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INTRODUCTION

During the past year there has been further extensive and
careful elimcal apprusal m dermatology of thapy with
drogs which bave been introduced 1n recent y ears In view of
the tendency to chromeity of certain of the dermatoses for
w huch these medscaments are used interest ts centered par
treuta Iy on the efects of long term adrmimistration of the
cottrcosterolds, antibiotics, antimalarils and other system
rally gnen drogs.

Ar{mug the newer wide spectrum ant brotics novobiocin
thas far ks failed to show any particalar irtues for systemic
dermatologic use but appeans to canse & protubitively high
madence of drug eruptions On the other hand expenence
with tetracychine and related componnds genenully has been
2 orable Drug eruptions, asde from monittal complications
£3 ¢ been 1 markably few mdeed. Much bas been said re-
ruding the potential dangers of the prolonged use of oral
antibtotres among them fa lure of the dermatos: o der treat
ment to cont nue 1o Tespond {a omably to the drug and devel
opment { resustant stra ns of mucro-orgamisms which even
tualls cught canse senous harm to the patient. The literatnre
#cem t opport the expenence of the editors who have not
wwern uch effects cven after many months to yerrs of sys
temic therapy [ t acne forunculosis ete, with t traevychne
and related de. \When admunistered nnder careful
medical  uperimon, these antib otics ba e proved both
waf and effective for fong term as well as short term
admm  tration

Th antimslerml drug ha e also received extenmiy  chin-
xal tral In sddition 10 therr benefical nse in the Tapage
ment { fapos erythematosus and hypersensit vities to bghs,
ather po~ ble dermatologye apphications have been n esti
mtedandasearch  being made for umikarly effects ¢ com
pound W thbetter therapeut ¢ rtion, e greater eficacy and
wer touiaty and tensitinng capacity Moreove the mech
O Fms underlying the antr nfammatory action of thege
drugba e beenthe nbject of several tudics,

Among the recently introdaced drugs great bope was beld
£ s







ALLERGIC ECZEMATOUS CONTACT DERBIATITIS
A Raview of Setected Aspuchs For Tha
Procttioner®

By Herowr Lo Bare aad \ soroa L Wormoe

PART 1

Althongh 1sotated segments of the topic of allergic eczem
atous contact dermatitis have been dealt with in theae
1Az Booxs from time to time over & period of years the
edhtors here present & mote genersl review of this ughly 1m
portant subject It ahould be st essed at the outset, bowe er
that because of the wealth of information available n this
area of dermatology e\ en such a review of neceasity must be
bighly selecthive and that 1t can cover only some of the newner
findrag~ together with certam of the older and well-estab-
hshed fextures

Many terms ha e been nsed for the eczematous eruptions
which resolt from external exposure of allergically hyper
1enmtive ki to allergeaic vabstunces the one whuch, mour
OP1 07, 13 mOst ¢ is aflergre eczematous contact
dermtutis. Contact dermatitis, dermatitis venemata, eczema
10ux derumatitia and aflergrc eczema are among the other fre-
quently used synooayms. The name contact-fypr allergic ec

ematons dermatitiy 13 also widely used. This term 13 broader
nd 1 cludes thore eczemstons eruptions of similar allergic
cuotogy but resuung from expotures other than by way of
exteroal contact, g ingestion, mhatatron injectron
Vo through mmcons membranes, ete. {to be d scussed later)

CLINICAL WORFHOLOGY AND SYMPTOMATOLOGY

The ol meal dagnosis of alleric eczematous contact der
mWALLS f o taacat phase ataTule can be made without dif
fenlty although ts morphology wmay be quite atypral st

“From e Deportmest pf Dermpulery o B Xew Yk T
Lo IR T T S A L
TR T ST S i b e

2t ol Pt Febrrencs oo od ot tha artece

7



6 INTRODUCTION

out by some physicians that the ataractics or tranquilizers
might prove helpful 1n the management of varrous derma
toses In general these preparations have done little good 1n
skan diseases, except that they exert a calmung mfluence on
some patients Probably they have helped some patients to
accept their skin diseases and hye with them more happily !
The tranquilizers perhaps have had the opposite of a calm
g effect on those physicians who have seen their patients
develop drug eruptions and even nonthrombocytopenic pur
puras due to these drugs

It is encouraging to see the increasing interest 1 x
raciation of softer quahity which as seems reasonable is
particularly smtable for the treatment of those benign derma
toses which are superficial 1n nature Thus radiation 1n the
grenz ray range (1 ¢ from 18 to 36 microns of alummnum half
value layer) and also very soft x rays (i.c., Iess than 0.5 mm
of alummum half value layer) are finding increasing popu
larity The growing concern about the possible long term
genetic effects of the more penetrating forms of radation
therapy may be expected to accelerate this trend

Much work has been done on hypo- and agammaglobulin
- -~ =~ k=1 leb hesqpublished thus

of serotonin in

gic work n the

basic sciences 1s increasingly employ ing the modern methads

and tools of investigation including radicactin e 1sotopes his

tochemical technics and immunologic methods varymg from

extremely refined serologic procedurefi to transfers of white
— A T,

2 s this year 1a
human skin
with Treponema pallidum and of nails with pathogenic fungy
The authors of these studies as well as the human subjects
who volunteered have made a real contnibution to important
problems in syphilology and dermatologic my colomy
—Tne Epitors
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ABIUNOLOGIC CONSIDERATIONS

From the practical point of view there is hardly any sob-
stance, whether 1t be animal, vegetablc or mmeral, which on
occasioa cannot be or has not been the cause of allergic ec
zematons contact dermantis. As will be pomted ont later on
howerer the capacity of vanous substances to engender al
krgl eczematots acusitraton differs tremendonsly The
mo e tughly allergenic & substance the more Likely 1t is to
produce sensrzation 1 susceptible persons on first exposure
foll wngoae of the early contacts with the sk the lower
the sen hizmg capaoty of a substance, the less likely it is to
produce seantization on first expostre even m susceptible
perscas. Here repeated exposures are usually reqaired VW hile
theve statementa generaity hold true, they cannot of course,
be accepted a3 an absolute rule
The penod duniog wh ch seasttization fails to develap de-
Pite neof more adequate exposures to n allergen has beco
mamed the perod of refractoriness to sennhoatior, This pe-
rod may be s irtmally nonexdstent, m which e ent the devel
opmeat of sens tirmtion begins  immeduately  on first ex
posu € 1o the aflergen on the other hand it may vary froma
{ w mmates ot hours to many years And, of course, most m-
di wdoal fortunately never develop allerpic semsttinatian to
the st majonty of muterials with which they come 1n con
tact lespate m Lifetime of expostres.
Ornee the mechanum of allergic vensitization has been set
aty motion, t takes umrywhere from S days to severn] weeks,
© tally no mare than 21 days, for the sent unty to develop to
1 degree where, m the presence of the allergenc ubstance,
cimically evident allergic eactwon occars. This  ery con
Pisuu mtenal cotresponds to the incubation perrod as
“cctt m the mfectson exanthemas, m the infections d seases
da ¢ funm, bacteria etc. and 1n classic serm disease a3
bt mterpreted by om Prrquet and Schick, Therefore, the
tm which elapses between the actual tensitizing exposure
to the allergen and the development of allernc sem 1t 5 ty of
ufficient degree 1o bead to climical signs and ymptom on e
cxponare tthe allerpen hies been called the frmad of faew~
datio of semntmmaty 1t shonld be poted that withm the ume
Peraod of 5 days to about 3 weeks the length of the incabatyon
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times or may be mistahen for some similar eczenatous erup-
tion Alost ty pical 1s the dermatitis which at the onset pre
sents an aren of ervthema and later becomes shghtly edema
tous and undergoes defimite papulation and \escnlation
Small areas may gradually mcrease 1n mze and new ones
appear esther in the vianity of the original leatons or at dis
tant and apparently unrelated sites It 14 not unusual for
adjacent plaques to become confluent thus forming larger
areas of im ohvement

Wlule the eruption as just described 15 the most typical
and classic vanety of allergie eczematous contact dermatitis
one must be aware of the fact that the resulting dermatitis
may 1ary in degree depending on the miensity of the aller
geme exposure the degree of esusting allergt sensitrvits  the
duration and frequen \ of exposure and the particidar skin area
affected Thus the smyoly ement may vary in suze from a fen
millimeters to that of essentially the entire body and
addition the intensity can range from the shghtest barely
noticeable erythema to a hvperacute cdematous and vesien
lobullons eruption with oozing weeping and crusting or
to a chronsc torprd thichened hyperpigmented ill-defined
eruption with hardly any signs of inflammation and comnplete
absence of clinical papulation or vesiculation These extreme
differences mn the appeamnce of allergic eczematous contact
dermatstis are smportant not only with regard to establislung
the dagnosis but also because of the bearing they have on
the evaluation of sefected shin teats which may be carried out
1n such cases For if the eruptron 13 of the iy peracute variety
as in porson ny dermatitis dehiberate chinieal re-exposure or
a patch teat with the allergentc matenal sould be expected
to produce a very strong papulotesicular response 1f on tie
other hand the eruption chinically cousists only of o mid
erythema or a nomnflammatory thickened patch it wculd be
unwarceated to expect an mten ¢ sk reaction on dehberate
clinical re~exposure or from patch tests with the cousatine
;g';:l:f\mg may be ab ent or vary n inten oty from very mild
to such 8 venty as to be ncapacitating Buriing and ”imd
1ng may be present and ou occasion wihen there 1 marke
edema or fissuning patients maz complam of pam
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o deliberate sensitization to 2+4 diltrochlorohenzen, about
20% of all subjects who by having » spontancous flare-up
phenomenom give endence that they have become allergically
semsitized, lose this sensitivity sporntancously within a few
weeks. Moreover whils the formation svathable from var-
ous studles s not conmstent, it would appear that loss of
contact seusitvity within & few years after an allergic eczem-
atons dcrmatitip Is Dot ummsual. It seems that the incldence
of the loms of senuitrvity vanes with different allergens and
m different paris of the world. Surprisingly enough the in
adequate endence thus far available suggests that very
marked changes m the level of sensit vity to eczematogenic
allergens aan oceor 1 dependently of the  mount and fre-
quency of intercurrent exposures to the particnlar allergen
« d conerscly that sensitivity persists—as has been known
for mamy years—in the apparent absence of re-exposure.

The question »s to what produces continued allergrc sensi-
tivity in the beence of known exposare is not much nearer
solutson today than when first asked many years ago Is the
persutence dae to allergenic materal which retwains in the
reticuloendathelial system even if only m mmute quant tiea?
Thas possibility cannot be abandoned in view of the recent
findingy m anrmal stodies that allergentc matenaly can be
stored 1n the reticuloendothelial system for a remarkably
long e Does one allergenie exposure set up 2 more ot less
permanent change m antibody synthainng enzyme svs-
tems [t exposure to immunologrally refated chemieal
compounds whach on the bams of cross-allergemiosty
muntams allergic tensitivity for many years¢ Or does aller
£ senntivity perant even 1 the absence of the aliergen
steell, becanse of continmed producton of relatnely large
quantiues of an ant'body which, prior to allergic senmtiza

Lon. eusted only | mmute quantities as one of many nat
atafly occurn gan

o matter what the correct explamation may be t fact
that fuctoations n the level of skin sen itivity do occur

Same of there floctuations are undoubtedty due to tenewed
€xporures or to prolongred lack of exposores. For cample n
some instances even th small amount of altergen encoun
tered in & patch test may be sufficient to change the level of
exist g an ith ty The not infrequent flare ap of an scate
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period 1s dependent to some extent on the quantity of aller
gen encountered in the ongmal sensitizing exposure. No
matter how large the exposure however 5 dayas 1s the min
1mum period required for the full dev elopment of allergic ec
zematous sensitization

In allergic eczematous contact dermatitis the spontancons
flare up phenomenon accounts for some of the jmportant
clrnical events which are known to occur Tlus phenomenon
18 often seen following deliberute experimental sensitization
to simole chemical compounds It 1s characterized by an
cczematous eruption w hich tppears following the mitial sen
sitizing exposure and after an mcubation period of sen 1t
zation but without additional subsequent exposure to the
offending allergen Tlus 1s explained by the trace amounts
of allergen which persist on or 1n the skin from the time of
the original sensitizing exposure yet cause no climeally vis
ible cutancous reaction until after allergic sensitization has
fully developed The nature of this phenomenon clearly im
phes the fact that for each sensitization a spontaneous flare
up can occur only once.

Once allergic eczematous sensmitivity has developed the al
lergeally sensitive skin as a rule regularly reacts on adequate
re-exposure after a fairly constant period This period which
13 24 to 48 hours wath the outer limits bemng 12 to 96 hours
represents the time lapsed between exposure of the sensitne
shin to the allergemic substance and the appearance of the
chimeally visible eczematous response and has been named
the reaction time

Once eczematous sensitization to a given allergen has been
established the question arises as to the permistence of the
senntiity Formerly it was the general impression that once
allergic eczematous contact sensitivity had been establi hed,
1t ordinarily persisted for many years although the degree of
sensitivity gradually dimimished (usually after middle age)
In recent years however increasing evidence has been re
ported which would lead one to assume that allergic eczem
atous contact sensitivity does not always persist over a
penod of many years. Early loss of sensitivaty according to
these reports apparently occurs in a not inconsiderable num
ber of cases This, of course is of the greatest practical and
medicolegal importance It has been shown for example that
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ably lso by the mooauclear cells themselves to the shim
When the supply of antibodies carried by these mononuclear
cells to the skin ceases, the skan boses its sensmimty

Anather prece of evidence 1 favor of the participation of
the mononuclear cefls in the aflergic eczematous contact
process s the great number of lymphocytes and monocytes
surrounding the superficial blood vessels and n the bluster
fiurd of all re ecrematous contact reactions m contrast to
the polvmorphonnclear leakocytes wh ch predomunate in the
blister flu d of primary ftant reactions.

