axh Dowat 7334 4, March, b5y
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had forcibly removed a portion of the cuticle about the mail
The others had a habit of forcing the cuticle back from the
nail plate and tnmming 1t with nail scissors

Other types of organisms can produce the morpholgy
seen 1n these cases but pseudomonas should be recogrured
as one of them since pseudomonas responds to an entirely
ifferent series of antibiotics than do the usual staphylococtx
mfections of the skin S
- it with
[ (el st e oy i i)
for ereation of portals of entry for ections omcro-orgamsms ool
ﬁnmlphumfwtkmyhﬂxdaummm‘m
even in women who rarely or never do wet —Eds.]

Seal Finger Report of Occupational Disexse Rare @t
United States, but not uncommion 1n the Scandinavian cons-
tries 1s presented by John S Skinner* (Washington Univ)
The infection occurs exclusively in men who slaughter &
skin seals. A history of preceding njury can usoally be
taned. After an incubation period of 3-21 days the involved
finger becomes marhedly swollen and exquisitely pamful and
tender The shin appears tightly drawn and only slightly red
dened Adjacent joints are generally involved and motron 1¥
limited by pamn and swelling Systemic symptoms are shight
or absent. Roentgenograms usually show some jornt-3pace
narrow g and rediolucency of the bone near the jont Chior
tetracycline 1s ordinanly effectiy e m controlling the disease

The author s patient a youth 19 workedasa blubberer
for 6 weeks before his infection appeared. Dunag this tim¢
he sustained numerous lacerations on his fingers Although
seal finger 1s commonly spread from older seal thia patient
was exposed only to the skins of young seals

Different Types of Swimming Pool Infections Caused by
Mycoblcterll. Two chimcally distinct types of swimming
pool 1nfections have been described In cases reported by
Hellerstrom and others the charactenstic site of involve
ment was the bridge of the nose and clinseally appreciable
and histologneally venfied lupus nodules were present Inat
least one of these the cansative organism was the homan
type fully virulent tubercle bacillus The cases nudicdl b);

erlitz Lanell and Norden m which Mj cobacterium balne

vas the causatne agent were chamctenized by lesions on
v

5 AALA. Arch. Dermi 75 583861 April, 1937

«
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odules
Thows and knees apd by the absence of lupus n
th’i.e'ﬂ:\\tn\i = H Encuon and R, Lagercrantz (Raro-
tmska Hosp  Steckbolm) report a smmming pool nfection
with changes considered typrcal of infection by M balnel
bat proved to be due to haman tabercle bacilli

Boy, 12, sustamed frequent abrasions i a prblxc swimmmg pool
it e visited every other meck. H it notteed a skin eroption oo
hus nght efhow and 1 weck later on one Jknee The desions were
conposed of bialsh red noches (Fg 60) not perforated by probe

e fied mbulet (Camcriery of Thaller
PRI IR o drhidndogiy By rigtify

apphed with moderate presare and oot show rﬁ& noduley
on > cxarmoation. Biuopry mnkdlg @mﬁ{dﬂcﬂ:
) gumt cells, but no necrons. Spechl siuns fafled t re-
Yeal fast rods dmumﬂnw
Mmmndmmhd markedly viru-
\::nmdbntd:m khlﬂ‘
antmal art] meditrma, mﬂn-uﬁmdpnm

mm\uhudwmmm

The authors conclude, o the bass of the present case that
o m&mklxm ioflowing swrmmmng-poo] mjunes may pre-
sent clinseal nry{ngbctw:mtypiﬂlluymvﬂglﬂn
nndt}»lmmdunﬂ)cdluthelnmtureutypmlo[ infee
ton with 31 balnek hesther th chmical pictare nor the his
tolomtchln_i:‘z:pefmtdc&ntem(m erasto etwlogy m e
gren case ¢ caunative agents range from typieal buman
tubercte baeills w th variable virolence to typrcal M bal
T Fecm darvat reaarnad 36 300254, 193¢ prlncl
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onset of the malignant form,

Immunologic argaments are based on the ract that goo-
taneous tuberculons mfection or one 1ndnced by BCG exer
Qses a positvizing influence on the lepromm reacim Hike
capaaty of resistance by the orgamsm to M leprac is showa
by a positive lepromin reaction, this mfluence oa the reactiez
means that the tuberculous factor obstructs or mbits tke
pathologic action of AL leprae.

Clmical arguments are hased on comparatne tudv of the
development of leprosv 1n tuberculm postrve and toberecli
negatve persons lving with leper«. The index of miectwa
and 1ts gravity are greater m tuberculin neganve perioms.
If persons Iiving with lepers are vacemated wath BCw, thev
are more protected than those not vacamated smce lep
romatous forms have been found among the htter but not
among the former In another study the onlv Iepromatens
cases found 1n children living with Iepers were 1n those who
were tuberculin negatne

Comparative epidemrologic study of Ieprosy and toberen-
losis 1n differcnt countries al<o supports the hvpothess of
antagomsm between the diseases. Tuberculoss 15 much more
infectious and virulent than leprosy Therefore when both
attack a population tuberculosis develops more rapidlv and
mtensely Asa large section of the population acqmires ann
fection of tuberculosis 1t dernes 2 degree of rear tance 10
Ieprosy The result 1s a gradual elmmation of leprow as
toberculosis becomes more generalized England and Cer
many were the first Eqropean nations to reach the top of the
cun e of tuberculosts incidence and the first 1n which leprost
disappeared In East and Central Afnica tuberculosisis r-\:
the tribes who have not had contact with Europeans are
most completely free from 1t Both these placex harve the
hughest mdex 1n the world for lepro 1

1) AMA Arch Dermet 75 101 106, Jamary 1997
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Leprosy and Tuberculoss Antagonistc Diseases. Theby
pothesis that these diseases are antagonustic 13 discussed by
José Maria M Fernénder* (Rosano Argentina) Thocgh
conclusive proof has not yet been attained, immunologic,
clinical and epidemiologic facts suggest that a previom te
bereulous snfection 1n a person attacked by \[ycobactermm
leprae affords some protection or resistance aganst the virg
lence of this bacillus sometimes even preventing leprosy of
onset of the malignant form

Immunologic arguments are based on the fact that spon
taneous tuberculous infection or one mnduced by BCG extr
c1ses & positvazing influence on the lepromin reaction If the
enpacity of resistance by the organism to M leprac 13 shown
by a positive lepromin reaction this influence on the reaction
menns that the tuberculous factor obstructs or mnhibits the
pathologic action of M leprac.

Clinical arguments are based on comparatn ¢ study of the
development of leprosy in tuberculin positive and tuberculin-
negative persons living with lepers. The index of infection
and rts gravity are greater in tuberculin-negative persons.
If persons Living with lepers are vacanated with BCG they
are more protected than those not vaconated sice lep-
romatous forms hase been found among the latter bot pot
among the former In another study the only lepromatous
cases found 1n children In ing with lepers were 1n those ¥
were tuberculin negative

Comparatis ¢ eprdemiologic study of leprosy and tuberct
losts 1n different countties also supports the hypothesis of
antagonmsm between the diseases. Tuberculosis is much more
mfections and virulent than leprosy Therefore when both
attack a population tuberculosis develops more rapdly and
intensely As a large section of the population acquires an in
fection of tuberculosis 1t dernes a degree of resistance to
leprosy The result 1s a gradual ehimmation of leproty as
tuberculosis becomes more generalized England and Ger
many were the first European nations to reach the top of the
curve of tuberculosis incidence and the firat 1 which leprosy
disappeared. In East and Central Africa tuberculoss 18 n:
the tribes who have not had contact with Europeans are y
most completely free from 1t Both these places have the
hghest 1ndex 10 the world for leprom

T" A Arch. Dermat. 75 161 104, Jaamary 1957
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Electrophores:s and more recently dev eloped paper miecro-
electrophoresn permut the recogmtion of protem changes in
leprosy which g iy conmst of d mi of alb
corml values of alpha and beta globuhin and marked in
crase of gamma globnlm. In cases of leprosy associated
with pulmonary tuberculosls  the protemogivadograms
showed & increase of alphas globulm m those in which
bepatoaplenorenal amylodosis developed, proteinolipido-
grams reveaked a considerable neresse of alpha, globulin
and augmented $-hprde.

Repeated bnologic tests sre recommended, not only to con
trol the disease course, but #lso to axsess thernpeutic effec
trveness particularly in cases in which results appear chin
xally excellent and nasal and cutaneous smears are neganve

Cutanacus Brocelloats. An mteresting case 1 teporied by
1 L Burger (Umy of Tobingen)

Womas, 45 bad  tustory of poenmonds and plennsy at 2
xnd freqent sore throat tater For 2 year bdﬂtwhﬂnlﬁlﬁ

of tiredpess, enoTexm, Constipahan, 1,
m-ﬁw m the right dbow In As

Dose-

1955 about
6 werky belore the first admisvon, she nd dark blmsh
Ted enytherma on the extensor sariece of the right arm wth
shghk epdermal atrophry telrnpectien sad -
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ok llomd fo e 1o oo Ioveirg ool oo P} ™

Blologic Controls in Treatment of Leprosy The chal-
moogra therapy of leprosy has been superseded by more
modern drugs e.g thiosemicarbazone streptomycm and 1so-
nicotinic acid hydrazide which despite clinical effects (heal-
ing of cutaneous manifestations resversal of positine nagl
and cutaneous smears to negatine) cannot prevent recur
rences or elimiate persistent deep visceral bacillary deposits.

Ed Benhamou B Ferrand A Sorrel and J-Cl Chuche!
(Algiers) report 8 cases which demonstrate the necesaity of
checking thernpentic effects in leprosy by repeated biloge
controls

Nasal smears represent n simple approach bat they are
often unrelible in cases of tuberculoid or undifferentiated
leprosy Cutaneous smears may be tahen after scanficaton
of peripheral parts of lesions after reasprration of 05 cc
saline injected subcutaneously into the lesion or by cro.h
ing small particles of the lesion on a slide

Cutaneous biopsy permits diagnosis as nell as control of
pathologic changes Lepromas reveal Virchown cells and no-
merous baailli often in “globi  In tuberculoid leprosy m
v hich the Mitsuda reaction 1s often positive bacilliare scarce
or rssing the latter 18 also true of undifferentiated types.

Bone marron puncture often discloses the presence of
bacilli 1n large reticulohistiocytic elements but 1s mostly
negative i tuberculoid leprosy The punctare of enlar
lymph nodes 1n leprosy often shows polyadenopathy It re-
veals no charactenistic cytology but demonstrates abundant
baall very early in lepromatous and occamonally tuberew-
lotd types and even in chnically normal contact persons.
Spleen puncture 13 positiy e 1 sy ere cases 1 W hich lepromas
of the spleen were scen at autopsy but also often 1n lesa s¢
vere casea and 1n patients who showed definite postthers
peutic improvement As in other parts of the reticuloendo-
thehal tissue bacillr are found extracellular or more fre-
y intracellular in Virchow cells
e biopsics were positive at the beginming of
antilepromatous treatment and remamed positine for 810
months. At autopsies Hansen bacillt were found in \rchow
cells of wnflammatory Iymphocy tic histiocytic nodules and
also in enlarged Rhupfter cells in Inner sinusoids
——F)’I,’"—.d & 17231712, Oct 24 193¢

quent],
Liver punctur
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pernsts, with variations, antil the acute phase of the disensc
sabnddes

The cutaneous eruption the most charzcteristic finding
and prerequisite to early dugnos s nsually appean on the
2d4th day It develops first on the flexnral surfrces of the
wrists and enkles and spreads within 2 3 day s to other areas,
The palms and soles 2 ¢ naumally mvolved. The 1aitial lesrons
are discrete erythermatous macules e few millrmeters io dw
ameter 1hat btanch on diascopy Within hours to a few davs
at wost, the lesions assume & purpuric hue and no longer
blnch on pressure. If the discase is severe and progressive
the leons may becotne maculopapular increase In size and
coalesce ultimately molving the eatlre skan surface. Gan
grene of th termmal parts of the body may oceur The oral
aod pharyogeal mucose may be involved, especially 1n se

ere canes

Edema, prostration Jethargy delijum photophobla hy
pereathexia of the skin and muscles, enlargement of the
spleen and nenrologic changes may be seen in the dusease
course. The verage mortslity rate in tntreated pat ents 13
about 13% for thote under 40 and 41% for those aver 40

Peristent fever and & claractenistec skin are the
moat relmble es Iy clintcal mamfestatrony. No haboratory
frocedu ¢ 1w consistently reluble in making the dugnosis
during the firat week or 10 days of illness. A h gh fadex of
smpicion on the part of the phys cian, a history of recent ex
posare 10 ticks and an accurste evaluatron of clinical mant
festations are of paramonnt importance in carly diagnosis.
Among duagnostie tests the proteus agglotmation reaction
i the moxt widely used snd results a ¢ numlly postive by
th 10-15th day of the disesse. Treatment shonld be nnder
keo prompily without axsttiag final diagnosis The advent
Of‘;“;':b*mcl:- P'ﬂjtuhrly ctlostetracyeline hydrochlortde

racychine and chiora
Topetaacy mphenicol, has greatly fmproved
Atnong 74 of th anthors cases there were 7 deaths 5 oc-
mi:(p;u:nupm-pss 1ina patient aged 44 and 1 in
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itive after 48 hours showing densely disserminated pmbesd- to nce

graun-sired totts nodules. Investigation revealed the enst

ence of an idant fever eprdermc in the district where the pabent
had formerly lived.

Brucellosis ncludes Bangs disease (Brucella abortus
Bang) Malta undulant fever (Br melitenas Bruce) and bog
brucellosis (Br suis Traum) In a marked parallehsm to co-
taneous tuberculosts the sk manifestatrons of brucellosis
may according to the 1arious stages be divided into (1) bru
cellar eruptions in veterinarans, milkers ete. which corre:
spond to primary lesions (2) exanthema Like generalued
eruptions petechiae roseolae and scarlantiniform or morbil
Itform types representing the secondary stage of the disease
and (3) 1solated cutancous lesions (like the scrofuloderms
Iike abscess 1n the case described) which may be consdered
tertiary mn character and which correspond to maniestt
tions of the disease 1n other organs, e g Bang s orchitis and
abscess forming ovaman cysts

Transitory erythematous lesions appearing shortly after
contact with infected amimals and disappearing within few
hours are probably nonspecific. Eczematoid and pemphigord
reactions are characterized by their chrome, therapy
resistant course.

> (Brocellosls is an infectious discase often a by cataneos!
manifestatrons. The troe natore of these cutancom may well

overlooked unlets the dernut s a high Index of suspkeon of prac
tices In an aren where hm;—m] Edmrdf'

Rocky Mountain Spotted Fever According to
Cawnley snd Clayton E Wheeler® (Univ of Virgina) 4517
cases of this fever were reported in the United States duning
1945-54 About half occurred 1o the South Atlantic States.
Most cases are encountered duning the warm months when
dogr ticks (Dermacentor variabihis) and wood ticks (Derma
centor andersons) are prevalent The causative orgrnism i«
Rickettma rickettsnn The ncidence of the diseasc 13 higher
in children mn the South Atlantic States than m the Rocky
Alountain States. This s explained on the basis of the prox
ymity of the yectors to humans of various age groups.

The clinical picture of Rocky Mountain spotted fever var
1es from a rmld to a severe and sometimes fatal ilincss. The
bation pertod i3 4-8 days Onset 13 psnally IZI'FUSQD‘;
¢chills and aches and pains jn muscles an
;’:‘;sh?hd:j’}e‘:'er reaches 103-104 F 1n the first 24 hours and

@) JAMA 18 10031087 Mar 23 1957

usual mcd
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pertlats with vartions, until the acute phase of the disease
anbudes.

The cutancous eruption, the most charactertstic finding
and prerequustte to early dmgmoms wsually appears on the
24-4th day It develops first on the flexural surfaces of the
wrists and ankles and spreads wittun 2 3 davs to other areas.
The palms and soles are usually involved. The imtial lesions
wre discrete, ervthematous macules a few millimeters in [t
ameter that blanch on dascopy Within hours to a few days

¢ most, the lestons assame 2 purpuric hue and no fonger

blanch on pressore. I the d sease is severe and progresmve
the lesons may become maculopapular increase in size and
coulesce, ulimately mvolving the entire skin sarface. Gan
grene of the termunal parts of the body may occur The oral
and pharyngeal mucosa ey be involved, especially in se-
Vore cases.

Edenu, prostration lethargy deliriom, photophobma, hy
peresthesia of the aldn and mmcles enlargement of the
spleen and  enrologic changes may be seen in the disense
coorse The a erage mortality rat in untreated patients 1s
wbout 13% for those under 40 and 41% for those over 40

Pernstent fever and@  characteristic slan eruption are the
most relabl  early clm cal mamfeststions No laboratory
procedure | consistently elmble In malang the dhagnosi
during the first week or 10 days of illness. A high mdex of
vspucon on the part { the physician, a history of recent ex
mﬂ&x ?nd an acconate evaluation of clmrcal mani-

are o t importance . carly diagnosis
Among dugnostic tests, the proteus lgg{uthmjyon cgnncuon

s the most widely sed nd results are namlly positive by
the 10-15th day of the disease. Treatment shonld be under
taken promptly withont awarting final diaguosly. The sdvent
of antibotics, particutarly ehlortetracycline hydrochiorid
Um;:nfycl}nc and  hloramphenicol has greatly improved

£

Among 74 of th authors cases, there were 7 deaths 5 oc
cmtdchndn:{p-tmupungeﬁ 1fna patient sged 4 and L m
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1tive after 48 hours, showing d issermmated pibead- to nee
graun sized erythens aler et oo
ence of an nnjulant fever epidemic 1n the district where the pabent
had formerly lived.

Brucellosts includes Bangs disease (Brucell abortus
Bang) Malta undulant fever (Br melitensts Bruce) and hog
brucellosis (Br suis Traum) In a marked parallelsm to e
taneous tuberculosis the skin mamfestations of brutellos
may according to the various stages, be divided mto (1) br-
cellar eruptions in \eterinarians, milkers etc. which corre
spond to primary lesions (2) exanthema like generafired
eruptions petechiae roseolae and scarlantiniform or morbi-
hform types representing the secondary stage of the disease
and (3) 1solated cutaneous lesions (like the scrofuloderms
like abscess 1n the case described) which may be conndered
terhary in character and which correspond to mamfesta
tions of the disease 1n other orguns e.g Bangs orchits and
ubscess forming ovanan cysts

Transitory erythematous lesions appearing shortly aftes
contact with infected amimals and disappeanng within a fe¥
hours, are probably nonspecific. Eczemnatoid and pemphigoid
reactions are characterized by their chromc, therapy
resistant course
* [Brocellosis 13 an infectious discase often accompamed by ke

mamfestations. The true nature of these cmtaneous lesons my »
everlooked wnless the dermatologist has & high index of swspickn of p¢
tices In an aren where brucellony fs endemnc.—Edy) P

Rocky Mountein Spotted Fever According to Edwa ;
Cawley and Clayton E Wheeler® (Unny of Virgina) 451
cases of this fever were reported 1n the United States donag
1945 54 About half occurred 1n the South Atlantic States.
Aost cases are encountered during the warm months when
dog ticks (Dermacentor vanabuilis) and wood ticks (Derm3
centor andersom) are prevalent The causative orgamism 1t
Rickettsia rickettsn The mcidence of the disease 1s higher
in children 1n the South Atlantic States than m the Rocky
Mountain States This 1s explained on the basis of the pro<
ity of the vectors to humans of various age groups

The chmical picture of Rocky Mountarn spotted fever :l?brc
1es from a mild to a severe and sometimes fatal tllness.
usual ncubation period 18 48 days Onset 13 usually b'“’q";
with headache chulls and aches and pains in rl‘lllhid::l ;:d
jomts. The fever reaches 103-104 F 1n the first 24 hon

) TAMA 163 10031007 Mx 25 1957




OTHER INFECTIONS I\FESTATIONS Rii)

Anerglc American Lelthmaninsls Report of
Three Cases of Type Clinfcally Rasembling Leproamtous
Leprosy 13 presented by Jacioto Convit, Oscar Reves and
Franasco herdeP (Caracas \ enezuela) The charactenstic
lexions were erythamtous macules  diffuse {nfiltration
plaques, papules wnd nodules with 2 keloidal xanthomatons
of verrncous appeamance Ocaamonally lfeslons broke down
when exposed to tranma. The lessons varied {rom strow
sellow light red, port wm  to violaceous in color The sites
of peedilection were the face ears, clbows and knees but gen-
enbard lemon were also observed The mucom of the o~
wascdh ally umfected although leshmanis was found m
smrears No fessons were seen on the saalp axillae paims and
sotes The clinical resemblance to Jepromatons Jeprosy was
so0 marked that 1 patent was mustakenly interned in a lepro-
rrmum before the true miure of the dinease was determined.

The discase ~omrie was extremely chromc and progres-
ave with occasiomal periods of oxaacerbation The greneral
bexkth ws not sfected. A negative reaponse to the intrader
mal test with lenh was shawn consi ly by ofl 3
pat ents. Smears and histologic cammation in all stages of
the drease thowed many paraytes, In cases previousty re
ported and in the present cases, a strikang failure of all thera
plutic measnres was noted.

The authons consrder this an apergic form of let hamnuasis,
winch poasibly explains the extensive distribution, abun-
dance of parantes o the lessons, extreme chroniclty and re-
atance to therapy
> (It ol be worth wiile to do shan werts with
o toxm, it 1o escertain

ancrgy

eabe o 1 sem n areowdons, 1t i sestepedfic B4 §

Cat Scables bt Man is reported by ] F H Sandennk and
F H Owmuid® (Lni  of Gronlogen) 1n a family of adults
od 3 hildren who complamned {itch lasting over 2 weeks
The slan  hanges and history fmnedately sugpested sca
bres bat non ot the patents displayed 2 typical pretore of
vaabaes due to mutes and the usnal sites (wrist and prenitaln)
were not affected Eropion wks most pronounced in 2 boy
11 who extubrted ¢ seminated, lentrcular rather thickly
chustered, somewhat edematons peurigo-tike papules, eape
<ally oo the chest, buck and. BPPET stms. The viher patrents

T 2 St e £




388 DERMATOLOGY AND SYPHILOLOGY

Osseous Lesions of Leshmani Newton A. Guim
and Yves P Silvat (Uniy of Bahla) state there are few re-
ported cases of osseous lesions in leishmanmasty even 1n Brazil
where the cutaneous form of the disease has always been
common. Inall but 1 of the reported cases, the osseous lesions
seem to have onginated 1n contiguity with skm Jesons.
However most of the osscous lesians 1n a child observed by
the authors wete not contiguous to any skin lesions,

In grl 6, 0 “wound appeared on the left arm 4 months after a Al
Desnte local treatment and large quantitres of penfeillm and &
fanamude, it continued to inerease 1n suze. Before admusion, the m

cubrtal dhphynfn:; shown by radiographs, was a striking featare of
the case indieating that the ex10ns were hematogenows in origm.
The fesshmamiatic nature of the osseous lesions was e
tablished on the following basis (1) thev appeared tn 2 pa
tient who had typieal mantfestations of leishmaniasts 1o the
skin and nasal mucosa who presented a pomtin e Montenegro
reaction and who came from a recognized center of the du-
€asc mince a brother living 1n the same honse was also af
fected (2) although a search for the parawmtes 1n one of the
skin lesions was negative this circumstance was not partk
ularly sigmificant s 1t 1s often seen 1n cases in % hich the le
nions are of fairly long standing especially if treated topic
ally and (3) not only were other possible causes exclnded,
but the osseous lesions regressed concurrently with those 10
the shin and nasal mocosa with only the use of 2 substance
actne against the protozoiaxsia (N methy Iglucamine antimo-
nate or Glucantime) Also the radiologic picture of the Jes
sions resembled that described by other workers especially
Rafael de Barros who said that although the osseous lesions
of lushmaniams are not strictly apecific they can be distin-
guished from other common bone lesiony, i e, from syphilt
1in which the ostertis 15 much more mtense and which pre
sents frequent and also intense osmify mgy perostitis from tu
berculosts, since the focal caries and lesions of rarefaction
found 1n tuberculosis are Iacking 1n oaseous leishmama ud
and from osteornyelitis in which destructive cavities an

sequestra are present ”
W 0 dermat  wf 3217 M rch, 1937
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Disseinated Anergic American Lelshmanizls Report of
Thres Caaes of Type Clinically Resembilng Lapromatous
Lepeory 1 presented by Jacinto Convit Oscar Reyen and
Frascuco Rerde® (Caracas \ coeauela) The charactenstc
lenons were erythematous macules, difinse Infiltration
plagues, papales and nodules with a Kelotdal manthomatons
or verrucous appearance Occamomdly lestons broke down
wheo exposed fo trauma. The lewons varjed from straw
yellow light ted, port wime to Tiolaceous io color The sites
of predilection were the face cars elbows and kmees but gen-
eralized lextons wrre also observed. The mucosa of the nove
was diuscally nraffected, altbough leshmania was found in
stoears, Mo lesions were seen on the scalp, axillae palm and
woles The climeal resemblance to lepromatous leprosy was
20 marked that | patient was m stakenly nterned in a fepro-
sarmum belore the true nature of the disease was determined.
The disease course was extiremely chromic and progres
with occasromal periods of exacerbation. The general
heatth was not affected. A negative response to the intrader
mal test % th Kishmanm was shown cong stently by il 3
fatients. Smears and hutologic exantination in all stages of
the disense showed many parumtes. In cases previously re
ported and in the present cases a striking failure of all thera
peutic meagures wap noted
The authors consider this an anergc form of leshmanfasls,
whxh possibly explams the extens ve distribaotion, abun
dance of paranites n the lealons extreme chronicity and re
sstance to therapy
IR adbe orth b w tubercnkin,
o b, e w0 :«ﬁ‘fhba;rﬁd: ancrey mm
» mtec or 24 11 ertn b tareoedody, B 1 oocepectic —Fds |
Cat Beabies in Man s eported by ] F H. Sandennk and
F H Osmald® (Lare of Gronimgen) I & famlly of 2 adults
ad3 ha T
drea wh compluned {rtch lasting over 2 weeks
Th a¥m chaoges and Tustory mmedately sugpested sca
e, bat nont of the ratients duplayed a typrcal picture of
#cabres du to 1 tes and the asual sites (wrist and genstalia)
were not affected. Ernption was moat promonced n o boy
l}‘nn‘r‘:d,u,i't’nwefmd‘mm‘i‘ lentsculsr rather thuckly
ewhat edematous, prarigo-like les,
<ally on the chest, back and upper arm ’ITre?::g:‘r pat :\;’
¥4 Ank
8 AL PR DAY

u
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Osseous Lestons of Leishmaniasis. Newton A. Gumanes
and Yives P Sylygt (Univ of Bahia) state there are few re-
ported cases of osseous lestons 1 lesshmamiasis evenm Brazil
where the cutaneous form of the disease has always bees
common. Inall but 1 of the reported cases the osseons leons
seem to have ongmated 1n contigwty with skm lemons
However most of the osseous Iesions n a chuld observed by
the authors were not contiguous to any skin lesions.

In el 6 & “wound appearcd on the feft arm 4 mooths after a &L
Dap!iqe local treatment and large q'ltxg;uuu of penialln and 2 s
foranude, 1t continued to Incrense in size. Before the pa
tient s brother had previomly been admitted with evtaneows keisb-
mauiasis. Examination showed the panent fo have both osseous tol

fesions charncteristic of leishmamass. The maltipizity of
the otseous fesfons, affecting not oaly the digital bones but also the
cubreal diaphyxis as shown radiographs, was a strilung featore of
the case, ndicating that the fesions were hematogenom in origin.

The lesshmaniatic nature of the osseous lesions was ¢
tablishied on the following, basis (1) they appeared 1n a p2
tient who had typical manifestations of leishmamans m the
skin and nasal mucosa whe presented a positive Montenegro
reaction and who came from a recognized center of the dis-
case mince a brother Inving in the same house was also af
fected (2) although a search for the parasites in one of the
skin Iesions was negatrve this circumstance was not partic
ularly significant as it 18 often seen n cases in which the le-

sions are of farrly long standing especally 1f treated topic
ally and (3) not only were other possible causes excluded,
but the osseous lesions regressed concurrently with those in
the slan and nasal mucosa with only the use of a subatance
actine against the protozomasis (N methy Iglucanune antimo-
nate or Glucantime) Also the radiclogic picture of the le-
sions resembled that descnbed by other workers especully
Rafael de Barros who said that although the osseous lestons
of leishmamiasis are not strictly speaific they can be distin
guished from other common bone lesions 1¢ from syphilis,
i which the ostertis 13 much more intense and which pre
gents frequent and also0 intense ossifying perrostitis from tu
berculosmis since the focal caries and lestons of rarefaction
found 1n tuberculosts are lacking 1n osscous letshmama.is
and from osteomyelitis 1n which destructive cavities and

sequestra arc present.”
T A bl dormat mf 3217 M rek, 1937



VEMEREAL DISEASES M

\ eterans Admumistration. Famally 2786 veierans wese to-
ated and camined.