As 13 well known, once aflergic sensitization has becom
extablistied follomog the exposure of even a very small area
of akin to a speafic allergen the entire ntegument is s a
rale capable of reacting when exposed. When, however onc
ares after another of eczenmtons dermatitis appears at in-
terval of 1 or more days up to as long as 3 weeky after the

xpostre to the responsible allergen and there are no known
e-cxpor res, other explanations are, of course, necessary
There may ha e been hidden exposures ta the responsible
allergen s from clothing garden utensils, tools, the sk n or
Bairs of pets and other animals and the like which may re-
main ontam mated with such allergens as poison i -y insec
ticide eprays ct  for amazingly long periods.

Anather explanatson may be & sudden or gradual nerease
m the degree of slan sens 1ty due to the very recent ex
posaret the offending allergen In this connection one must
realize that the occurrence of a clinically vimble reaction n
allerpy sl depends among others on two factors mamely
the quantity of allergen deposited per skin area and the de-
free { ken trenty of that particular area. For exampie i
freviously senstued skin was exposed to the esponsible
aliergenc maternl so that different sites recerved different

1uant ties of allergen varying from traces to relatively large
w0t 1 and aysummy; that the aasting Jevel of senann ey
1 that materal was the same fo all of the skm, then those
ses b1 mg the heaviest deposts of allergen would be ex
Pected to respond first with an eczematon eruption There-
aiter when the general level of skin sensit nity had been

0 fica Oy boasted due to the exposure to the responsible
abergen, thowe wtes which previously had recaved the

mafler quantities of allergen and had failed to de elop an
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dermatitis following such a small exposure bears witness
to thi4 Perhaps thesc are anamnestic responses and reac
tions similar to those which occur in other immunologic
states It must be realized however that such fluctuations
n sensitrvity are not necessarily the result of chance or de-
liberate exposures to the allergen or to immunologically re
lated substances but that certain nonspecific factors within
the patient such as his hormonal status crculating or tissue
proteins enzyme systems diet etc. may well have an 1m
portant bearing on the demonstrable level of sensitivity from
one time to another

Among other unresols ed problems of chimical and theorets
cal importance 1s the mechanism by which allergic sensitivaty
spreads from the sites of original exposure to imrolve the en
tire shin surface \umerous expertments have been done m
an effort to elucidate the question of exactly how sensitrza
tion proceeds and while as yet none has supplied a final
answer the weight of evidence at present 1s agamnst the
spread of the sensitization by wnay of the skin itaelf from the
site of the sensitizing exposure Previoua experimental work
as nell as beautiful recent atudies clearly demonstrate that
1 order for sensitization to occur adequate quantitres of
(conjugated) allergenic material must be carned to the re-
gional 1y mph nodes and therefore the Iymphatic pathways
between skan and regional 1y mph nodes as well a the re
gional Iy mph node 1tself must be intact The role of the nery
ous systemn has been mnadequately mmestigated to date if
any cven tentative inferences can be drawn from the results
available thus far 1t 1s that the nervous sy stem dues not pilay
an mmportant role m allergc eczematous sensitization

Based on the experimental findings that lymphocvtes and
monocy tes do carny antibodies 1n guinea pip» wenatized
by exposure to contact allergens, attempt have been made
to duplicate these findings m man However efforts m man
to demonstrate sotibodies” associated with allergic eczem
atous contact dermatitis hitherto had been generall  ccn
aidered fruitless until very recently when antibody demon
stration has been reported through pas e tran fer with
bhster fluid white cell suspensions and blood tran fu son
According to this theory mononuclear ceils carry the ants
bodies produced 1n the reticaloendothehal svatem and prob

—
.
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As a matter of fact, the number of substanices which may
cause allergne eczematony contact dermatitis 13 s0 great that
when this type of eruption is suspected, the physcan must
be susprarons of not only the common but also of the uncom
mon and sometimes most bimrre of contacted substances.
Allergic eczematons tens tizaton rusy be produced by sgents
ranging from simple chem cal ons such s nickel 10dme,
etc, to relatively vimple orgunie and morganic chemical sub-
stances, to substances wth complex large molecutes whether
occurring fn matare (such as proteins) or synthemzed by
man in the hbomatory
Some of the features whith tend to lend allergen ¢ senmitiz

mg capacity to particular chemical groupings have been
eluadated n the past. In general 1t can be sa1d that the po-
tentual t all 1 appears
10 be related to the capacity of substances to enter mto reac

tons with certa n constituents of the skdn especnaily pro-
tens, and constituents of proteins, re thar ability to
conjofate  In years past t had been assumed that the ec

ematogenic allergen itself, acting as a hapten (partial an-
tigen) mmunologically was the sole factar determinmp the
tmowmologe  pecifaity of the combimation of the aflergen ¢
compound with certain skdn constituents. It was believed
that the large molecular substances dert ed from the skm
{eg protems) played po role 1n the speaficity of the reac

tion simply serv ng as nonspeufic cammers (Schleppers) n
thi newly { rmed complex. In recent years, however wome
0 estigators ha  felt that a part of the specific activity of
th  complex may well be dependent on certain character

stics of the  ery same large molecular part

L order to compare the relaty € 3¢ uzmg amory of the

ma v potential sensiuzers there bas been established the
concept of the semntizing 1ader of 2 substance and the means
for scertami g these 1 dices The sens tizing index is the
relative capacity of a gl tn agent ws compared with otber
geots o engender sens tiration in a gronp of human beings
of a imals This must be sharply differentiated f om the

ad 1 of rensitstaty which s the incadence of a

population s
previously a qu red sensitivity toa €1 en agent. For obvions
remsans, it {ble to blish th

ecx st

p itizing capacit:
for ugen mbers of ecyematogenic allergens Often tl:no{
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eruption could now be expected to show an eczematous
response

In rare instances onls a Iimited area of skin appears to ac
quire ot retan the allergic hy persensitivity so that clinical
or patch test exposure elicits 2 reaction only 1n those lmsted
areas and not in other parts of the integnment In these ex
ceptional instances 1t 1s essential of course that re-exposure
or patch tests take place on the affected areas since otherwise
erroneous conclusions including unjust medicolegal judg
ments may result More frequent 14 the occurrence of greater
scnsitn 1ty of one or more skin areas than of the rest of the
integument In such cases these particular areas may flare up
on exposure of a distant site without the more sensitine
areas themselves hoving external contact with the allergen
i any detectable manner It would appear that the commonly
obsenved flare-ups of affected areas which follow patch tests
done with the causal allergen duning the acute phase of the
eruption belong 1n this category

The previously outlined current theory regarding the
mechanism by which the skin cells mantam their sensitivity
15 inadequate by itself to explain the phenomena of entirely
localized sensitivity or of localized sensitivaty which 1s much
greater at one smte than of all the remaining skin In order to
account for these phenomena one would have to call onauxil
1ary theortes such as those which assume that some skin
cells have a greater capacity to take up or hx antibodies than
others or that some akin cells lack the capacity to take up or
fix antibodies or that there are significant anatomic differ
ences betn een various shin sites It 13 ob1ous that very much
remains to be learned in this lughlv important segment of
dermato-immunology

For the sake of completeness 1t 18 worth stressmg once
more the now well known fact that the blister fluid n cases
of allergic eczematous contact type dermatitis 18 not aller
geme apd that therefore 1t cannot cause new lestona clee-
where on the patient s skin nor on the skin of other persons

NATURE OF ALLERGEANS

As was previously pointed out there 1s hardly a substance
which cannot prove allergenic to some one or more persons.
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As 2 matter of fact the number of substances wh ch may
canse allergic eczematous contuct dermant 18 so great that
when this type of eruption 18 suspected the physican mu t
be susproons of not only the common but also of the uncom
mon and sometimes most buarre of contacted substances.
Allergic eczematous sensitization may be produced by agent
ravgmg { om simple chemical 1ons such as nickel, wdine
te.t relat cly siple orgame and inorganie chemeeal sub-
stances to substances with complex large molecules whether
oceurnng in mture {(such as proteins) or symthesized by
man mn the laboratory
Some of the features w hich tend to lend allergeme sennitiz
mg capactty to particular chem cal growpmgs bave been

el ciduted 1n the past In general t can be said that the po-
tental to der all it

c se T appears
to be related 1 the capacity of substances to enter mto reac

oo w th certamn conatnnents of the skan especnlly pro-
teins and constriuents of proteins, le ther ablity to
conjugut [ years past it had been as umed that the ec
xematogen ¢ allergen riself, acting as a hapten (partial an-
ugen) immumwlogically was the sole fact r determi ng the
immunologre speaficity of the combimation of the allergenic
comporud with certar  skm constituents. It was belie ed
that the large molecular snbstances derived from the km
(eg protemns) played no role in the specifiaty of the reac
ton simply serving a3 nonspetsfic camers (Schleppers) 1n
this newly { rmed complex. In recent years, however some
™™ estigators ha e felt that a part of the specific act nity of
this complex may well be dependent on certain character

fsties fthe very sam large molecuha part.

Inordert compare ther lative senmtizmg apaaty of the
ony potential sensitizers, there has been establ hed the
concept of th senntising mdex of a substance and the meuns
{wmnamngthmmd:ca,mmiu:ing mdex is the
relative capacity of & given agent as compared with other

£eoty, to engender sensitization na group of human bejngs
ot an mals. This most be sharply differentiated f om the
ader of cexntaty which is the Incldence of a population s
‘rxﬂhud}{ {a'u‘;u red :unhivhy :c‘i a given agent. For ob lous
exeons, to ish th ng capaci
for large numbery of eczematogenrc allergens. Often itt n:)yt
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eruption could now be expected to show an eczematous
reaponse

In rare mstances only a lnmited area of shin appears to ac
quire or retain the allergic hy persensitivity so that clinical
or patch test exposure clicits a reaction only m those limited
areas and not 1n other parts of the integument In these ex
ceptional mstances 1t 18 essential of course that re-exposure
or patch tests take place on the affected arcas since otherwise
erroneous conclusions including unjust medicalegnl judg
ments may result More frequent 1s the occurrence of greater
sensitinaty of one or more shin areas than of the rest of the
mtegument In such cases these particular areas may flare up
on exposure of a distant site without the more sensitive
arcas themselves having external contact with the allergen
mnany detectable manner It would appear that the commonly
obseryed flarc-ups of affected areas which follow patch tests
done with the causal allergen during the acute phase of the
eruption belong in this category

The previously outlined current theory regirding the
mechatism by which the skin cells maintain therr sensitivity
1s madequate by itself to explamn the phenomena of entirely
Jocahzed sensitiv ity or of localized sensitintty which 1s much
greater at one site than of all the remanming skin In arder to
account for these phenomena one would have to callon auxil
1ary theories such as those which assume that some shin
cells have a greater capacity to tahe up or fix antibodies than
others or that vome <kin cells lach the capacity to tahe up or
fix antibodies or that there are mgmficant anatomic differ
ences betweenvarion shinsite It obvious thatvery much
remams to be learned m this tughly important segment of
dermato-immunology

For the sake of completeness it 15 worth stres ing nee
more the now well kno vn fact that the blister flud n 1 e
of allergic eczematous contact type dermatitis 1 nct aller
genic and that thercfore 1t cannot cause new lesi i cle
where on the patient » kin nor on the hin of other perw n

NATURE OF ALLIRGENS

eviously pointed out there is hardly a substance

\s was pr
; ¢ or more permn

which cannot proyve allergenic to some on
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wecondary allergens) The mechan m of crass-
E:if;-tﬁon mrgceu d:mu)cd m much detall efsewhere.
Suffice 1t here to state that it oceurs between immunochem
ically closely related subatances ot where two or more pre-
viously unrelated compounds through conversion in human
tusnes are broken down mto products which are immuno-
chemxally related.

It should be noted for example that i1n one instance benzo-
Qune may be the primary allergen producing the onginal
dlagc sasitmty with cross-sensitization to the second-
ary procaine, phenylencdmamine and para
aminobenzoe acld whle in another case paraphenyl
enediamme may act as the prigtary allergen with cross
sensitization dermatrtis due to the sceondary allergens ben
zoca ne, procaine and par-aminobenzowc add It s of
clmxal mportance to recogmize that the more nteuse the
degree of hyperzensttivity and the more frequent the oppor
to 1ty for exposare to the primary allergen the greater ap-
pears to be the tendency to the development | cross-

‘ to addi 1 sob

The aflergenc compo ent respon ble for  cross
»oUTALOD Juyt 2% previcmaly pointed ot for the primary
sensitization, may vary in s e from very small to qu te large
chemeal tmits, Examples are eleraents such as mercury
dicke! xnd jodme or simple groupings of molecules, as the
amino group n the parn position of the benzene nng or a side
cham w th & tertiary amine as found m some of the topreal

of m some large 1 structoren
as the polymccbarides 1o certain species of fung.