Atﬁ bad » blood serologac test for syphilis (STS) and al
most balf kad a cerchrospinal Buid examinanon Iz 188%
the STS was positive and 1n 276 doubtfal, The certbro-
spinal flatd examsmation was positive or doubtfal in 42%
Veterans whose blood test for syphilis was posiuve at the
tume of the cerebrospinal flmd examination had the highest
percentage of abnormal cerebrospinal fwmds. The cerebro-
spmal flaid pontivity rate was higher in Negroes than in
whites The longer the fime lapse between mitnal treatment
eud follow up the higher the percentage with positive testa.

It was estumated that a mnimum of 3% of eterans
treated for syphilis had neurosyphilis, indleating that about
15,000 ha e cerebrospinal fusd evidence of nenrosyphilis at
present. Thus u large groap will reqnire the expens) ¢ care
tmphed m the progression of this disease.
siatBcs, not anly from  medecal and

socloeconoale

bt

bt troe stowipolat. Accordng to the an-

thory & comts sbowt th meintaln  parctic patent tn VA facilities

Wih 5000 Workd War 1 veteram 1 Jor o o
ayphal the b for their eare ~]
Control of C

u Edy
ital Syphilis by T of Syphilite
Pregmant Women. F M Haagyrm (Unly of Amuaterdam)
cports & study ol 28 syphilrtic women, followed at regular
mtervals throughoot 978 pregrancics. Sofi data about
746 infants from 734 preguancies ia 696 women were avail
tble for analyus. Pattents were clusified into two main
groups, according to whether they were treated with penlcil-
Hu or excustvely with sraemic blymuth compound and sub-
chsnbed mith regerd to thme of treatment, Le. only during
bet:n md‘g}uﬂnz ot only before pregmancy
mong women treated only darm, ney with at
east 4800000 amts of penraibin, on!yg{’flﬁtcv{-u ‘bora
with definite congenital lues. One peruelllin conrse was the
»ly trestment recerved by 59 of these women, lu the neo.

died bortly after birth) wrhereas all 28 who recelved gt lega!
2 combined aeoatsphenamin d & Tore
hey S oo p! e and bumnth conrses bore

W Erdart wrdecke pemard. 10 MW Oct 17 1954,
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had a similar dermatosis but one which was less marked

Questioning revcaled that the famly had a cat with a skm
eruption which on examination consisted of crustzceons
lesions on the head ears 1nd neck with these patches devoud
of hair and purulent conjunctivtis. The ammal was so sick
1t had to be destroyed. In crusts obtained from the cat, maay
mutes were found These were 1denttfied as a cat paraste
Notoedres caty, that can aleo affect other animals and maz.

It 1s impossible to dragnose skin lesions 1n man as ammal
scabses which can usually be determined only by the history
of familial infection Skin lesions in men heal rapidly whea
an affected animal 1s remoz ed from the environment, as o
curred with these patients. Rapid cure 15 explaned by the
fact that the mitex die off rapidly since they cannot mam-
tain themselves on human skin

Histologic examination of the cat skin revealed rmites 12
all atages of development Skin from one patient shoned
urticanal edema and shght penvascular nfiltrates—lenko-
cytes with decayed nucler No mites were found in the skm
area examined he 5o
» accoonts to [ire o0
of b on the imbn‘f: ;‘:"u:ndbénhzfﬁt?t w:inhk condstiond for
survival and procreation of the cat parushte? Unfortmately nothw
lmgwdtnlntom thns intereating and mportant aspect of nfestation

8 VENEREAL DISEASES AND THEIR
TREATMENT (EMCLUSIVE OF GONORRHEA)

Report of Syphilis Follow up Program among Veterans
after World War IT 18 presented by S Ross Taggart Stanley
B Russell and Eleanor o Price™ (Washington D C.) Dur
ng 194046 some 500 000 members of the Armed Forces ac

red or were treated for ayplulis Veterans who would ben
chit most from follow up were studied comprising (1) tho<e
whose cerebrospinal fluid had not been examined (2) lho*?
with prenously reported positive or doubtful cerebrosping]
Auid findings and (3) those who had recened umdcqu:ter

tment. This reduced the number stodred to 122000 o
::om 81,715 were v eatigated by states at the request of the
—‘(;)",‘_ Curwle Dis. 4.579-352, Decomber 1956
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alio durng preguancy with neoarsphena
::tm‘;cdn;’;{annm Only § were seronegutive at time of co:d
fnement, brt all 77 children bom to this group appear
etely sormal.
e e o sty 1o th speiorty of peckellln oree the
et forma of witlryphalitic treatment. 16 one considers tis fact, plas
mock graer misty of peniellEm therapy_one by paried s 1o why s worse
of the workl there b shll bose Tesistance to treatmscnt %
E“cndﬂ\ wnd odder metods art vl brioy weed —Eis)
Current dtatms of Therspy in Syphilis 11 reviewed by Fran
W Thomas (\ew York State Dept. of Health) The ther
apeutic agrent of choee for all types of sypbilis 1 penicillin
ks the patient 13 senstive to th  drug Treatment sched
dles adrsed are mmimal and bared on expenience with rela
thely large senies of cases followed ? vears or more sfter
thernpy Follow up data 12 relatively meaper for patients
treated with benmathme penicillin bat this lowly absorbed
Prefaration protauses to supersede other types of peniollim
W trearment of syphilis. A smgle treatment with 2,500 000
mits of benrathine pemallin C provides demonstrabl  bleod
concentrations of pen clilm for at least 15 days. Decanse of
tow absorption blood level are low bot suff ciently mgh
for trratment of most cases, with the posmble ¢ ception of
[apses and nfectrons of the cardwvascular and central
nenous systems
A ingle treatment with 2,300 000 units of benzathine pen
willin G can be used for ontine treatment of early ympto-
manc syphilis 1f proca ne peniclll n G in ofl and alum num
monostearate 13 used, the advised dosage 13 4,800,000 units
Fiven m doses {1,200.000 anita every 2 7 days. Retreatment
u sdiated when it of trters over previous level occurs
or when chnrcal relap~e 1 Obicn«‘})ﬂRehple should be
treated more  ten  ely with procain peaiciilin G in o1l
and alumn m monostearate rather than with benzathine
penall G becanse of the h gher concentration of peme’l
1m obta ned wath the former preparation.
When diagoosls | Iatent syphilis, asymptomatic nenro-
yPh 1l hould be ruled out by erebrospinal fld examina
o and cardw ascnla ayphl s by fluoroscopy and tele-
roentgepography Treatment schedul adnsed for secondary
=ypulis may be used for latent syplul s When diagnosis {a
doubtful » total dosge of 6000000 unst of procune penk

ollm G ol a dafammom monost doses
TETAKA 10 1, e earate in of 1,200
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If the woman comes for treatment in the last 3 months,
there 15 scarcely time for 1 conrse. Chance 13 great that the
child 1s already infected and that neoarsphenamine will have
shght effect on the fetus Only pemcillin treatment has a
chance of success for 1t passes through the placenta and caa
attain good concentration 1n fetal tissue, so that it may be
effective even when the cluld 1s already infected. Of 167
pregnant women treated with pemcillin 102 were treated
only during the last 3 months and 59 had only 1 course of
4,800 000 units 23 were confined a month after the last 1
jection In the necarsphenamine group 12 of 26 women
treated during the last trimester bore an nfant with Jock.
Of 162 who had a sound child after penscillin treatment 131
had a positive serum reaction Among 46 1n the neoarsphet-
amine group with healthy children serology was positive 12
23 Two women treated with neoarsphenamme-bismuth who
showed negative serum reactions before confinement had
children born with syphihs

Women treated before and during pregnancy with penicil
Iin all had nonsyphilitic children. Of 47 women previonsly
treated with neoarsphenamine who were seen durmg the
last trimester and recerved only 1 course or less, 7 had 2
child with congenital Iues

Results were also favorable i 60 women treated with pen-
\cillin only before pregnancy only 2 had syphilitic children
and 1 of these had had only 1 course of 4,800 000 units before
pregoancy oceurred Of 146 women with early syphilis 18
the neoarsphenamine group not treated during pregnancy
18 who had had only 1 course or leas had 4 syphilitic babies.
Of 128 who had had at least 2 courses of neoarsphenamine
brsmuth 7 bore syphilitic infants In 6 of these the mother
was not folloned durng pregnancy and remnfectron was

probable.
In genera
pregnancy an

| & woman who 1s completely treated before
d 11 whom the test has become negative after
2 courses of neoarsphenamine bismuth docs not need to be
treated during pregnancy provided regular check ups arc
mamtaned All 115 pregnant women n whom treatment
was satisfactory had a healthy infant

1n women with late lues no child was born with congen

1 syphilis Two babies died after birth obvrously of other
:u,:fbloat of 36 women with congemtal lues were treated
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mnmdy gh pereentsge of petients, In 170 more of ess
advanced ld‘ite changes § the cerebrospinal Auld were
found. In 46, only mimmal neurologic chaoges such as
Acgyll-Robertson puplle, insignificant lemons of amngle cra
k) nenv ey or early symptomy of tabea dorsabs, were noted,
“These were accompanied by unch. d cerebrospinal fluid.
Thu prover that active pathologre processes in this group
of patients died out spontancousty at a comparatively carly
stage and that without a detailed nenrologic exam naton
these changes may poss’bly oot have been noted. In 21
nemrosyphilitic putients, cerebrospinal Rurd examination re-
valed martal spottaneons rem ssion only low titer sero-
positive eacton and inyigrificant changes in the Lange test
cell count and total protein level In J9 patrents the cere
beospmal fnid was norma! but advanced chigkal symptoms,
tsoally tabey dormala were present.

Apajyns of 26 marmied couples showed thas desprte being

:
l
3
g&
|

Titer io Patlents with Syphills Treated with
Cortiwone. Cart Roseett and Gambattista Marson? (Unly
of Padm) studed th  effects of 200 mg cortisone/day
orally on the ntibody titer of 15 patients with treated wad
mutrexted syphohs The qrant tative evaluation of antibodies
w23 made after the rmmobill g test, camplement fxation
and focculation tests before and after 5 and 10 days of treat
meat (after 1000 and 2,000 mg cort sone) Only slight or
ro changes n the titer of compl, fixing and il
ing antibodies were observed. 1 stesd, the drug cansed an
lncu-nmnbmmh t decrense n the titer of antibodies evoked by the
by L“‘fm teaction The antbors suggest that the Lutter ef
ookl be ascribed to a greater sensmtivity of the floccala
1) Mmarve durem PIF, Ocwmeer 1350
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000 units at intervals of 27 days should be sufficzent for M
tients with asymptomatic invoivement of the central pervous
or cardiovascular systems Indications for retreatment of
latent sy philis are development of symptoms attribated to
syphilis or sustained increases in serologic titers over pre
vious levels

Valid data on the effects of treating late symptomatc
syphilis especally neorosyplulis and cardiovaseular syph-
ilis with benzathine penialhin G are not yet available but
3 treatments with 2400000 umts at intervals of no more
than 7 days have been recommended Good results have
been obtained with total doses of 6000 000-10 000,000 unrts
of procuine pemiaallin G 1n o1l and alumimnnm monostearate
Indvidual doses of 1,200 000 units should be given 2 or 3
times a week

Congemtal syphilis can be treated in the same way as ac
quired syphilis except smaller doses should be used m chil
dren weighing under 32 kg Infants and children should re-
cenve total doses of 75000 to 100 000 umts of peniclln/kg

Patients with syphilis who are sensitive to pemallin can
be treated with oxytetracycline hydrochlonde chlortetra
cycline hydrochloride chioramphenico! erythromyan or
carbomyein  Available data are confined to the first two
Mimimal schedules with oxytetracycline hydrochlonde or
chlortetracyclme hydrochloride consst of 34 Gm/day
1 divided doses of 0.75-1 Gm every 6 hours for 10-12 davs
1n early and latent syphilis and for at least 15 days in ncuro-
syplulis and cardiovascular syphilis  Preliminary reports
suggest that 23 Gm carbomycmn/day for the same periods
may be effective

Occurrence of Late Syphilis in Untreated Syphilitic Pa
tents Among 500 syphilitic patients aged 26 or over for
merly untreated and unawnare of the existence of the disease
Jésef Towpik! (Warsan) found 164 (33%) with latent yph
Jlis and 336 (67%) with Iate syphilis Of the latter 234 had
neurosyphilis 91 had cardiovascular syphilis and 9 had fate
bemgn syphilis  Cardiovascular and neurosyphilis were
found 1n 64 patients

Spontaneous regression of pathologic changes in the cere-
brospmnal flid and the dywng-ont of active patholome
changes n the central nervous system were noted in a com

Tﬁﬂ,_y\c-.muu M orch, 1937
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v percentage of patients. In 120 more or less
ﬁ:nc:iy me changes in the cerebrospinal fluld nere
found In 46, only minfmal neurologic changes such as
Argyll Robertson papdls 1nsigmficant lestons of single e
mal nerves of eariy aymptoms of tabes dorsalis, were noted.
These were accompanied by unchanged cerebrospinal fluld
Thua proves that active pathologic processes in this group
of patients died out 3p ly st x vely early
stage and tat withont a detailed neurologic cxammation,
these changes may possibly mot have been noted. In 21
nenrosyphilitse patients cerebrospinal fiud examination re-
1ealed partial spontancous remmsion, only low titet sero-
pomtive reactson and nsignificant changes m the Lange test
ccll count and total protem le el In 39 pauents the cere-
brospinal fluid was normal, but advanced clinical symptoms,
wimally tabes dormalis, were present.

Analysis of 26 marned couples showed that, despite being
miected by the same struin of spirochete for a 3 milar length

agun streas the fundamental importance of the in-
dritoal mmmunobwologle processes which occur during the
oo course of syphilitic {nfechon

®es made fter the mmmobilinng test, lement fixation
and flocenlation tests befo e and after .'oc::ﬁ() day of treat
ment {abter 1,000 and 2000 mg cortisone) Only slight or
RO changes m the titer of complerent fixing and immob liz
7og antibodies were obaerved Tnstead the drug cansed an
Mht t decrease n the ther of antibodies evoked by the
ﬂoccuh.ﬂ lm raaction. The uthors suggest that the latter ef
cotld be nacribed to ¢ greater sensitivity of the floccula
D Moewtrm darmat 11 D)1, Osmber M
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tion reaction or to a particular cortisone indnced state of the
serum or to differentiation between the antilipid antibodies
that fix completement and those that produce the Qoccukation
reaction.

Sensitivity and Specificity of Reiter Protein Complement
Fixation (RPCF) Test for Syphilis Charles R. Rem, Lowse
C. Keleee, G D Alessandro and ] H De Bruyn? (Mew York
Univ Post Grad Med. School and Skin and Cancer Untt)
studied 1055 serum specimens with complement fixation
tests using pathogemc Treponema palhdurn and nonpatho-
gemc Reiter treponeme protein extract antigens. The one-
fifth volume Rolmer and the Kent 50% end point complement
fixation technics were used The antigen titrations were 180
with the former and 1 .250 with the latter Comparatne stod
tes with the two technics on 1dentical spectmens indicat
that the results obtamned with the kent 50% end point tech
nic were more reproducible and easier to read with elimina
tion of many anticomplementary nnd partial anticomplemen
tary reactions The level of sensthivity was comparable with
the results obtained with the one-fifth volume Rolmer tech
nic.
Sensitivity was evaluated m 206 patients with treated
carly late and latent syphilte. The results shoned a level of
reactivity comparable with that obtamed wath the T pal
hidum immobihization (TPI) T pallidum immune adherence
(TPIA) and T pallidum complement fixation (TPCF) tests.
Speaificity was evaluated 1n 99 nonsyplulitic seropositive p2
tients. The results showed a degree of speaificity equal to
that obtained with the TPI TPI\ and TPCF tests
» [The first one of the newer highly specific tests for oy ilia which |
for extensh ¢ pe.—Edt |

re_h[&rely stmple to perform and not too expenstre
Reiter Proteln Complement Fixation Test for Syphilis.

George R. Cannefax and Warfield Garson* (Unn of North
Carohina) compared the results obtained with the Reiter
complement fixation test (RPCF) the Treponema
pallidum ymmobilization test (TPI) and the T pallidom
complement fixation test (TPCF) on 765 syphilitie and 615
prcuumnbly ponsyphilitic serums The Reiter protein antt
gen was prepared by the method described by D \les<andro
and Dardanomi except the precipitate was put mto solution
and dialy zed agamat saline «olution whereas phosphate buf

T [wves Dermat. 28 459 442, Jwme 1957
m L{ Teskh Rep 72 135340, Apnil 1957

protein
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fer was ured 1 the onginal metbod and whereas merthiolate
223 used m b onganal method as a preservative, no pre-
sermatrre was used In the antigen prepared for the present

apenments

The T teat showed the lomest percentage of positive
resnts o cases of primary and secondary syphilfs, 257 and
727 a1 compared with 629 and 89.7 for the TPCF and 614
and 846 for the RPCF test. This difference, which prohably
octury becanse the TPI antibody appears later 1n the course
of the nfectron than do the other antibodies, accounts n
great measure for the generally lawer scnsitinity of the TPI
tat \Uith afl dugmostic groups of syphiiis corabined, the
potitn ity ratea were 75 4% for the TPI 826 4 for the RPCF
and B68% for the TPCF test.

The 615 presntably nonsvphilitic serum specimens nsed
fat determmatson of relative specifinty of the RPCF test
@ ¢ reqative results to the TFI and TPCF tests n w rero-
lope sarvey in an aren wnh a hugh incidence of ayphilis
With the RPCE test, pos tive rewplts m some degree were
obtuned with 14 serums, mdicating specificity of 9772%
n daten to the TPT and TPCF tests. Clmral informa
tioa subrequently ob¢ai ed o 10 of the 14 patients revetled
that 7 had had previons treatment for syphilis 1f there 7 are
axttuded, the speaficity of the RECF tests becomes $R.86%

It tas become a serologre axiom that tests using Rester s
treponeme produce a tugh percentage of false pomtive reae
bons. o this nary 1n estipatron a proten fraction
of Refter x organism (presumably free from lipid antigen

sbetance winch reacts with reagin) did not prodnmce 2

l::fh percentage of false poutree reactlons when compared
th the TP1 and TPCF teste

of Syphilis s compared with the T pailidom m-
aﬂmn&n text (TP1) by James N Milter Ruth Boak and
tes M Carpenter? (Univ of Californis, Lo Angeles)
umg surtable controls. In the
dhermg to the surface of the red

pnsiohi th supernatant flu d, which was
U JARA 10110444, Jou. 11, 1997
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examined on a dark field microscope. The number of trepo-
nemes tahen in 20 ficlds at random was recorded. The pet
centage disappearance of treponemes from the supermtant
flud was calculated. The test was considered positive if the
degree of disappearance was 50% or greater inconclasive f
from 26 to 49% and negative if less than 26%

Preliminary TPIA tests on 21 positive and 20 negatne
serum samples showed perfect correlation with the TPI
tests The sensitivaty was demonstrated on the serums of 25
patients who had been treated and who had a positive sero-
logic test for syphilis (STS) and on 44 serums from pateents
with a reactive STS but with no history of the disease. The
TPIA test was posmtive 1n 22 of group I whereas the TP
test was positive 1 only 20 In group II all the sermms
show cd positit e reactions to both tests. Tests on the speatfic
1ty of the TPIA tests with 26 normal serum samples showed
perfect correlation with the TPI tests Of the 53 mamples
from persons with a reactne STS but no hstory of the dis
ease, 52 were also 1n agreement. Only 1 negatne TPI was
positive on the TPIA test For spectficaty the correlattons of
the two groups were 100 and 97%

The TPIA test was shown to be supenior in tests for sen-
sitivity and equivalent in tests for spectficity The TPIA test
has several advantages Considernble antigen may be pre-
pared and stored because heat Lilled treponemes are used
and a colony of rabbits 1s not required The antigen for the
TPIA test 13 stable for at least 6 months Only 5 hours are
required for the TPIA test but 2 days for the TPT test. The
TPIA antigen 13 leas expensnve than the TPI antigen An
aerobic facilities necessan to maintam the motility of T pal
Iidum 1 the TPI tests are not required n the TPIA te t.
The TPIA test may also be used to detect biologic false pos
strve reactions for syphihs The TPIA test requires further
comparative tests 1 several laboratorzes.

Complement Titer and Complement Fixation Test with
Treponema Pallidum. In recent years atternpts have been
made to work out further serologic reactions which would
t the T pallidum immobilizing (TPI) test How
ever the T pallidum immune adherence test (TPIV)
thongh satisfactory 1s rather complicated since agglutina
tion reaction with T palldum contains nonspecific aggly
tymins that reduce the practical value of this reaction Com

supplemen



VENEREAL DISEASES 39
plement fimatson reactions with calture sprrochetes (Keter)
ucnnztlmj'body renctions to syphilis, hort Venicke (Univ
of Menich) eports experrments based on complement titer
10d commplement fitron reactions with dead T palhida

It was found that TPI tests cannot be carmed ot without
actrve complement. The author's experiments revealed that
exart complement titrations before and after the TPI test
permut checking the results of specific immobilization.
Tregx scrum and el were mixed
and the complement titer ascertained by additson of hemo-
Iytic system. The last test tabe of the dilutron serics with
complete hemolysts § dicated the trter value. In pomitive se
rums, an ayerage complement titer diminntson of 8-10 nmty
wamally occurred after tubes had been ncubated at 35 C. for
18 boars. In negat: ¢ serums, complement diminution was
between 2 and 4 umts only Despate the compananvely sm-
ple technie, complement titer reaction cannot be used pres-
ently because of the required matera! and time.

The T palidum complement fixation reaction with dead
T pellida is difficolt beeanse preparation of the antigen i,
s expected, extremely difficult. Serum dilutions ant gen sus-
Pension and complement were mixed in test tubes and kept
for 30 munutes at 46 C in the refngerator Later they were
kept 10 & water bath at 37 C. for 30 minutes and 0.5 cc. of the
hemolytic system was added to the test tnbes which were
gam kept for 30 punutes in & water bath of 37 C.

Compananive tests of T palidam complement fixation re-
chon, culture sprrochetes (Reiter) antygen reaction Men
ke reachion 11 snd TPT test abowed marked parallelsm
between T pall dum complement fixation reaction and TPI
test Nonspeaific esults with sprrochetes (Redter) reaction
nd Meimeke reactton 1T were disclosed by T pallidum com-
Plement fxation reaction as well as by TPI tests wlthough
the former reaction seems to be leas sensitive than the TPI
test. Beeanse of the existmg obstacles and difficulties 1n pre-
Py the antigen, T pallidum complement fixation reac
mnnnmtbemd{onwlngin.hmwﬂﬂ_bmmem

Plement titer eactbon adds much to the serology of syph'lis
1t 13 concluded that tive TPLA test, agglstination resction

wd T p-.ﬂ}duummplrmeutfmxdouracﬂonmnnotbc

wred for roatine testing in the syme way as the TPI test.
10 Thotarst 7-58-541, Denembar 1354,
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“isl;ly;:?mumhns and the Slin. According to G B
tamme (S-HT arratt’ (Univ of London) S-hydroxytryp-
e ) 18 an amine related to and probably dersed

m the amino acid tryptophan It has been found m afl
tissues contamning cells belonging to the enterochromaffin
system 1 the blood 1n the spleen and n some central nerv
ous structures The physiologic significance of this amine
remains unsolved though many possibilities exist. It mav
influence hemostasis or control vascular tone and therefore
the svstemic blood pressure It may participate in regulation
of hidney function or m bram function Recently 1t has bee
assoctated with tissue mast cells 1 the skin of the rat

Great vanation was found in the S-HT content of the skia
of various species Large quantities w ere noted only 1n the
rat AMouse skin showed a migmificant amount of SHT bat
human skin did not In the mouse cutancous S-HT bears 3
relation to the histamimne and mast cell contents of squﬂ"d
layers of the skin whereas 1n the rat the highest amounts
were found 1n areas poor in mast cells and relatn ely poor 1t
ustamine These findings suggest that in the skin of the
rat tissue mast cells are not the only source of S-HT hence
other tissue components may have the faculty for storing
this compound. Reserpine caused pronounced depletion of
the 5-HT stores in the skin and elsew here but had Iittle or nO
action on histamine stores

Specimens of human skin from a patient with urticand
pigmentosa and from a mast cell tumor did not show 11
creased 5-HT levels The 5HT value 1n 2 biopsy pecimen
of human skin from a patient with argentaffinoma was not
sncreased. It 1s not known whether patients with alferge
disorders possess rarsed 5 HT levels of the shin

\When rats were given 50% native egg white mtrapentone
ally edema of the skin of the extremties occurred. To test
whether 5-HT 13 essential for production of edema rats were

ven compound 48/80 to disrupt the mast cells of the shin
sad deplete the histarmine and 5-HT ey els When they nere

—/d)’;_)(_\_ Arch. Dersmt. 76 134341 September 1357
400
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exposed to egg white no edema resulted, and sssays ndi

aated that 0o hutamune or S-HT had been released by the egg
whrte. When rats were first treated with reserpine agam no
edem occarred after mection of egg w hite though histamine
was sall released, It 13 clear therefore that S-HT 1y needed
to produce edema by egg white Histamine must play a part
but the more important amine is S-HT which 1# about 200
times as activ ag histam ne 1n produang this local vascular
mjury

There is no doubt that 5-HT now takes its place along

side lustamine as & possible medsetor of the response to i

Sammation o myary 1o certain s tes of the body of th rat.
Whether thu hypothes 3 19 correct 1n tistes such as human
san deberent m SHT 11 not known. In man ¢ may be that
SHT 1100 toxic to the sensory organs 1 the ki for it to

cnal whea! in haman skin. Thus reaction can be blocked by
aotibistamines and s mulated by intradermal 1ajection of hus-
:.:une Certun expermments indicate that histamine i not
2} mtermedasy and Shydroxytryptamine (S-HT) has
gehm dentified as aleo nvol ed m the cutancons reactron
codoc loderbiiz n and Lucren Craps (Unfr of Zarich)
epott experiuwnts to determme  elative amounts of hists
mr:e 4 5-HT Uberaied m the sXin at the s te of reacsion
=d ther ngtuficance with  egard to local crculatory d s
m?n:‘hm ol anaphylactie onn.
tudies on amownts of hustarine S-HT and mas
the site of akam reactions showed a moderate decre::cq}‘tne:dl:
0 Dromicerwa | T, M Aw BST
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tamine (never over 30% of imtial content) at the center of
mtensity of the anaphylactic reaction. Methods used did not
demonstrate liberation of SHT during the cutaneous ana
phylactic reaction Numencal duminution of mastocyteslsm
appreciable, according with moderate loss of histamme, the
morphologic substrate of which 1s a partial diserete and &f
ﬁ;lslc mastocytic degrnulation not affecting the number of
cells

Injection of aubstances increasing capillary permeability
stimulates development of an inflamed homogeneous plague
about 4-5mm 1n diameter for the minimal active dose. Then
the diameter undergoes linear increase with respect to loga
rithm of dose to 10-11 mm <which 1s not exceeded. Wih
higher doses the lesion 18 modified = ning 18 produced with
the center slowly mnflamed W ith further merease capiliary
spasm persiats at the mjection site and only the periphery 18
nflamed.

With lustamine the diameter of the leston increases panal
lel to loganithm of dose varying from 002 to 0.3 pg Pre
medication with a 5-HT antagonist 1s without effect, but an
antthistamine inhibits 250 times the mmimal and 64 ttmes
the maximal dose Addition of a2 5§ HT antagonist does not
modify the antthistaminic effect.

By weight 5-HT 1s 4 times more active than histamme
(expressed 1n 5-HT-creatimne sulfate) An antihustamme
causes moderate depression (4 times) only for the maximal
surface dose An antagonist of 5-HT inhibits 4 000 times the
minimal and 1000 times the maximal dose. Addition of an
antithistarmine 1s without effect.

VWith compound 48/80 (product of condensation of
p-methoxyphenethyl methylamine with formaldehyde) 10
normal ammals actnve mmitial minimal dose 13 006 pg and
that producing a lesion of maximal surface 1 pg A S HT
antagomst inhibits 4 times the minimal dose withont mflu
encing the maximal surface dose Antihistamine inhibits
these reactions 16 times Combined premedication exerts a
constant cumulative effect carrymng nhibition of minimal
dose to 256 times and of maximal dose to 64 times Mnst(rr
cytic degranulation 15 proportional to dose of 48/80 It

edominates at mjection site where mastocytes are greatly
ﬁ;mhﬂshcd or m! whereas normal conditions nrc’Ii:';ndU:I’?l

1
lpproacth toward the region of the periphery 13
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contrast with the bomogenelty of the anaphylactic leaton
Vascalar respotac to the spaphylactic stmalay {erystal
Lme evalbum n) appears with the same delay as augmenta
to0a of capillery permeability with the above substances
aiter 30 minntes, the lesion is fully developed. The lesions are
hrger reschiog 7 17 mm. for mumnimal and maximal doses of
untibody of 20 and B0 pg  because of intradermal diffnsion
of antibody from 1ts njection to telease of reaction by intra
venous antigen. (This delay of fixation 13 necessary to averd
vascular reactions ) Vwith n these hmits, s1ze of
the leaton s proportional to intensity of reactron. It is not
Lt d ibl ate dication or S-HT antag
onist, simple or combined.
The authors conelude that the cutaneous passne allergie
reaction liberates histamine and probably 3-HT from mas-
tocytes. Liberation of 3-HT aithough q are too small
to be directly demonatrable is rendered likely by the fact
that this occurs m other conditrons 1n which mastocytes also
reloase hestamine. Liberatlon of 5-HT shonld mot exceed
X% of cutaneous content which corresponds to the maxi-
mil quantrty of histamine released. The antigen-antibody
stinmulas, at least m the skan 14 & moderate I'berator of hista
moe, lesy efficlent than simple trauma, such as refrigeration.
Hutamice and S-HT injected mto the dermus or released
locally by mastocytes st mulate an increase of capiltary per
weability which 1 specifically inhibited by thelr antagomats,
each alone or cominned. Cotabaed use of these !
does not affect ncrease of cutancous capillary permesbility
of allergse orign Hence tustamine and S-HT liberated in
Pasnhe cutaneous allergy are not solely responsible fo the
mereared capillary permeab Tity and consequent edema
Cizomaffin Grannles and Thelr Cellular Location fn Hu-
g\::dm I -d}cru-'l?-\o( b-op;.u from human skin Hans
an
wm)enxum Yoep dlm’; 7' (Serafimer Hosp Stock
thortoral metbods

les by several app i}

The modified Sevia method was supenor

vaalzmg larger numbers of grenules w th excellent con

Tt between th red hromaffin stroctu er and wurroundmg

xwa.Tbe celly containing chromaffin granules fave s char

eTutic appearance. The granules occur in long soakelike

protrasions of cytoplasm, with pale elongated naclel en
£) T Zoberwhemg 3 USAL, 15T
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cased m a narrow zone of granulated cytoplasm. The pro-
trustons are usually bipolir but mav be umpolar branched
or show terrminal swellings

The chromaffin cells are irregularly distributed through
the contum bemng more numerous around vessels, nerve &
bers sebaccous glands and hatr follicles The supertor part
of the cortum contamns a larger number of cells than the
deeper part and subcutaneous tissue, Skin from the calf con-
tained 2-4 times a« many cells as sk from the abdomen. In
skin from the calf considerable reduction i chromaffin gran-
ules and typicnl cells was noted 24 hours after death Antor
Iytic changes were noted especially in the cytopla mx
protrusions

Though the grnules of mast cells simulate chromaffin
granules in preparations atained by the modified Sevka
method the characteristic morphology of the chromaffin cells
usunlly makes differentiation possible In the gastne wall,
where both types occur rather abundantly the 71ehk
Ncelsen stain 1 helpful A curtailed vanation with car [
fuchsin but without subsequent counterstamning with meth
ylene bluc gives to the acid fast granules of the mast cellsa
dark red or bluish color resisting even long differentiation
with hydrochloric aetd aleohol Treated mn the same manne?
the chromaffin granules are browmsh red and shghtly e
siatant to differentiation disappearing before the ma t cel
granules have begun to decolorize Mast cella nlso differ from
chromaffin cells in that the granules are not argentaffin do
not reduce fernferncyamde and lack vellow autofluore
cence 1 ultraviolet light Mast cell grinules are larger than
chromaffin granules and mast cells are considerably larger
than most chromaffin cells The nuclear structyre and genel
shape of mast cells differ conardernbly from those of chro-
maffin cells

Demonstration of noradrenaline and adrenaline was suc
uyman skin 1n skin from a cat and from rats but

cessful in h
ts The 1dentity with chromaffin

not 1n the mesentery of ra
granules cottld be established 1in most instances

Liberation of Endogenous Histamine in Man was studied
by Lecomte! (Unnn of Tiége) A potent histamine lib-
erator L 1935 was gven mtrayenoualy to 40 patients none

of whom had allerme disease Slight reactions, connsting of

T ] Al 28 183110 M oreh 1997



OTHER INVESTIGATIVE STUDIES 05

a sensation of hest In the bead, pricking of the skin of the
face and ervthems of the face and neck with no change in
the pulse rate and blood pressare followed rapid intravenous
fnjection of 01 mg/kg With rojection of 0.3 mg.fkg teh-
g of the face occarred wittua 3040 seconds at the same
trme, there was u sensation of heat in the head. Iiching then
spread to the palms and opper chest and efter 1 2 mnntes
the gkin of the face became red Vasodilatation extended to
the shoulders and sides of the trank The pulse became more
eaprd and the blood pressure dropped 2040 mm. Hg Ery
thema and fall fn blood pressure pers: ted for about 15 min
utes.

After inpechon of 0.5 mg /kg 11 patients fad senous se-
actions. Itching of the face war accompamed by intenac ce-
phalic heat, Erythema appeared first on the face, then spread
t0 the chest abdomen and grotus, Itchmg became intense and
spread to the whole sldn surface The pulre became rapid and
blood pressure {ell sharply \ omit ng ocenrred, with & feel-
tag of tmmunent defecation and agonuing bradypnes. After
10 minutes, the reaction begun to submde, Urticaria appeared
and pers sted for & varable trme.
uo':"\;;;;mfh:d lbz:;:,nﬁlmm after mtravenous wnjec

of mg /kg g d; etc notic and e
There was sndden fall of blood pyr:."nm f:; lccc]m!}ol:\daf
the pulse. Symptoms were relieved promptly by intravenous
admnistration of 0 mg Sympatol®

These reactions wh ch resulted from liberation of en
¢oons hisamme became milder with successive mjecgofl
ol L1935 ay arailabile stocks of histamine in the tissuea were
depleted Previons injection of antihistamines mod fied or
peevented the resctions At the chmax of the fall {a blood
m during & severe reaction plasma histamune was

Amsphytactic shock maniteats rtselt 1o man by symptoms
— tot provoked by relesse of endogenous hu-
Lecomte suggests, thercfore that anaphylactre shock

T o e Hismcie L iparatiog 5o & a
/80, 1 Hupan Subjects. The effect of vartous known his-
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tamine liberators vanes greatly sn different speces of anr
mals and different organs, but 1m most cases a new compound,
48/80 has proved to be the most potent of the group. After
wnjection of 48/80 a granular depletion of the mast cells
can be observed hustologically Intracutaneous njection pro-
duces 2 wheal smmilar to that obsened after histamme
injection

Nils Brage Nordlander? (Unn of Uppsalz) admmmstered
48/80 to about 110 patients Usually it was given intmve
nously but sometimes intramuscularly First 10-100pg was
given at intervals of 1 to several days If no side effects were
noted dosage was mcreased to 1-6 mg Indivrdual tolerance
varres greatly and increases with repeated doses The injec
tion was given slowly and was usually stopped when the pa
tient felt a burming or pricking sensation in the skin The
first sensations are usually felt in the scalp on the forebtad
and around the ears The feeling then spreads to the upper
part of the trunk and palms and sometimes to the abdomen
and upper thighs In a fen moments ervthema of vanable
intensity appears If the injection 15 interrupted smmedately
alf symptoms disappear 1n 5-10 minates If the injectron 18
continued the flush may remain for 30 minutes or more a
with larger doses urticarial wheals can be produced

‘With small doses there 13 no change 1n blood pressure but
with larger amounts n moderate drop 1s noted. Some patients
have a peculiar sensation of tiredness and numbness 1n the
calves resembling the paresthesia observed in “restless lega.

Improvement was marked 1n a2 woman with Besmer 4 pro
ngo since childhood The first few injections of 48/80 were
followed by considerable clearing of the eczema but 3
flare-up occurred when she was unable to recene treatment
becruse of a cold. Marked improvement was agmin noted
after the first mjection and tmprovement continued with
subsequent treatment Simular response to therapy had been
observed 1n the past only with ACTH

Studies on Chronic Local Anaphylactc Reaction in Rab-
bit Ears L Macroscopic Changes Produced by Long Term,
Tterated Injection of Bovine Serum Albumin into Same Skin
‘Area are described by Stig Hird® (Rarolmska Ho p Stock
holm) Characteristic of the reaction were iy peremia edemna
Joss of harr hyperkeratosss crusts glossy shin hvperpig

scanding 7 135240 1937
s’,{ g o= BT H
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mentation, deplgmentation, atrophy diffuse paplilomatons
and solttary
Tbeimerr:pcctotnbhu ears was used 1 ml of 1%
sterite bovine scrum was mjected every 3 or 4 days nto the
upper dermps in 26 rabbits From 14 to 80 injections were
en The Mghly anaphylacuc stape was reached after the
gi: injection, 24 days from the start of sennazation. Edema
and erythema {particolarly follicnlar) were prominent.
Topxal hydrocortisone therspy inhiblted the reactive
suchas hyperemn infiltration and hyperkeratosls
despite continued albumia wjections. If injections extended
throagh the bnghly anaphylactic persod mto the stage of abat
g anapbyhxs, the scute dermatitia subsided and necross
iolloned If the local reaction became severe, vesicles and
bullae were seen. After a long potiod of fujection wth the
antigen, the proliferative phenomena abated, Lc, the sldn
ceased to react with hyperplam If the antigen ¥as injected
mEdently ong into a constant sldo arez
Comparison 13 made between the chronic local anaphylae
tiereaction and the local adaptation syndrome of Selye. There
n the local alarm reaction as anaphylaxis increases there

stage of exbaustion m the period of abating anaphy laxis.
Many of the pathologsc sldn changes In the chronic ama
phvhactic reactron are similar to certaln dermatoses, eape-
cully ecsema. Thertfore chrome Jocal wmaphylactic reac-
nons may be used to atudy the generul and local cffects of
lgclﬂu';bmnm on the pathologically altered skin
W qnids remarkable
[ty ewpting bk Mgt ke g4

v

tamine (5-HT) I slin sudb-
£t ey {trypain, streptokinas d paaal
) Dermaiwiegics 134 mm..na-l o ©) » ve
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anaphylactic reactions increase of permeability of skon cap-
iliaries m these two types of reaction and a comparatire
histologie study of proteolytic and anaphylactic leswons.

In both species there 15 prompt moderate decrease of huy
tamne 10 skin subjected to proteolysis. Its latency and in
tensity corresponids with that of a cutaneous anaphyhctic
reaction \arations 1n 5-HT could not be demonstrated 1n
the anaphylactic lesion or after injection of proteslytic
enxzymes

Drameters of lestons obtained after injection of proteolytie
enzymes increase linearly betw een tivo limits, 1. the thresh-
old of effect on capillary permeability and maximal nze of
the lesion With higher doses the homogeneous plaque
1s replaced by an mflamed nng Premedication of am
with histamine antagonsts (50 mg pynlamine maleate/kg
intraperitoneally 50 minutes before) and with S-HT antag-
omsts (4 mg BOL 148/kg ) alone or combined does not i
fluence the diameter of the lesions Inactive proteolvtic fer
ments are without effect Hence proteolvsis or interm
which 1t liberates or produces m the skin cause the increase
of capillary permeability and histamine and 5-HT evidently
are not the most important of these as their inactivation
remains without effect Here agam the situation 1 analogous
to changes m capillary permeability charactenang the antt
body antigen effect

Injection of active proteolytic ferments reproduces histo-
logic appearance of anaphy lactic cutaneous reactions When
quantitics of antibody or antigen are small reaction islumited
to mterstinal dermal edema, with discrete leuhocytic &
travasation disappearng without sequelae in some hours (ur
ticaral reaction) If amounta are greater the Arthus phe
nomenon 13 observed to edema 13 added an mfammatory
cellular infiltrate composed maily of polymorphonuclear
nentrophuls  Dilated capillaries are hlled with leukocytex
\When edema represses in 348 hours depending on 1its nten
ath Po‘y‘ngmhunudmf inflammation develops dunng the
first 6 hours and then 1s replaced progressively by monocytic
elements constituting a nonspectfic granuloma of rc-orPUc‘;“
Tnstead of beng rapidly resorbed the lemon becomes andu

fnally be necrosed

rated and may finafly

Very dilute proteolytic solutions also produce capillary
yasodilatation and transient edema \\hen more concen
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trated, they provoke an lnfammatery fenkocytic afflux. If
peoteatytic actmity is still further inereased, the jewron is
bemotrhagic. Slnce trypstu in large doees destroys trs e,
araphyfactic lemons of muximal intennty cannot be pro-
duced, and average reactous developing 1n 3 hours are not
precerely imltated becamse the speafic infiammatory phase
develops more rapldly at the 5th hoa  edema 1 usuaily
alresady resorbed. Polymorphonuclear inflammation 18 also
tedoced, and the ning of lenkocytes surroands vascnlar walls
and s less dense Con ersely njection of large do~es of
streptokinase (2,000-5000 units) stimulates marked edemn
of prolanged evolation nch w lenkocytes. At higher doses,
the lesion i he

When the action by proteolysss 13 sufficlently severe, the
secondary phase of resorplion is 10 all wavs similar to that of
aumphylictic cntaneous lewons. This accondacy phiase can
also be produced by injecting 2 sufficlent qguantity of mactive
ferments but they do not induee the fmmediate specific re-
wpanse of Tasodilatation edema and polymosphonuclear in

Whstever the quantity of enzyme injected, mastocytic in
volrement remams discrete and diffuse appreciable only
by systematic count of cells sn serhal sectrona. Its intenmty
o not comparable to that caused by cutaneous refrigeration
or parenteral o local Injection of compound 48/80 Dinunu-
tha of number of mastocytes Is also homogeneons, &3 1n eu

Thoa it sopport e o

e suppott the protealytic theory of anaphylaxis
f:"‘*mpmpoud by Jobl ng and Petersen in 1914 and rtynvcd
el ) and would seem to justify ita extension to local-

smaphytactic man festations as well as anephylactic
Prucuh t experiments do not permut conclupons as to
whetber the enzryme has a d rect toxic effect on the vascular
wsemor esults from ehboration of polypeptides st the ex

pense | aasue grocens
! o at whether both these mechanisms

d;n:uly& Actlvity in Dermatoses Prediminary Observa-

; ’Inﬂ-lmmﬂunh wnd Pruritos, Untll recently t was

hﬂlm “hllb t ctchlng was medated hq;dy by histamine Se-

Cou\-cru}‘;‘ ftching from h iy al: 3 y

e wrays is a panied
vlalble reaction This discrepancy led Shdley':nd Arthur
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to investigate itching produced by cowhage. They fornd that
a proteolytic enzyme extracted from cowhage spictles pro-
duced stehing without visible reaction and that other pro-
teinases of amimal and vegetable ongmn also produced itch-
ing on injection,

Trank E. Cormua John W Dougherty and Shirley A
Unrau* (New York Hosp -Cornell Univ Aled. Center) te
port that intradermal 1njection of fibrinolysin or crystallize
trypsin in umnvols ed shin of patients with atopic dermatrtis
erythroderma urticaria pemplugus and dermatophvtons
often aggravated the existing dermatosis. Intradermal m
Jection of trypsin aggravated the pre-exsting triple responst
of Lew:s and reactivated a quiescent one, Itching was pro-
duced regularly by intradermal mjection of streptokinase
profibrinoly sin  fibnnolysin, trypsin, fican and papain thos
confirming the studies of Shelley and Arthur Itching coald
not be produced with moccasin snake venom

Itching occurred 13 seconds after jntradermal injection
of lustamine With trypsin the interval as eraged 16 geconds,
with fibrinolysin 19 seconds with profibninolysin 21 sec
onds and with streptokinase 3 7 minutes. These results 12
dicate roughly the time necessary to complete the vanods
phases of the proteolytc cycle. The itch response to proteo-
lytic enzymes in patients with dermatitis vaned greatly from
that 1n normal controls The time sequence for development
of itching after intradermal 1njections of streptokinase, pro-
fibnnolyswn, fibnnolysin and histamine indicates that the
mechanisma involved 1n prunitus are similar to those of 1-
flammation Patients with localized pruritus tended to be
hypersensitive, whereas those with extensive severe jtchmg
usually were hyposensitive or nonreactive.

Use of trypsin for determining threshold itch was leas re
Tiable than when histamine was used. Itching after ijection
of a protease often preceded the visible listamuine rtﬂpﬂﬂ;f—
AVhen the 1tch response to histamune 1n a local cutaneous # te
wvas exhausted by repeated injections of mstamune, I(Chl‘“g
or burming could still be produced by local injectron of 3

c enzyme
P“;::‘}’]K’; scattered over the body and lasting 1 3 hours 0“:;
oduced by mjection of streptokinase fibrnoly«in 2
::;’;’:)m Initation of prolonged itching in scattered areas

T, Lavest. Dermat. 13 423433 Jume, 1957
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after Intradermal jection of relatively small amounts of a
proteotytic enryme suggests that itching, once started tends
to parpetuate ftscll for varmble periods. In patlents in whom
sichmg develops, there mmy be sustained release of enryme
through coatinued activatson or imadequate 1ahibitor mech
sulsm In any event, ftching with or without dermatitiy
lads to scatching  npenmposed dermatitis and infection.

presummably releases ep dermal cathepsins, super
tmposed dermatrtis may be assocated with increased hibnno-
Iytic actrvity and secondary mfection resnlts in liberatron of
Factenal kmases. Leukoprotease released by destraction of
{eckocytes also may be important. It 13 probable timt this
prodnces further tisaue 1njury and more releasc of proteo-
Iytic enrymes Thus the cycle may be perpetaated, even after
been removed.

* [Patieats with severe w. 1

wwally Highly pasceptible
 eren fox mddert Hrh gy Souigi e M i pest ey
o It thorrdors comes 13 swrprse that patients with extemire evers
Bl S b S T

—~Edy

. Pbolpl‘uma in Normal and Path-

elogic Hourman 8kin. Alired W kopf® (New York Univ Post
Grad, Med. School and Skin aad Cancer Unit) demonstrated
afiafine phosphmtase 1n 29 normal and 224 pathologic skm
ecimens, uing & modification of the Gomorl Talamatsn
technye. The optimal incubation perrod was 4 hours Strong
false pontive precipitates were formd In the inner root sheath
of Yait folhicles and soft keratin. A light false ponts ¢ de
POt was seem on keratohyalin grantles of the stratum pran
ulotam, degenerated elastica  collold  and in the har
. In normal human slan marked alkaline phosphatase ac
1y was observed m halr papillae, moderate activity m
capilanes, eccrine sweat glandy and the external contective
'-h‘mxﬂt sheaths of hatr follicles, mild activity In hair bulb ma
<ells and apocrine sweat glands and weak activity n

fat trabecalae. No demonstrable acthity was
fresat in any epidermal stratn, collagen and ehastia, any
dememta f the fofficular apparatas except those mentwoned
"dmm ceerme and mpoctme ducts, sebaceous glands (with
~ exceptions of weak activity m peripheral celis) nerves

$mooth maoscle

ik early stages of vascular proliferat
A Ank Dermat TS 1T Jumy 1957 pre thind
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eg hemangiomas granulomas inflammatory dermatoses
and angiosarcomas ete. showed marked alkaline phospha
tase activity later stages showed reduced or no actinty
Banal cellular infiltrtes associated with acute inflammatory
dermatoses often displayed moderate to marked actimty
whereas the cellular components of chrome inflammatory
conditions frequently showed httle or no sctivity Pure epr-
theliold and reticuloendothehal proliferations generally
showed no alkaline phosphatase activity

Early phases of connective tissue proliferation eg cula
neous nodule keloid and scar tissue showed modenate to
marked alkaline phosphatase activity whereas late stages
showed hittle or no actnity Benign neoplasms often showed
an actity similar to that of the tissue from which they
ongmated Malignant neoplasms showed varable activity
Prickle cell epithelioma and malignant melanoma showed 50
phosphatase activity of the malignant cells themselves, but
about 30% of basal cell eprtheliomas showed activity n rela
tion to the tumor cells Kaposts sarcoma showed Intense
activity

In general alkaline phosphatase 1s demonstrable at sites
of high metabolic activity n pormal and diseased skmn.
Therefore diseases mamfesting, active prohferation fre-
quently show mcreased alkahine phosphatase activity Pro-
liferating elements of tissues w hich in normal skin contain 70
significant quantities of enzyme usually show measares of
activity 1n pathologic lesions e the alkaline phosphatast
activity seen in sebaceous adenoma and hpoma Exceptions
occur however as m prickie cell epithelioma and eplthdiord
hyperplasias The precise role play ed by alkahne phosphatare
10 cutaneous metabolic processes remains ohscure

Alkaline Phosphatase in Alopecia Areata. Alkaline phos
phatase an enxyme which acts as an organic cotalyst in 3
sride variety of blochemica] processes 1n metabolism 1s con
cerned with transmembranous solute transfer calafication
and osstfication fibroplasia histodifferentiation xnﬂamm:‘!
ory reaction and glandular secretion Yet the precise roi¢
1t plays 1n cutancous metabolic processcs remains Dfstﬂr\‘
Alfred W hopf and Norman Orentreich? (\ew Yor Um;l
Post Grad. Aed School and Skin and Cancer Unit) repo
further studies of 1ts activity n alopeca arcata

57 AL Arch. Dorses. 76 1835 Septemier 1957
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In vorml scalp biopay specimens, the papillac of anagen
(growing phase) folhcles giving rise 1o termuns] Tair :
cariably bave mild to satense degrees of bistochemieally de
wonatrxble alkahoe phasphatase act vity This sctf 1ty 8
dimmahed or absent ia the batr papillae durg the early
stage of alopecis areuts. In the intermedate stape a3 the fol
Beles atrophy alksline phosphatase activity of the hair pa
pulac 1 restored. Late stages of alopeca areata and totalls
show arrested munlsture follicien sitoated ju the npper Su
1, Thew tmy usoally poa-faic producing pilar epithelial
cofumas have satense alkalme phosphatase actisity of ther
papellae.
Local npecton of hydrocortisome into mtes of atopecia
sreaty and totals can prodnce regrowth of terminal hair
These {allicles 10 the early atages of differentiation and harr
producton hase strong alkaline phosphatase actvity of thelr
tapdiae. The ensvmanc activity gradmlly diminishes as the
folh les mature The role alimline phosphataae phys in this
tandormation of minmture tollickes of alopecia areatnivto
anagen follickes 18 unknown, bat the intense actinity of this
etnvme m the early stages ol regrowth ndicates vat mpd
probiferatron of the follicle cells reqtiires the presence of arge
quantities of acthive alkalme phosphatase. Srace 1t has been
demonstrated that all structares n catly phases of histodif
ferentmton are assocated with high degrees of allalme
phosphatase actmity the stroug enzyme setueity durtag enrly
phases of bistodiffereatation in ha r regrowth may be ex
pluned by the apparent prerequusite for allaline phospha
aze bre tiseues durmyg ther devdopmental atapes.

The canse of partial or complete loss of alkalsne phoapha
fase actinity n th early stages of alopeca areata is not
Loown Theoretically 5t conld be the direct canee of the alo-
pec, batmore bk 1y t only one of the many brochemical
alteratrons wh h occur when hai growth ceases In this dis-
tase Algay chemucal and o few physical agents are known
!Omh:htuwln\tyoldmmymchmconhmwh
by bernaccepted as canaatove m alopecta areata It has been
“Wﬂd that 2 slowly diffas e aubstance is formed by the
L:ntf roat sheath of the Lukr foll cle which 1a a trgulatory

Ctor a ey (e fasr wth, It
- Rt Lo s conceisable that such o

nhibtor and ts continued over
Production could be causative in this disease
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Histochernical Demonstration of Cholesterinases in Veg
etative Nervous System of Skin The distal part of efferent
nerve fibers in the skin consists of a syncytium, a three-
dimensional protoplasmic network contmmng nucle, vac
uoles argyrophilic granules and neurofibrils 1n varying
amounts and arrangement. This terminal mervous syncyt
sjum which in toto represents a nerve ending can respond to
nervous stimulation of postganglionic nerve fibers with the
formation of one single humoral transmutting substance. By
diffusion into interstitial spaces, this substance acts on non-
nervous elements (glandular cells, smooth muscle fibers and
blood vessels) nnd 1s nssumed to be adrenergic in nature
(Jabonero) becnuse 1t can easily be demonstrated by osminm-
1odide mixtures Cholinergic elements on the other hand,
cannot be demonstrated directly because no hitochemtaal
method cwsts to evidence the eamly diffusible acetylcholme.
Attempts were made to show cholinergic innervation inde-
rectly 1e by demonstration of the speahe acetylcholine
sphitting enzyme the specific cholinesternse or acetylcholia
csterase

Because there was no conformity of results obtamed by
various muestigators ¥ Thies and L. F Galente* (Unr
of Munich) studied cholinesterase distribution 1n human skin
using a modified method of Koelle and the silver carbonate
method of Jabonero The former rather complicated proce:
dure shows cholinesternse as very fine dark brown gran
ules the latter serves as a control of histochemical findings.

Spealfic cholinesterase activity was highest around the tu
bules of eccrine sweat glands and in the smooth muscle fibers
of the mipple and arrectores pilorum muscles showing
densely cronded fine dark brown granules on the surface
of vegetatine plasma strands These findings correspond
to those obtained by silver impregnation Arrectores pilorum
muscles also displayed a diffuse browmsh hue probably
due to the presence of nonspecific cholinesternse (acetylthio-
choline 1s spht faster by speaific and butyrilthiocholine by
ponspeafic cholinesterase) Specific cholinesterase Was
scarcely showing m a few plexus strands m the apocrine

lands and almost completely mus ing within the perivascd
{“ plexus of capillaries 1 the epidermis and papllary and
reticular layers which 1n silver impregnated section  were

7 Tixetarat #6475 Febroary 1937
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nch m vegetative nerve elements o the sebaceous glands
speaific cholmesterase was abacat As to the sensory cere-
brospinal nervous system of the akin specific cholinesterase
w13 seen 1n medutlated nerve fbers, m free sensory nenve
edings m halr folhcles snd 1 termmal bodies. In the latter
24 m arrectores pilorum muscles nonspecific cholinestesase
was also noted.