One {th highly mportant practical consequences of
cross-senurtization 18 that it enables compounds, which them-
sl cs genenally lack the aapacity to produce allergic eczem
atous sensttiration 1o eliett severe allerge reactions in akm
pecviously sensrtized by 2 hemically related substance of
hegh semitinng avpacity

White there are tmany camples of cross-sensitization
ecremutons eruptions in human bengs we shall
@ention only & few which are of counderuble practical
‘mporiance. Frequently encountered watances of croas-

wen fiization for example, are found among a group of com-
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very difficult however to establish the relative sensitizing
capacities of two or more substances 1n man or expenimental
animals

At times 1t may be advisable to establish the index of senst
tivity to a group of substances among a g en group of per
sons It should be noted that auch data alway s are based ona
particular group of subjects tested at a particular time and
that the findings do not necessanily apply to other groups.
Such a study was done some time ago among selected pa
tients attending the New York Skin and Cancer Umt. Patch
tests done with a series of commonly used topreal therapeutic
agents yielded the following data no existing allergic hyper
sensmitivity was found to benzoic acid benzy! benzoate and
ichthammol Allergic hypersensitivity was found to exist m
less than 2% of patients to boric acid aluminum acetate
menthol naftalan petrolatum and phenol 1n from 2 to 5%
of patients to oxjycholesterol petrolatum omtment (aqua
phor) hydrous wool fat dibucaine (Nupercame?) resor
anol saheyhie acid and Vioform® (1odochlorhy droxy quino-
Iine) and 1n more than 5% of patients to ammomated
mercury ethylaminobenzoate (benzocaine) red mercunc
sulfide crude coal tar coal tar solution jumper tar tetra
camne Pragmatar® (containing cetyl alcohol-coal tar distil
late near colloidal sulfur and salteylic acd) and chlorhy
droxyquinoline compound ointment and benzorc acid and
salicylic acid ointment NF

Of course there are many other topical therapeutic agents
which have shown signs of being potent allergemic sensi
tizers and which were not included in the above series
Among them to mention only a few are butesin picrate and
many other local anesthetica Furacn® sulfathiazole chlor
promazine  Thephorin®  Phenergan® and  some other
antihistamines

Cross-SENSITIZATION

An mcreasingly important aspect of allergic eczematous
contact dermatitis is cross-seositization 1¢ the phenome
non where allergic sensitization of human skin produced by
one compound (the primary allergen) 18 associated with ec
zematous allergic sensitization to one or more other com
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pounds (secondary allergens) The mechanism of cros
wmnim&m \n:rgtcn dug::md w much deta | el ewhere
Saffice t here to state that it occurs between ymmunochem
{cally closcly related substances or where two or more pre-
viomly unrelated eompounds through consersion in hnman
tissnes are broken down Into products which are ymmuno-
chemicalfy © hted.
1t shouid be noted for example that in one mstance benzo-
cune may be the prmary sllergen producing tl e onminal
sllerpic sensit ity with cross-sennitization to the recond
Tlergrens p P ylened and para
ammobenioic acid  whle m ancther case parapheny!
enedamine may act as the prrmary allergen with crosy-
semstiation dermatitis due to the secondary aflergens beo-
rocame, procaine and para aminobenzole sod. It is of
clmeal fmportance to recogruze that the more intense the
degtee of hypersensitivity and the more frequent the oppor
tu ity for exposure to the primmary aflergen the grester ap-
paars to be the tendency to the development of ¢roas
Ination to add 1 b

The alt
senatmzation

bl

T comp Tesp for cross
Just as previonsly pointed ont for the primary
stnatoaton may vary m iee from very small to quite large
chenucal nonts Examples arc elements such ws mercury
mekel and wodine or mmple groupings of molecules, as the
Ammo group m the para position of tire benzepe rmg or a side
cham with e tertiary amine as found m some of the topreal
anesthetics of m s0me instances large molecular tructures
a1 the polysacchanides in ertamn species of fn @

One of the highly important prectical consequences of
Crom-sennt zatwn 1a that t cnables componnds, which them-
selves genenafly lack the cupacrty to prodace allergc eczem
Rtous senmtizatian, to ebclt severe allergic reactions n skin
previously seasitized by o chemically related substan e of
bigh semsitmg capadty

While there are many examples of croas-sens tizathen in
ecrematons aflergic ermptions tn human bemngy we shall
fundm onkyva few which are o{:omi»dmblc practieal

of cross-

rreql J
sensitization for example, & ¢ found among a group of com-
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very difficult however to establish the relatine sensitizing
capacities of two or more substances in man or expertmental
ammals.

At times 1t may be advisable to establish the index of sens:
tivity to a group of substances among a g1\ en group of per
sons. Tt should be noted that such data always are basedona
particular group of subjects tested at a particular time and
that the findings do not necessanly apply to other groups
Such a study was done some time ago among selected pa
tients attending the New York Sk and Cancer Unit Patch
tests done with a series of commonly nsed topical therapeutic
agents y1elded the following data no existing allergic hyper
sensitivity was found to benzoic acid benzyl benzoate and
ichthammol Allergic hypersensitivity was found to extst 1n
less than 2% of patients to bonc aad, aluminum acetate
menthol naftalan petrolatum and phenol 1n from 2 to 5%
of patients to oxycholesterol petrolatum omtment (aqua
phor) hvdrous wool fat dibucame (ANupercaine®) resor
ctnol sahcylic amd and Vioform® (10dochlorhy droxyquino-
Iine) and 1in more than 5% of patients to ammomated
mercury cthylammobenzoate (benzocame) red mercuric
sulfide crude coal tar coal tar solution jumper tar tetra
camne Pragmatar® (contaiming cetyl alcoholcoal tar distil
late near colloidal sulfur and salicyhie acid) and chlorhy
droxyquinoline compound ointment and benroic acrd and
salicylic acid ointment, NF

Of course, there are many other toprcal therapeutic agents
which have shown signs of being potent allergenic senst
tizers and which nere not included 1 the above senes
Among them to mention only a fen are butemn picrate and
many other local anesthetics Furacin® sulfathiazole chlor
promarme  Thephorin® Phenergan® and some other
antithistamines,

Cross-SENSITIZATION

An ncreasingly important aspect of allergic eczematous
contact dermatitis 1s cross scnsitization 1¢ the phenome
here allergic sensitization of human skin produced by
rimary allergen) 1s assocated with ec
more other com

non w
one compound (the p
zematous allergic senmtization to ane or
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shotild be aware of the fact that cross-senmtization 10 pard
aminobenzo ¢ acid and Hs csters ean oceur after pﬂ‘unry

o 16, 1 temvl

to p parapheny

ine, etc A pracucal consequence of this fact appears to be
that the manafacturct of & commonly nsed sunbarn preven-
f0m cream recently has replaced the para ammobenzote acld
ester with a chemieally untelated sun filtenog agent appat
ently because of the ncreanng inmidence of aflergle reactons
to the para-ymmobenzore acd ester It may be worth men-
toning here that the phenomenon of cross-sensitization may
well play a role also 1n photoallergic eczematous reactrons

X ey

0 0

ol Nau
As tetrs weed 1n subaring Fylas dackmgs
to para aminobenzate acdld which are fow recervmg, increas-
1og attemtion.
Azodyes which are used for many purposes and are en
countered daly by milbona of persons n general posseas a
ery low sen inring capacity Examples are those used 1n
clothmyr cosmetics, drugs, leathers foods and beverages and
gasolines. The cutanecus eruptrons which they cause are
Z:nﬂy the result of their rofe only as secondary allergens,
primary allergens belng such
o ey g ¥ pmr:n}’ft\llt.ﬂ' xn:rg—en:
Alore recently Ug:ucnﬂunmm has been shown to octur
between compon containmg the dyn
F!thcnumm: and muapryﬁdlgL pridine mog sach as
caergan used localty must be recognized as 1 frequent
senptizer with many types of eroas-senutization. For exam
pll;m of patieots showmn to be allerle to Phenergan® were
senrarve o "‘“"";;Z‘km““,‘ ne. Though rare croas-

been 1 o and Phenergan has

Clictally highly {mportant {s the fact {hat there ja a high
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monly used agents which chemically are aromatic ammes
as well as among chemically related compounds.
Examples are

'0
HN NH 1AN Dc—o—c.n
Parapheny aediamine Bearocatne

o
2 —~GH '
N — —
H Dc—o—c.n Nl M sI NH
o

Procamsa Sulfanibrmide

It 18 of practical importance to realize that sensitization
to one of the above compounds does not mean necessanly
that the patient will become allergic to any or many or all of
the chemically related compounds

While the topical use of sulfonamides 1s now the exception
rather than the rule 1n the United States this group of drugs
13 still frequently administered systemically and 1s occasion
ally used for local applications. Moreover the carbonmic an
hydrase mhibitor Diamox® (which 13 non widely nsed n
glaucoma and edema due to congestive heart failure) and cer
tain new compounds which have an antidabetic effect on
oral admimstration are all sulfonamides Although they are
only distantly chemtcally related to the other sulfonamide
drugs they must be conmdered with respect to cross
sensitization

N N
) )
H.C CO MAHC C SO. NH

N

3 Acrtamndo 1 3 4 Thusdaamie 1 Salfasamide
‘cetarelmmude (Dumax®)

Vhen sensitization to one sulfonamide 1s known to exi t
cross-sensitization to other sulfonamides can occor as well
as cross sensitirzation to certain of the topical anesthetsc
paraphenylenediamine and parn aminobenzoic acid ete

While chnical inadence of allergic sensitization to para
ammobenzoic acid as a pnman allergen 13 very fow one
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adhess  tape w the United States i3 apparently very Jow 1t
1l suficiently mportant to prompt the phys can to be
on the loroan fo pomsible cross-sensinmtion reactions The
m 14 reactions whi h are commonly cansed by adhest e tape
are gencrally recognized 3 being due to primary rotant

™ other nopallergeme efiects. Allergic sens tivity 1o ad
hew ¢ tape and ts 1 gredients has been well studied m the
past and t has bren known that most adhes: e masses con-
am mturs! robber zme oxide and con ferous remns and
other subatances Recently 1t has been pointed ottt that while

ny one of the manvy components of adhesi e tape may be

fo 3 b
often camed by

such reactions are most
resms and tofpentine, and saomewtmt leas by
Tubber which {tself contains many subytances as adjuvants
anvoxidanty and plasticizers.

Wher sensitization to rubber exdsts, it has been considered
theoretically possible that croas-sensitivation to other acyclic
terpenta Ty ocvol includl g such matenals as gutta-percha
and possibly carences of la ender and geraninm coloning ax
saffron and certain cosmetic preparations perfumed with
atras extncts.
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(37%) mcidence of cross-sensitinity between Phenergan®
and chlorpromazine

W hen allergic hypersensitivity to 10dochlorhy droxy quino-
Iine (Vioform®*) 1s manifest one can also anticipate sens:
tivity to duodohydroxy quinoline (Diodoqum®) and chlor

< \: 1
\—cu.—cﬂ.—\/c} H
| S~cn o
CH,

\H
Prribenranme Salfapy rdins
: S, : 3
N : N :
_-cn cit
CH—CH— CH —CIt —CH =\
o ~en ~cn
Phenerpan® Chlorpream e

hydroxyquinaldine (Sterosan®) although this 1 not always
the case On the other hand this group sensitization 1s not
ordinarily carried over to certam mixed chlorhy droxy quino-
Iines (Quinolor® compound)

Tt 1s believed that the actual allergenic complex of the
halogenated hydroxyquinolines are the carboyy lated pyr
dines (picohnmic and qumohnic acid) to which they are
changed and which also have been known to produce po itne

tch test responses
lm\\'hllc the madence of allergic eczematous sen itnaty to
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adhess ¢ tape m the United States 13 apparently very low t
15 sull ufficiently important to prompt the physiclan to be
on the Yookout for posmble croas—sens tization reactious. The
il reacton whrch are commonly cansed by wdhesrve tape
are generally recognized ws being dune to primary imtant
2 d other nomllergenic effects Allergic senaiivity to ad-
bey  tape and rts ngredient has been well studied o the
pant and t has been koown that most adhenve uasses con-
W matnnl mbber zmc omde and comferons resns and
other substances Recently 5t hns been pointed ont that wh'le
any cne of the many components of adhesrve tape my be

le fo allergic i such reactsons are mmost
often cansed by resms and turpentine, and somewhat less by
rubber whuch jtself contains many substances, as adju ants,
wntioddant and plasteizers.

\Whete sens tizatson to rubber exdsts, It has been considered
theoretically possible that croassenxitiration to other acyclic
tespents may occur  acindmg such materuls as gatta-percha,
and poreibly essences of lavender and geranium, eolonng as
affron and certain cosmetle preparations perfumed with
atrus extracts.
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Of course, patients with sensitization to turpentine and
terpentc resins must be cautioned about exposure to the many
preparations which contain these substances such as paints
varmishes ete.

An example of cross sensitization which 13 of some prac
tical interest 1s that between tetramethylthiwramdisnlfide
the germicadal agentina new soap and thiuram compounds
present as antioxidants 1n some rubber articles including
rubber gloves The very few allergic reactions swhich have
been seen after use of the new saap always appeared to be
secondary to previous pnmary sensitization engendered by
the thinram compounds added to the rubber articles dunng
their manufacture.

Numerous examples of ¢ross sensitization are known to
occur also among the plants eg those of the rhus
anacardiaceae group including poison ivy poison oak poison
sumac, Japanese lacquer mango cashew nut shell oil ete
Also of practical importance 1n this category 1s cross-
sensitization between the oleoresins of 1ns (from which the
insecticide pyrethrum 1s prepared) ragweed and chrysan
themum

Another category of group reactions 1s that seen for van
ous tars such as crude conl tar wood tars shale o1l tars and
bituminous tars and therr derivatines and extracts as used
for topical therapy It 1s not surpnising to see an individual
who 15 not only allergic to crude coal tar but also to some or
many of 1ts refined forms and extracts as liquor carbomis
detergens bleached and water soluble fractions etc. Because
of croas sensitizntion, however this sensitivity can but does
not necessanly extend to the other varieties of tars
mentioned

It should be noted that in the examples of cross
sensitization just discussed the multiple sensitirations are
always based on spectfic allergrc processes. These must be
differentiated from certain nonspecsfic polyvalent sensitivi
t1es which are known to occur 1n individuals with highly
acute and spreading eruptions Furthermore, apparent cross
sensitization reactions somettmes have been shown to be due
to contamination, For example, where allergic hypersenst
to both michel and cobalt has been demonstrated 1t 1s

diffon t, 1f not impossible to be certain that either the co-

difficul

—
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balt or the nxckel are pure substance and that they do not
contam trace amounts of the other metal

An mteresting finding 13 also where cross-sensitization
exusts to substance B following primary seasitizatron to sub-
stance A but docs not ocetr to substance A followang pri
mary sensiimaton to substance B This may be exemphified
by the sensmtinity to panphenylenednmine which has been
shown to oeen 10 30% of subjects de eloping alleryie hyper
sensitivity to Phesrergan® The reverse however fs ot true
subsects k own to be allergic to paraphenylenediam ne ha ¢
nof been shown to porsess an allerglc sens thy ty to Phener
gan  [hhs apparent paradox is explaned by the chemical
events which are thonght to take place that is, that the com-
plex Phenergan  structnre is broken down to become the
umpler paraphenylenedumme stsucture of one closely re-
lated To the contrary it 1s not believed that the srmpler
paraphenylenedmmine structure can be built up to any com
pound even closely resembling the more complex Phener
Fan® formula. Apother cxample tms been reported with re-
spect to sntfonamides. Subjects with primary senmtizaton
1 sulfonam des are said to cross-react to paraphenylenedmm
e and to chermically related syntbetic anesthetica in 100%
of cates. On the other hand subjects wath primary senstiza
ton to loal wnesthetics cross—react with paraphenylenedi-
amne m M7 of cazes and those with primary sensitimtlon
to paraphenylenediam ne cross-react to local anesthetics
only m shghtly Iess than 20% of cases.