Fmdinga of abundant specific cholk in the nerv
ous syncytium of ecerine glands not only correspond 1o
those cbtuned with silver impregnation but also to the re-
ponse of eccrine glands to parasympathomrmetics These
facts permit the conclusion that acetylcholine probably acta
2 & trangmitter of nervous impulses. This hypothesis s
bowever bardly compatible with Jabonero s suppontion that,
m the dutant merve syneytinm & smgle tranamittes sub-
stance s produced, i e, adrenalme (ot sympathun) Provmided
timt in the skin one, not two differetit, distal syncyiia east
it might be assumed that thu aingle syneytrum may produce
at ooe ume, adrenergic and at another time cholinergic
transmitter substance and that the terms  adrenergic™ snd
cholmergic™ serve only to characterize the predominast,

but not the excluarve, transmittmg substance.
of 8kin Exterases. Gerd Klaus Steigleder

1od Klans Schults® (Univ of Frankfurt) nvestigated the
effect of varous inhibrtors and activators of esterzes on the
Azstem-coupling reaction in normal and pathologic slan
stroctnres, The techore of Nachlas and Selignmo, a3 mod
fied by Gomon, was maed

Bropay specimens from 60 peraoms were tested for inbbi-
o and activanon Bes des normal akdn obtaied mamly
from the finger tips of volunteers, specimeny were obtatned
Trom persons with necrobiosis lpoidica scar tissue, reacn
lasarcomatoms, ulens crins, myeosis fungoldes neuroder
®utes diffuse, verruca senils prtyriasis robrs pilans, hsto-
Sytorn, mfammation sccompanying phimos s carcinoma
Ipmocefinfare eranons basoceliukre, grandloma annulare
Proriss \ulgans, scar kelotds, tuberculons cttss luposa, sar
Cordons, yrticena p gmentosa, herpes oster pemph gus val
214, crlindroms and chromic dermatitia,
. The actvating and mhibiting substances were tested in 3
7Y (1) the frozem sections weve tmmedlately immersed

M Ak M ke Dernac 35 134 311, 1987
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for 45 minutes into the aqueous solution of the substance to
be tested at room temperature and then transferred into the
incubation medium  (2) the pretreated sections were wash
10 water for 15 minutes before incubation and (3) the test
substance was added to the izcubation medium and the sec
trons were kept there for 45 minutes. The addition of some
substances to the incubation medwm may nfluence the
coupling before the enzymatic action begins

The following substances were tested sodwm taurocho-
Inte physostygmine salicy late (Eserine) quinine hvdrochio-
rde, sodium fluonde human albumm calawnm chionde
glycerin  Solarson* caffeine atne aad, Irgamede® and
Sympatol®

Standard reactions without mhsbitors or activators do it
allow a new differential diagnostic approach. Especially the
histiocytic nfiltrations the infiltrations in reticulosareo-
matosis and the epithehiond cell infiltrations are similar to
each other The mfiltrations 1n reticulosarcomatosis may
show different staimng intensity Those cells which pent
trate into the eprdermis and form small abscesses are mostl®
stained

The esterases 1n the epidermmis differ in their response from
the esternses in other organs They are more mimilar to the
esterasea of pancreatic than of the Iner type 1nasmuch 3
they preferably split esters of fatty acids with a long chun-
It is noteworthy that the same subatances which inhibit the
reactions m the epidermis also affect the acetyIcholne e
terases however it cannot be inferred from this that scetyl
choline esterase 13 present m the slan Certain granulomas
especually those conmsting of epithehoid cells and histio-
cytes react stronger than the epidermus Inhibitors of spearfic
and nonspeetfic cholinesternse imhibit the esterase reactron
in the Memsner bodies 1n which both cholinesterases are
found much more than in the cutis

The csterases of the cpithehowd cell and istrocytic 1nfil
cratians acted similarly to those of the epidermis, but stamed
stronger than the latter The strong reaction in the mstio-
cytes thcllmd cells and Langhans giant cells and the sim
Jjar reaction in the poorly differentiated connectve 1 suc
cells n reticulosarcomatosia point to a common ongin of
these cells Most cells in urticana pigmentoa of the aduft
were mfluenced especally by substances affecting the 4pe
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dfic a d nonspedific cholinesteruse. The xanthoma cells in
hyperhpemic xantbomatoms in two b opsy speamens from
the same patient were pot {nhibited by qunine.

Exantnation of Skin from Patients with Collagen Dissass
Utilsing Combined Alclan Blue-Perlodic Acld-Bchiff Staln
was made by Edward P Cawley (Umv of Virginn) J F A
MeMasns, Charles H Lupton, Jr (Univ of Alabapm) and
Carton E Wheeler! (Umiv of \irgmia) Current evidence
incheates that Alcan blue a relatively new phthalocyanme
dyestuff selectively stainy structnres contaiming aad muco-
polysacchandes. Specimens from normal skin and of In
ol ed tkm from 6 patients with discold lupus erythemato-
sus, 4 with d {nated [upus eryth 4 vrith derma
tomyoettis, § with morphea, 4 with generalized scleroderma
and'5 with penartentis nodosa were exammed. The com
bimtion stams acld mucopolysacchanides varions shades of
blze and 12-glycols a magenta hue, resulting in excellent
color contrast.

Alclan-bloe-positive material, m the form of a cobweb-like
eetwork of delrcate strands that bad the chamucteristics of
collagen fibrils, was encountered 1n the dermis of all spect
mens Small quantsties of Alcian-blue-positive materinl were
present throughout the upper dermis m duscoid lupus erythe-
mtosuy, in the near vier ty  f small vessels of the upper
dermn m morphea and generalized scleroderma and through
out the upper dermis wnd n close proxmuty to damaged ves
scls 1a perartentis nodosa Small qmantities were present
throughout the upper dermi in normal skin A salient m
crease in Alchan-blae-positive materml was found 1n the npper
azd m ddle dermis 1n dermatomyontis and d ssemipated Iu
pus erythematosmy, es compared with the other collagen

Mucoid change or myxomatous swell: ol the gronnd ub-
sance and Gbrinotd alteration of the collagenous tissue are
the conspienons and tangible changes that occar 1n th ex
traccllolar components of the conmective tusue fn th col
lagen diseases. Current evidence indicates that mucord
change of the ground substance precedes fibrivo d afteration

i the mlhg‘vnmu tissne The mucoid change is associated
::-l:h\bn of acid polysaccharides. Fibrinoid al-

of collagenous tiasu 1s believed to resnlt from a

©) ] Lrswt. Derit. £72019-34, Dovemsbar 1754,
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combination of acid mucopolysacchandes of the ground
substance with protemn derived from local tissue damage or
from the blood

The present studies indicate that acid mucopolysacchandes
were present in the dermus of all specimens exammed and
that they were deposited on or around the collagen fibrils or
adsorbed on the collagen fibnls They were greatly ncreased
n cutaneous lestons of dermatomyositis and dissemnated
lupus erythematosus A switable explanation for these ob-
servations 18 not available although they may support the
concept of a close relation between dermatomyositis and
dissemmated lupus erythematosus as compared with the
other collagen diseases from the standpoint of metabolic ak-
terations 1n the skin

m&toﬂﬁfylﬂﬁmcﬁmmﬁt}:w}m{h«d

Intermediary Metabolism of Phenylalanine and Tyresine
in Diffuse Collagen Diseases IL Influences of Low Pheny!
alsrune and Tyrosine Diet on Diffuse Collagen Disease Pa
tlents were studied by Nagno Nishimura Hisashi Okamoto
Masayoshi Hasegawa Shigefum: Nishikawa Y olchi Segaw,
henzi Hashizume Masataka Yasul Yahito Rotake and
Yukso Shibata? (Wakayama Vled College) Theauthors pre-
viously reported the constant and specific presence of
dihydroxyphenylpyruvic acid the intermediary metabolite
of phenylalanine and tyrosine in the urmne of patients with
diffuse collagen disease The admunistration of 1 tyrosine
unfmlingly aggravated both the chnical signs of collagen
disease and certain laboratory data

Becnuse of these findings 25 patients with diffuse collagen
disease were treated with diets low 1n phenylalanine and ty
rosime content They were permitted to have pumpkin onon,
radish carrot cabbage coltsfoot [an asteraceous plant —
Eds] apple orange tomato strawberry margariie vege
table oil starch and limited amounts of gelatin whale cod
and herring Vitamins and tablets contaiming tr)’pwph«lﬂsv

fine and methiomne were also gren After 20 daya 1
b ats with rheumatoid arthritis howed subjectrs c and ob-
f:s_‘e\t nnpm\cmﬂ“ 2 with chronic discord Jupus erythema

T—F J pan Aad 33 243248 1937
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od almost complete cleanng and 1 with dermato-
grmu‘hch:d inereased grf,pnngponer The edema decreased
m ] patient with diffuse scleroderme and both edema and
scleron decreased fu 1 with acrosclerosia.
In these patrents, the tyrosine Jevel 10 sermn mycoprotein
dropped remaskably and the creatine and creat nroe in the

arme decreased, but there was po change io the sedimenta
tion rate

erytheantorm —Eds.

e e T e acnis & by Bebacecss lands.
Raven Greenberg Theodore Corubleet and Ronald Demov

sky! (Clucago) injected s carrot-oil water-solubilized <ur-
pension of carotene intradermally Moderate amonnts of viv
tamun A were demonstrable within 20 mmntes of njection
m the cells of the sebaceous glands and in the ebum filling
the haur follickes and sprend on the skan surface. The anthors
hypotheslre that normmily there m vitam o A within the
sebum but m reduced concentratsort of 11 mod fied form not
detectable chemically Recently other lnvestigators have
hown that sitamm A apperently {s in ol ed 1n glycogen
teosynthesis in the liver If vitamin A s similarly 1vol -ed
in glycogen blosynthess fn the skon then the functwons of
glycogen wrths  the skin would be limited w hen the rvail

able concentration of vitamm A was reduced. Normally gly

togen 13 wtihized a3 an energy souree for protein synthesrs,
for mitons and for keratinimtion.

In vrtamin A defictency the slan 13 dry the stratum gran
wosum 13 twaned and the stratum corneum is keratinired
and thickened The authors hypothesize that these changes
follow ubsequent to decreased production of

glycogen from

vmall carbon mofeties n the sebaceons glaads and in the
epidermss Thus them totl mt in the cells of the sebaceous
¢lands 13 reduced and therefore outpat of sebum by the halo-
<nne ghands 10 reduced Subsequent to this and becanse of the
:“ént\a\ur\?ly t nuxlx;mn‘; to the basal cells of the epider

10tsC rate uced, birt parsdoxically 1

increared kerntsmdzatson In l\!c!;d:epidcrml] tmct:mm is
apertmanta) Investigation of Heparin Effects in Paorla-
st wit wade by Chr Eberlastinger and ¥ Remnhardet
Lnn ‘;’A\i:“) Eather the suthors reported that wath
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combination of acd mucopolysacchandes of the ground
substance with protem dernved from local tusne damage or
from the blood

The present studies indrcate that acid mucopolysacchandes
were present in the dermis of all apecimens examuned a
that they were deposited on or around the collagen fibrils of
adsorbed on the collagen fibrils They were greatly increased
in cutancous lesions of dermatomyositis and dissemmnated
lupus erythematosus A switable explanation for these ob-
servations is not available although they may support the
concept of a close relation between dermatomyosttis and
disseminated lupus erythematosus as compared with the
other collagen diseases from the standpoint of metabolc a-
terations 1n the skn
» [The results of this staining ‘erentiates between
erythematosns and dmtunyuhiglnﬁ; rthbcicg:fgmd mduod:cr »—m
collagen diseases such as scleroderm and perlarteritis nodosa o the
ather lend support to the opimon that it it madnmble, at kast for te
gmm&:ﬁs]ﬂfy-ﬂdrudinmmd«&:mehﬂhﬂfw

Intermediary Metabolism of Phenylalanine and Tyrosine
in Diffuse Collagen Diseases II Influences of Low Pheayk
alanine and Tyrosine Diet on Diffuse Collagen Disease P2
tents were studied by Nagno Nishimura Hisashi Okamoto,
Masayosh: Hasegawa Shigefumi Nishikawa, Y oicht Segawa.
Kenzi Hashizume Masataka Yasur Yahito Kotake and
Y uho Shibata? (W akayama Med College) The authors pre-
viously reported the constant and spectfic presence of 25
dihydroxyphenylpyruvic acid the intermediary metabolite
of phenylalanmne and tyrosme m the urine of patients with
diffuse collagen disease The admimstration of 1tyrosme
unfsilingly aggravated both the chnical signs of collagen
disense and certaun laboratory data

Because of these findings 25 patients with diffuse collagen
disease were treated with diets low 1n phenvlalanine and ty
rosine content They were permitted to have pumpkin omion,
radish carrot cabbage coltsfoot [an asteraceous plant—

apple orange, tomato strawberry marganne vege-

gﬁe]oﬂpl:tarch and limited amounts of gelatin whale cod
and hernng Vitamins and tablets contaimng tryptophan,
caline and methionine were alwo gnen After 20 davs 15

trents with rheumatoid arthritis shown ed subjectine andob
jective 1mpro\ ement 2 with chronie discord lupas erythema

7’-—;“__  pan Asd 333 243 1937
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lasm. Some of the epidermal cells treated with urea
md a dustmet permnclecpu halo and penpheral condensa
bon f cytoplasm. Epidermal cells of skan previously frozen
or fixed w ere pot altered by urea or Lithium bromide.

These chemicals caused dustuption of endothelial linings
of rtestme, bronchus and trachea with sepanation of Iming
cells from the underying connective tissuce and from each
other Such changes were not cbserved 1o liver pancreas,
and akeletal and heart muscle

Small areas of human skm exposed to 60 C. for 30 seconds
I vivo resulted 1n erythema, edema and fimally vesicola
tion, w hich asnally was noticeable only microscop ally Def
intte acantbolysis was observed m specimens removed 2-4
bours after the barn but not before. Directly bencath the
acantholytic arcas were inflammatory infiltrates aronnd the
ruperfical  ensels.

Work by others has suggested that tonofibnls and nter
cellular bridges ar  closely related to keratm. The present
study mdicates that agents that d srupt the chemical cross-
hal 1 keratig, the bonds and disulfide hakages
also dusrupt tonofibrls and intercellnlar bridges. Disruption
of thess structures results in separation of the epidermal cells
from each other a picture gbserved in pemphigus vulgaris
bemgn familial pemphigns and mild in vivo buros. The
kentin-lik  structures of the cellular epidermus apparently
e fundamental 1 mamtafrung cohesiventss of the cellular
eprderml onit.

Intercellalar bridges o toofibrils have not been reported
m endothelnl cells, and what 1s responsible for their cohe-
tlot s wuknow n. The present study suggests that disnlfide
aod bydrogen bond linkages play a role in the cohesivencss
of endothelul cells and that afl epithelium may be simlar
m this regard.

Purther Btodles of Fibrous Keratin Precursor from Ho-
man Epldermis, fter extruction with 75% lthium bromwde
are cported by Daphne Anderson Roe* (Unlr of Pennsy!
vanu) Control samples were mmersed in water for equal
Perods Symibaant arly changes following extractron a
the disruption of mtercellular bridgesa d tonofibrils, accom
P ¢d by the appearance of an amorphous eostnophilic ma
teral {n the apper malpighman fayer and between the homy

(0 ] Lewmt Dermat, 27318314 Fwvmmbar 1934,
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the aid of Knuchel s seroreaction (SR) a mmple torbrdty
reaction increased turbidity values were found mn the serum
of psorramis patients. From these findings 1t may be con
cluded that there was an inerease in the Lipoprotemn content
(probably beta; lipoprotein) of the serurm Because increased
serum lipoprotemn was also found i patients with artero-
scleroms diabetes or nephrosis and because m these diseases
and also mn 1diopatiuc hyperlipemia and xanthomatoses hep-
ann had a favorable effect with temporary reduction of se-
rum Iipids the authors investigated whether m patients
with extensnve psoriasis and s positive SR the latter conld
be changed by intravenous or subcutancons (depot) doses
of hepann

Sixteen patients with untreated, extensive psonasis show
ing a strongly positrve SR but no history of arteriosclerons
diabetes or nephrosia were tested In one group hepana
(Liquaemmn® 10000-15000 units) was given intravenously
and the SR test was repeated after 15 and 30 minutes and
1 2 4 and 7 hours Blood coagulation time was also ascer
tamned. In the other group depot hepann (novo lente 25,000
units) was admimstered subcutaneously and the test re-
peated after 30 minutes and 1 4 7 and 24 hours

It was found that increased turbidity could be reduced by
heparin doses with even normal values occurning fora short
while When hepann was given intravenously the effects
were prompt but of short duration After depot admimistra
tion the effects nere delayed but lasted longer The SR
changes after heparmn admimistration were different 1n pron
utic patients and 1n those with arteriosclerosis. In the Jatter
bidity cleared and disappeared earlier than n

group the turl
the psoriasis group possibly because lipoprotemn fractions

rary 1n the two conditions
EEK\';:: «ounpuxhu&;mm;ndmuxnnmwmh&v
X lon o Epithelial Cells by Heat and Specific Chem
ical Agents was obsery ed by Richard B Stoughton® (Umv
of Chicago) Extensive breakdown of intercellular bridges
fibrls occurred when fresh human ept

amic tono
:ind cl)::\[:: ed for relatnely short periods to urea or
c;;nm bromide chemicals that split hydrogen bonds and
o fndc Jinkages Earhest changes were obseried 1n the
d]ts:rcdlnlar bridges with Iater changes in tonofibrile and
m

T T Do 27.395404 December 1956,



OTHER INVESTIGATIVE STUDIES 421

evtoplaam. Some of the eprdermal cells treated with ures
showed 1 distract perinuclear hajo and peripheral condensa

twan of cytoplarm Eprdermal cefls of akin previously frozen
of fived were not altered by urea or Jithunm bromide.

These chemicals cansed dusruption of endothelial fmings
of intestine, bronchus and trachea with separation of imag
cells from the underlymg conmective tisane and from each
other Such changes were not observed in liver pancress,
and skeletal and beart muscle.

Smsll xreas of human skin exposed to 60 C. for 30 veconds
I vno resufted 1n erythema, edemz and finally emcula
tion, whrch usnally nas noticeable only microscopically Def
turte acantholysis was obsened n specimens Temoved 24
bours after the burn but not before. Directly bensath the
wcantbolyts areas were mfsmmatory  filtrates arouad the
superfienal vessels

Work by otbers hat suggested that tonofibnls and inter
cellalar bridges are closely related to keratm. The present

tudy mdicaten that agents that dusropt the chemical cross-
Loks m keratin the hydrogen bonds and disulfide Imkages
also dustipt tonotibrils and intercellular bridges. Disruption
of these structures results 1n separation of the eprdermal cells
from each other a picture observed i pemphigus vulgans
benlgn familnl pemphigus and mild w1 vivo burns. The
h'n’nn-hkc structures of the ceflular epidermis mpparemtly
wre n 1 hesl

& [ co! of the cellular
eprdermal oot

Intereellula bridges or tonofibrils have not been reported
in endothchal ceils, and what s responsible for the r eohe
%00 is unknown. The present study suggests that disuliid
acd hydrogen bond lmkages play # role in the cohesrveness
§ endoabelial cells and that 1 ephth Jiuns may be mma
m thr regard
Further gtudles of Fibrows Kerstin Precursor from Huo-
mxn Bpldenmis, after extruction with 75%, lithinm brom de,
are reported by Daphne Anderson Roe® (Uniy of Pennsy!
arie) Control samples were mmerzed 1o water for equal
P;I:Dd.l Significant eacty changes following extraction a e
;‘ mtxn u{fmcrceﬂullir bridges and tonofibrils accom
nppearunce of an amorpho s comnophi
Terml in the mpnpey malprgriam 'ayer and 'oetoreen ’tk\th;omr:v
7 Tewst Durmat 172371300, Nyrmsbec 1946,
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and granular layers The horny layer was not itself affected
by the extraction The amorphous matenal was shown to be
a protein by the ninhydrin Scluff reaction 1t was drgested
by trypsin but not by pepsin (as 13 epidermal protein) and
had an 1soelectric pomnt of about pH 40 (1s0electnie pomt of
epidermal protem 1s pH 4 5) Later 1n the extraction, cytol
yais of the cells of the malpighian layer ocenrred which 1
mnterpreted to mean that 1n the absence of the fibrous ep
dermal protemn the cells no longer mamtam therr strocture

The present hustologic studies seem to confirm the physr
cal and chemical reports indicating that this protemn 1s a ker
atin precursor and suggest that the eosnophilic matenal s
1dentical with the presumed keratin precursor extracted with
hthium bromide

Deficient Water Binding in Pathologic Homy Layers
Peter Flesch and Llumbeth C Jackson Esoda” (Umiv of
Pennsylvania) studied normal (callus) and pathologic (pso-
rasis, erythroderma ichthy osiforme) horny layers to deter
mine (1) water uptake in defatted pulvenzed scales and
their residues after extraction with water (2) {ree amuno
nitrogen determimnations 1n nonhydrolyzed defatted scales,
their aqueous extracts and water nsoluble residues and (3)
water extractable components that were precipitated from
aqueous extracts with excess acetone and their water uptake
and amino mitrogen content

Pathologic scales took up considerably less water than
calluses. In all the horny layers studied the residues left
after extraction with water had essentially the same water
binding ability Free amino mitrogen was decreased m the
pathologic specimens the decrease bemng restricted to the
wwater-extractable components. The rate and extent of water
binding by the precipitated water-extractable components
\was considerably decreased in the pathologic apeccimens Low
water-extractable amino mtrogen with high sulfhydryl
content wwas encountered 1n psoriasis only The sulfhydrv!
compounds in the scales can be extracted with detergents

These expenments suggest that heratimzing anomalies
may result from faulty protein metabohsm in the nonhera
timzing part of the epidermal celi It 13 not permssible to
assume that an anomalous homny layer necessanl) reflects
an abnormal process of heratimization Present findings may

T T ot Derset 251 Juomary 1957
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erentmlly belp 1o dmgnosis and therapy of scaling skin dis-
ewtes, Although reduction of water-extractable amino nitro-
£et u not patb m jteelf m comb with
some other charactenatic chemuen! festure such as igh SH
content, tt may distingmsh psoriatic scales from other cor
ofied epithels. Studies of thus nature may pave the way
taward chemical diagnosis of sk dmseases through chemi-
al analyyes of cataneous constituents
described features in patbologic scales may lead toa
new approach in treatment It s clear eg why topical ther
1py drd not accomphish mach m treatment of the 2 patients
with erythroderma schthyosiforme under study The horny
hyer in these patients contmacd little water-mnding mate
m] Occluuve omtments that promote etentron of water
were muble to hytrate satisfactorily » horny layer that s
umble to hold water m the first place.
Bkin Machine—Tool Useful in Dermato-
Reserch—which rapdly and conveniently carries onut
the Wolf Prkus adhesrve tape stripprog technie, was nyed
by Allan L. Loninea® (Walte Reed Army Med. Center)
m prelimmary applicatson of the method in the stady of eu
tancons aflergic reactions barner {ucttons and pharmaco-
phynologic responsen, Differences were observed in re-
fpanses to histamunie and trypsin applied to stapped wress,
£ren though both produced local wheals comperable 1o size.
Azon refiex flare was bicking about the trypain wheal there
a1 00 untense tchl g and the trypsm wheal evol ed more
slowly and permated konger than the histamine wheal. Pre
Timinary appheation of a droplet of d phenhydramme hydro-
chloside inh bited whealmg response to histamme but not
o trypein. 1t appears that the mechanism of wheal produc
t0a by trypsin 13 not vaa liberation of hustamine, but rather
by direct action of the enzyme on the structure of small blood
essel walls to make them
With use of 1 10000 lustarmne phosphat  periodically na
'h""“lmLtbomZ-th:mnmrequhediofrrhrmxﬂon
of an effective barrier to th s aalt after stripping Loca! resc
thons to usckel aulfate sohunon n a subject with known sen-
;‘Iﬂfvmmor 8£Y re on a stripped site than on an ares
ch::.qa':ﬁ:,:'m reactions to 3-\-pentadecyl eate-
known to be seasitive to thi substance
) ) Lol Dt 9 2101 Aged, 1957
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and granular layers, The horny layer was not itself affected
by the extraction The amorphous matenal was shown to be
a protemn by the minhydrin Schiff reaction 1t was digested
by trypsin but not by pepsin (as 1s eprdermal protein) and
had an 1soelectric point of about pH 40 (1soelectric point o
epidermal protem 1s pH 4 5) Later in the extractron cytol
y#s of the cells of the malpighian Jayer occurred which 13
iterpreted to mean that in the absence of the fibrous ep
dermal protein the cells no longer mamtain their structore

The present histologic studies seem to confirm the phys-
cal and chemical reports indicating that the protemn s a ker
atin precursor and suggest that the eosmophilic matenal 18
1dentrcal with the presumed heratin precursor extracted with
Lithitm bromide.

Deficlent Water Bindlng 1n Pathologic Homny Layers.
Peter Tlesch and Elizabeth C Jackson Esoda’ (Unrr of
Pennsylvania) studied normal (callus) and pathologre (peo
riasis erythroderma ichthyosiforme) horny layers to deter
mne (1) water uptake n defatted pulyenzed scales and
their residues after extraction with water (2) frec amuno
nitrogen determinations i nonhydrolyzed defatted scales,
their aqueous extracts and water insoluble residues and (3)
water extractable components that were precipitated {rom
aqueous extracts w 1th excess acetone and their water uptake
and amino nitrogen content

Pathologic scales took up consderably less water than
calluses. In all the horny layers studied, the residues left
after extraction with water had essentsally the same water
binding ability Free amino mitrogen was decreased 1n the
pathologic specimens the decrease being restricted to the
water-extractable components The rate and extent of water
binding by the precipitated water-extractable compornents
was considerably decreased mn the pathologic apecimens Low
water-extractable amino mitrogen with high salfhydeyl
content was encountered n psoriamis only The sulfhydrvl
mmpounds 1n the scales can be extracted with detergents

These experiments suggest that heratinizing anomales
may result from faulty protem metabolism in the nonherd
umzng part of the eprdermal cell It 15 not permissible to
assume that an anomalous horny layer necessarily reflects
an ;bnom‘] process of keratrmization Present findings may

,—Fﬁ-lmwﬂiu J rmary 1937
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ally my be metabalized via & proteln pathway in epidermis
becanse thos tissue s (1) avascular and alymphatic and thus
may e chansels for metabolism other than those used by
vascufar organs and (2) continnally \Iﬂdffi!‘-"‘"g‘“" d riston
and & 1 in whith p b may be
desqnamated with kerstr.

Propagation of Measles Virus in Strain of Humn Epl
dormold Cancer Cells (Hep-2) The adaptation and charac
tertstica of the virus are reported by Prancs L. Blaek Mag
dalesa Refasig and Joseph L. Meln ck? (Yale Uni ) After
human kidney passage, the viras was moculated 1nto 2 hu-
man aacer cell atraun, Hep-Z, which 14 grown in the absence
of hymn serum and 19 free from cytopathogenic agents,
yreldmg in addstion large amounts of measles virus \o cyto-
pathogen ¢ changes characteristic of measles were teen ie
multmocleate gant cells with muranuclesr inclasons

Stx passages were made ju Hep-2 cells, but maltipl eatron
of the virms way established by showing a titer m the last
arvest to be 100 times greater than that in the £ st. The
rdentity of the virns was established by its chanacteristic
crtopathec effect and by 2 neutralizatron test, using conva
fescent serams from patients with measkes. Cultures of Hep-2
eclly m Eagle medivm were moculated with the adapted
measdes viros and washed 2 hours later \ew virus was first
detectable 18 hoars after inoculation when the cells were
ruptured by freezing and thawing F eée virus appeared m
the fluld 12 hours later with peak t ters in 234 days.

After adaptation 1o Hep-2 the virus was still capable of
miecting mankeys, but cansed little or no illeess The virus
Bolated from monkey s blood did not cause crtopethic
changes m Hep-2 cells until after 30-56 days of tucubation
wagpeating that the single monkey passage had reversed par
in:ly the ld-lptlhzn f the virus to Hep-. cultares.
“‘W"&thmmwuhumh A:pr:b-lym
""“’u‘“h o mmth.“fnmdvbulﬂimbnﬂu:

e

Blologle in Development of Healthy aud Dis-
exed Nalhy were studied by A. Stohmer* (Univ of Frei-
barg) Pitting of mils in psoriasfs 15 & common symptoe
Eumisaton wih » specna] binocula  magnifying lens
&
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were more scyere on mtact shin than at stripped test sites.
Whealing reactions comparable to those produced by intrs-
dermal injections were observed when ragweed and orchard
grass antigens were apphed topically on stripped sites 10 2
subject sensitive to these matenals. No reactron occurred
overintactareas Stripped areas ina subject with severe solar
urticana fatled to react with urticaral whealing on exposure
to radmation which elicited intense whealing on intact skm
areas

Bestdes 1ts valuc as a resenrch too] the skin desquamating
machine might be useful 1n facihtating dagnostie capillary
mcroscopy of the slan n testing for allergic hyperseastiv

teins was v estigated by C Carruthers D L. Woernley and
J Hittleman® (Roswell Park Mem'l Inst Buffalo) The car
anogens were apphed topically to the shaven back of male
albino nuce VMultiple apphications of carcinogens were used
to masntain thick hyperplasia for n good source of eprdermus.
It was found that the crude eprdermal protem fraction of
mouse epidernus bound 3 4 benzypyrene methylcholaa
threne and 9 10-dimethy1 1.2 benzanthracene 1n about equal
amounts. Structural proteins of mouse epiderms bound more
methylcholanthrene and 3+ benzpyrene than did the crude
epidermal proteis and 3 4 benzpyrene accumulated more
rapdly mto these protens than did methylcholanthrene
Greater bindmg of 3 4 benzpyrene and methy Ieholan
threne 1nto the structural proteins of epiderm: than nto the
crude eprdermal protens may mply correlation between
binding and carcinogene 1s but proof of this relatron 1s not
avarlable In fact others have hown that certain noncarc
nogen1c hydrocarbons are bound to about the same extent 2
i « to eprdermal protemns There may be differences
1n the proteins imnvolved 1in the metabolism of carcmnogenic
v nuncnrcmoﬂmic hy drocarbons Such compound  gener

7 T Imet. Dermat: 39 5945 Juiz 193
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g pouat, ,,haa",;:n the present study the subjects Tived sn
at 4648

lh;l‘fr-m(ddluofgmﬂhofthtuﬂ’wdhlk(u cold eli-
mates proves there it diminution of the metabalum of the
body surface. The drmnetson is velated to lowcning of bady
carface temperuture, Blany physiclopsts hare shown that
m cold environment 2 thermal zones form in the body—e
e)d abell, the tempersture of which can vary & great desl,
andawarm core that keeps the essential otgans at normal
temperatare, If real acclimatization to cold does exust, perma
nent lowenng of shefl temperature mast be oae aof the chyef
factors. The suthors interpret thewr mewsurements and those
by MacLean as & test of acclmatization to the cold of Ant
arcea

Csll Turnover in Epithelial Populations with reference
1o the 1low rencwal 1 the epidermis and the rapid renewal
m the intestinal epithel um, s ducussed by C E Stevens
Hoopert (McGill Uiy ) Cell turn ver in a tisaue is & prot
ety whereby cell formation is balanced by cell logs. The tum
over the of the epidermal cells ia that taken for the cells to
be shifted from the mte of formation in the deep layers to the
site of desqramataon on the surface Cell turmo er might be
conndered u repaur process following tranma, but more likely
1 an mherent property of epithelml tisane providing a con-
tourag eupply of new cells to reslst external trapma. The
relatrve thickness of the epidermls Is determined by the re-
fabion of the rate of cell production to that of cell joas. Cell
production i indicated by the presence of mitotic activity in
the deeper eprdermis and intestinal crepts.