N\oxwrreiric Facrons Ixruvzsaxe ALuxcie
EczzMmatous Cowrtacr Skxmmuzatiox

Exposti ¢ to » potentil sensitizing substance often  not
th sole factor determming the occurrence of allergic eczem
alow contact dermatsts. Proof of this rests with the clin
wal ev dene  that many persons do not become sens tized

*n 1o ch potent allergenic compounds as 2 4 dsmytro-

enzene and that only an ex sedmply smoll percentage
of the populaton become sensitized v such commonly and
frequently used lterns as cosmetics, including Jipstick,
eamt, powders fingernul poluh deodorants  te  cloth-
ng mclading matural fibers as wool, cotton camel s hasy
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and synthetic fibers as nylon rayon and other acetates
leather as in gloves shoes and so on ad infimtum

There are many obviously nanspecific factors whieh help
to cstablish allergic eczematous sensitization These fictors
probably act by any number of mechantams some focalir
from without others from within via systemic pathways
One might concen ¢ of these nonspecific factors contributing
to the production of allergic eczematous dermatitix in the
same sense 15 a cotalyst contnibutes to 2 chemcal reaction
therr presence appears to be necessary but they do not ac
tnnely take part in the immunologie phase of the reactron
Moreover even when allergic eczematou sensitization to a
specific substance has fully developed allergic eczematous
contact dermatitis does not necessarily deyelop on each and
every exposure or 111 all exposed skin areas. On the contrary
there are excellent examplea showmng that in some patient
even with existing allergic sensitization even very defimte
clinical exposure does not necessartls produce dermatitis m
the exposed sites Dermantis due to dyes in stochings 1s a
pertinent example 1 most patients developing a dermatitis
from such dy es 1t 14 usually prexent only on the dorsa of the
{eet and 1n the popliteal spaces although thc entire foot leg
and part of the thigh are also exposed to the allergenic
stoching

The principal factors w hich determine man s ausceptiblity
to sensitization are to o large measure 1nadequately under
stood It can be stated with reasonable certainty that lieredity
doe not play a clear-cut or unequis ocal role 1n man i pa.s
ing along susceptibility to allergic eczematou sensitization
However 1n gininea pigs 1t has been possible to deliberately
brecd strains with relatinely high susceptibihty to contact
senstization

The following are among the non peaific factor which
alone or 1n combmation are believed to contmbute to the
development of allergic ensitization to a prven allergen or
to the occurrence of dermatitis in alreads sen rtized pers n

1 Simple pressure making for more mtimate contact
the allergen with the skin

2. Friction enhancing the opportunity for contact and f t
penetration and in addition tending to remove some r:’f‘ the
protectis e structures and material from the skins urface

3 Sweat other secretions and wet work probably ailn
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sens tiaton by producing maceration an {aho by acting to
solubilize omze and extract certain allergenic materal and
ths bring larger quantities of allergen in mote intimate con
tact with the skin

4 Nonspetific Irrtation of the akin as nella burniog
macerabon aud mflammation dae ta physcal factors or chem
1al For examp! the capaaty of rormal haman skin to
undergo ecxematons sensitization to certan allergen has
been hown to be mote than donbled if the allergen is appl ed
st the ute of & chemical of thermal burn.

1t 13 not clenr how these factors act to increase man » wus-
ceptitnlity to sensitiration or to enhance the ehertation of 2
dermating. There are many possible mechanisms whieh have
been conmdered n order to explam bow these non penific

factors act 10 mid m the develop of allermie ec
senmtiratron They help to make a alable relati ely large
of tsane ¢ wutable for conjupation with

wmpl chemical they attract cells including monoauclear

dl aud macrophages which are believed to play a role in
«n tntion they canse a hitof th tocal skm pH toward
the alkaline mde they onerease permeability and therefore
augment penetration of cefta 0 ubstances oto the skn and
Perhaps also incilitate the allergen s reachi g the local lymph
nodes In uch altered kin, nfectious m cro-organisms are
more bikely to be p esent, & factor which n turn might facili-
tate eusituation of the production of dermatitis as has been
segrested by expenmenial work n the past. The role of the
Iocalized acanthons which may be produced by these factors
ALo must be g1 en serious ¢ nnderation, n e t has been
shown  gwxea p g that skm sites which deliberately have
been mad acantbot ¢ have n ocreased cascept bty to e
<t with ecxem bke changer following appliat on of an

5\ tuft {the normally acid skan pH toward
pH toward the alkaline
sde (dr torbed sfall nentralidd [ capacity) as i often

caused by prolonged exposore to soapy and otber alialin
cleancers.

6 A & twrbed acid neutrlizing capaary
\mong ther features wiich hav been considered wath
:,pm Ao therr influence on allermic sendtiration are exces

Frex mews of the don through which contact with fat
3ol bl aflergens 15 noreased, excesst  formatuon of Lerawsn
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favoring sensitization to substances such as dyes w hich read
ily combine with keratin and lack of adequate keratn layer
permitting excessive penctration of allergens nto the skin

In addition to these there are undoubtedly many other
contributing factors which cause alterations 1n susceptibility
to allergic eczematous dermatitis from time to time from
one shin site to another and from one person to another
Mention has already been made of cross-sensttization and of
nonspecific polyvalent sensitization 1n which there s the
possibiiity of reactions to exposures which under ordmary
circumstances would not be troublesome.

Experience has shown that individuals having atopic der
matitis 28 a group do not haye greater than normal capacity
to develop allergic ec ematous sensitiy tties,

Among the 8y stemic factors which mfluence susceptibility
to eczematous sensitization 1n nonsensitive subjects and to
the occurrence of allergic eczematous contact dermatitis
already sensitized individuals the role of the adrenal hor
mones has attracted increasing attention. To date there 13
no relmble evidence that the admiustration of corticoste-
roids or ACTH 1n man interferes with the establishment of
such sensttization. It has been shown however that often
there1s a slight decrease in the level of an existing senwtnaty
when adeguate doses of these hormones are ginen system:
cally 1e. that there may be a quantitative shift causing pre-
viously positne reactions to patch tests with highly diluted
allergens to become negative The quantrtative reduction in
degree of sensitivity which was noted was not sufficiently
pronounced to cause negatne reactiona in patch tests with
standard dilutions of allergens As yet we have not obsenved
a single case m winch complete abolishment of existing ec
zematous allergic sensitivity has occurred due to therapy
with ACTH or cortisone or related substances although
such an occurrence has been reported.

PRINCIPAL STEPS IN ESTABLISHING A DIAGNOSIS
OF ALLERGIC ECZEMATOLS CONTACT DERMATITIS
DirreRexTIAL D1aghosis

\\ hen confronted with eczematous lesions w hether single
or multiple 1solated or scattered patchy or generalired the
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diferentnl daguostic ibility of an allergic eczemat
~votact dermatts u‘s;:’mmt be borne 1n mind. Un the
other band, of course 1t would be entirely nonsen 1cal t
o atgate and manige an erwptwn as an allergic eczema
tuuy contact dermantyy unles the chimcal features  uggest
this partcular  anety of eczema and exclude the many
vther anetres £ eczema winch cun revemble tw re or les
closel  the allergre form.

Thi s not the place for 2 detailed diicuaion of cor
aoon of the differentnl drgoosn of eczematous
and f other cutaneous diseases which nught be
withallerpic eczematons contact dermatite. Su
preaenta b oo means complete Listing of thoee
which meba ¢ seen mutakenly dragnoted as at'
atvus comract dermants (1) eczematou les
phunin mmants  phy wcal agents (7) u

3 proary foopoms emptoms (4)

*her W tvpe cmenom (%) aropc ¢

contact-fype dmtmmm
¥ mphatie and hematogenons

tes of miermal ¢ Pasure, be #t Wy
Thon, of by ahorption 1l

mal vagml ar rectal
the mly difference between

dermat ths is the avenne of

! outact-trpe wnd comtact
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favorng sensitization to substances such as dyes which read
iy combine with keratin and lack of adequate keratin layer
permutting excessive penetration of allergens into the skin

In addition to these there are undoubtedly many other
contributing factors which cause alterations in susceptibthta
to allergic eczematous dermatitis from time to time from
one skin site to another and from one person to another
Mention has already been made of cross sensitization and of
nonspecific polvvalent sensmtization m which there 1s the
possibility of reactions to exposures wlich under ordiary
circumstances would not be troublesome.

Expertence has shown that indniduals having atopic der
matitis as a gronp do not htve greater than normal capacity
to develop allergic ec ematons sensitivines

Among the sy stemic factors which influence susceptibility
to eczematous sensitization mn nonsensitine subjects and to
the occurrence of allergic eczematous contact dermatitis m
already sensitized mdividuals the role of the adrenal lior
niones has attracted increasing attention To date there 1
no relable evidence that the admumstration of corticoste-
roids ot ACTH in man interferes with the establishment of
such senmitizntion It has been shown however that often
there 1s a slight decrease in the level of an existing sensitivaty
when adequate doses of these hormones are ginen system:
cally 1e, that there ma) be a quantitative shift causing pre-
viously positive reactions to patch tests with Jughly diluted
allergens to become negatnne The quantitatine reduction n
degree of sensitivity wlich ws noted was not sufficiently
pmmunccd to cause negatne reactions mn patch tests with
standard dilutions of allergens As yet we have not observed
a single case n which complete abolishment of existing ec
zematous allergic senmitivity has occurred due to therapy
with ACTH or cortisone or related substances although
such an occurrence has been reported.

1RINCIPAL STEPS IN ESTABLISHING A\ DIACNOSIS
OF ALLERGIC ECZEMATOUS CONTACT DLRMATITIS

DirrezenTiAL Diagxosis

canted with eczematous lestons whether ingle

W hen cont patchy or generalized the

or multiple 1zolated or scattered
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differentnal dagnottic possibility of an allergic eczematous
contact dermatitis always must be borue in mind On the
other band, of course, it would be entirely nonsensical to
iavestygate and mamage an erupton a1 an allergic eczema
tots contact dermatitis uniors the clinleal {eatures sugpest
thyy particular vanety of eczema and exclude the many
othet vaneties of ecrema which can resemble more of lesy
closely the allergre form.

This 13 pot the phace for 2 deta’led discussson or con ider
ation of the differentil dignosis of tczematous eruptions
2 d of other cataneons ducates which might be confueed
with allergi eczematons contact dermat ts. Suffice fthete to
present a by no means complete Hsting of thase dermato~es
which we ha ¢ teen mistakenly dugnosed as yllergic eczem
atoas contact dermatitls (1) eczematons lesions due to
primary irritants or physical agents (2) nnmmaolar eczema,
(3) prmary fungoas cruptroma (4) epidermophytids and
other 1d type reactions, (5) atopic dermwtitis (6) sebor
rheie dermatits (7) prommany, especially secondarily ecxem
atzed lesions, (8) mfections cczematosd dermatiis (9)
pustniar eropuons of the hands and feet of the vanety 2eem
™ postuft “bactersds  and pustolar prorhams (10) drug
eraptioas, (11) herpes simplex, especially 1 1ts more un
commen localizations (1Z) dermat tis herpetiforrs  (13)
distmctve exudative dincond and chenord chronic dermato-
ns (14) erythrodermas based on canses other than ecxema
‘:gmt allergens, (15) erythema multiforme (16) scabies

[h term Vergic eczematous contact+ype dermatits 1n-
dndnthouerupm:whchuchmdnum;ﬂemccﬁm
ntons setartzation but which are chated by exposure to
the eczematogeme allergen from  wathin  m addinon to
those resultmg from exposure from witbout  In allerpic
contact-fyps dermanitls the aliergen 1 transported va the
U mphate wnd hematogenons tontes to the wem from the

e of mtermal exposure, be 1t by mjection, intalat on, n
gestion, ot by absorption through the conjanetiva, nasal
oral, aginal of rectal mucous membranes In principle then,
the un]& 4 fierence between allergic contact and contact-typs
:{ﬂ'ma“\\:‘h\he emme of exporure. The histologie p ctures

contaci-ty) and contact eczematous dermat b are gen



28 DERMATOLOGY AND S} PHILOLOGY

ernlly sdentical In some cases there are however certam
distingmshing climcal features, In contact-(ype eczematous
dermatitis the eruption i generl tends to be sy mmetncally
distributed as in other hematogenously produced dermatoses
Moreover 1t often mnvolves especully areas previously af
fected with dermatitis due to the same agent and 1t tends to
be widespread.