\ arjons condityons and agents affect the rates of cell pro-
duction and cell osa. Dietary restriction depresses both rates.
Extremes of t rature alter epidermml mitotc mctivity
‘bxhumcru::?euthetcmpenmnmmddcamcdu
ft 18 lowered. The effect of bormones on mitote activity of
th epldermns 18 coruplex and varies writh the expetimental
snnnal used. Eatrogenuc bormone and tertosterone generally
stimulate mitotic actlvity m the epidermis wnd adrenal cor
fal and thyroun fnhibit it and lead to epidermal
thimnmng The effects may vary conuderably dependmg on
- the medieation 18 deinfstered ie., in which stage of
the estros cycle

O I Tatachua LM, Neormber 1954,
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equipped with lateral illummnation (modified lent micro-
scope of Zeiss) revealed small pits arranged mestly in toans-
verse lines with equidistance between lesrons. In one case
peoriatic pits were situated atop a hardly noticeable longrts-
dmal ridge about 1.25 mm. apart. Considering the average
rate of ungual growth, this would indicate mtervals of abost
25-30 days between repeated pomtlike psorutic changes 12
the nail matrx, Simmlar lesions were observed on the fingers
of both hands 1n a case described as “onychia strata et punc
tata periodica, but the lesions were not ascribed to pson
asms Sumlar but not so regularly arranged transverse rhyth
mirc nail changes were also seen 1 a patient with chrome
eczema of the terminal phalanx of a finger

In two cases of diffuse scleroderma a roof-shingle-tike
configuration of the nail surface showed longatndmal nidges
with symmetrical formation of transy erse septa. Identical mail
changes were also obseryed n patients wth psonasis and
clderly normal persons For this structural anomaly of the
nails the term “onychody strophia schindalamoides meas
ing roof shingle, 15 suggested. The condition 15 assumed to
indicate rhythmic bologic events i the growng nail with
intervals of about 30 days between periods of development.
> [Ope of the editors, after reading this artrele was surpnsed to find that
be toq, suffers from a disease with as dutrgshed 2 pame a3
dystrophia hamowdes ["—Eds ]

French Follow up of Research Camed Out in 1912 by
Dr A. L Maclean, of Australasian Antarctle Expedition,
1911 1914 on Slowing Down of Grawth of Hair and Nalit
in Antarctica. ] Sapm Jaloustre (Pars) and T H Goddard?
(Hobart Australin) measured nal growth by adjusting &
small piece of metal to a permaneat mark on the nail then
recording the movement of the metallic piece 1n relation to
the bone of the finger by x ray Hair growth was studied by
shaving an area then shaving it agamn 2 months later Ay
ersge length of many hairs was considered as the amount of
growth during this peried Growth of nnils and hair 10 Ant
gretica was about 06 that recorded for a temperate chmaté
(France) In 1912, MacLean found about the same rate of

wth of pails 1n Antarctica, but rate of harr growth was onfy
sbont 0% of the present figure Tins might be explamed by
the more se\ere conditons under which the subjects Ined
Jnthe first study Their hut had o temperatare near the freez

—oy it Arxwnfa 7639 641 Oct. 77 pLITS
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mg pornt, whereas In the present study the subjects lived 1n
hut ot 446482 F
Slowmg down of growth of the nalls and hair in cold cl-
mates proves there 15 drmunution of the metabolism of the
body gurface. The dimmutson is related to lowenng of body
turface e. Many physiok have shown that
I cold enviroument 2 thermal zones form 1 the body—a
cold sbell, the temperatare of which can vary a great deal
wduwam core that keeps the essential organs at normal
t 1 real neel fon to cold does exdst perma
nent lowermy of shell temperature mast be one of the chief
Esctors. The guthors interpret thelr measurements and those
by MacLexn a3 2 test of acclimatization to the cold of Ant
Call Turmover in EpitheHal Populations, with reference
10 the slow renewal In the epidermis and the rapid rencwal
m the Intestimal epithelfum Is discussed by C E Stevens
Hooper! (McG 1 Unly ) Cell turnover in & tissue is a proc
©%3 whereby cell formatron 1s balanced by cell loss The turn
ai“mﬂm of the epidermal celly 19 that taken for the cclls to
o dﬁtd from the nite of formation in the deep layers to the
¢ of desquamation on the surface Cell turno er might be
oy naudcrm:-d R fepUT process following trauma, but more hikely
il erent property of eprthelial tissue providing & con
g ::P‘D‘! of new cells to resist external traums. The
mm‘d'““‘ ckness of the epidermus 3 determmed by the re-
of the rate of cell production to that of cell loas. Cell
tl"b:‘iﬂfmn Is mdicated by the presence of mitatic activity 1n
deeper mmi ntntin.:lﬁ:rypu
Anony and agents affect the rates of cell pro-
M;"m"“- Dietary restriction depresses both rates.
Which 1y 1ppe, peTature  lter epidermal mitotc activity
i mcreased as the temperature rises and deereased as
the owered The effect of hormones on mitotse activity of
wwr‘mlnmd varies with the expenmental
romalate T bormene and genenally
eal mutotic act] jty in the epidermis and adrenal cor
ﬂnu}ngn “"““m aad thyroxin intub t t and lead to epldermal
“"’“themcd_,f;: g vy m-nfdmbly depend ¢ om
£Te
u%h,m oele, nimst Le, fn which stage of

T M 53 S Nermbar 193
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Turnover time of intestinal epitheliwm 13 from 134 davs to
1 week compared to the epidermis which 1s 13-100 days. The
presence of food in the gut may play an indirect role in cell
turnover by increasing willus activity erther directly or
through nervous reflexes with consequent cell extrusion. In
the intestine cell extrusion has been shown to proceed nde-
pendently of change 1n the rute of cell formation Hormonts
mfluence cell turnover in the intestinal epithelum with re-
duction tn mitotic actny ity having been noted n the mtestroal
crypts after thyroidectomy and hypophy sectomy m rats. The
appearance of the intestinal epithelium 13 remarkably con-
stant considenng 1ts rapid rate of renewal and the delicate
balance between cell production and loss

In contrast with nonrenewing tissues whose architecture
1s always constant the lustologic prcture of an epithelium un
dergoing renewal may vary with the mterplay of factors con
trolling 1its cell turnover

Quantitative and Qualitative Data on Pigment Cells of
Adult Human Epidermis Renato | Staricco and Hermann
Pinkus® (Wayne Univ ) 1dentified melanocytes by the 80p2
reaction and counted them i separated epridermal sheets of
63 surgical specimens of normal white and Negro akin from
7 major regions of the body A mean of 1135 cells/eq mm
was determined but jndividual counts ranged from 400 to
2784 and mean values for \arous regions from 754 on the
abdomen to 1668 on the male gemtals Very dark epidermis
did not contamn more melanocytes than Iight skin.

Melanocytes of Negroes seem to be gencrally larger and
more dendritic than those of light shin There apptars to be
a parallelism between length and number of dendrites and
melanogenic activity Support for thia hypothesis 18 found
1 the greater size of melanocytes after moderate stimulation
by thonum A and m the gradnal increase of size of fetal
melanoblasts

Melanocytes which are dendnitic cell arc always dis
tinctly different from mnlpighian cells. No intermediate
forms were observed Velamn granules are found alsom the
malpighian cells of normal and varous types of pathologie
skin and aan be 1dentified 1n all lavers of the epidermus Un
der certan pathologic conditrons (certain senile heratoses
lichen planus and certain cases of dermatitia) melanin may

&7 Dermet, 9 3343, ] woary 1937
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be found m tity in melanocytes, but ittle or pone
s ummncdhl;zt‘h:[:anlmgh.\m cells, Under these conditions,
a pathologc block seems to exist, which does not permit the
melanocyte to discharge its granules or prevents the mal
pghnn cell from accepting them.
Hirman Melanocytes in Tissue Culture Funan Hu, Renato
] Staricea, Hermann Pinkus and Robert P Foanaugh (De-
troet) stuched melanocytes of benign pigmented nevi and of
foresinn of white and Negro mfants grown 1a vitro by the
roller tube technie. Dendritic cells piving positive dopa re-
actons, ing arg: fin pigment g les and pre
senting other charactenstic morpholognc features, were ob-
scrved 1n many coltures and identified as melanocytes. The
cells appear to represent a distmct type. During several
weeln f observation of the two types seen in the epldermis
(eplthelnl cells and melanocytes) no transformation of one
cell type into the other was observed Each cell apparently
gires risc to danghter cells of 1ts own specific type
ere was no apparent difference in the number of melano-
cytes foand in caltnres of white or Negro skins. The main dHf
ference was the amotmt of melatun granules the cells con
tamed. The melanocytes of Negro skin seemed to have more
processes and branches but the difference was not great
Aletanin grammles were present not only In the dendntic
celly, but also in some epithelm! cells and fibrocytes. Some or
all of the pgment fu the outgrowing cp dermal cells may
ba ¢ been carmed along from the ongimal explant, The pres-
cuce of melamn m fbrocytes must be attributed to phagocy
tous. Sometimes there was difficalty in differentiating mel
asocytes from young fibrocytes (Fig 61) in cultures star ed
with May-Gramwald-G emsa reagent. The epithelal and fi
portioas of the outgrowth were not stained by the
dopa techme, thus indicating the specifiaity of the reactron,

Twotypes of
pe s melanocytes were observed in nevi—the mall

2 hrge
ymall type, reacted stron

melanocytes does not explun

f these cella. The actinity of
Rment synthesis seemed to be correlated with the size of
© ) Inrmt Drimat 8332, fameary 1047
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pigment cells, If this thesis proves true the increase m num

ber and size of melanocytes 1n nevi may be merely an ex

pression of increased functional activaty of these cellsasare-
sult of some unknown stimulation. It 15 also possidle that
mevus cells may represent the transformation of normal g
ment cells into a vartety of tumor cells similar to the chagge
of eprdermal celly into bemgn epitheliomas, In the present
cultures the dermal element of nevi was not capable of ac
trve proliferation This finding seems to confirm the wiew

41—B
de’fuﬂ hn'.tma;ﬂtﬂm :

procees ?‘ﬂ\l formrag

?Cuﬂny:‘f w F etod J I
that mtradermal nevi are composed of relatnvely quiescent,
nactive melanocytes wlich gather in the corium after drop-

ntmmcroms miormative tive stndies dermatolory
?ﬂ‘lccuu:-pcm?]hor«a— :‘htrt vive technlc num again hmve to be
to~Eds
"?ﬂtlcldcocmmm End Organ Organized Sensoty

Primary
Eading in Human 8kdn R K Winkelmann® (Mayo Chmc)
recently studied neural tissue jn man using a techme mvoly
1ng 1mpregmation of frozen scctions with sihver Histolome
examnation of the mucocutancous zones betw cen haired shin
TAJ!A-M" Derms 76 225315 Awgue, 18 7
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wod troe mucons b dirclosed the p of 2
dutioct sensory end organ termed the macocutancous end
orqun. The end organ is composed of loops of nonmyechnated
nerre fibers rolled on one another into a sphenal or oval
mus (Fig 62) The individoal fibers maintmn thelr integ
nty givmg off hrauches but not anastomoamg with other
fbers From 26 myelinated fibers enter the end organ.
These organs were found m the glans penus, elitoris, prepuce,

Al Tryem] tocomrtmaten wd

o rm trums e

P Ay AlAmm’.;m ﬂ:—,é‘b& &
:lz\’nnph:‘:d:u( gemtal organs, the permm) regiom, hip
ongae tyeld They were not found 1o haired skin, true
W’F&z {m’n}embme- or the distal regions of glabrons skin
ol bm]m-n'u:d end organs were pot found 1n the prepuce
. " humans, altbough th y were nomerous end char
‘h:nuk m adult tssue. The endmgs were found cluefly @
- bpapillary layers of the dermis, bat in the prepuce, cye

‘;::hptheyndelhofomdinﬂlc;‘pmt& i
Srimtcs, 33 he 58 ongtn Br e b s S oee S
2
sirtctuse. Tn view of 1ts § mlltd?ﬂﬂﬂo o

the mucocatancous
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end organ cannot have an exclusfve geneml function. It s
suggested that 1n common with the hair follicle mperva
tron from winch 1t may be dersy ed, 1t has the ability to allow
perception of touch The morphologie charactenstics and bo-
catron of this end organ i the skin could acconat for the
acuteness of thia perception

As a result of his study of representatnve tissue from all
tvpes of human skin the author believes that vanous ds-
tinct neural forms exist The networks of nen es and the harr
follicle endings constitute the major portion of the catancons
neural tiasue The hederiform endings of Merkel Ranvier and
the Aleissner corpuscles are present in the distal glabrous
skn of the hands and feet In the mucocutaneous regrons of
the body 15 found the mucocutaneous end organ, The Vatet
Pacint body may be found 1n any glabrous type of shin. The
papulary nerve 1s present m al] types of skin and 1s denved
from the networks of nerves honever 1t 13 well developed
ouly 1n glabrous regions

Neurohistalogy and Neurophysiology of Itch Sensaticn in
Man were studied by Walter B Shelley and Robert P Ar
thurt (Unn of Pennsylvama) For demonstration of punc
tate sensibilfty to a chemucal stimulus smgle cowhage
spicales nere used They contan an actsy e pruntogemc pro-
tenase mucunain Only when a spicule was mserted into 10
stch point was the sensation of pruntus expertenced Between
1tch points are inert areas that do not respond te chemical
stimuly Tusertion of a spicule to a depth of 50-100p 13 cnough
to mitiate itching Pruntus 1a not produced by ssertion o
spicules into capillary loops or ccerie sweat pores Vanable
restlts are obtamed m harr follicles

Ten sympathectomized patients had normal stch poants
and itch thresholds In area of sencory denervation how
ever conhage spicules were without effect Spicules pro-
duced a smail area of miubition about them <o that ubse-
quent spcalea nere without effect 1f placed with 100 &
Usnder electric testing areas of thr mze showed 4 or 5 itch
points. Spicules of cowhage 1 the canthandin vencleba e
elicited definste pruritu indicating that the eprdermis % not
pang proteinase pruntus
ponded t¢ many other punctiform sumall
lus was a fine springy tungsten wire In
196 12) September 1957

mtical m P

Jtch posmts re¥
The Hmp]clf stimu
7 AMA Arck Dert 7
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tetivated cowhage spicules were soaked in 1% trypsn so-
tatwn, dred and tnserted in 1tch pomts. They produced an
intolerable degree of stching lasting as long 83 30 minutes.
Similar results vere obtained with histamine. The alternat
ing current square wa e stimulator produced itching in ab-
sence of clmical mgns. Durect carrent stimuli from the
stmators and use of the Bot ¢ electrolyas unit at sta Jowest
scitmg also produced pruntas bat these technics were under
poorer control and tended to produce gross timaue damage.
The authors were able to modily the classic methylene blue
Berre staln to permut consistent, umform stalning tn vivo of
all neural elements jn human skin. Physologic and histo-
logx findingy were correlsted by studymg large superfical
shasmigs of skin m which active or rmactive cowhage sp cules
remained as markers. By this method the ftch point was
shoun histologeally to be s nch aggregate of fine fibers in
the subeprdernmal are. Itch polnts in which the apicule guve
the longest, most intense itch had the greatest supply of fure
nerres and endmga. S tes m which the jtch came late and
pentisted only a mmute or two had relatively sparse nerve
sapply The silent areas were devold of fine fibers or show ed
odly a few On octasfon negative spicules were found near
hurge nerve bundies indseating that protemase does not a
trate nerve trimks directly Intraepidermal nerve clements
were pot poted. No cucapsulated or organized nerve units
were found at ftch ates Study of ertical sectio s {ndicated
‘(‘:"éb‘::’ poluts epresent a complex mntermixture of A and

Pratitos can be elrited segularly i man by mtradermal
wtrodaction of vartons endopeptidases The parest, moat ef
{ective preparation available for teating {s crystallized lyo-
phibized trypain. Injeevon mnst be very superfieal The
Amount must be ymall (003 ce or less) aa large amouats in
;tr:’\:!dy failed to produce itch A fresh acti e product mmat
mmw‘g’ proper concentration. For lyophilised trype n the
ey concentration for prodvong proritus s pear

Concentrated solations (1/100) may produce =

tmr;]ptmc veucle or bulla Injection of heparin (1/1,000) n
bl;lurrnully Ib'bits the proritogenic achion of trypam bat
b use of ta epecifiaty thas oo efect on cowhage, With di-
Proteinase or with saperficual maertion of single cow
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hage spicules Dittle or no climcal change 1n the skm 1
observed

Evidence that stching 1s mediated by the fine anmyclinated
C fibers rests basically on three pomnts Histologically stch
points have been shown to be composed of many fine nerve
endings for amall and large cutaneous afferent fibers. Pro-
temnase the adequate stimulus for pruritus fails to elicit the
sensory modalities associated with large or A fibers (touch
and prich pain) whereas 1t may elicat burning pain long asso-
ciated with the fine C fiber function. Pruritus cannot be per
cenved instantly when initiated on the extremmties by mechan-
1cal or electrie stimuli There always 15 a latent or lag perod
compatible with neuron conduction rates of 2 m./second,
as required for fine or C fiber transmusston. Great differeaces
were noted 1 1tch sensitivity in different persons and m dif
ferent areas of the body One of the most promnent coond
erations 1 explaming this difference 1 response appears to
be the denmt)y of fine fiber innervation

Since mechanical stimuli produce pruntic sensation last
ing only a few seconds whereas chemical stimuli prodoee
response that lasts for minutes 1t 1s probable that chemo-
stimulation 13 responsible for the common chmical mituation.
The most promising therapeutic approach seems to be anat
tack on the fine naked nerve endings Possibly intrayenoud
anesthetics and calcium act m this way Local cooling of
skin temperature must exert its effect in this fashion at least
m part Although 1t has been shown that local injection of
proteinase wnlubitors prevents protemnase pruntus thia ap-
proach 14 not practical from the cliical standpont Many
different kinds of proteinase may be acting on the nerve en
ing but no broad spectrum antiprotemnase 18 known Fur
thermore cisturbance of the proteinase economy In the body
espeally the blood~clotting system could be extremely

dangerous -
t article shows how far oar knowledge of ltching
> [The a;\cx“cmﬁnfmﬂer defmed t 200 years a3 “that disagrecable

wenzation cites the devire to scratch —|
Chem!'c}lil‘hC:‘u.l; of Paln and Itch arc discussed by C A

Reele? It was formerly thought that free unencap ulnu-dx

ne endings were concerned only with pan but recen
i 1. has shown thatall forms of cutaneous scnsation can be
‘(“])(r in skin that does not possess specralized encapsulated
iﬁ"rmt Rey Soc Mo 30 4TTABA Juby 1957
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exdings, Thus indicates that some of the free nerve endingy
must be involved m perception of temperature and touch 1y
well as patn. Work on chemical production of pain by theau

thor and that of others on itch can be readily linked with
distribation of free nerve endmgs in eprderous and different
Jerels m the dermis. It appears that intracpidermal nervo
enchngs are concerned only with itch and the dermal endings
with pam,

Receptors for ttch therefore must be aituated on the axo-
plsnnc flaments running between, but not into the cells of
the epldermis penetrating as far as the stratum grannlosum.
These receptors can be shmulated by histamrme and proteo-
Iytic enzymes but not by other substances such as potassium
or S-hydroxytryptamine (5-HT) They also can be actrvated
by mechameal, thermal and electric stimul: at mtensities be-
fox those canmng pain, When the eprdermis 15 removed,
tching can no longer be elicited becanse the appropriate
Teceptors are gone Since occurrence of itchmg is related to
the so-called pain spots In the skin and smce nerve fibers con

¢ying rtch rum up the anterolateral tracts of the ap nal cord
it ls wasumed that the iteh fibers though independent of paln
fibers, pursue the same wnatomic pathway The only differ
nces are at the very perphery and presumably also m the
central nervons system where the pathways end.

With these assumptions, t s easy to explan how itch can
Be felt t all intenmitees withont any element of paun It also

# possible to explain how pain can be felt even at the lowest
Intensity withont any trace of itch, and how both sensations
n be felt 3 multaneously

Erdence 1 presented that the quality of pun may differ
e at d fferent levels 1n the dermis. On the blister base
the tymeal immediate amarting pain produced by acetylcho-
Ime differs mn character from the delayed daller pain of 5-HT
o phama pain Ly
LRI S D e

¢ on nerve cudings t
::Rmrfu:co(th cxposcdhuulndthﬂtS—HTlndph:‘mx
k:}f:g&u £ substance cf on deeper nerve ending.
not study subcutaneons or deeper recep
m‘:" Probably also show selective nen.llnvipt;h:o che::]o;
feremt E;‘;]'::;lg‘l; and the pasn prodoced i certamly dif
m that evoked i superficral structores.
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hage spicules lttle or no clmcal change 1n the skin n
observed

Evidence that itching 18 mediated by the fine unmyehmted
C fibers rests basically on three points Histologieally stch
points have been shown to be composed of many fine nerve
endings for small and large cutaneous afferent fibers. Pro-
temase the adequate stimulus for pruritus fails to ehat the
sensory modahities associated with large or A fibers (toach
and prick pain) whereas it may eheat burning parm long 5s0-
cated wath the fine C fiber function Pruntus cannot be per
ceived mstantly when injtiated on the extrenuties by mechag-
1cal or electric sttmulr There always 1s a latent or lag period
compatible with neuron conduction rates of 2 m./second,
as required for fine or C fiber transmussion Great differences
were noted in itch sensitvity in different persons and i dif
ferent areas of the body One of the most prominent consid-
crations in explamung this difference 1n response appean to
be the density of fine fiber innervation.

Since mechanical stimuli produce pruntic sensation last
ing only a few seconds whereas chermcal stimuli prodace
response that lasts for minutes 1t 1s probable that chemo-
stimulation 1s responsible for the common chnical sitnation.
The most promising * —- 1 -2 1
tack on the fine nake 1
anesthetics and cale
skin temperature must exert 1ts effect 1n this fashion at Imlf
m part Althongh 1t has been shown that local injectron o
protemase mhibitors prevents proteinsase prurtus this ap-
proach 1s not practical from the clinical standpoint. HRI:IY
different kands of proteinase may be acting on the nerve en
mmg but no broad-spectrum antiproteinase 1s known Fur
thermore disturbance of the proteinase economy in the bO':JY
especially the bloodclotting system could be extremely

dangerous -
» [This excellent article shows how far our knowledge of Itching ks

Hafenrafl t as “that
e ereiis e demee 10 et HE0 1 C A
Chemical Causes of Pain and Itch are discussed by A
Keele* It was formerly thought that free unencapsulat !
e endings were concerned only with pain but recen
ncr\k has shown that all forms of cutaneous sensatron can be
‘f:I)tr in skin that does not possess specialized encapsulated

@7 Troc Ry Sec. Mod SO4TT 484 Juiy 1937



OTHER INVESTIGATIVE STUDIES 437

extoe. Sach & mechanism might apply ot only to the skin
bat also to a vanety of suriace, subsarface and deep disease

processer.

Cantrol 8tudy in Psychosomatic Dermatoses Psychiatric
Sarvey of Patlents with Pityriasis Rosea. One of the difficul
txts m cvaluating the role of emotiogal factors in skin dis
euse bas been the relative lack of satlafactory control studies.
Samrue] I, Greenberg? (State Umv of New York, New York
City) sckeeted 30 patrcnts with pityras s rosea for psychr
2t exammation as » control study because the seasomal o¢
cartence, self-limited conrse and rarity of recurrence of this
Esease make 1t extremely unlikely that it can be a paycho-
somatic conditron Of the 30 patients, 19 were psychonea-
otk and 3 were bordeshne psychotics. Thus about 73%
were mentally disabled. Four of the patrents gave 2 hustory
of severe emotionu] trauma precedmg onset of the eruptron.
The that the condition was jonal in ongmn
was readily accepted by 21 (70%) of the patents

Results suggest that cantion must be exercised in assom
mg that coexisting mental iliness or precedmg emotional

tnoma are of cannti e relatienind 1
o 1n dermatases of as yet unde-

Temar
iy ‘td were cleared in Lquid paraffin or fmmerslon oil and
= ound to contaln one or more haurs.
amination of the lanugn halr on any part of the body

=
B A D 76220 T vy
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Studies on Pain Relation between Cutaneous Vasodlata
tion Pan Threshold and Spontaneous Itching and Pain was
im estigated by David T Graham Helen Goodell and Harold
G Wolff! (New York Hosp -Cornell Med, Center) Thresh-
olds for pain of pricking quality on the skin of the back dur
1ng control periods were compared with those obtained dur
ing cutaneous vasodilatation induced by immersion of the
legs in hot water 1e., reflex effects and by admimstration of
nicotinuc acid Mecholyl® and Priscoline® Thermal and me-
chanical methods of estimating pun sensitivity were used.

The pan threshold was low ered during the imitial phasesof
vasodilatation at which times the subjects reportedin
itchiness This effect was not mediated solelv by temperd
ture nse accompanying vasodilatation because the cri
level of skun temperature at parn threshold was low ered and
because heating the skin with hot air to the temperature o
curring with vasodilatation did not lower the pain threshold.
Lowest pain thresholds during induced vasodilatatron st
ally were obtained as the shin temperature was nung 10
sometimes they returned toward control levels dunng the
period of maximal elevation of skin temperatures. This m
dicates that lowered pamn threshold of the skin was mt-
mately assoctated with imtiation of vasodilatation rather
than the fully vasodilated state.

It 1s suggested that thesc observations explain the s
ciatron of flushing of the skin and stching m patients with
host of skin disorders Since noxions stimulation barely at
pamn threshold mtensity mduces itching 1t 18 reasonable to
suppose that many rmld stimul: ordinanly nonnoxiots and
not percenved, give nse to atching m which the pan thresh-
old 18 lowered 1n association with vasodilatation

The authors hypothesize that during the snitial phase of
vasodilatation there 18 hberated locally into the tissues an

t (or agents) that mmjures tissue and lowers the pan
t{hreshold \When the amount liberated 1s minute as dunng
onset of reflex vasodilatation the pain threshold lowenng
effect 13 shght and transient and short Inned itching may be
one effect When the amount of agent liberated 1s greater
and 1sts longer as with mflammation after shin njury
with heat the vasodilatation and pain threshold lowering ef
fect 13 2130 prolonged and spontancous pain or itching may

—H)’_’:“I u_,‘,_;,u,uouo October 1937
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tmpeessive, bot the role of fecble pilomotor muscles shonld

ted further
huonu'?h:fuu of the study Cohen suggests that comedones
apparcutly form n piloscbaceons follicles in which the hair
s mdimentary Seborrhea 1s present and horntonal sflgences
can follicular hyperheratosis. The pilosebaceous follicle be-
mg one phymologic entlty the more sebmm produced, the
smnller the amoant of kerawn (hair) formed. Follicles with
hnmgo bairs usually have small pilomotor mmacles

Thus, excess sebum Iy formed and mects ¢ nurrowed hy

perkeratotic follcalar ostinm. The small halr cagnot push
1ts way through the ostiam and act as a drain for the sebum.
At the same fime, the pllomotor museles are 100 small and
weak to help propel the sebum ta the surface. If the sebum

maboormal phymiaally or chemically this may also contrib-
ute to comedo formation.

factors contriberte o Mmgk‘;m.\mml:
the roke of bypericerstom st the {ollestar

MMﬂmd sebmcroms ghand, of
Irpentiviy of w sehcroos of

T S A R

structures m normal human slan and acne
were studhed ] Van Scott and Ross C. Mac
Cardle? (\at'l Inst of Health) from horlzontally cut serial
sechons and reconstructed balia wood models enlarged 75
tmes. No follicutar anit of the beard or sealp had more than
1 barr abaft whereas about 0% of the follscular tmits of the
kin of the back had 2 distinct hair roots otiginating from
the kower portion of % commen foflicalar neck. The follicular
neck of pllosebactous units in thon of the beard contained 2
d:hh:ct channels ‘:he bair shaft traversed one, whereas the
connected the duct of the schaceons Ll
directly with the mrm e
Earliest change of acne was hyperkeratinization of the ex
<retory dnct of the sebaceous gland, which res Its {n deposn-
ton of a keratinons plag n the folliculs neck, The kerat
inows plug was contingons into the mowuth of the scbaceous
(D 7 Srvet Dowt, 7342 Deemder 1954,
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with a lens revealed that m a proportion of follcles contam
1ng a mature hair part of the succeeding hair was penetratmg
the onfice at the base of the matnre harr Grant hypotheszes
that absence of an effectrve hair from the follicnlar orfices
may precipitate comedo formation Thus i a follicle subject
to androgenic stimulation at puberty 1n such a way as to pro-
duce hyperkeratosis and seborrhea temporary absence ofan
effective hair penetrating the mouth of the follicle will make
the discharge of sebum and cellular debris so dufficult that
a comedo forms If this hypothems is correct it should be
possible to show a relation between the degree of acnemn
patient and the proportion of follicles n the affected are
that show succeeding hairs ”

The relation of the proportion of vistble succeeding harrs
to the degree of acne as measured by the number of come
dones present was mvestigated Many patients were exam-
med, and 50 follicles 1n each were carefully mrpcdcd The
number of follicles that showed succeeding hairs was formd
to decrease with increased severity of the acne. The findmgs
confirm the expected relation between seventy of acne avd
rate of replacement of the lanugo hair Varations of st
ing hair index and clinical state were recorded patients
who attended with comparative regulanty and vanatfon of
this index m 1ndividual patients paralleled the chinieal state
with remarkable accuracy

Mechanism of Comedo Formation in Acne Vulgaris
E. Lipman Cohen* (St Bartholomew s Hosp London) &
views the various hypotheses of the mechamsm of com
formation as found in the hiternture Some theorles d
primarily on the relation between hyperheratosis altered
sebaceous secretion and infection whereas others connect
prnmary treakness mn hair growth with feebleness of the ar
rectores pilorum muscles

In seborrheic states and therefore in acne vulgans the
earliest change probably volves hyperkeratoss but the
presence of hyperkeratosis 1s no proof that it 1s & major fl;:
form acuegenesis " Whether the sebum 13 altered 1n acne s
«till unknown Bacteria play a part in producing the second

Jestons 10 acne though 1t 1s not certain that they are pri
ary e formation of blackheads Evidence that

ctors 1n th
:a.ryn]mf:“ of the hair1n the follicle 13 an important factor is

’_(T)’Brh-l wﬂwl". Nerember 1956
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of the scbaceous gland, The products of the sebaceous gisad
may biochemically mitste the hyperkeratous. . o

A farge peveentage of bairs nvolied in the ear] y()cxiontd )
o of the tack were found to be in the resting g"":m&nogtzu
phase of the gromth cycle. This may saggest thata mg
Yalr malntains ity follicular lumen free from keratmous

Yu

Lt g Totom o acnt Keta
o L e P o
m‘&i"“'ﬂ"v":mgw, o M-E'E:- —

—
D 3143

el thos preveating formatson of the keratinous plug of
acne However hy is of the plloseb Ttructure
of the beard was found to be conbned to the sebaceons chan

o2l Smce this channel is isolated from that which the hasr
traverses, state of growth of the bair should have no physical
wfloence on keepl g the stbaceous chaanel cleas of de

brly Thus suggests that cycheat tive or qrantitative
changes in the sebum may be comehited with the s grown
€ycle to brmg sbomt byperkeratinization of the excretory
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gland (Fig 63) The onfice of the gland was dilated and
filled with keratinous substance In a piloscbaceous unit of
the beard n a later stage of invol ement with acne, pus was
found only 1n the sebaceous channel (Fig 64) In the hate
stage of acne of the back the lumen of the entire follicalar
neck was completely occluded with a keratinous plog that
was anatonucally associated with the hyperkeratotic exere-
tory duct of the sebaceous gland Pus was present at the

e ot

AN
63 —Letion { scoe. Pikosctaceons wnit of back of gut. 12, Honsmts)
ﬁmﬂ af ortbes of duct of arimieoms yiad (ot mpkt) Soie dere Gel)
i that follicels hamwn snd_seheccons
?nntnﬂnndln-m( rresy of \un Reott EJ aad M X C
Tuvest. Dermat I7 405429 Deeember 1958 )

lower most level of the follicular neck apparently compress-
g the keratinous material above 1t into a more densely
packed plug that complctely occluded the surface pore
Since the earliest recognizable histologic alteraton m de-
velopment of a Iesion of acne 13 hyperkeratimzation of the
excretory duct of the scbaccous gland 1t appears that the ex
cretory duct of the gland 1s the pnimary focus of the acne
leston This conclusion 1s supported by the finding of by
eratosis of the ptlosebaceous units of the beard confined
lely to the compartmentahized channel within the follicular
i":n:e’; that was Jn direct continuity with the excretory duct
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especully after the keratin plug has formed. Eventually the
epithelnl follicular wall 15 distapted by the primary todc ef
fert of the chemical enabling the foll cular contents to escape
Into the corinm, where again by primary taxic effect a violent
infammatron is provoked. Chloracne thus appears to be a
chemical dermatoss. Some additional property of Halowax
B seceanry to explun the development of comedones, for
thefe are many types of chemical irrtants which endently
ik this capreaty Irritstion of the follienlar wall, however
b doubtlessly a contributing factor 1 hyperkeratosis.
Constitntions]l Factors in Acne Vulgaris Prevalesce In
White 8oldiers and Lack of Assoclation with Ancestry Com-
Petion, Body Halr Hlood Group, Handedness, Plasma Pep-
sioogen and Physiqus, including height, weight, the height
weight ratio, weight fn relation to age height standards
somatotype and gynandromorphy (raorphologic masculin
1ty) is reported by Albert Damon (Columbia Univ) The
nibjects were 400 consecutive white soldiera aged 17-29
Most fe]l betwreen 18 and 24 with 2 mode of 19 and & mean of
2| yaars Some degree of climucal acne was present in 40% of
the groap. The findings differ from those of two ecent Brit
Wb reports suggesting that physrque may play a part i the
ey uppeess
betwesn 8kin Hydration and 8 on of
Sweating was stadied by Walter C. Randall and Clarence N
Peust (Loyola Uni ) Sweating responses were ecorded
by the fodme-starch paper method before and affer immer
nou of the hand or finger fu varlons aqucous solutions. It
wua found that coincident w th the wrrokled and wh tened
ippearance of the palmar skan immersed In water swesting
is muppreased. The suppression is most fntense when the lm
TTRen water s warm (2540 C.) and does not oceur or is
@ b less hrtense when the water is cold (5-15 C.) Iramer
7 of the hand 1n saline solution results fn suppression of
Iwedliog in forerse proportion to the NaCl concentration.
Suppeeasion fn 1% aaline solution s corparable to that in-
duzed by water Ymmersion In 3% maline solution resalts fa
o complete yuppression. In some subjects, 7% saline so-
+00 produced moderate to marked swppres fon while {n
"M did not. In very few subjects did 10% solutions pro-
@ £IA Arch Dwrmat

Eo g P Pl S
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tract, thus mutiating formation of a keratinons plog w the
follrcular neck.

» [The original of this article shoald be read, m for the ®ney
of plates showing models of piloschaceoas trorun siin The fod-
ingy and ccndmfom 5 txvemu

of the pathogenesis of acoe vulgaris.—Eds.

Expe.nmmtnl Production of Acne Ly Penta- and Hea
chloronaphthalenes applied to the back, face, leg, axilla,
scalp scrotum and ear (pinna) of 31 white and Negro men
18 reported by \Walter B Shelley and Albert M Klgman'
(Univ of Pennsylvania) Daily application of 3 mustare of
penta and hexachloronaphthalenes (Halowax 1014) as a
50% suspension m mineral o1l invarably resulted in produc
tion of comedones within 4-6 weeks Except on the scalpand
scrotum 1nflammatory lestons subsequently developed over
a 6-month period although nnphthalene apphecations were
stopped at the end of 2 months In the axilla the inflamma
tory acne which developed presented the characteristic clm
1cal preture of hidradenitia suppurativa with nodules sinases
and abscesses On the back an alarming fulmmant mnfam
matory acne indistingwishable from acne conglobata devel
oped 1n every subject The disease remamned 1 an achve
angn state for several months and then slowly resolved over
the next half year Resdual searmng hyperpigmentation
and other characteristic sequelae of acne conglobata re-
maned

The histolognc basis for the comedo follicular hyperker
tinization could be observed within 13 w eeks. Sebaceous
glands disappeared or became much smaller The first prom
snent change leading to inflammatory acne was pcnfollltﬂh-\'

tion of polymorphonuclear leukocytes. This was fol

ed by mtrafollicular collections of leukocytes. The car
-as destruction of the follicular wall \v:ith Outt
ar of follicular contents into the dermfs leading 0
Eg::esffonnutmn The inflammatory sequence unfolded ex
clusively 10 follicles contamming well-dey eloped comedones
A qute different sttuation prevails in acne vulgans mflam
matory lestons usually do not develop from clhimeally prom
ones

m;nt :gl‘:;:,dme‘ the abscess contains a large heratmous
“ nd rarely present in natural acne. \pparently the Halo-
‘::; 2 known srritant and toxic agent piles upin the follicle,

T}[l Arch Dermat 79 639495 3y 1957

fon
dinal event w
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o the dovor site and elsewhere but was absent 1n the trans-
hot and palmar slan

f These obsercations indicate that, ajthough slan transplants

retum the docally determmed eharacteristicy of the dowor

(e structares In the sk ader newral control develop the
phynologc responses of the new arex.

-‘3& Deliydrogenass Activity of Bccrine Swest Glands
Hemihyperht

In Feclal droals s reported by Kimmo K. Mus
tialis! (Univ of Helsinki)
T cantipnons sweaty of the right suie of the face
sl for 4 manthy beft aide was

1rens were deimeated by Mimor s bodipe-starch text. Laboratery fod-
ere exserthally An intrave-

o dowe r e chloride, 7 o
Nerented peating for oply 10 mootes 2 mg b
5'"“"“‘“” Aatnd o for 4 hoary. Punch
ecnacma were taken temporal ntes, irtce
tatzd, toated with neotetrasolinm, foeed and mounted. Celhr of the
sweat glands from the right side of the fact
shon oif moce deme deposity of purple diformanan cryraly Gan the
ﬁ:gmﬂywmm dract

i

¥

£

o
i

panereas, r which 1 gnif

podition kave heen noted. In

O fbrows { the pancreas the alterations are of such

?ﬁﬂﬂluk that measurement  f the electrolyte content of §n
veed wweat 3 4 relhable diagnostic e

Traman S. Licht Al lton Stern and Harry Shwachrman?
W R e e

an alterations of sweat com
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duce suppression while 20% NaCl frequently accentuated

sweating
The architectural arrangement of keratin around the poral

orifice of the sweat duct together with its hydrophile prop-
erties suggests that the degree of sweat suppressron 1 re-
lated to the uptake of water by keratin Tlus results i swell
ing of the keratin ring and mechanical occlusion of the sweat
duct When the skm 18 re-exposed to an environment witha
relatively lower vapor pressure, the water of hydratos iy
lost with a gradual recovery of aweating

There 15 some symlanty betw een the phenomenon of sweat
suppression dunng immersion with that occurning m the
sweat retention syndrome In many mstances, the decisree
factor in retention 15 formation of a keratin plug at the porl
onfice Perhaps prolonged hydration 23 induced by immer
sion would produce similar architectural changes but thay
far the relatnvely short penods of immersion haye produced
only temporary aweat suppression

Acquired Emotional Sweating in Transplants. Eccrme
sweat gland function of the palms and soles in man 18 dis-
tinctive Volar sweat glands respond charactenstically to
emotional mental or scosory stimuli whereas those of the
general body surface are activated primarily by heat. These
functional Yariations of the eccrine sweat gland have been
attributed to the differences in the site of origin of the nery
ous 1mpulses mitiating such responses, and not to any and
tomic alteration of the glands themaelves or in the nenes
aapplying them. Eccrine sneat glands from all areas show
an 1dentical cholinergic mnervation Thermal sweating has
been ascribed to 1mpulses ongnating in the hypothalamus,
while the 1mpulses for emotional ecerine sweating are
Leved to emanate from the cerebral cortex.

‘Additional support for this hy pothesis may be derv ed from
observations made by Harry J Hurley Jr and\ alter IEI'
Shelley® (Unmy of Pennsyhana) In 2 subjects fu
ihickness skan grafts from the general body surface lm::]—

lanted to the volar surface of the hand displayed emotio
P weating as did the rest of the palmar skin whereas
eccrme ¥ al sweating was evident 1n and adjacent to the
- emm;:(ﬂbdﬂmeu forearm) In I subject who was alw
g?:;‘;;l.fm heat thermal sweating occurred 1n the region

— AMA A Dermat. 75 $19 818 Josa, 1957
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lediaator ofl The paper was then applied to the skin and
covered with a short glass rod of the same dameter 2nd &
pressare of 50 Gm. sras applied on the rod for 10 minntes
The paper was removed moustened with 0005 ml. roluene or
ether and trangferred on the oil Recovery by thia method
was hugh and reproducibility excellent with the cocfficient
of varmtion 4-15%

Socme Observations Concerning Enrgmatic Activity and
Lipid Fikn on. Human 8kin. Franx Herrmann d C.
Harber Ri hard Scher and Leons Mandol (New York Untv
Poat-Grad. Med. School and Skin and Cancer Unit) assayed
bpsd samplea from 21 d{ffesent areas of the skin surface of dif
fereat smbjects to ascertain (1) the lipid quannty by wegh
g (2) the spreadmg mdex of the lipids (the square centi-
meter aren of water surface covered by 1 pg lipld n a
sample) and (3) the aaad number of the lipids.

The spreadmg mdex waa paralleled by the acid sumber
o Tipids from a given skin area In subjects with & high
sprenctmg index for this area generally showed also 3 high
wid number whereas the acrd number was low m lipids cal
Sected from the anslogons area m subjects with a low spread-
Iy fodex for thus aite Similarly in the same subject, &
bigher acid number was as a rule obtarned m samples from
skm areas with a high spreadmg mdex than 1n samples from
the area with a bow mdex

the warmer season, the spreading index distinctly
tended to sncrease In general, this increase was higher for
tm areas which yielded a low index and tended to dry out
darmy (he cool period than for slan areas which also durmg
1k persod ylelded u bigh mdex and tended to show moisture.
The differences obtained for d ficrent skin aress and seasonal
withationy xppear to be largely due to differences ln libern
Hon ol free latty cids from therr esters by esterase activity
The Indications wre that the different degrees of enrymatic
MUy 40 & grest extent depend on distribution of the ms-
:?;’hl\ﬂmouthelﬂmh.ccm‘peﬂhentth‘t!heruch
\hxq:‘:‘md' of free Latty acids was slight or reversed fn areas
bt nd t be molst from sweating (rsd upper chest,
k1) and for thus reason always tend to harbo many mi-
::""" The pronounced rise, on the other hand, ocenrred on
"ites where drypess prevails in a cool atmorpbere but whese
) AMA Arh Damet 76 1207 Srpmmier H17
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(Boston) describe a method for measurement of the electne
conductivity of thermally induced sneat A mean value of
16 150 micromhos/cm was found in 47 children with cysie
fibrosis of the pancreas In 77 children, of which 6 were
healthy and the others had miscellaneons illnexses the mean
value for the sweat conductivity was 5 560 mucromhos/con
All the subjects with sweat conductivities less than 9,000
micromhos/em did not have cystic fibronis all with sweat
conductivittes greater than 12,000 micromhos/cm  with one
exception had ¢y stic fibrosis The intermediate moge (9 000-
12 000 micromhos/cm ) comprised less than 10% of the sub-
jects studied.

Evaluation of these data and studies now i progress mét
cate that the measurement of the concentration of chlonde
and/or sodinm 1n sweat 13 a more rehable diagnostic index
of cystic fibrosis of the pancreas than 1s the sweat conduct
ance measurement

Methods for Determination of Olliness of Skn were ent
1cally evaluated by K Fiserand S Fiker? (Prague) The ex
periments dealt primanly with samphng methods of the lon
secretion and with transfer of the samples These procedures
were found to be responsible for poor reproducibility and
great scatter of the data. For quantitatine determimnaton 0
the liprd substances & method origimally developed by Jones
has been adopted as most sensitne The prinaple of this
method 1s that lipids form a defect on the polymolecular
laver of an mndicator ol The aize of this defect 12 casily meas
urable and proportional to the content of liptd substances

Adsorption of the skin secretion on a polished glass
wsed most frequently as a sampling procedure was t¢ ted
on models with known concentrations of oleic acid ateane
aad chalesterol and skin extracts \\ hen the sample wa¢
transferred directly from the rod to the indicator o1l the re-
corery was only 4-42% and the coeficient of vanation “-n:'
6-130% DBetter results were obtained 1f the exposed part o
the glass rod was moistened with 0004 ml ether and the
sample transferred immeduately after the ether had cﬁ\;ap-
orated. In another series of expeniments round pieces of T:l‘

Smm n diameter were used instead of gla. s rods ; g
P?;PC; were first extracted with ether for an n]ve:;ge Omc
Tours antil no defect formed when they were placed on

iy ek e 31315120 1936
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Histology of Reactions to Light. G Micscher® (Univ of
Zonch) investrgated the hustologic reaction to different ra
dtwons. These reactions were different from the character
B short ware ultraviolet light reactions, The following
reachons were studied (1) those due to long wave ulta
\wlet beht, (?) those elicated by visible and fufra red rays,
{3) those doe to photodynamic catalysts and (4) photoaller
[ reactions,

The chssic reactron to hott wave ultraviolet rays i char
scterized by a Iatent period of 2 bours, after which erythema
ippears. After beary exposure, edema and even blisters may
Sciclop Histologically 1n the mildest reaction there 11 a

zone m th oppermost layer of the epidermis with
el damage nuclear pyknosls and vacuolation of the
cells \\1th more severe reactions, the zone of dammage ex
tends deeper leaving only the decpest 12 cell layers frec
In most severe reactions, the entire epidermis becomes ne
Crotre, lndb\:]t;ﬂom changes appear The cellulsr achromia
=y occasiomlly extend mto the papillary bodres. The bor
dertme of the tissn damage 15 always horirontal Changes
f the cuths are limited to vasodilat on, edema and moderate

cmigration.

Racton to long wave ultraviolet rays over 3.200 A is
thancterized by capillary damage and destraction of endo.
thella) celly Leukocytes and round cells are absent or appear
periphery Collagen, clastic fibers nd the entire
remain wndamaged. \ faible and infra red rys o
arge doses canise necrosis by their calone effect which goes
detpest woth red or abort ware fafrared raya,

J'mnc reactwons due to photodynamic substances
b ™o types Appliaton nd penetration of sensttizers
‘mm *thowt cause a toxic leston of the epithehum which dif
‘m from the classrc ulteaviolet hight reaction by longer la

T _more pronounced gradation of effect and aneven dam
*Fe. (2) 1f the seumtizers act from within the circnlation
f::"‘“f changes a e characterizred by intenstve reaction in

utis, with edema, vasodilatation 1 h e {nfiltra
tion and ymphocytle In
rrm:, comnective tiasne pecross whereas the epidérm 2
e primarily intact and may be affected only secondar

e
1) Deeomtadapey |

ouly m the

eactons ar  due to allergic manifestation
SH S Lerdmbcr (937
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sweating and follicular openings favor microbsal growth at
clevated environmental temperatures (forehead and temples,
lower trunk forearms calves)

Remarkably low spreading values were obtamed with ipid
specimens collected from the clinically unaffected skin of 12
psonaties, Simuifarly the acid number was low fn many spec
1mens from the psonatics The cause of these findings 15 not
known Pecularities i the mrcrobial activity on the clial
cally normal skin of psortaties might be conmdered, but dis
turbed enzymatic activity jnside the shin structures seem.
at least as probable.

Study of Fats in Normal and Pathologic Skin 1s preseated
by M Prunteras® Preliminary evaluation was made of van
ous technice eg fixation of tissue severnl types of sudan
stains particularly black sudan B and sudan IV and other
reactions, such as Baker s test special mitochondnal tests
Schiff & reaction and the trypsm test Study of epidermal
fats led to the following conclusions (1) There are masked
Iiprds 10 a perinuclear zone and mn nucles of malmghan cells
(complex phospholipid nucleoproteins) (2) Phospliolipids
in ntercellular spaces are distributed as nodules of inter
cellulr bridges when these cxist probably as a result of
capillanty  (3) Lpidermal cells icapable of synthesizing
them are surrounded by phospholipids probably of plasma
origm (4) Penetration of lipids m the epidermis has been
obsers ed 1 melanodendrocs tes and therr dendrites (surface
effect?) and 1n the course of exoserosts 1 eczema m \esicles
being formed.

Lxelusne of xanthomas and \anthomatous lesions and
dy shipotdoses study of the dermal fats showed that (1) le
«ions of dermal allergies are usnally accompanied by appear
ance of free fats in capillaries of the superfical layer (2) hus
trocytic cells react by phagocy tosi of theee free ipids ao that
at o Iater phase ail free {at ha disappearcd and mtraitstio-
cytic fat has ncreased  (3) production of the ¢ lyprds might
be due to a sphtting of hipoprotein n ederna flmd and (4)
such sphtting might be due to the action of proteolytic en
symes released by altered epidermal cells or to phy steochem
Leal imbalance m the extracellular portion of dermal coJl
nective tissue involving the collagen mucopolvwacchande

complexes.
Ty em e Tibp Pars 312639 Jon 22 137
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do not prodace the cormplete histologic pleture of basophnlic
degencnation. X rays may produce degeneration of the cutls
bat the cffects are not exactly comparable wath the elastons
of weather-beaten skn, snd there 1s little rorurmg radmtron
in sunlight that reaches the surface of the earth.

At first glance, the mcreasng adence of basophilic de
genertion with advancing age may scem to mdicate a rela
toa to sendlity per se. When conudered with the other data
collected in this study it Indicates more properly that the
relation i 5ot to advancing years alone bat to Increasing
time of exposure to the elements. Apparently the change
does not occur abruptly Use of the term  senile clastoss
or senile d should be d inued. The authors
suggest such deseriptive terms as “basophilic degeneration”

or elastoas, or if ctiology is to be 1mputed, solar or “ac
time clastosle.

Trervie—As donors, pengrtized to dunis
m(D&m)ummlmﬁqmzmmmmf



450 DERMATOLOGY AND SYPHILOLOGY

ehated by antigens developing n the skin under the infle-
ence of ight In photosensitive drug reactions (sulfanila
mide, chlorpromazine) the drg probably constitutes the
substance which by irradration of the skin turns nto anal
lergen. Sulfanilamide 1s changed inte an allergen by owda
tion of an ammo radical 1n the benzol nng

The photoallergic reactions are of the urticarsons or the
eczematoid delayed type In a patient with crvptogemc ec
zema solare, Miescher elicited a reaction 1n a skin area not
previously exposed to light with long wave nltraviolet hight.
Histologically this reaction showed the classic signs of an
eczematoid reaction Tliere was typical focal looseming of
the epidermis starting from the basal layers and an smpres
st ¢ subepidermal accumulation of lymphocytes as <cen only
rarely to this extent 1n contact eczema

Basophilic Degeneration of Cutis Data Substantuting Its
Relation to Prolonged Solar Exposure Herbert Z. Lund
(Unn of North Carolina) and Robert L. Sommerville!
(AMayo Found) studied lstologically pieces of skin from
sites customarily exposed or customanly covered by cloth
ing or hair from 2 white and 2 Negro cadavers In additron
502 skin biopsies were studied. The biopsies were classed as
white or Negro and exposed or covered Basophilic degener
ation was limited to the exposed parts of the body ncrea
m degree with age and seemed to be less evident in the
Negro The degree of change 1n exposed skin was greatest
in sites that recenve the most intense and prolonged <olar
irradiation and least 1n sites that are shaded

It 1s true that the drying effect of sun and wind may have
similar correlations but it 1s doubtful that drying effect would
account for some of the findings eg the abrupt changes m
the degree of basophilic degeneration at the junctron of the
mner and outer surfaces of the ear On aimilar ground 1t1s
difficult to attmbute the change to cold Further argument
agamst cold is absence of basophilic degeneratron 1n the
shn of the fect and palms.

The element of sunhght responaible for the alteration 1
not known Smce ultraviolet radiation 1 largely abeorbed 1
the stratam corneum perhaps other was clength  hould be

asdered, as should the local heat produced by the sun. Al
co e burn may alter the connectie tissue they

though low-grad
oy e ] G Pb ¥ 183-19%0 Febroary 1957
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the skin i3 made capable of responding to contact wilergens
with the futracpidermal changes wh ch charactenze true
coatact type allergic ecrematous dermatitis fn man in place
of the ponvesicolar nomcczematous response of allergic
feinea plg skom to contact allergens. This suggests that ab-
pormal thrckenmg of the prickle cell layer might also have
1 mporta t bean g on alleric eczematons contact type
dermatrtis 1 man. Acanthons could be one of the mecha
usmy by which nonspeaific factors contribute to the genesia
of eczemators dermmtatrs,

> [These ns well a1 thoss of Brom md Bajard, Nl
cia, Zcliywan and others xhow that mcnﬂhmbaumh

Experimental Ecrema Protective Effect of A i
223 mvestigated by A. de Weck and R Brun! (Umir of
Genera) Acanthoss was produced in the nipples of male
!d\:nmil by applications of estrogenic hormones and on
. mrtore o
fater b:uey f cetyl aund propyl aleohol 1o a non
Jadwssohn howed that daily application of 1% chrysaro-
bm for 30 davs produced acanthoais and that ?lu:;ylmn
thotc epidermis, the later appl catron of 1% cf
@d not produce an inflammat ry reactton The autbors con
Ermed this nommnitating effect of 1% chrysarobin on skm
reas with acanthosn produced by the acanthogenic prepa
Tton, thus demon trating that acanthosiy protects aga nst
imtaton due to hrysarobm
. t‘:;mﬂlr-mu of 2 1% n etone solution of dimitrochloroben
" lhiD\CB' vally products e of toxdc primary lestons
lt:nnLhm.\t flanks or n pples produced no significant
“acbon o most anmals, Ithough toxic reactions were oc
tm“' omlly prodaced, especnally in ammals showang an 1n
\\hmz on the opposite flank w thout acanthoms.
h‘]:u:c\cm 30l tion of D\CB was applied, the can
ol ks prescated a primary toxic reaction which was
] ¢re than on th nonacantbotee flank.
e l;c‘lﬁ-lh Prevonsly sens tized to DACB or p eryl chlo-
e (PCI) appl cation of these u to canthots
) Darvmopen " Feacmo DY
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animals. After splenectomy wath the aid of 2 f the spleen was
torn 1nto small pieces in a Petnn dish cmqu: sohtron
the suspension of splenic edlls was remored, 1n Tyrode s 0~
lutlon centrifuged and resuspended 1 Tyrode s solution and fmally
odministered yntraperitoneally Receptor ammals were tested 28
hours after injection by application to the flagk and mpple of
DNCB (01% m acetone) and PCI (1% and 01% m olire o)
The test arens were excaised 24 hours later for histoloex
examination,

Contact hypersenaitivity to DNCB could not be trans
mitted to guinea migs by mntraperitoneal njection of pento-
neal exudate cells blood cells blood plasma or spleen cells
originating from guinea pigs sensttized to DNCB Guimnea
pigs intrapentoneally myected with spleen cells from donor
antmals sensitized mn a special way to PC1 showed strongly
positive reactions Histologically the reactions observed on
the flank or nipple of the receptor animals did not show true
eczematous changes 1n contrast to marhed contact dermsa
titts found i the donor animals
> [Our own st lovwng abstruct absence of tis-
(olo[gic fmru?ﬁd(e( |pon|rlom))r7:ﬁtlf::d:n}urrd skin of
guinca pigs achvely sensitized and exposed to d o
plcryl:mondr_Hnwcm when the skm of these semitized andmals sa1

it y hoti ! of the alkrgen to such ahered
skin tended to catse eczema I Le reactions with sporwnosls—Eds.