Ordinanly lustologic examimation of a tiasue specimen 18
not required 1n order to arrive at the correct diagnosis 1n
allergic eczematous contact dermntitis. In the exceptional
cases where study of the listopathologic changes becomes
necessary the following features may prove helpful for dif
ferentinting between eczematous eruptions caused by an al
lergic mechimam and by primary irmtants

The following features favor an allergic eczematous
eruption

1 In the eprdernus—intercellular edema (spongiosis) and

vesicle formation usually starting in the lower part of
the prickle cell Inyer

2 In the dermis—edema and pertvascular cellular mfiltra

tion predominantly with mononuclear cells

3 In the vesicle fluid—a con iderable number of mono-

nuclear cells
The following changes are more characteristic of a prumary
wrritant eczematous reaction

1 In the eprdermis—intercellular edemn (spongio 1) and

vestcle formation usunlly starting netr the surface may
show early eroston and necrosis

2 In the dermis—progression of necrosis pernascular
reaction 1s variable
In the vesicle fluidd—~predominance of polymorphonu
clear cells

(™

Locarizatios AND CONFIGURATION OF LEMIONS

In allergic eczematous contact dermatitie—n contra t t)
many other allergic cutancous discases—the topography of
the presenting eruption often 1s the single most u eful aid
in identify g the offending allergen With certam excep-
tions 1t may be assumed that 1o almost every case the erujr
tion atarts and 19 most sciere at the mtes of principal expo-
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sare no mmatter how wrdespread it may become later on
Therelote, it 58 absolutely essentiaf that the investigntor es
tablush at the very begmming of s examination (no matter
how diligently a seatterbrauned, f ghty or un-co-operative
patient may attempt to deter hum) the site of sites of onset
and of pnncipalin  lvement of the eruption. Thus a derma
tntls of bandhke confignration across a man # forchead is al
most always the resnit of some ingred ent of the nside hat
band Localized ronghly oval or round eczeroatous patches
oo the m thupht of & woman (particularly the postemor
aspect) almost imvanably are cused by nickel or other ma
teral m the clasp of the garter belt. An allergic eczematous
contact dermoatitia on the dorsa of the 1oes nud feet namdly is
cansed by tome allergenic matenal m the shocs, socks ot
wwciangs,

1t 15 probably no exaggeraton to state that in many cases

{ allergie ecxematons contact dermatitg wentifeation of the
flendmg allergen s possible even without a Jong and de-
tatted hustory This s pluted by arefol consid
of the Jocahratson of the eruption prowided the patient 18
wets before secondary factors, espetially injudicious treat
ment, bave befogyed the dmral preture.

There are bowever some highly important exceptrons to
this rule. Certam parts of the human mtegument  ach as the
prims eoles and scalp are notoniousty more resistant to de-

t dermantis to allergenic as well as nonallergemc
“posures than the remainder of the slan. This does not
mer  tht these egons do not paricpate n the allergic
eczematons hypersensstivity but t appears that mnch
greter o1 more prolonged or mtimate exposare to the aller
£T0 1 necetmry 1n order to produce a reactiom Therefore
the palm  1oles wad scalp may fal to show invel ement even
though thet may be the principal mtes of exposure. In nch
cases the prinapal sites of mvolvepund are lilely to be the
contignons areas of the lan. Allergic ecrematons contect
dertmiitis doe to 2 scalp lotion u likely to affect not the
rcalp tself but mamly the forehend, eyeilds, tops of the ears
and adjacent pre- aad pastauncular areas and the mape of the
neek. Dermatihy {ollowing sqneexing of orxngeaa u Ik Iy to
aflect, pot the pelmy, but the fnterdigral webs and adfacent
parts on the dorsa of the handy, Dermantls due to an aller
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genic foot powder dusted on the soles 1s likely to affect not
the soles but the toe webs and the dorsa of the feet

Another circumstance where the site of major exposure 15
not the site of major involy ement 15 where areas are relatinely
or entirely mnsensitive to the allergente material. In thisevent,
adjacent or even distant skin sites may be secondanly ex
posed by transfer of the allergen A pertinent example 14
nail pohsh applied to the insensitine nail. Only rarely does
onte see a dermatitis of the pennngual ehan or other parts of
the hands v hich can be attributed to naul pohsh even 1 pa
tients where at the same time the nail polish can be shown to
be responsible for an eczematous eruptron of such distant
areas as the eyehids and sides of the cheek and nech which
are contacted so frequently by the nails

Another example of this type invohves the skin adjacent to
mucous membranes For example allergic eczematous con
tact dermatitis of the mner thighs has followed the nee of
sodoform gauze packing of the vagina without any sugns of
myvolyement of the genttal mucosa dermatitis of the lips and
circumoral area as resuited from toothpaste contaiming pen
1allin without any signs of :nvolvement on the oral mucosa
eczematous cruptions of the skin of the penanal area have
been seen os a result of the ingestion of posson 1vy extract
without any 1l effects on the mucosal surface from mouth to
anus. Numerous similar examples could he grven and in each
mstance the particular mucous membranes whether vag
wnal oral or gastromtestinal usually remain free of any 1n
volvement whatsoever even followmng prolonged and re-
peated exposures In some patients however one sces co-
existing allergic contact sensitivity of both the skin and mu
cons membranes to for example deotaf plates toothpaste
Jozenges etc

In the case of nidespread eruptions an allergic eczematous
contact etwology should be suspected if the areas which are
protected from externa} exposure are not msphed for ex
ample thentertngmnousareas such as the axillae the grom
the submammary regron of pendulous brea ta the f Id of
the upper ¢y elids and <o on Thi rule «f ccurse doe n 1
hald when exposure to the eczematogenic allergen take
¢ 112 NONCULATICOUS rautes 1€ 1 hen one 1s dealing with

Plac tact 1 pe dermatiti For example

on allerge eczematous con
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a patient who previously has woquired an allergic eczematous
comtact senntization due to topical appheation of smmoni
ated mercary omtment and who later on 1 @ en a dosc of
calomel by mouth or an mjectien of a mercurial digretic may
develop an eczematons erythroderma twathowt apaning the
n folds.

\dditwora!  nd valmble aidi 1n establish ng the diagnosis
and dncovering the ctiologic {actors of allergic ecxematous
contact dermatrtis ar the arrangement and configuration of
the skin lestony since to & large extent these will depend on
the rature 2ud thape of the allergen. A dermatitis whch 1
1 near mmmediately sugpests contact with a plant while walk
mg through brushes or meadows or woods Thus does not
mean that plant dermatitis cannot involve large areas w th
ot presentmg | near lesions, The editors, for example onoc
camon b3 ¢ seen very severe ernptions in bizarre arrange-
ment myolvmg princspally the trunk, due to contact with
the poison 1 y plant. Liquids which nm  from the site of
wpplication, nch as perfrmes or aitershave lotrons or deo-
dotants usually tend tow ard ti nlet or finger 1ke distr button
and treaks resembl ng the prodant fromanecklaceor han
Dermatitiv due to topresl medwations which are applied to
the hands or with the hands to other body areas hardly ver

emams confined t the original arcas of wpplication but may
affect any other part of the skan surface. Rather t quickly
tendstom ol e not only the hands {usually not the palms’)
butalso egions frequently contacted by the hands ncludmg
:hh: hte&lcyehdid') {root and sides of the neck and, n men,
A and w women t
uu‘tt:‘ - he nner aspects of the th gh

At trmes only the  exposed” surfaces of the those
wdinanty not overed with cloth g are mvﬂ’d“:{m an
e&czematony dermatitie. In ch justances am g other possr
brlitres, one should conmder an allerge etrology froman i
Y;rmue altergen. The localatson of such eruptons due to a1

¢ substances 1 usaally sharply confined to those ar
laces (thc:hn\h\:hteopcu\yexpopd, g theha
meck, \ of th neek and chest, bands, forearm and arms.
:th*u legs od feet 39 the case may be Areas which are

‘:tﬂ::rown!rw uveh as the { 1ds of th upper
153 the & xu  of the elboms may be pared. The
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distribation degree and type of iy ohvement of exposed areas
will also depend on the nature of the airborne allergen T'ol
lens such as ragw eed oleoresing are more likely to spare the
less openly exposed parts such as the mframandibular re-
1on and the eruption 1s prone to be slow 1n onset and very
chromic 1n course tlns may be attributed to contmuous ex
posuse to very small quantities of allerpen dunny, certain
seasons On the other hand when the offending allergen 3
annaecticide deodorant todlet water spray ed with an atom
1zer or other arrborne substance wiuch 1s likely to be pres
ent n reasonebly heavy concentrations very few expo.ed
areas can be expected to be spared and the dermatitis will
probably be quite acute 1n degree

In eruptions winch are suspected of being caused by air
borne allergens the possibility of a nanallergic dermatitis
due to photosensitization will often have to be considered 1
differential diagnosis In still other exceptional cases a pho- |
tosensitization process may be part of the mechanism pro-
ducing an allergic eczematons dermatitis Examples of this
type of “photo-ailergy” are certain eruptions after the use
of par1 ammobenzoic acid or one of 1ta eaters, folloned by
expovure o the sun Unfortunately such joint synergistic
or additive mechanisms contributing to the production of
allergic eczemataus contact dermatitis did not alway s recene
the attention wiuch they deseryed

It 13 not possible to deseribe even in outhmne form all the
finer points and clites which i ther aggregate and together
with the necessary knowhon detectnve acumen and willing
ness to take the necessary time for careful questiomng hielp
one discover that a perianal dermatitr @ the result of
gested mango or po1son 1y extract rather than the local u ©
of tailet paper of suppositortes that a woman « facial derma
tit1s was caused by a tar omtment bemng used by her husband
1 the treatment of prortasis rather than the moure obvion
secently purchased glamour crearm and that 2 man » che
\litis resulted from a particalar brand of lipatick v ed by
wife matead of from a new toothbrush or brand of t wthpa te

SoNE DIFFICULTIES IN OpTAISING AN AccumaTe History

It 1 not our intentton to present a detarfed onthne w hich
could serve as a pnde for svatemnatic quentioming  f potients
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with suspected allerpic eczematous contact dermafitny
Rather we would like to ment on a few examples of difficub
ties as well a3 of errors or crcumstances which 1n our ex
perrenee bave been the causes for faflures m uncovering the
etologic agents in cerfuin cases of this dermatons.

In s search for causal allergens, the physician must al
ways be alert first for the possibality that the dermatstis may
be due to some allergen to which the patient previously had
bot been exposed. In some instances this may be s new
wmatena! in that the patient previonsly was not exposed tot
afthough 1t was not new 1n the sense of having been newly
den efoped or synthexized. In other cayes it may be an agent
which previously did not exist. An example of this cirenm
stan ¢ 13 the allergic ecrematous reactions of the mil bed due
to a wew nul polish undercont which were reported some
years sgo Patch tests done wath the mgredients of the “un
derccat showed that the art ficlal resins and rubbers that
were ncluded 1n this new product were responsible for the
severe s bungual and ungual changes which resulted from
Tt tse

On the other band, one also should not overlook the pos-
1 bility that an cexemstons dermatitis may be due to & prod
wct which 1 w0 well known as to be thonght “harmless and
30 widety used as to easily go unsuspected as being s possible
cumtry allergen There {3 probably no better example of
ths than hanolin and Anolm derivatives, which despite their

moocuousness ha ¢ been shown to be allergenic.

It bas been demonstrated that it 1s the mxed alcobols of

wool fat, more speafically the fraction containfng alrphatic

uleohols, wiich are usmlly responsible for the allergenic
ctvrty of these producta,

Ther are circumstasces which may make jt more than
ordmanly d ficult to find etsologac agents s some cases of
flergic eczematouns contact dermatitis. In Pa
tent &am mrdures of substances are wecessary 0 order
to p sduee the eruption, each component alone tailmg to

et teacton An example 1 the paticnt who develops
d roatts only when as nga

cream and » particn
hr powder emaltaneously while no lesions wintsoever fol

luve the use of on  ubatance without the other In such a
case nt:in(ne patch teat eactions must, of course, also e
\pect tom the ody 1Wdml components whl a posmitive
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reaction would be expected to follow application of the
mixture.

The smgle most important reason for failure to find etio-
logic agents 1s lack of time on the part of the i estigating
phymeian Eyen though the conhiguration of the lestons, their
distribution and localization may provide valuable hints re-
garding possible causal factors 1t may still tahe many hours
of repeated questioming to elicit the essential nformation
Unfortunately this 1s not feasible 1n those climes or private
practices where relatinely large numbers of pahents have to
be seen within a limited period.

Patients no matter how anmious to help the mquinog
physician usually fail to remember important data regarding
exposures they have had At the same time they fail toreseal
exposures which while remembered erroncously are not
considered important or relevant Repeated questioning dur
g several visits often helps to educate the panent along
hines necessary to correlate the offending exposare and the
resulting dermatitis

Often neither physictan nor patient 13 aware that a partic
ular product which has been used and well tolerated for
years without their knowledge may have been changed 1n
composition by the manufacturer and that therefore actually
a new exposure may have tahen place Evamples are the not
mfrequent changes n the ingredients of commonly used tot
let articles such as toothpastes cosmetica etc topieal pro-
prietarv medicaments household cleansers and so on

In our present world of ever increasing advances 1n the
sciences and mdusty many different u es for chemicals old
and new have been found and many new chemcals have
been developed Their use s 30 widespread that 1t 18 improb-
able that one can go through a day without coming in contact
with such substances \\ hat makes it extremely difficult for
one to realize that uch exposures are taking place 13 the

tudden nature of many of these compound eg coloring
agents and prescryatives i food antrmildew agents and
preservaties m leather pla tics and reamns m shoes artifi
cial leather< synthetic cloths and other matenals hormones
gcrm\ctdﬁ and perfumes added to cosmetics etc Actually
\we @rc 1N a new era one m which synthetic compound are
either replacing or are bemng combined with the older well
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eetablubhed ftems wood, paper cotton wool metal and other
m nera) plant and antmal products.