Contact Dermatitis with Spongiosis and Intraepldermal
Vesiculation in Acanthotic Skin of Guinea Plgs was pro-
duced by Rudolf L. Baer Stanley A Rosenthal and Charles
Sims® (New York Unn Post Grad. Med School and Skin
and Cancer Unit) Based on the assumption that the skin
of guinea pigs fails to respond wrth charactenstic eczema
tous reactrons to stimuli which produce them in man be
cause of the thin prickle cell layer the attempt was made
to thicken this lay er (produce acanthosis) by applying squs
lene Span 20 or sodium lauryl sulfate in a 2 5% aqueous so-
lution to 13 guinea pigs before using sensitizing substances
Test substances were picrvl chionde (2% 1n olive o1l) and
2,4-dimitrochlorobenzene (DNCB) (2% and 01% n ace
tone) which were applied to normal and acanthotic site<
Nine goinea pigs ahowed a reaction very remintscent of ec

ema 1n man 11 the acanthotic sites after the test solution
1 l1ed, whereas there was a noneczematous reaction on
was app th the use of the vehicles only as control

ormal mites or Wi
" If ac:z:t}':)sis 13 deliberately produced in gumea pigs shin

Dermet. 37 119-118 Octeber 1936
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tbe skm s made capable of responding to contact allergens
with the jutracpidermal changes which chamactenze true
contact type allergic cezematous dermatitis m man in place
of the ponvesicular pomcczematons response of allergic
guma pig skon to contact allergens. Thus suggests that ab-
mormal thicken og of the pnckle cell layer mught also have
an tmporta t bearing on allergic eczematons contact-type
dermatiths m man Acanthous conld be one of the mecha
ahon by which nonspeaific factors contnbute to the genens
of eczematons dermatitis.

Eczema Pr ive Effect of A hosi
was mrestiguted by A de Weck and R Brun! (Umr of
Geonna) Aca thoms was produced in the nipples of male
guna pigs by apphcations of estrogenic hormones and on
t;ty ﬁuh::y  mixture of cetyl and propy! alcohol in a non

Jadassoh showed that daily appl cation of 1% chrysaro-
m 30 day produced acanthous and that 1 such acan
st eprdermms  the later application of 1% chrysarobin

ot produce an 1 Aammatory reactson. The authors con
frmed this non rmtating effect of 1% chrysarob n on skin
armas with acanthoms produced by the ascanthogen ¢ prepa
atioq, thos demonstratmg that acanthos  protects against

Tiabon due to chrysmrobmn
R;Pphumu of a 1% acetone solution of dimtrochloroben-
- dt(D\CBi smally productrv of toxwc pnmary lesions,

acantbotic flanks o mipples produced no eigmficant
m“‘mﬂ‘b“m ™ost antmals atthough toxic reactions were oc
Yense y produced, especnlly n ammals showing an in-
Whea ;;mm oo the oppoaite flank without acanthos 5.
thotie ﬁlnhm solution of DN\CB was applied, the acan
Jea presented & primary toxic reaction which was

hmm than on the nonacantbotwe flank.
nde “(m‘m-'lh previously sensitized to DNCB o preryl hlo-
) application of these substances to acanthotic

) Drrestdagecs | ¥1 101, Frbrsary | §7
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mipples stimulated histologically typical eczematons reac
tions with spongiosis and vesiculation qualitatively identical
with those in nonacanthotic mpples although thev were per
baps a hittle leas intense. Reactions produced with DNCB or
PClon the acanthotic flanks were more typically eczematons
and easier to interpret than on the nonacanthotic fanks.
“Cavitary changes described by Leloir as typieal of eczem
m man were repeatedly observed Also there were often
small mtraepirdermal abscesses filled with polymorphona
clear cells which were not seen 1n such abundance n eczema
tous reactions on flanks of normal thickness.

Results of these experiments did not justify the concluston
that acanthoms plays a protectn e role as to the eczematous
reaction 1 ammals sensitized to DNCB or PC1 As to pro-
tection by thichened epidermis against irmtation resultng
from chrysarobin or DNCB it 1s impossible to say whether
the essential role 13 due to acanthosis to hyperheratoss, of
both
> 4 c 50 thowed u connderable &
- U 0 i g e S
ornn?ou. }'Iovr.cvcrlnoo systematic uxn-panﬁvelt_cdm:':t dg;]““h Lol
T Acanthogenic Effect of Alpbatic Acids and Alcohols Ap-

plied to Flank of Guinea Pig Because certain aubstances
are known to produce acanthosis 1f applied to the flank of the
guinea pig R. Brun Eug Bujard and W Jadassohn® (Unrv
of Geneva) studied the relation between the chemical formnla
and acanthogenic effect of certain normal aliphatic acids
and aleohols in comparatively frequent use Various aliphatic
acds and alcohols with hydrocarbon chains of different
lengths both saturated and nnsaturated (with one double
bond) were applied to the skan m the expenmental arca 8
times in 10 days. At the end of this period, a bropsy speaiment
was taken for histologic study Each substance was studied
nea pigs
inhs[eg‘:xrcmgn% of the resulting acanthosts, 1f any showed
that the acanthogenic effect 13, a8 rmight be expected, a func
tion of the chemical formala. The sigmificant elements are
(1) the length of the hydrocarbon chain (2) the presence
ot of a double bond and (3) whether or not the substance
or e acaid or an alcohol. The acanthogenic effect of the und
:::mted aliphatic compounds (double bond) both acid an

Tﬂ arclogica 11513539 July 1957
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aleobot, ncreases progresmvely with the length of the chan
In the saturated series, on the other hand the alcohols pro-
dnced Iittle or Do acantbosls, whereas with the acids the
¢ efect first becam clearly noticeable with
C It then rose to & maximum with C* diminished sharply
with C' and became nonexstent with the higher acids
Commaction between Skin Irritating and Proteln-Denatur
ing Efects of Bomae Burface Acttve Agents 13 discnased by
Sven-Gosta Blohm? (Karolinsia Inst, Stockholm) Emery
wod Edwards studied the infizence of various sodium alkyl
salfates on the skin, wsing a homologous series of straight
c¢ham guliates with from 8 to 18 carbon atoms. The skan
frritating effect was disconth along the bomo} se-
ries C aulfate showed weak nctsan C* and CM strong
achon and CH and C' weak {rmtation. The results refate
the widespread opinjon that the shorter its carbon chain the
more fmtating & componnd 13
1f proten denaturation plays & part in the process cansing
sk frrtation 1t would be demrable to use the specific skin
protein for 0 nitro analysis. Because such a protein kas not
been uolated, the author selected ovalbumin as » substitute
The protedn-denaturing effect of various alkyl sulfates was
stodeed by measuning their capacity to uncover SH groups
B oalbumm. A protein-denaturation curve analogoas in
#hape 16 the slan-damage curve of Emery and Edwards was
obtained. Atthough it is too arly to draw general conclu
001 from these findmgs 1t scems probable that protem
d"‘“mﬂ Plays a part in the skin irmitatng effect of the
et

Biohn exposed » welldafined area on the sidn for 1 min
::lﬂ 1% sodivm dodecy! sulfat (a sodmm alicyl sulfate)
i rissed the area for | mingte with water The area, n
o;;ng the surrornding wlan, was then palated with a dye,
bm““[“mm solution of indigo tetrasulfonate which com
g ‘ld.ur:ih'k £roups of proter. After rmying with water
h‘&";:hn nat tak  on the skin treated with the alkyl sul-
nthe mlntzrpmcdu-hamngt_hntthebuc:mps
i :ndtmﬂ;:i‘ been blocked by sodium dodecyl sulfate.

o stofies bay  brea done
BT r ot 1 thn Ven Sot el Lyom (1 Lovere. Dovees 51195
1 vefirrirylexposing actim of Tarkem

o anpe and oeoep
D Ao durmat vasmrra 7 wemy, 1992
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nipples stimulated lustologlcally typical ecxzematous reac
trots with spongiosis and vesiculation gnahtatively sdentical
with those m nonacanthotse nipples although they were per
haps a little less intense. Reactions produced with DACB e
PClon the acanthotic flanks were more typscally eczematons
and easser to interpret than on the nonacanthotic flanks

Cavstary changes * described by Leloir as typreal of eczema
In man were repeatedly abserved. Also there were oiten
small intraepidermal abscesses filled with polymorphoas
clear cells which v ere not seen 1 such sbundance in eczema
tous reactions on flanks of normal thickness

Results of these experimenta did rot justefy the concluson
that acanthosis plays a protective role as to the eczematons
reaction 1n ammals sensitized to DNCB or PC1 As to pro-
tection by thiekened epidermis aganst wntatron resultiog
from clirysnrobin or DNCB 1¢ 1s impassble to say whether
the easential role 1a due to acauthous to hyperkeratests, o

th.

> 1In oar atadies (p. 456) acantbathe sites also showed & couskerabie d¢
tinetar blgter
e S
tare and srte—
Acanthogenic Effect of Aliphatic Acids and Aleabols Ap-
plied to Flank of Guinex Pig Because certamn substances
are known to produce acanthosis if apphed to the fank of the
gunea pig R Brun Eug Bujard and W Jadassohn? (Umv
of Geneva) studied the relation between the chemrcal formula
and acanthogenic effect of certain normal aliphatic rads
and alcohols in comparatively frequent use \ arious aby hatie
acads and alcohols with hydrocarbon chams of different
lengths, both saturzted and unsaturated (nith one double
bond) were applied to the skin in the experimental area 8
tumes 1n 10 days At the end of this period a bropay specimen
was taken for hustologic study Each substance was studsed
nes pigy.
m)!;cil:ircmgm of the resulting acanthoas, if any shoned
that the acanthogenic effect 33 as might be expected, a func
tion of the chemical formala. The significant elements are
(1) the length of the hydrocarbon chain (2) the presemce
or nat of 2 double bond and (3) whether or not the substance
s an scxd or an alcohol The acanthogenic effect of the un
lgmn!cd aliphatic compounds (double bond) both aad and

i Dermatsiocka 11539 July 193
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over 1t 13 concelvable that the reaction starts simolane
ontly in the epldermis and cun but that the cuatls shows
the first changes becanse 1t s capable of daveloping tts ws
bie rearton faste  In this connection jt 1 stressed tiat
both m the allergic and irritant responses the most conspic
mons alteratrons m the rete were first scen m the midpor
ton. 1 all epilermal teaction 13 secondary to the dermal
changr, why do pot the epidermal changes appear first in
the basal cell layer adfacent to the cntis®

Obsernations m the eczema ke reaction in guwnea pigs
Yend some support to but cannot prove, the concept that the
wite of ongua of the allerglc contact react:on is 1n the npper
cutls and that tbe characteristic eczematous changes of
spoagioais and vesiculation are secondary to these events in
the catm. Such o coutye also wonld be In consonance with
the Bypothesis that the allergic contact type reacton and
the 48-hour delayed tuberculin-type reactron, although not
Kentieal are expressions of a similar underlying 1mmuno-
Joge process.

Hitopathoyenesis of Externally Produced Allergic 8kin
Reactions way stodied by E. Biazozero and A1 Depact®
(Unry of Turin) becanse the results of previous 1n estiga
tums wete contradictory Some authors believed primary
changes occurred 10 the ep dermis, and others felt they oc
turred In the conam  a third gronp reported no changes.

Skan epecrmens taken from persons strongly allergie to
dmtrochlorobenzene (DN\CB) were cat 1n halves, one-half
being placed tn Ringer solution and the other o Ringer so-
fatien containing 0 1% DNCB Resnlts were completely neg
athe. The skon preces which had been expoted to DNCB
tohition for 4 B, 12 and 4 hours did not show, any eprder
il clagges aud o esiculette primordmle  was seen

The findmgs of ather obacrvers meluded marked epider
il changes, g swelling of malprghuan cells, pykmosis d s
ippaannce of prickles | tercefular edems and vea culatien,
4 well as edem, dilated capillaries and perivascular mfl
‘:hm“m w the papillary bye of the skan Therefore the an
““hfmdli};‘:,:}k allergic reactson oucurs essentully

Mconchd o anthor  n mterpreting the find ngs of
Others, e that epidermal changes In allergic contact
) Fomtarss 7 45749, Knrvwhes 1 36
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detergents on keratin and conctaded substances
aturing effect on the keratin mkﬁﬁﬁl fad  coan

Allergic Eczema like Reaction and Pnmary Irritant Re-
actlon Histologic Companson of Their Evolution in Acan-
thotic 8kun of Guinea Pigs Rudolf L. Baer Stanley A Ro-
senthal and Charles F Sims* (New Yorkh Univ Post-Grd
Med School and Skin and Cancer Umit) produced acas-
thosts of the skin of guinea pigs by repeated application of
squalene In the thus produced acanthotic skin of 26 gumea
piga observations were made of the evolution of the eczema
lthe reaction to an allergenic agent (2 +-dmtrochloroben-
zene) applied to one flank and the reaction to a prmary
ritant {cantharides tincture) simaltaneously applied to the
other flank. Biopsy spectmens were tahen mmultaneomsly
from both sides at 1 to 2 hour intervals dunng the early
development of the reactions

The allergic eczema like reaction developed slowly and
gradually the first changes becoming visible at about the
5-6th hour 1n the upper cutis. The subsequent changes were
disturbances of the basal cell margin follow ed by sntercellular
edema spongiosis and vesiculation most pronoum:cd 1n the
midportion of the rete The reaction to the primary irntant
under the conditions of this experiment was rapid and pro-
found, severe damage being visible after 1 hour It waa char
actenized by damage to the parenchyma ncluding acanthol
yais Evidence of eczema like spongiosis was entirely fack
ng “Vésiculettes primordiales were not seen in erther the
allergic or primary irmtant reactions

The authors point out that some of the observed differ
ences could possibly be due to the different intensitics of re
action rather than to differences in mechanism and that the
results of histopathologic studies on the artifictally acan
thotic skm of guinea pigs nre not nece <anly applicable to
the naturally occurring reaction 1n the akm of man

Judgng conditions entirely on the baws of the present
histologrc findings 1t appears that the allergic eczema like
response starts m the upper cutis and proceeds from there
upward 1nto the epidermis Howmever it 1s possible that
preecdml.' the visible changes i the cutia (edema conge

could occur fint 1n the epidermie—change-

han,
:2;3:; hlsﬁ?og‘lcn]ly nor h1 tochemically discernible More

_—‘T——uq Arch. Derma 76 S4%-540, November 1957
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over it m concenable that the reaction starts simultane-
omly In the eprdermls and cutis but that the cutis shows
the first changes becanse 1t is cupable of de eloping 1ts vis
e reaction faster In this connection, it 18 stressed that
both m the allergic and wrntant responses the most consp ¢
nous alterations in the rete were first seen m the midpor
ton If all epderml reaction is secondary to the dermal
changes, why do not the epidermal changes appear first in
the busal cell ayer adjacent to the cutis?

Obsenations m the eczema like reactron in gumea pigs
exd some support to but caanot prove, the concept that the
ste of onigm of the allergic contact reaction 1s in the npper
cutis and that the charactenstic eczematous changes of

and \ esiculation are secondary to these cvents 1n
the cuth. Such a coarse also would be in consonance with
the by potheris that the allergic contact-type reaction and
the 48-hour delayed tuberculin-type reaction altbough not
Hentxal, are expressions of a s milar underlymg immuno-
fogie process.

Histopathogenesis of Externally Produced Allerglc Skin
Ractions was studied by E. Blrzozero and M Depaol®
(Ustr of Turin) because the results of previons wrestiga
Does were contradictory  Some anthors belrerved primary

occurred in the epidermis, and others felt they oc
carred m the corram . a th rd group reported no changes

Skn specimens taken from persons strongly allergic to
‘i‘nmhhmbemcn (D\CB) were cut in balves, one-half
beung pheed m Rroger solution and the otber in Ringer so-
e ‘;::l:l‘:‘igﬂ 1% DACB Results were completely neg
w pleces which had been exposed ta D\CB
mxm for 4 8,12 and 24 hours did not show any eprder

changes and no +ésculette primordiale  was seen
-:]Tbt fndmgs of other observers incladed marked ep der
g swelling of malpighun cells, pyknos s, dis-
:‘:\’ﬂt?m of prickles, mtercellular ederna and vesicolation

» ‘:l edema, diated capillarres and penvascular infil

24om fa the paplllary layer of the skin. Therefore the au-
h‘.h'{‘ sumed that the allergic reactson occurs casentlally
%rpldermu Th authors n interpreting the findmgs of
2 conclod  that epidermal changes 1n allergic contact

O Mt 14799 Xemember 1916
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dermatitis are se.
ki e . dig:dary‘ fhosc m t}ic cut;n't{m‘am ﬁn;arﬂ;
m?c‘hfmm'mﬂﬁomﬂihmﬂmm oar own
gations ucprac:dim-brmct) strongly sopport the mews of
Ll:n!'mpﬁ.u;‘ry phate of allergic eczematons con-
histologic changes affect the epn:rmh-— c]‘ml'm‘hm'hdxmh
tal Eczema Sensitiration of Guinea Pig to

Dinitrochlorobenzens (DNCB) and Piery! Chloride (PCl)
was studied by A de Weck and R. Brun® (Unnv of Geneva)
using epicutaneous and mtradermal tests 1Vith the epicu
taneous test most chemical substances which senstize the
guinea pig also have a primary toxic effect Prnmary toxic
reaction to DNCB or PCl on the flank of a nonsensitized
gumnea pig 15 difficult to distinguish macroscopically from
an eczematous reactron on the flank of a sensitized gmnea
pig The only criterton for determiming whether an epicutd
neous reaction 18 due to sensitization 13 the concentration of
the test solution. The primary toxic effect of DNCB does not
depend solely on the concentration of solation apphed, for
tolerance vanes in individual ammals and m different
strains The solvents used are also important Subtomic con
centrations of DNCB are 0 1% 1a acetone and alcohol and
0.5% 10 011 and of PCl in both o1l and acetone 1% To avord
false interpretation of a reaction 1n a sensitized animal it1s
necessary to choose a concentration below the minimal pri
mary toxic concentration The degree of sensitization an
be evaluated from the intensity of reactions and from the
minimal quantity of allergen required to stimulate 2 reac
tion Only significant differences should be considered

Histologic examination of the nipple 13 2 reliable means
of distinguishing sensitized from nonsensitized amimals Re
actions 1n mpples of amimals sensitized to D\NCB or to PCl
are definutely eczematoid whereas reactions on the flank are
often hard to interpret

The authors used two methods of sensitization (1} re
peated applications of toxic concentratrons and (2) mmjec
tons of the allergen conjugated with protemn plus adjuvants.
Of 223 guinea pigs from different sources recenving 11 daily
applicatrons on the flank of a 1% acetone solution of DNCB
212 gavea positn e reaction to 0 1% acetone solution 8 days
after the last application The 11 amimals with negative re-

actions gave a posiuve reaction after 5-6 supplementary ap-
— i) Dermasloics

113 $3%-368, Decomber 1934
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plicatoms of [% sofution. There was a strikung difference m
wontiring capacity of DNCB and of PCl by akin applhication
macetone solutrons The PCIin acetone (1%) crused weak
seovitmaton in enly 1 of 6 amimals. Seositmation was ob-
tued, howe er by {1 applicatsons of 1% PCl 1n olive oil.

With the sccond method 64 guinea pigy were senmtized
by enchal inyection of an emulsion of plcryl guines pig stro-
mta (prepared by the method of Landstemer and Chase)
pmnfin oll, BCG vacane and anhydrons hnalin, followed
by 3 appbeations of PCl (1%) in chve oil on the 21st, 28h
aod 35th days. Tests were periormed the 42d day after myec
toe. In 19 animals, § mg Living BCG vacane and 10 mg

stromata were used, and 1n 45 animals the amouants

ere mcreased to 15 mg dead BCG vacane and 20 mg

puryl stromata. Sengt s ob d 1y

»ith this method, but was less mtense in the firat seres.

Amang 45 animals recerring the stronger emulmon, 13 re-
tedto a test solution of 0.01%

The difference 10 ecxematous reactions n guinea piga sen
sitaed by this specul method and m those receiving skin
ppliatsons is pparently m degree only The react on be-
O toomer if the anfmal 1a highly sens tized and if the test
wlation 14 mote concentrated.

Other gatbors bave shown that, depending on the sensi
tuxtion method used, gu nea pigs senntized to DNCB or to
PO may show an anaphylactie senmtrvity entirely different
from the eczematons akin reactron. Preryl chloride s mare
*tie than DNCB with regurd to proten in vitro and also

% rerard to anaphytactic senmtrrity In production of
E\“mm\n tens tivity DNCB in acetone when appl ed to
& tkin s & greater scnstining power and primary toxic

ot than PCL A correlation exiats between the senmtiring
?‘ﬂ of slan applications and the pnmary toxie effect.

The esbocy 0 erTor which
octarred wa tha abatract of the
u’s"m-ﬂh(\tﬁmmuulmdhnlmﬂ\u Box 1

Eczema
Bickionys ﬂLFInﬂnpmHmnSHnw{thMoacﬁn
Levoard &y are recorded by Victor H Witten
221D Grysonand Ve H Birsbaum (hew York
D L et Drrwst. R399 348, May 1917
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Univ Post-Grad VMed School and Skin and Cancer Unit)
Autoradiograms of tissue sections prepared from buopsy
specimens taken from areas of human skin tested with a so-
Iution of radioactive bichlonde of mercury fatled to show
any differences 1n the sites of localization in the skan of per
sons known to be allergic to the compound and gining mi-
croscopically positive patch test responses as compared to
those not allergic to the same compound and giving micro-
scoprcally negatn e patch test responses. In both groups as-
toradiograms regularly demonstrated the radroactive mer
cury to be on the surface and within the epidermrs, usmlly
m the hair follicles and occasonally in sweat ducts There
was no apparent concentration of radioactinity at any par
trcular areas withm the epidermal rete swithmn the eatis por
10 particular concentrations n relation to the mtes of spon
giosis the vesicles or blood vessels Although quantitative
differences m the radioactne mercury deposits in the aller
gic as compared to the nonallergic persons are possible, the
techmic used would not permit such a fine differentsateon

Using the columnated scintillation probe to measure 2
dioactivity at about 48 hours after applymng a radwoactrve
bichloride of mercury patch test there nas no demonstrable
spread of the radioactne allergen from the patch test site
1n either allergic or nonallergic persons

Infuence of Inhibition and Stimulation of Central Nerv
ous System on Dinitrochlorobenzene (DNCE) Sensitiration
of Guinea Pigs was iy estigated by L. Poldk® (Prague)

Exrrziuexts.—[nfincnce :z drug induced siep—To one gToop

f tramusculerly and «n-

(Iafg‘t:luclpig’slﬂ-z S:.mmlcn _was_gven 1 --.-!r-\--hmd:
w

' ' sther

e the

group, Froagl SENUNLLCURU (A phs UL uMlu « u
p'ment 1 ‘;hnk of the animal wa depilated and divided nto 2
ha{vu. The temperature was taken in both arets every 15 mmates
f 4hommdagllnlﬁcrntc-tdo¢enu-pphcdwl}twﬁ;l‘w“
}%metdly ‘the other flank of the same ammals was treated
the samc war but before mpplying the test dose Sommifenc »3
: t of the ammal te ted central mhibition by drug
prevented or strongly mhibited cutaneod
tion The mflammatory reaction to the test

dm

In mos!
nduced sleep
DA\CB eensitize

® Arch Ain w cxper Dermat 204 116123, 1937
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dose 21 far s differences in local temperature are concerned,
w13 also fnhibited by Sompifent? ln guinca plgs senntized
while awake These findings correspond to the influence of
drog-mdueed sleep on vanous forms of mfAzsmmation (bac-
terla} chemieal, actinic and allergic) and the effects of other
seeping drugs (Evipal® grethan, etc) bhypnotic sleep and
srifidal hibernation on mflammation.

Bormuasts—Contral merroxs system stjmulation —The meth-
ok oeed were (1) Contlrmous nociceph  spmulaon 10.03 ml. oif
:mmhh?dnmmwavmmmgztwm

e Stumulation by dectnic corrent terpolaes
[ mm)m(-imh for 30 mmutes taice dally (dnn Preccded
by bell yingmg for 3 seconds) and (3) c:n.mphyﬂu‘exhnr

wppled daily 2 day  after senmtintion bad occmrred.

Results revealed that after methods I and Z there were
oo differences m senutiatron whereas continoous exhaus
tion f the gunea pigs in the rotating wheel accelerated
conoderably stnmuraton to DNCB (stimuohation of the
terebral cortex by comtinnous compuisory motlon lack of
deep, 1 elimmaton of the physiologic protectnve lnhitd
won) This findi g1s n full accord with the clnical observa

Bon that zervous cxim or 4 the

course of dermatitn

C taneou senmtizaton n newbomn gmnes pigs wus no
different from that of adult guinea pigs It 13 therefore,
concluded that the ¢entral nervona system of guinea pigs is
fally dev loped at birth

> {The methods wed £ there pocies 10 deprem o stimalai the central
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Unn Post-Grad. Med. School and Skin and Cancer Umt)
Autoradiograms of tissue sections prepared from bropsy
specimens taken from areas of human skin tested with a so-
Tution of radioactive bichloride of mercury failed to show
any differences in the sites of localization 1n the skin of per
sons known to be allergic to the compound and givmg mi-
croscopically positive patch test responses as compared to
those not allergic to the same compound and giving micro-
scopically negative patch test responses In both groups au
toradiograms regularly demonstrated the radioactive mer
cury to be on the surface and within the eprderms, usually
mn the hair follicles and occastonally 1n sweat ducts There
was no apparent concentration of radioactivity at any par
ticular areas within the epidermal rete within the cutis not
n particular concentrations 1n relation to the sites of spon
gosis the vesicles or blood vessels Although quantitatinve
differences m the radioactine mercury deposits in the aller
gic as compared to the nonallergic persons are possible, the
technic used would not permut such a fine differentation
Using the columnated scmtillation probe to measure ™
dioactivity at about 48 hours after applymng a radioactive
bichloride of mercury patch test there was no demonstrable
spread of the radioactive allergen from the patch test site
in either allergic or nonallergic persons
Influence of Inhibition and Stimulation of Central Nerv-
ous System on Dinitrochlorobenzene (DNCB) Sensitization
of Gumea Pigs was i estigated by L. Polik® (Prague)
of drug-1adnced seep —To onc
(e | s A
T2 5% salation of DNCB é"j‘i‘“ﬁ?&’fﬁ?:ﬁ:
a
:;;)Im:ldl :?me%q,e.:]nm ic::'e n“xcl.:e at feeding tume. Ilgdmﬁ
strorgly sensihred gmnes pigs were med 24 hou“dcdm:(a 2
groct ment 1 flank of the ammals was ilated and divi !
ves, The temperatire was taken m areas every 15 m‘“"‘;
for 4 hours and again after & test dose was apphed to the PRI
half, The pext day the other flank of the same m:mlsna:;{m' .
the same way bit before applning the test dose
‘dxf:]:ost of the ammals tested central snhibition bt);:;-'f
induced sleep prevented or strongly inhibited cu

DA\CB seasitization. The inflammatory reaction to the test

T i w exper Dermat. 204 11612, 1987
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eoergy/Gm. this 1 peatly afvalent to 1 rep or 1 1) The
po!m\{:mpe Po hab' s half life of 138 daya. The
totope emuts alpha particles of 53 Mev energy To avold
coatamiaton of the skin by the polonmum plague 7t was
corered with a sheet of 25gunge Mylar film.

Imiduboo of notmal buman skim from rts surface wih
Po™ produced a chnical buologre effect of erythema and
poentaton. The erythema faded oo dinscopy indicating
that it probably resalts from dilatatron of superficaa! blood
vach of the dermis, It appeared within 2.8 honrs reached
# maumum between 8 and 20 hours then faded No second
ware of erythema was observed.

1t may be speculated that there is a theoretical threshold
etythema dose for alpha radanion at about 20000 »d. The
barely perceptible erythems dose for poloniom alphs radia
tion 12 about 75,000 rud. The larger the dose, the shorter the
Iatent period for appewrance of erythema. Considerable mm
d videal varfation u erythema reaponse to polonium was

berved.