The chembca) advances have been juat as rapid and as far
reaching 1n the fi 1d of pharmaceuticals, 50 much o that this
worm g3 ataleg of available products is out of date thi
afternoon or mote correctly that the catalogy In press s

compiete before the ink is dry on the paper

Among the patients seen by the editors In private practice
there are many who are taking some one ot more of the new
of newer drugs. And n additon to those medications which

re prescnbed by physicians, esserntally ail of the populaton
are self medicating  both extermatly and internaily As 2
rex It of thns trend, on  mnst expect an acres mg incidence
f allergr e matons contact and contact type dermatitis
due to medications some of It perhaps based on cross
renaTIRtOR

1n addnion to the many hidden and unexpected exposores

fready mentioned, there are the often unsuspecied and at

times buzarre forms of extermal contact with itetns such &
clothmy totlet artrcles, cosmetics etc., used or worn by other
persons

\ matter how intelligent or willing to co-operate the pa
trent may be he generally fails to realize that ¢ en very In
i equent or brief exposures to seemingly mmute amounts of
an flending afllergen may be sufficient to canse or majntain
2 aflergx eczematons contact dermatitis

These are but a few examples of the many problem which
may be encountered in the attempt to  dsconver  etiologne
allergen A detaited ead properly recorded tistory 13 not
only both e consnm ng nd tedsous, but  ry costly How
et t flen beolutely casential and well worth the effort
and expense When one approach fails to uncover th offend
ng allergen, repeated mtcrrogutions using othe and differ
:‘t : "‘r‘;‘: :ﬂ :‘:\Itkb\:tm:‘ nttel:lry Obvionsly such

er complete
h‘m‘u" e earthed p ontl the etologe agent

P nllalﬁnmllvh-ﬂhtwﬂhnﬂ\h fotore Yrax Boox )

BIILICGRA HY
et R L Lewmpl o eressmstmive Aoy
s Dormet L Ny - ccorvmi dermetin
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reaction would be expected to follow appheation of the
mixture

The single most smportant reason for failure to find ¢t
logrc agents 18 lach of time on the part of the myvestigatmg
physician Even though the configuration of the lestons therr
distmbution and localization may provide valuable hints re-
garding possible causal factors 1t may still take many hours
of repeated questioning to elictt the essential informaton
Unfortunately this 18 not feastble 1n those clinics or pnvate
practices where relatively large numbers of patients have to
be seen within a hmited period

Patsents no matter how anwous to help the mnqmnng
phy siclan usually fail to remember important data regarding
exposures they hayve had. At the same trme they fail to reveal
exposures which wlile remembered erroneously are not
considered important or relevant Repeated questiomng dor
g several visits often helps to educate the patient along
Iines necessary to correlate the offending exposure and the
resulting dermatitis

Often nesther physician nor patient 1s aware that a partic
ular product which has been used and well tolerated for
years without thetr knowledge may have been changed 1n
composition by the manufacturer and that therefore actually
a new exposure may have taken place Examples are the not
infrequent changes in the mgredients of commonly used tot
let articles such as toothpa tes cosmetics ctc topical pro-
prictary medicaments household cleansers and so on

In our present world of ever ncren ing advarnces i the
sciences and industry many different u es for chemical old
and new have been found and many new chemicals have
been dey eloped. Their use 13 80 widespread that it rmprob-
able that one can go through a day without coming n contact
with such substances What makes 1t extremely difficult for
one to realize that uch exposures are taking place 1 the

hidden nature of many of thesc compound eg colunng

agents and preservatives n food antimildew agents and
preservatives m leather pla tics and re ina in shoe  aruifi
cial leathers svathetic cloths and other materiale hormones
p;ermlﬂdCS and perfumes added to cosmetic  etc \ctually
\e are n o new ¢ra, one1n wiich aynthetic compoun | are
either replacing or are being combined with the older well
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1 TREATMENT A\D PREVFNTION

A Exvocuxt Tureary

T of Syatamic Lupus Eryth with Pred
fisone end Preduisolone, which have been formd to be sboat
four times s potent as cortisone and hydrocorheone m sup~
ressing ind ¥ festations of th id arthri-
tus, was tned by Alfred Jay Bollet Stanton Segal and Joseph
J Booim (Nat1Inst of Heslth) in 10 patients whose dis-
case had not been xatufactorily controlied previously A typ-
a! fac! rash of lupus erythematosus was present in two
patients and u leston resembling that seen m discord fupus
1n woother The nithl suppreasive daily dove way 2000 mg

{average, 35 mg) and the mantenance dose 5-30 mg (aver

age 18 mg) S nce administration of these two synthetic
sterods 10 moderate doacs does not ok sodiom et BN
or ederm, they offe important advantagrs over previonsly
used sterorda,

The acthors found prednisooe and prednisclone to be po-
ten? suppressive agents. They are capable of diminishing
f e hilts malaise snorexw, arthritis cough, plennuc and
precordml pain plenral and pericardial friction rubs, abdom
mal paw a d tenderness, headache con uls ve seirures, len
kopenm, elevated sedimentation rate, and C reactj e proten
Rena) abrormal tres mcluding proteinuria hematurh, cylin
drona and azotemm, mpro ed only when they bad increased
of apptared duning an acute exacerbation of the drense, sy
dly accompanred by fever and dehydration Senous resal dis-
cuse war oot fluenced by these drugs. Mo significant altera
tions of blood pressure were observed. Edema was noted to
dimrm ke dually dunog predni therapy Lenkop
mproved  most nytances, but anerula did not and altera
Do m srroom albumin and plobulin levels were only shight.
The eryth mals rush duappeared within two weeks
m both patient  and the chronre discold rash 1mproved
grudually but had oot entrely d sappeared after three
months of thernpy The mucous membrane lesion contuting

C) JAMA ¥ im1 M7 Duc L

»
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Subtberper A B, Witten, v H  and Zoseroms, E M The cfects of ol
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pgnificant and distarbing wde effect was severe
Eeb:znmeﬁ‘“hm in two patients who receved the largest
doses of these drugs In one, symptoms dusappeared after
transfer to hydrocortisone therapy and 1n the other insubin
was nsed while prednisolone was continued.

Quantitative studies of the LE. cells after treatment wete
dooe n 54 patients trested for at least two months. ho cells
were fou d m 23 and caly a rare one 1 8.

Smxe the mad of sp T 'do:'y t:mr:
1 ematosus 1 40% or more, Dubon not st
:\-F;u;—y ;’::m on sterord therapy 2t o ce Bed reat and salicy
lates to the point of intoxication are used. If there are cutane-
ou  leslons or no response to more conservEtl ¢ rmensures,
antumalirmls are used If the paticat is serrously 1ll has re-
ml or geurologn 1n ol emento theillnes progres e, ster

amd Treatmant are reviewed by Edmund L. Du
bois? (Uns  of Calif roma, Los Angeles) in 160 patients with
th disease. The pparently increasing incidence of the dis-
€ase 13 2 function of the more frequent use of the L E. cell
tet  wellasof th perfection of more sensit ¢ techmes of
LE cell detection
T tudy the flicrency of different L.E. tests, 63 simulta
ncon batterles {four L E cell tests were performed. These
connsted of a sieved two hou clot, Snapper Nathan 1 g
techuic a d se of 075 mg heparm/10 cc blood as an ants
coagulant withont rotation and with 30 minates rotation
with ghass beads to traumatize the leukocytes (Z kham-
Conley method) These «tudies conmprised 47 proved cases of
t eated and untreated ystemi lupus erythematosus 492%
ofthe eved lots wer ‘pomiti ¢, 238% { the plam hepann
lred tests, 313%  {th nng preparations and S4% of the
Am o MW O W A .
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of shallow irflamed ulcerations present 1n three patients
cleared within two weeha of therapy

Predmicone and prednisolone did not cause salt or water
retention or hy popotassenua. Minor undesirable side effects
were scen 1n all patients but 1t was not necessary to discon
tinue the drug in any
* [Experience with the use of these drogs kas shown that they hare but
wld%eomhydmcwﬁmur and that is the low ind-
dence of o retention and edema. In all other ways they carry the
same nsks, except in degree, uy hydr and cortisane

\Vm‘endmnhmrhrgedfnuofpr{?um?rwcduiwhx{gkmmc
Piegiciigla o expertence fhat they occasionally prdoce edema ad
potasslom loas.—Eds ]

Predni and Prednisol in Tr of Systemic
Lupus Erythematosus Edmund L. Dubois® (Unn of South
ern Californin) treated 37 patlents wath active sy stemic Iupus
erythematosus with prednisone and predmisolone. The pat
tern of clinical improy ement closely paralieled that obtained
m previous work with corticotropin and cortisone TIever
abated yn 2448 hours joint pans disappeared in severnl days
and plearal effusions and cutaneous lesions subsided n 12
weeks Renal abnormalities of short duration often returned
to normal whereas those of long duration were unaffected by
this treatment.

In this disease prednisone appenrs five times as potent as
cortisone and four times as potent as hydrocortisone on a
milligram for mulligram basms. Prednisolone s five times
more effective than cortisone Using these figures the aver
age well maintuned patrent may be transferred from treat
ment with older ateroids to these agents The median main
tenance dose n this series was 22 myg /day of predmsone or
predmisolone. All patients recenving over 10 mg /day of &
ther hormone must be placed on an ulcer regimen consisting
of six feedings daily antacids and antichohinergic drugs to
a2y o1d the 2% madence of peptic ulcer that accurs in patients
not on an ulcer regimen A low sodium diet 18 necessany for
most patients talang over 50 mg /day of these Inrmolne
over long pcnods and for all patients with smmﬁt;nnlt cardac

¢ renal disease to avord edema and congestne fai urlc "
° Side effects of these newer sterord  were rdentical wit
those produced by the older ones but were lower in on et

(1) JAMA 161 417430 Jume 2, 1334
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The most significant and disturbing side efect was severe
dubetes mdgl'::u: In two paticnts who received the larpeat
doses of these drugs In one symptoms dsappeared after
transfer to hydrocortisone therapy and n the other nsul n
wa used while prednisolone way continued

Quantitats e studies of the LE cells after treatment were
dane in 54 patienta treated for at feast two montha Ko cells
were found 0 23 and only & rare one in 8

Since the incidence of spontanecns remission 1 sy tewmc
inptn erythematosus 1s 40% or mor -, Dobous docs not start
every patrent on sterod therapy at once Bed restand salicy
fates to the pownt of mtoxication are used. If there are cutane-
ous 1estons or PO Tedponse to mMOTE CONIETYAR ¢ IHTRIUTECY
antimalimls are used If the pathent 1 setionsly ill, ha re-
nal or neurologac mvol ement or the illness progres-ey, ster

d are g oen
> [The bigh inexiemre of peptic wloery to this serles of cases
mierestag

n parncstarly
nd omb.e3 o ooder if peryaas with tepay erythems
\-ﬂ&v:iﬁmqum o with LB
Prowe 10 persom i e
«rs beowg weabhirly treast with dosey of peedalaone
menbly grester fhan 10 my. duly—and

y Lapos Ery Ad in Its
Diagrosls and Treatment are reviewed by Edmond L Du
bot? (Lnivy  { Cal foraa Los Angeles) 1n 160 patients with
the divense The aprarently merensing incidence of the d 3-
¢xse (3 2 functron of the more frequent use of the LE. cell
test wefla of the perfectson of more senstt ve technies of
LE cell detection
T st dy the eficrency of ddferent LE tests, 63 multa
acoq battenes of fonr L.E. cell tests were performed. These
cotaisted of a meved two hour lot, Snapper Natha i g
techu cand uwe §075 mg heparin/10 co. blood ax an xuth
coagubant, withont rotation nd with 30 mm tes rotation
»rth glaw beads t trammat ¢ the Jeskoeytes (2 khame
Canley method) These tudies comprived 47 proved cases of
treated and untreated yatemie jupuma erythematosn 9%
z& e steved clots were poutt € 238% of the plain hepann
¢d tests, 41.3% of th ning prepamtions & d 54T of the
A Tet Med 500 A, 1916
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hepanimized specimens rotated with glass beads, In three
batteries the meved clot was the only positne test m hre
the Zinkham Conley method and 1n two the nng technic
The untreated heparimized method was never the only po +
tnve test ;n 1 battery and therefore lias been discarded for
routme use The number of L T cells and hematoxy lin bodies
was greatly augmented by the traumatizing techmie It s ad
visable that at least three different tvpes of L.E. cell teats be
performed to screen a suspected case adequately Despite
these refinements L.E. cells are not found in all patients with
the discase

Of 163 patients 386% have had spontaneous remiawion
before any special therapy Certainly many of the treated
patients would have had remisstons without such trettment
At least two remissions were seen in 6% and three or more tn
16% which makes evaluation of therapy difficult

Antimalanal drugs have a defimte place m the treatment
of «ystemic lupus erythematosus particularly in the milder
cases. Their effect on the cutaneous lesions 1s almost speafic.
Arthritis 1s also greatly benefited Their synergiatic uze with
steroids often reduces the sterowd dose and may permit one to
stop steroid treatment entirely dilder cases (80% ) are bene
fited by antimalarials alone The optiml dose of these drug
when used alone, 1s as follons atabrine® 100 mg three
times daily after meals If no improyement occurs within one
week the dose can be increased to aa much as 600 mg daily
chloroquine 05 Gm daily plaquem! ® an analogue of chlo-
roqume 800 mg dmly

Sterord treatment 1< still the mam tay of treatment in the
acutely 1l patient and benefits 90% of them In general te
roids were started uwrth 300 mg /day of cortisane 240 mg
hydrocortisone or 40 mg /day of predmi one or predni olone
The steroids are increased nithin 2446 hour  dependmny,
on clinscal results

Mitrogen mustard ameliorated the nephropathy of
temic lupus erythematosus particularly 1o more edemat u
patients

The Ines of these patients are prolonged by th therajy
The median duration of life of 59 untreated or ma lequat hh
treated patients was two years In the pre ent enes {138
adequately treated patients ill for two vear «r m re le

than 10% hase died
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Cortisone and Corticotropin T of Pemphi Ex
prcience with 28 Cases over Perlod of Flive Years 13 reported
by Caurl T Nelson and Marvm Brodey* (Columbn Lniv )
Twenty-seven patients bad pemphigus vuigans and one had
pempligus folacens. Twenty-one patients {75%) sarvised.
Al but two of these are able to pursue their dafly activ ues
withoat senous restrictiont. Oue patient maintamned clin cal
remuston for 25 months without sterold therapy the others

amounts, Ongmally dosage ranged from 300 to 1,500 mg or
more/day m oral cortisone equ valents, In patient with
serere disease, ACTH intravenously (25 mg n 500-1,000
ml. of 5% dextrose in water given i sx to eight hours) aan
be used to supplement oral cortitone treatment during firat
stages. Dally dosage required 18 the amount needed to pre-
ent formation of new lemons and brning about clin aal
CTms 0L
Twuo deaths resulted from major thromboembolica cidents
during treatment. Five other pat ents who died probably re-
ce1 ed madequate moumts of hormone treatment, yodged by
present standards Assde from thromboembolic eprsodes the
piat serrous  de flects of long term cotucosteroid treat
ment were psy hic cisturbances, osteoporons and reactya
000 of peptec ale v
Before ACTH and cortisone there was no cons ster tly of
fect v treatment{  pemphigus. In such a relentless tughly
fatal chsease the aim of sterod therapy hould he rehef of
distres 4 prolongation of lfe. Corticostermd treatment
Tust sometimes be andertaken a8 calculated rmuk becanse
f the exutence of ranoas compheations. By observing cer
tam precantions, it o often pot ble to reliexe even the most
»verely meapacitated pemphigus patients. Cont nued hor
mone dmeustration can then be planned wath the hope that
the drsease omay uht mately reach & astaral remitnion. which
* 1 permit withdr wal of steto da.
¢ pereentage of survivors m this serves greatly exceeds
the ¢ pected snm 1 rate with other forms of thetapy Al
though cortrcosterond trewtment 13 not complet ly satisfac

) ANA ledk Durmt 9393 Decrmber B33
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tory and not without risk 1t seems reasonable to expect that
results will improve as further expenience with this therapy
18 gamed
» [This artlcle once more calls attention to the Hfesavmg potential of
mmmmp;nl}:ghmdmemil&rehﬂmlnmhhﬂ‘w‘rmﬂm
discages, of wi pemphigus oty e, Wewn
to stress the bmportance of *“hitting hard E:Equ:z k gh sop-
preastve dose at the tery begnnmg of therapy thereafter reducing the dose
slowly and by small decrements. One should sntcipate that therapy my
have to be continned for years, and that only in a small somber
of cases may it be possible to discontinne it altogether —Eds.]

Some Aspects of Physlologic Effects of Cortisone in Treat
ment of Pemphigus Vulgaris in a patient treated for two
years are reported by John \eill® (Glasgon)

Woman aged 54 with pcm]ihxgm vulgaris for 2}4 yraos was
treated with cortisone or ACTH for over 2 years, Duagnosis was
confirmed by the intraepitheal site of the bullac and by acantholytic
cells from the Soor of the Jesions. On 3 mantemance dose of 7%
mg cortisone duly and periodic courses of methylandrostenediol
and um citrate she remained free from symptoms and

1cations.

§

e tirst course of bormone therapy was 100 units of ACTH for
13 da 75far1wcek50furlda;und25for3d:y‘l~shchad
m‘r‘muwﬂ of the skin conditfon, but severe crops of large

c appexred around the eyes which became infected with an
orgunism resistant to the usm! antbiotics. When treatment was
suspended on the 25th day relapse occurred at once. The 17
ketosteroid excretion rose and cosi 11 -~ount decreased durmg
therapy but not to expected levels, indicating that the adremal cor
tex was depressed.

Cortisorie 150 mg daily completely elimimated the lessons. When
80 tmits of ACTH gel was substituted for one day Jocal reactions
occurred, and she had an mmediate relapse  After 24 bours, treat
ment was resumed with 100 mg cortisone and 40 umts of water
saluble ACTH Cortisone was on the fourth day and 100
wmts of ACTH given alone. The condition clexred and she was
maintained on 150 mg cortisone d-g

A third course of 120 units of ACTH was substituted for 100 mg
cortisone whuch had adequately stabilized the pat ent, but she had an
immedate relapse which was controlled only by chanmng to 250 mg
cortisone daily Before the change, 17 ketostero d cxcretion was Just
above n on the fourth day of ACTH below normal on the
seventh day normal and only after cort sone was remstituted did ¢
incrense markedly A fourth course of ACTH pgiven when the man
tenance dose of cortisoue was 50 mg again resolted in immediate
relapse which was controlled only after cortisone was revumed at

za?krs"gndrenocomml damage 13 likely to occur 1n pemphigus
(5) Brit J Dermat 67 434441, December 1933
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vulgans, ACTH 15 unrelisble as therapy Adrenal depression
due to cortisane 13 greater than generally reafized and 2 sud
den change from cottisone to ACTH may lndoce a relapse
of in loog tesm cases, even adresal fallure Thus & booster
ecourte of ACTH to maintain the integnty of the adrenal
cortex 1a risky

ACTH and cortisone differ m therr actiopa, ACTH tending
to produce excesn ¢ quantit es of desoxycorticords affecting
wlt and water metabolism, and cortisone tending to suppress
these steroids As ACTH 13 unrelnble and substitation ther
apy 1 eaner cortsone not ACTH 1 the trestment of choiee
n pcmph:gul. o
>
hﬂmzmﬁnnﬂmmﬁrwh"‘
o [t bay been d adeqrately fint with i or cor
W‘hmnn&-mtydﬁnﬂnuhunﬂmﬁm.m
remits e wally Today fhere are two X‘é"‘ﬁt" schools of
Coogi cooerrmog G prods afmmsren

11 s bees our experience tmt the perlodic ademinketrahan of ACTH
M-mwwwmwm%
mw:udumwkmmdvﬂ! by

There are sotherttes today who baBeve fhat nelther FTerersible adeenel
irophy from corticostrrobds mox Wypertiophy from ACTTHL, of aa trre-
reruhle degrve, o ocoe —FEde

‘Troatmant of Erythroderma with ACTH and Cortlsone s
described by P van Aken® (Univ of Utrecht) wrth results
erythroderma,

1 10 patrents Three had primary in seven the

One had « rmuld recarrence after suspens on of bormone ther
1pT and 13 now treated symptomatically with varous salves.
The general condrtion and that of the skan are furly good.
Ooe patient discontinued treatment. Fou of the other 6 e
are coenpletely or pract cally symptom free on min mal ma n
temnce therapy one patrent is sti) being t ented n the
€l i slace the equired maintemnce dose of 150 mg cor
e daily seerns 100 Wugh 10 warrant duscharge

Treatment 1s begun with 40 waits f ACTH istramoscn
Lasly/day or 50-100 mg cortisone. Dosage s incTeased map-
rdly!o(heeﬁtcﬁnnmaunt,w}dchhmundlm ked im

) Rederl by pmosagh, 13 161361, Dt 79 191,
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provement 1 evident The dose 15 then reduced gradually to
the lowest possuible amount on which the patient remams
symptom free The maintenance dose differs 1n every case
and must be adjusted from time to time 10 the aame case The
a1m 1% to stop treatment completely but approamate dura
tion of hormone therapy cannot be predicted accurately \o
more hormone 1s given than 1s strictly necesaan and the
significance of side effects must not be undereatimated
The deaision to treat erythroderma with cortical hor
mone requires careful constderation after thorough clintcal
and Itboratory myestigations Throughout treatment the
patient must be carefully supervised
& (While the patient is recciving systerme ACTH or corticosterosds,
effort shoold be made to effective topial mediaments. The
e of extermal measures w 1 at times nmke it ble to fower
the dose of systemically admnistered stererd Snch therapy mav
}nvembccmunwdfurnprolmndperkﬁmnﬂmnmnythenymx
drog can be di d while contt the extermal Soas —Eds |
Cortlcotherapy in Nicolas Favre Diseass was inaugurated
by P Quintin and J Duluc’ (Sasgon) Although the use of
chlortetracycline proved to be a defimite advantage mn the
treatment of this disease, results nwere occasionally mcom
plete and adenitis persisted 1n some cases Because of the
anatomic pathologic characteristics of the lvmphogranulom
atous node rith its reaction of exudative cells aronnd ne-
crotic foc1 and 1ts tendency to develop into inflammatory
sclerosis the authors believed corticotherapy to be indrcated
1n lymphogranulomatosis mgtinalis
In four cases cortisone and in one case metacortandracin
were used with results which were superior even to those of
chlortetracy cline therapy because they were constant and
fast Inflammatory changes began to disappear after tno to
three days and most were completely gone after eight day s
lymphangitis was seen to disappenr after 24 hours Result
were aleo complete no suppuration was observed and per
sistent adenitis nas the nature of a sequela The only re-
lapse seen was due to the patient neghigence and could be
arrested promptly by continuation of the treatment W\ hen
cortisone and antibiotics were given srmultaneou Iy reult
were cqually successful Resnlts were the rame 10 acute and
eubacute cases and aleo 1 relap ¢ The dose of cortisone

(7) Prene il o 1242, Jaly 11 1936
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required was leas than 1 Gm. Vetacortandracin had similar
but kess rapad effects.

wp for &0 edormete Before demty conclorione o be dra a3 to
the vaine of this restmont
Adrenocarticotropin

lnd]Cnrtiwne in Treatment of Sw;n
Reter « Syndrome 15 discussed by Donald T Foxworthy
Robert M Poske Fyan M Barton, Lyle A Haker and Max
M aomgomery (Chicago) Reter ¢ avndrome s conditon

{ undetermined etrology 13 mamfated by urethritt  con-
Juict s and arthnng, and m Ks moderate and aevere form
foflow  » characterstrc course o et a two to four month pe
od Remissions ocrur withn a few weths 1 the milder type
of this syndrome Patients with the severe form have per

wstent yoint snd muscle pain, high fever rapid welght loss
and marked oot effunons, end some alto have extens ve
mrucons membrane 30d slan lesions. They present & difficult
problem 1n tot 8 nce oo pecific therapy B avail
able. \one of the antibiotrcs modifies the course The discuse
™ aelf-limiting but recurrences are oot wmcommon Perma

nent joint damage rarely occury.

The satbors report 10 patients wnth Rerter s syndrome who
wer gnen ACTH 1 cortisone or both when ymptoms were
ot controfled by analges cs and other conservative meas-
ores. All pat emt had arthnna, and ail but two had urethritis
and conjunctt rtic All but one nd permeatal erosions and
balam tr aremmate, The commonest skin leson, cbserved in
four pat ents, wa keratodermu biennorrhagyea Duration of
treatment and dosage neceamry 1o comtrol mamfestaton

aried witt odividinl pat ents Total amounts g1 en ranged
from 047510 938 G and tomd 1 entment perod f om 11 to
W dsy  Large suppressive doses shonld be g en m tally
the duse  pradoally reduced thereafter Hydrocortisone was
mjected nt th joints m aeveral patients who had only one
or tho severely flected jorta

Th aathons found that ACTH and corheone when given

n adequate doses for & long encugh tme were effect ve m

opprewty ymptomy The course of the disense was not

hortened, bowe er latra rticular miection of hydrocorts

“one was A lae In the few watances nwio b t was geed.
Y A Lol M 44 QT heemary B
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provement 18 evident The dose 1s then reduced gradually to
the Jonest possible amount on which the patient remams
symptom free The maintenance dose differs 1n every cx
and must be adjusted from time to time 1n the same case The
aim 13 to stop treatment completely but approumate dura
tion of hormone therapy cannot be predicted accurately \o
more hormone 1a gnven than 1s strictly necessary and the
smignificance of aide effects must not be underestimated
The deciston to treat erythroderma with cortical hor
mone requires careful consideration after thorough chrucal
and Inboratory investigations. Throughout treatment the
pattent must be carefully supervised
» [While the patlent 11 recaring systemic ACTH or corticosterokh,
effort should be made to fmd cflechve topical medicaments. The
use of external measures will t times make ft bic to kower
the dose of systemically admimstered sterold. Such cu-nmdrﬂpy mx
}nwtobecmmoed(orlﬂmlawed wntil eventunlly the systemnc
drog can be discontioned while ummm extermal applicabons —Eds.|
Corticotherapy 1n Nicolas Favre Disease nas maugurated
by P Quintin and ] Duluc” (Saigon) \lthough the use of
chlortetracycline proved to be a defimte advantage mn the
treatment of this disease results were occastonally mcom
plete and adenitis persisted 1n some cases Because of the
anatomic pathologic charactenistics of the Iy mphogranulom
atous node with ita reaction of exudative cells around ne-
crotic foc and 1ts tendency to develop inte inflammatory
sclerosis the authors belies ed corticothernpy to be mdicated
n l)mphogrnnulomatmls ngumalis
In four cases cortisone and in one case metacortandracin
were used with results which were superior even to those of
chlortetracy cline therapy beczuse they were constant and
fast Inflammatory changes begnn to disappear after twwo to
three day s and most were completely gone after eight davs
1y mphangitis was seen to disappear after 24 hours Result
were also complete 1o suppuration was observed and per
mistent adenitrs was n the nature of a sequela The only re-
lapse seen was due to the patient + neghgence and could be
arrested promptly by continuation of the treatment \\hen
cortisone and antibiotics were given simultaneously result
were equally successful. Results were the same in acute and
ubacute cases and aleo 10 relapses The d <c of cxrtisane

T Do mid 641182, J 17 13 9%
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Eng‘rmomm, hemolythe streptococtic gangrene, progressive
cternl synergutic gangrene aud mecrotizing fascutis
These nlcers have developed following surgical wounds, ab-
mnons, coatusions, lacerationy, 1msect b tes and gunatot
wounde and have been anochated with ulcerative colitis Y ar
st treatments bave been used, with at times only equivocal
resslts some anthors have felt surgery only to be effective
Edwm T Wnght and Donald § Greco (A .A. Hosp Los
Angeles) present a case in which hypogammaglobulinemiz
and pyoderma gangrenosum were sucressfully controlled
with cortisone.

after cortone showed
el to Gt belors pattern
Frrther ko coed, except that the gummo globulin level was

the xethoes refer

o t eilar case whice faded
hid o e it & ould bave oo

AMA A Dermat T30 bk Kevendar 93
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No compheations of systemic or local treatment were (b
served. It 14 concluded that ACTH and cortisone, while not
curatrve, are the mo t valuable agents available 1o contral
symptoms m «e\ ere forms of Reiter « «vndrome.