Depth dose measurernents in Aytarindicate thatat a thick
oess of aboat 4 mg./sq. e, the dose fs only 0 001% of the sur
face dose On th asvumption that 1 mg/sq cm. Mylar
equivghent 1o a thickness of 10 g of tissae, then at a depth of
40 p caly 0.001% of the snrface dose wonld remain. If ths
wmpton iy cotrect, then messmrtments of the th dmess

tthe eprderm  ind cute that almost all alpha radwstion from
poloniam woald be absotbed in the epiderms. It 13 posaible
that sonte penetration may oceur m & few sreas where thick
meR of the epidermis 1a less than 40 o

Slary of the grows chasuctenstics noted for erythems pro-
duced by Po'* closely resembl those of ultraviolet radm
ton bat bea  httle resemblance to erythema ctused by beta,
mmm and x mdlaton. The mechanism by which the alpha
partcles produce erythema is unkmown. If the visible bio-
logac eflects of erythem and pigmentation yre the result of

madution primarly of the epldermis, then the thmidng rc

rardmy the bwophyecs of saperficial wradtion of the skin

':?:t:yrtc:omdinmtl‘;ﬂh ll;‘eof cample, to account for the
1ble e T, o t necesary to

dermal production and liberation of :y-‘ umu\..jdﬁ the ept-

whech in turn acts to dilate the dermal blood vessels.
Although alpha radation In the form of thorinm X has
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Influence of Total Body X irradiation on Epidermal Hy
persensitivity  Correlation with Lymphocyte Response,
Kenneth H Burdick® (7100th USAF Hosp Wiesbaden,
Germany) was unable to detect significant changes in guinea
pig sensitivity to 2 4-cinitrochlorobenzene (DNCB) when
the chemical was applied after 100 r total body irradution,
regardless of the time between appheation of the chemical
and irradiation There was shight increase mn the tune nec
essary for the erythema of the allergic reaction to develop
m animals tested within 24 hours after irradiation

At a level of 200 r of total body irradiation the general
degree of reaction to DNCB was similar to the preraditron
control level except 1 animals exposed to the chemieal
within 48 hours of irradation when again delay in allergic
response was noted At the 300 r Jevel ability of the skn to
react to DNCB was reduced or abolished for the first 3 days.
Reactions after 7 days were uniformly positive and 1 some
matances at 10 days were more severe than the ammals
own preurndiation control reaction This occurred despite
clincal evidence 1n the anmimals of rradiation sickness de-
pressed granulocyte counts and hemoglobin levels. Use of
croton o1l solutions diluted to the point where only mild
erythema was noted m normal ammals brought about no
change 1o the time of appearance of erythema due to chem
1cal irmtation

Repeated blood counts for severnl days after wrradiation
n the experimental animals revealed that loas of lympho-

es after x ray treatment and subsequent recoyery closely
parulleled the ability of the akin to react to DNCB

> the ] t of view It 15 interesting that total body
hmmmwmmmk of the skin to DNCB in pre-
vionaly sermtized endmals but that ofa lkhlht‘::z

clanges fave taken place—Eds]
T erbema Eects of Polonium Plague (Alpha Emitter)

mas Skdn were studied by Victor H Witten Willam
gng!ood and Robert Loevinger! (New York Unnv Post
Grad. Med. School and Sk and Cancer Unit) The average
arface dose rate of the polonizm plaque was 300,000 rad/
sminnte.. on the reference date (1 rad equals 100 ergs absorbed

rescrecd 37 116-117 1937
l"‘:,_"ﬁ;,,.:. 56 199210, Masch, 1937
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£ onset and duraton of cry(hum..canbe
:::l:xmcgt]:hnzcl:wlog-nc effects 10 human skin, then the
similaritzes fn trme of appearance and course of erythema
sfter ghraviolet Tadiation and of erythema after poloniom
slpha rdation can be nterpreted as indicating that these
two forms of madiation produce stmilar bologie effects n
humas skio
Hismlogy of Mouse 8kin sfter Slugle and Fractlonal High
Doses of Xrsys was studied by F hroning® (Gottingen
Germany

)
Mrrmoo—The dorsal glom filds of Bck mice w ere frradiated while
S S e ol Sl
were
Sesoenl doaes (LI )i‘\?\?\'tnzs twics weekly) and 50 day
(ouce weekdy), BX6,000 r and within 76 and 90 dayx, 16X6000
ere grven, 50 amd 180 ky Irtensity was 4,000 5/ mrogte with
ey #nd 1,000 /minote with 180 ky The mice were not killed, bt
et from H g ammls were oumined hstologially After
fertion m formal (19) nrd?l mn—adhimﬁn sections
(rnlly every 106 becbon) {0 p tock were 1§ nodutar

a1y Fecorm oc thoeration existed every X acetion wa  stxdied o
o seral sectiom were Kndred,

N\ hi tologic differences were found regardless of whether
Yo 180k frradmtion was used, nor were any differences
~een wheo 8 fractional doses of 6000 £ were given within 25
ot 50 days or 16 doses of 6000 r within 76 or 90 days. After

Prlication of 43,000 mod 96,000 1 to the dorsal skin {old,
the macroscopically. and lustologreally recognizable damage
to the skan was more marked after a fractional than after a

mgle pphication of h gh dosage Destructs ¢ changes wer
1% Jonger lasting after fractiom! doses.

These esults are not m agreement wath the general opin
on { adwloguts that Lappli ofap enx ™y
dote tas milder less damagog effects on tissues mcluding
the sk Thi may be explained by the fact that the skan of
Lboratory animals i more mdsoresistant than human ekm
To rradution of skin folds of black miwce with high doses

fr-ruy  {ractional doses ha e no addit} e effects but they
exceed effects of the pplied ingle high dose. W hen 16 doses
of G000 r were g1 en akun damage was 0 severe after the
#th dose that an oten 1 weaa required before x ray could be
contmued. After fractional irciation of kin folds, the to-
ot madence wash gher than aftera logle high dote After

< Hastaret 7 M4 31 Krveshar 1934
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been 1n climcal use for over 40 years there is no known
case of serious late sequelae such as ulceration and mahg
nancy Such sequelae are not uncommon with large doses of
conventional gamma and x radiation This pronounced df
ference 1 effect suggests that the biophy sics of alpha rdn
tion may be fundamentally different from that of conven-
tional x radmtion For these and other reasons, the biologie
effect of alpha radiation applied to the shin surface must re
cene further study
» [The of a diffusable in the
olndhﬂon[ mﬂmmhmné“?mﬁh ul;ﬂmdm
anism by » hﬂz{ngmnﬁagfiprodncuembcmhu,mmbﬂl-
On Mode of Action of Alpha Radiation from Polonfum™
on Human Skin. Victor H Witten, Marion B Sulzberger
and Willlam S Wood? (New York Unn Post-Grad Med
School and Skin and Cancer Unit) studied the effect of dif
ferent doses of alpha radiation delnered to different skm
depths by adjusting the time of exposure to a Po™* plaque
and by interposing Mylar film 1n vanous thicknesses be-
tween the plaque and the shin surface to reduce the depth of
penetration of the alpha particles It was shown that fozing
radiation from the alpha particles of Po®!® 1s capable of pro-
ducimg biologic cffects of ervthema and pigmentation when
applied to the surface of human shin The biologic effects can
occur when the alpha particles are presented from reaching
the cutis and irradiate only the eprderrms Time of onset of
erythema vaned from 2 to 4 houra and was not affected by
depth of penetration I'ry thema reached a maximom between
8 and 24 hours after which it began to fade By 72 96 hourx
erythema was completely obscured by pigmentatron that
lasted many weeks Duration of ery thema and onset of pig
mentation were not affected by dose
The nature of the change occurnng within the epidermm
are unknown Among the changes that must be con idered
are production of secondary radiation and possible for
tion of new chemical substances within the eprdermis
. 1 1n turn act on the superheial blood vessels of the cutt
which } thema Clinical change 1n the shin after ex
to pmduceuTt?anom hght are 1milar to tho e noted after
(llm t‘;u of Po™® except that the pigmentation prodaced
:?Pu;::;nolet fades more rapidly If the chimically discernible

—(1’)_’ patchagics 113661470 Octeber 1937
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nmn,mchuum:nfomc:mddunmnoicrnhenu can be
nsed 13 criterm, of hologre effects 1 human slan  then the
smilaritres m time of appearance and conrse of erythema
atter witraviolet radiation and of erythems after polomam
alpha radiabion can be interpreted as mdicating that these
two forms of raduation produce sumilar biologic effects 1n
rmn dan

Histology of Monss Skin alter Single snd Practional High
Dotes of X rays was studied by F hronmg® (Gottingen

Y)

Mrruop —The dorm) ikin foids of black mice w ere Lrraduated while
hmpmd\hchﬂy‘m:amd.Smkmd{nmmldm
of 8000 r (BX6000 ) were aleo 96,000  erther as or
hml&xugléxé.@() \"rthanSét‘lc:ncuy)and days
{ooce eekdy) BX6,000 1, and withm 76 and 90 days, 16X6,000

tacng 50 wnd 180 oy Intensity was 4000 /mimute with
S0ky and 1000 /pmmmte w th 180 kv The msce were not killed, bat
wecioues from fiviny antmls were exammed histologically After
fixation m formal (19) ntth{lbﬂmue-cdloédin- sectioms
{wmlly erery 10th sectiog) 10 p tnck were 1 nodmdar
every 3d section was studied or

[

©ven serhal sechons were
\o histologre differences were found regardiess of whether
Nor 180 In irradistiom was wsed, no were any differences

the macroscoplcally and histologacally recognizable damage
to the slan wan more marked fter a fractronal than after ¢
sngle appliation of high dosage. Destruct e changes were
1ho longer last ng after fractional doses.

Theve resuits are not 1n greement with the general opin
:’:‘:f Tadsologists that fractional appl estlon cf‘: g en :Prly
ey E wmilder less damaging effects on tis ues nelnding
ot This may be explained by the fact that the kn of
I frra) antmials m o medwrenstant than homao kin

1 tion f skin folds of black mwce with tugh dotes

X1ays, fractronal doses ha oo additive effects bat they
o(mﬂmmotﬁm of the applied single high dose. When 16 doses
= do,er were given skun damage was so severe after the

that an interval was reqaired before x ray could be
onnaued After fractional srradiation of km folds, th te
oot ence was higher thag after u smgle hugh dose After

) Ttrs 73845 8, Kormaber 1334
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irradiation of the ent
tional doses the tu:nnu’rrfalz)‘)dy surface th 4000 ¢ 1 frsc
than after 8X500r Noe ?aw“ higher (196, alier St
after 80%50 £ After BXP;OJ““ was seen after §X500 r vor
entire bods aurfate. the has 1; fractional 1rradiation of the
ermungied wth it r of black mice was markedly mn
after BOX50 1 1t Appear dmx :lmd appeared silvery whereas
ohun and 16s adoea };‘at; only gtayish Hustologrally the
cept some snomalies of ese ammals showed no changes ex
N male beo“l}xgmcntnucm.
o St S e i o iy el s B
dmdbmﬂ ‘Hﬂle e cannot belp bt seapect that the rar
m‘“mmm my differ in other wavy as well framm
ﬂmpylﬁ(mot{;mdm~a%m t be eeoepted as sy
t ervat:
Xerays ns Fu.ncﬁo:g; on Increased Biologlc Activity of
of Living Twsue Guido Fazr: M;Cd oyl
Genoa) discuss the results of s and Lug Olicat (Uniy o
it (it sabats ts of experiments which seemed to
ity lias tocally th nce with o general radioprotectne ac
ravhopratecte y tt e op[posxtc action. When they tested the
action
mercaptoethy lamine (;IE&?XT:;TP;:&?:;W lgh‘:fl:
glycenn Tween® 40 ethy! alcohol and water thpe rth
and vlceronecrotic lesians caused by th e more
severe on the sbin areas to which 1hv o e b
plied Thus suggested that the chan Ce:mtm“r? e b;tﬂ :P‘
ges m surface and nter
'f;:t::nt:n‘s:on induced 1n the cutaneous tssues by the
T m)ssEYp:;emreslmnqblc for the increased actian of the
ents on gumea pigs showed that irradution
:g%g;?;gﬂ;:m:h:pr:ars eartier and 1s more intensive and
Tween® 80 was nppllcdmm:;u bmf wiveh Toeent 0 e
e gion er before or ymmediately after
lh:u‘is;xsirﬁ;:nzuu;ngnmnon; caused by the action of
substances the authors assume that
the presence of such substances in the tissues may motfy
the p emical equilibriam of the complex cell struc
tures and permut or facibtate the passage through the mnter
facsal bamners of substances that generally canuot traserse
these barners because of thewr heterogeneous constitution
1t may also be that the action af the tensronchanging 1ub-
stances wmereare the rate of diffusion within the tissue. They
T Fadal cha VIR I 1937
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explam their results as follows The free active radicals, pro-
daced in the tissnes by 1raduation through omration of wa
ter are capable of modifymg some biochemucal structnres
that are espechlly receptive. These structures are respof
sible for the hssue lenons secondary to irradrtron, The casier
the contact between the damaging substances produced by
mradiation and the most delicate constituents of the hving
cell, the greater the damagmg action of the frradition. The
rpeafic achion of tenswon-changing substances on some dys
symmetnal interfacial structures will combine with & ho-
mologons, of not 1dentical, action of the irradution and thas
acse more pronounced alterations of the equilibrfums of
parmeability of the hasue brochemical structures than wre

nurface (“white standard™) are exposed to the same lIight
wurce at the same distance and Light reflected from both
‘}‘{Ehmd white standsrd are compered and measured. H J
m&}? .?-t:e(;.h:Vcba-'(c.ﬂ(Unh of Marburg) report expenences
Zciss) an electnic, high prectason pho-
tometer for measuring reflected Iight. ¢ ’

Arranros — i
st dﬂrt‘pbo..lbundmlhc of the photo-

Powre 3 Sfferent Eferential that, in case of ex
[ currents appesr winch, when
hmmc:-mmw@,mum

0 Amb b w cper Dvenmt, 4517 10 31,
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secondary (auxihary) standard was nsed conssting of an
approximately skin-colored, yellow red cardboard {with A
representing a remussion value of 55-60% at 530 mp)

Measuring was done mostly on the volar aspect of the
forearm 10 smingle remission values (£) of each area were
ascertained and the average value (#) corrected with the
remssion factor of the auxlary standard

LY
T Tw

In three instances the usefulness of the described method
and the advantage of clinical routine measuning of ery thema
13 shown (1} A patient with scrodermatitiy chroniea atro-
phicans was treated with pemicilin remission values after
12 days revealed a distinct decrease of the ervtbema re,
abnormally low remission values caused by the enthema
were seen to rise agmn (2) The vaned course of ultraviolet
erythema @ normosensitive test person and in a patient
with sun dermatitis was demonstrated In the former the
begioning erythema could be measured 2 hours after 13
dution wwhen 1t waa clinscally not noticeable reached sts
peak after 6-8-10 hours and returned to 1nihal values within
36 hours. In the latter the erythema was unchanged after 9
hours and the remission values were still low (3) Cutaneout
changes produced by topical application of rubnment a nico-
tintc acid ester occur rapidly and vary considerably as t0
color (paleness or erythema) or edematous elevation (wheal
formation) Besides various persons and skin areas mav re-
<pond differently to mcotimic acid esters Classification of the
course of such fast and widely different reactions 13 difficult
because of subjectine misreading or misremembenng but
are considernbly facilitated by objectine measunng of ery

thema~ (or pigmentations) o
eed § dev hrch can sccurmtely mexs
There 15 indeed & great n bl ice W "

!
thema y&unmrxrydmumhwmnnkhs an
mtc?:ﬂmpl:::l te the readings mwst be 'bklndrtmnﬂ:
r;‘;bhoiaﬁm ﬂntl}lttfﬂbﬂmll)?rﬂgmmnnaﬂpfndncrdbyln
Harase !“(mlﬂﬁi om
rha%htnu‘mlndaﬁaudncmnumx gmems, & ty d¢
the of blood, etc. mnt be These factors can
gree of wlafhmymepmmtmnnfrun.h m:{xtu-id{re::
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Factors Afiecting Diffuslon of Druge from Venicles 1o
ik Surfsce were investiguted by J B Shelmire Jr
(Soatbwestern Med. School) Tracer substsnces that stan
1he sk were focorporated fnto & different vehieles. Relative
mitensity of akin color after a fixed persod (2 hours) deter
mmed the rate at which the tracer diffused from the rehicle
to the sk surface. Vehicles nsed were (1) Carbowax 1500
 ponvolatile water miscible base (2) high viscosity car
bocymethyl cellglose an aqueous base (3) | elvrachol, an
ollin-water cmulston  (4) Polysorb Hydrate, 2 water-in-o1l
emalgon (5) hydrous lanolin & water ino emulsion and
(6) Aquaphor? an anhydrous absorption type base that will
form & water-in-0il emulsson The tracers were (1) acid fuch-
2, 2 water-aoluble dye (2) sudan 111 an ofl-solnble dye
sad (3) naumin A, which 18 water insoluble but oil soluble
Tn addition, the rritat ve effect of 5% sal cylic acid wus ob-
served when incorporsted 1n each  ehicle.

The study showed that two important factors determine
the diffusbon rate of a substance from veh ¢l to skan surface
degree of hydration of the skin or vapor presanre at the skin
veh cle nterface and ruscibility of the veh cle with ¢kan se-
eretions, Solub bty in the veh cle and compatibility with the
vehxle are other mportant fsctors. Hydmtwon of the skm
suriact may depend on formutation type of covening atmos
pherc condrtions and thermogenic sweating which varles
with the  te of applicatron. Miscibility of the vehicle with
swaat Is important not only because of its effect on skan hy
dration bat also beeanse 1t determines the mte of 1 leasc of 2
drug from the water in-oil emulsions Miscibility with super
Bl sk Tipid appeared to be { Lttle importance because
their removal did not alter esults obta ned. This probably
1 because the skm lipids are for the most part dispersed in
“wettat the slan -ehicl mterface and do no exist as & con
tinwous it

Water-soluble dye showed greatest diffusion to the skm
sarface from those vehickes that were casily miscible with

*eat ind mataraed an aquecas skin vehicle mterface. An
obsoluble dy and yitamin A diffused best from a nonvols
W nater mucible ehucle which malntained least hydra
von f the skinrehicle nt rface Sal cybe acid cavsed

QL lecrs Durnst. 0 13 307 Docobme 936
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the most pronounced irmtatie reaction 1 a water sn-oil
e
ST
st o f'- es of in vivo strfies, sccomplished without ehab-
cy of medicaments ﬁ Dot pecessan
Jease from varlocs vebicles or the koo et

Behavior of Radioactive Sulfur after Its External AppH

cation to Skin T

1s reported by A Scott” (St. Bartholomews
Hosp London) The radioisotope 53 was used to show ab-
sorption and localization of sulfur i1n the normal skin to de-
termme alteration 1n behavior of the 15otope n presence of 2
dermatosis such as seborrherc dermatitis acne vulgans and
psoriasis and to observe the effect of routine therapy of the
lesions on previously obseryed behavior of sulfur

Of 70 patients tested 12 were normal controls 18 showed
seborrhere dermatins 18 acme vulgans 8 psormsis and the

others eczema lichemification ultraviolet rrradiation and dis
cotd lupus ervthematosus Contact Geiger countings were
taken before covenng the aren and after removing the patch
at the end of the experiment to yield a quantitative measure
of the sulfur retained in the skin Autoradiographs were
made of biopsy specimens to present a visual record of the
position and disposal of the sulfur The omntment used incor
porated radioactive S with a half hfe of 88 days m a by
drous emulsifying omntment (British Pharmacopoeia) to-
gether with 2% of stable sulfur as a carrer 100 mg of the
preparation contamned 5 pe. radioactivity

Normal skin was readily penetrated by 5% with no pref
erentinl absorption by the appendages. Within 24 hours of ap-
plication the sulfur had disappeared from the derms, sug
mesting systemic absorption probably through 1ntercellnlar
substance rather than by intracellular absorption. In sebor
rtheic dermatitis $% appeared to be concentruted just deep
to the mideprdermis but none entered the basal layer It was
disposed of by outward transfer and showed an mtracellular
concentration.

n acne vulgans although the sulfur penetrated the ej1
dernms as 1n the normal cases 1t showed concentration 11
the hair follicles and accumulated 1n the undischarged con
tents of the sebaceous glands Once the sulfur reached the
glands, 1t stayed there for as long as 3 weeks and there

G Bete J Dermet B35 Tarmry 1957
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seemed to be no resbsorption of sulfur from the glands.
Getger connts over the glands gave about 10 times the valae
obtamed {n normal skrn. In a psorfatic Jesion snlfur pene-
trated the epidermis as far as the basal layer and gave counts
of mdwactrvity 2040 trmes that of the normal Little entered
the dermis, the greater amonnt being draposed of by passing
out through the epidermis. The absorbed sulfar was mtra
cellubar The 11 lesrons mentioned showed Irttle
difference from the normal skan.

The tests were repexted during the course of improvement
n the lesons with therapy In seborrherc dermatitis, the
depth of penetration of sulfur gradually increased until
the basal hiyer was reached, and the tendency for maternl
to Inte in the midepidermss dsappeared. When the
disease was climically bealed, movement of the sulfur corre-
spoaded to that m normal skin and tendency to mntracellylar
localiation ceased. In acoe vulgats there was mo change
for as lu:f s the sebaceous glands persisted, the sulfur ac
cumated 1 their contents. In cleared psorfasis, the sulfur
mttern also returned to normal

The guestion 3 rused bout localisation of sulfur in the

and about fts actron in an wtracellular sulf

tydrylcontalning enzyme system
i [Oee coders wimt the effect of testing i &fferent skin gites wouwkd be.
iyt gk

Umeon, Edward H F
Cnaago) who det
Pration of

crguson and Ming C Wang? (Univ of
ected rudioactivity in the orine after ap-
cortisonc—+C'  acetate mcorporated into an

absorption of hydrocortisone4-Ci yndjeat
Ptk;‘:tdnlmn of cort sone and hydrocortisone inz the :l::.uthul:
Crosely dmll.l.r qualitatively and quantrtatively
lenctcmdonmexuctbn of both bormones abo:
alter appticatron gnd sise n cort sone—-CH exerction -hrﬂy"
n J.l.-—.Dmu.nmnl,lua.mr
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vigorous removal of the ointment probably reflect transfol
licular absorption from mechanical mntroduction of radioac-
tive hormone 1nto the harr follicles The persistent but lower
levels of urine activity throughout the penod of ontment
contact with the skin indicate continuons transeprdermal or
transfollicular absorption of hormone Both the hydrocort:
sone-4-C!* and cortisone—-Cl studies showed that less
than 1% of the applied hormones could be demonstrated m
the unne.

As cortisone and hydrocortisone are similarly absorbed
through the skin 1t 1s apparent that the contrasting thera
peutic effectiveness of these hormones 15 due to differences
in their metabolism 1n the skin It 13 probable that one or
more antunflammatory metabolites speaific for hydrocorti
sone are formed 1 the skin.

» faves-

A h};{nhad nn:iyn&;lﬂch in ::rﬁmbou with l.bcprrﬂomdh’
fectiveness of mc;‘af hydrotéx{-'d:an cp-nmll?lno!u‘edepcm oot g’
mcal:hmrpdm.Thehndntkuﬂl:n 1% aof these harmane prodacts B
shown In the urine leares 99-4-% to be accomted foc —Ed1]

Quantitative Studies on Cutaneous Absorption in Warm
Blooded Amimals with Radicactive Isotopes—II Influence
of skur condition on absorption—H Rutnm® (Unn of Co-
logne) studied skin absorption 1n rats Normal skin covered
skin skin defatted by ether or skin showing dermatitis pro-
duced by canthandin was used and the method descnbed
1n an earlier study was followed

Absorption of NaI'¥! from an ointment base was small
(about 10.7%) m normal skin after 24 hours the skin re-
maimng histologieally normal Absorption was 27 tumes
increased after 8 hours when the shin was cov ered. In
absorption by covered skn 13 associated with swelling 1¢
marked epidermal enlargement after 510 hours, involving
particularly the horny but also the basal prickle end gran
ulosum layer An additional merease of cutancous absorp-
t1on was found when the shin waa not only cov cred but also
defatted by ether After 10 hours in the defatted and acan

shin only 152% of Nal' remmined. An unexpectedly
thotic occurred 10 2 skin with dermatitis produced

tion
hugh nblso;];l‘ cantharidin plaster 24 hours before testing
by BPPYIRE iex only 61.5% of Nal ? was found.

After 15 minu

o Tk s v Dermet. 303 31 1956
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Il Influence of of tment bases om absorpto —Kutnm
iated the infl of vanous bases on ab-
wrption by the normal sk of rats, skin showing swelling
(santhotic changes) and skin showing changes of oormg
dermtitls. The method was that nsed in previous studies.
Tavestigation as to the absorption of Nal? revealed sev
el important facte. (1) Ontment bases arranged in order
of decreaning 1nfluence on cutancous absorption by normal
skin were petrol. silicon  oiln \! and
polyethylencoxide (cremolan) For skdn with inflammatory
chnges {oozmg dermatitis) the serfal order was reversed.
Thus in oormal and scanthotic skan, the absorption from
lipophilic arntment bases proved to be superior and m skom
with iufammatory changes, the absorption {rom hydrophilic
omtment bases was better (2) The influence of omtment
bases on abaorption of incorporated Nal  is rather ms g
xhicant and leas important than the cond thon of the
*im. (3) The same results as with Nal%! were found
*het Aa;HPO (P®) and water-soluble pemallia were
m<orpotated

In sormal skan, ofntment bases because of therr covenng
offect, crente scaathotee changes and thns better absorption
of the meorporated snbatances, The degree of absorption
Fanallels the degree of acanthosys.

Kmhmmhodu:ﬁmnlxnmouﬁ.humby
facention, pnmary wratants and allergac contactants 13 re

ported by \valter B Shelley and Eldon T Perry® (Univ of
Permayl ann) Among 79 normal adult men, ear plugs were

m ! external uditory canal of each of 8 adhesnve tape
"4 placed on the wall of

1 camal of each of 14 and tape and
rabber ear plugs sealed the canals of 24 Formalin, first 7%
od later 4% wag swabbed on the ear canals of 12 Halo-
wax 1014 i g 50~ concentration m mineral o1l wa applied
the canals of 11 wpd g | 100 aceton dilntton of 3-npenta
?;rly:utccho! na n\:ﬂu un open patch test on the canals of
Fmﬂct mn A T o
e taken from all areas "rRie reaction. Buopey tpeamen
Ma erution dermaung was
feptodoting the otitis seen
dity are caman
—_—

produced by th tape and plag
in the tropws where heat and
factors. Removul of plugs produced
1

H g Derem 11 w Xl .
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prompt healing a rapid reversal of the soggy tropical ears.
No findings of miliarial syndromes were related to the plog
ging of the apocrine glands of the external ear No true pyo-
dermas or fungous infections were seen. Both Formalin and
Halowax produced eczematous reactions the latter show
g remarkable comedone formation The expenimental pro-
duction of low-grade contact dermatitis on an allergic basis
using penta-decylcatechol was manifest by pruntus and
erythema but was othenwise clinically 1napparent. Yet hs-
tologic studies showed spongiosis and microvesiculation
of the follicular walls with a normal epiderms. Thus by
opsy of the canal can be significant 1n diagnoss of dermatitis
venenata.
> [The oction of “tropical occh-
dur[:. wilgtc:f Luodx?éd mm“mﬁﬁﬁm&bimm&km
healing that follows removal of the plugs b of considerable chmical
nudm(olwmhhmntmm&mmmﬁm}m

which may be latrogenlc in origin. This may be treatment
or orertreatment of otitis behered to be of mfections orgm. In reality the
may b fl.

before starting therapy —| 1

Evaluation of Factors Which may be of Importance In Pro-
duction of External Ear Infections. Ben H Sentuna and
F M Liebmann® (Washington Unn ) studied the effect of
infection with Pseudomonas nerugimosa high temperature
high humidity removal of Iiprds and trauma in production
of experimental ear infections 1o cats The various factors
were used singly and in varous combinations It was pos
sible to produce fairly consmistently fection of the external
ear canal with morphologic findings and pathologme changes
similar to those found i human bemgs As mn man rana
tion 1 susceptibility to infection was noted. No single fac
tor consistently produced nflammatory changes in the shin
of the external ear but infection with pseudomonas organ
1sms was found to be a necessary factor when combmed with
trauma and/or hipd removal

High temperature and clevated humidity did not increase
the degree of inflammatory changes produced by other tac

This 18 contrary to firmly establi hed empirical ob er

tors. in man and apparently mdicate that the shin hming
:::;nrscanal of the cat reacts differently to elevated temper

T T Imew. Dewmnt 71317 Koromber 1930
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atore and lgh humidity than does the skin of the human
ear cxnal

Bacteriologic studses did not confirm the observations that
gra-negative bacilli disappear rapidly from the surface of
bealthy ontreated skin, Once contamination occurred, posi-
tive caltures persisted for long persods and the rate of dissp-
pearance conld not be correlated with any factor tested, This
wenld lgl’;'ilh the great dufficulty 1n ehmmnsting this or

the hnman ear cana! after acute externsl otatis

ahhough the car canal clinically appears free from discase.
* [The bormn exr caval b also mibfect to varoms dermmtoses, sach s
These dermatoses may crete  soriable torradn, which
Seatoria,

*h other thase drscussed
‘rm:‘: h:un.] by
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