Two Cases of Phagedens Geometnca (Brocg) Treated
with Adrenocortical Hormones nre presented by P | Hare
(Unn  College Hosp, London) The cases were similar m
that both patients a man 67 and woman 30 had had chrome
ulceration of the leg before onaet of more recent and ramdiv
destructin e ulcers elsewhere. \either had had ulceratne co-
hiis. The sequence of events was mimilar m both, startmg
with a boil liLe leston preceding the nlcers, which, athongh
thev extended laterally aeemed to remam skin decp without
excessive destruction of deeper tizsnes. Bactenologre results
were nconclosne in both no anaerobic orgamsms were
recol ered. The histology snggested an inflammatory proces.
rather than gangrene due to vascular disturbance. The Te-
sponse to adequate do es of ACTH seemed undemable, for
healmg had not occurred 1 esther ca e with extensive treat
ment before u«e of the hormone.

The expenience with these patients does not connrm the
theory that the ulcers were due to “synerg tic action” or 1o
any mfection at all. There was no evidence of malnutnton.
blood dvacrasia or & general vascular process «uch as perr
artenti. nodosa or the Sanarelh Shrwartzman phenomenon
It 15 suggested that the nlceration was doe to an excelsive
tissue reacton to some nndefined mnjurion agent. and the
terrn “allergy™ hould be expres Iv avcided. Development of
psvchone illness 10 both patents nnder treatment Was re-
garded as pare coinadence

. Chromec, undermming burrowang nlcer which

herally and are chamctensticallv res mnt 1

strmrimxzbm described under such utlesa pvrderma
e

@ T <4, Joim's Tlowp, T 3134, Aotwma, 1 5%
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ngresosum, hemolyte streptococcr gangrene progresst ¢
gctmxl synergistic gangrene and necrotizing  fasains
These ulcers ha ¢ developed following surgical wounds ab-
rasions, contusons, lcerations, insect brtes and gunshot
womdsand ba ¢ been associated with uleerats € eolrtis. \ ar

ious treatments have been used, with at times only equivocal
resslts some anthors have felt surgery ouly to be effectt e.
Edwin T W\ nght and Domld J Greco' (V.A Hosp Los
Angreles) present a case fn which hypogammaglobulinema
and pyoderma gangrenosum were successfally controlled
with cortisone

Man, &7 £ st oted t» emall on the chest which de-
veloped into sl nloere These
Frn mooths later several mumilar deslons developed on the chest
which also micerated and healed shomly with scarfing Ope month
Lgger be was hospitalized with glerratve lesioms bowt 810 em. in
ameter oo the Tt wnd et bettnck, The estons 1ad 2 ne-
mwhx-&lucﬂ ated, rolled, underrmned, bulth red

The white blood cell comnt was 15,900 with  pormal differential

hlnﬁbttu.medlhltcnﬂuonemaybevibmeﬁthyob-

atmg an antigen-antibody reaction, In pyoderma gangreno-
sum a2 wlent antigen-antbody reaction pmb.blgv occurs
therefore cortisone 18 beneficral since t decrea ex mflamma

fom enthor® refer 0 sanihr case which fuiled 4o
Jmﬂmummmwhnmmﬁ
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No complications of systemic or local treatment were ob-
served It s concluded that ACTH and cortisone, while not
curative are the most valuable agents available to control
sy mptoms m se\ere forms of Reiter s syndrome.

Two Cases of Phagedena Geometrica (Brocg) Treated
with Adrenocortical Hormones are presented by P J Hare
(Unis College Hosp London) The cases were similar i
that both patients a man 67 and woman 50 had had chromc
ulceration of the leg before onset of more recent sand rapdly
destructive ulcers elsewhere. Nerther had had ulcerative co-
Itt1s The sequence of events was similar 1n both starting
with a boil like lesion preceding the ulcers which although
they extended laterally seemed to remarm skin deep without
excessive destruction of deeper tissues Bacterologic results
were nconclusne 1n both no anaerobic orgumisms were
recovered. The histology suggested an inflammatory process
rather than gangrene due to vascular disturbance. The re-
sponse to adequate doses of ACTH seemed undenable for
healing had not occurred 1n either case with extensive treat
ment before use of the hormone

The experience with these patients does not confirm the
theory that the ulcers were due to synergistic action or to
any infection at all There was no evidence of malnutrition
blood dyscrasia or a general vascular process such as per
arteritis nodosa or the Sanarell: Shwartzman phenomenor.
It ys suggested that the ulceration was due to an excessne
tissue reaction to some undefined 1njurious agent and the
term allergy should be expressly avoided. Development of
psychotic 1llness in both patients under treatment was re

rded as pure comcidence

» o{:}nlncrn.%mberolreporunbomhmmdnwm—
ﬁﬂ;’:hmtrd chrmkmdpmgmﬂmulc?-lﬂmaltht
conventioml! foroms

o Lrerations tased on agammaglobolineme —Eds.]
w?){derml Gangrenosum  Report of Case Controlled by
Cortisone, Chrontc undermming  burrowing ulcers which
ead peripherally and are characteristically resistant to
:]:;tmcnt have been described under such titles as pyoderma

™ T S Joba Heep, po- 3134 Agtzmn, 1935
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befalo beesp more rapkdly nd reore often thon patients Frceiving cqwTe
s Gocs & ydocortisone.—

M yaraiien e Teses ™ Citnical Evaluation of
Effect of 11 Different Vehicles Containing 1% Hydrocorti-
son 13 presented by Frederick halz and Allene Scott (Roy
a1\ ctons Hosp Montreal) Evaluatron was made of oly
water-repellent bases, hydrophilic absorption bases water
im-otl and onb-ln-water entulsions and cil free bascs. In assess-
ment of final results, the type stage and locatsor of the der
matosis were umportant, Emulnions with an onter oily phase
were conmdered greasy ihose with an outer aquecns phase
g1 e feehmy of dryness. In the 264 patients, aged 6 months
10 72 years. dmgmoses incloded at pic dermatitix, seborrheic
dermatitiy, prutitus penned and contact dermatitis
Bases represeotng the two extremes the gresseat and the
drvent ga e perf rmance. Short term apphication
did not thow the marked d fferences of long term nee. In
wborrhtie dermatitia, the reactson to the bases appeared m
o ed by addition of water so that the drying ones were
better o dusts ctive featares were noted n contact
titls 4 1 poverned the choice of bases The 138 patrents
with atopic dermatitia themsel es quickly determmed which
bases were best for them  they hadan all or nothmg reac
tion Fve ehrcles proved to be most generally usefol—an
o1ly absorption base, two water n-vil emn! jons and twoo 1
» ter emaludons As  rule the thiomer the akm the m re
wrtable the greasy bases. Folds where there 1 increased per
pratem, sach us the groln  axdllae and antecnbital fossae
drd best with drrer bases. The patient with atopic dermatit 3
% mont d ficolt to satiely sabject v 1y patient with con-
t ot dermaniti wccepted almost all bases without trouble
Est mate of the degree of dryness made by the patrents cor
e ponded closely with the known water content and proper
ted fabae
Ditferences  f therapeutic acton of hydrocortsone in d {
(rrrnh: ehcles  not determmed by the nfl enc of th base
o0 the penetratron of the hormone, but by compatb’l
the base w th the disease and u\oad:-a \In.npnhrgc:i
beet base can be de 1aed, and méividual choice of base
with con deration of type ud location of the skin divorder
nprereq  tedor opt mal therapentic resnlts
«

MA Ak Drns 333368, Aprd, Y



50 DERMATOLOCY A\D S\ PHILOLOGY

estmg to sec what large doses given Intrammoscularly woold hne
achieved In this case. While It is difficult to fnlly evaluate the lowered
gamma globulin blood level it may have resalted the cortisone ther
lplﬂmucnﬂyouemlxhtnmttutmpprcmmof of
mun,(:lohulm,v\hkhcom:nlmnunymﬂbod:ﬂ,mim ce the ledons
worse. Apparently homever the other cffects of systemic cortisone ther
py suffickntly outmeigh this particular action to produce clinkal m-
provement.—| 1

Prednisolone Topleally and Systemically Clmical Eval
uatlon in Selected Dermatoses (Preliminary Report) part of
a project to determine the effects of various corticosteroids on
skin electrolytes 1s presented by Lawrence Frank and Con
rad Stritzler? (State Unin of \en York, Nen York City)
who administered 025% and 0 5% prednisolone topically n
petrolatum and ligmd petrolatum and 1% hy drocortisone na
siomlar base to contralateral areas of 256 patients. Prednuso-
Tone was g1 en orally to 67 patients with various dermatoses
The mitial dose of 40 mg dmily was gradually reduced to a
matntenance dose of 15-25 mg /dav No dietany or sodium
Testrictions were imposed.

Topically the prednisolone was less effective than the hy
drocortisone omntment Among 256 patients predmsolone
ointment 1irritated the inflamed skin of 9 The response to
hydrocortisone was generally quicker and more apparent
and relief from pruntus was outstanding Sy stemscally pred
msolone produced by dehydrogenation at the 1 and 2 pout
tions of the hy drocortisone nucleus was an actnv e and potent
corticosteroid Its spectrum of responsne dermatoses was
sumular to that of hydrocorticone, but 1t was four times as
effectne by weipht In therapeune doses it produced no so-
dium and flud retention potassium depletion or hyperten
sion Side effects were increased appetite abdominal pamn
moon face and severe depresmion but only 1 a few patients.
No hypertension sudden weight gain edema or glycosuna
occurred 1n tlus senes.

e e o e 6%, roooniaiie. shoned oy b
o<t cases to be aboat eqmally effects ¢ but in some somew bat lesa so than

I, e, T rior 120 ke e Jmlr
coontered some eruptiont m‘tm prtdlﬂf(:‘c\e mdw olon mx
of early tatches of % eflcct mas ot poted.
wiith Later batches tins recefving these compotmd sy stemcally

Ium”ﬁcks,lm avicolar and supeasterml notch fat pad and

mooa
Decomber 1933,

(H AMA Arch. Dermt. 73§47 H4
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ummmrﬁ:ﬂyuﬂmd\jﬁmmmm
thdromﬂid::‘m T e Clinlcal Evaluatlon of
Effect of 11 Different Vehlcles Containing 1% Hydrocortl
vone 13 pre<ented by Fredenck halz and Allene Scott? (Roy
u \ xctoria Hosp  Meontreal) Evalsation was made of oily
» terrepellent bases, hydrophTic  bsotption bases water

in-onl and otn-water emmulsiony and ol free bases. Inassess-
ment of final resolts, the type stage and location of th der

matoss were important Emulsions with an outer o 1y phase
were consdered greasy those with an outer aqueous phase
[ cafeelmg of dryness In the 264 pat ents, aged 6 months
1 72 yean. dagnoses ncluded atopic dermatits, seborrhec
dermatit  pruntus penmet and contact dermatitu,

Bases representmg the two extremes, the greanest and the
dryest ga ¢ poorest performance. Short term appl catwony
did not show the marked differences of long term uee. In
seborrheic dermatrtis, the reaction to th bases appeared ma
proved by additson of water »o that the drymg ones were
better N dustipetne feat res were noted m contact derma
ttis.and  te goverued the chowe of bases The 138 patients
W thatopic dermatihis themselves qoickly determined which
bases wer best for them they ad an all of nothing trac
ton Five vehicles proved to be most generally usefol—an

Uy absorption base, two water n-oil emulssons and two o1l
To-water eul wons. As u rule, the thiooer the sk the more

witable the gressy buses. Folds where there n mereased per
Mraton, och ¢ the grom  axillae and antecubstal fossae,
did best with droer buges. The patrent with atopsc dermstitis
wa most difficult to \atisfy subjecth ely patients with con-
fact dermat s accepted almost all bases without tronble.
E tmat of the degree f dryness made by the Patients cor
responded cloaely with the kiown water content and proper

tes of w bave

nfferences of therapentsc actson of hydrocort sone o dif
ferent chucles  not determ ned by the nfiuence of the base
on the penetration of the bormone, but by compat bl ty of
the base with the drease and its bocatrons No all purpose
“bevt b:luc.nbtdmntd.lndmdiﬂdu.\chﬂkto(:ban,
with conaideration of type and locatkon of the sk disorder

prerequent for opt mad therapentic resnits.

WX N Deemat 7 213Ma, Al b
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Effect of Cortisone in Alopecia Areata and 1ts mechanism
of action were studied by Hugo R. Rony and David AL
Cohen* (Chicago Med School) to clanify whether the hor
mone has direct peripheral action on the hair organ (a) an
mdirect action 1¢. by a substance 1nto which cortisone may
be transformed (b) or an action by substances which cort-
sone may produce through some of 1ts many actions on other
glands or metabolic processes () Observations to the effect
that cortisone topically applied 1n the form of omntment ot
spray did not produce topical hair growth in alopecia areata
would tend to indicate that mechamsm () or () may be
wholly or partly operatine However the following exper-
ment clearly establishes the sole validity of mechanism (o)

Man, 54 following a stress altation, developed alopeca univer
salis. He recerved 150 mg cortisone orally/day for 2 days, followed
b{lZSmgthﬂyforlSdnyt. therapy was ved becamse
of a severc acneform eruption of the face, which du.'lp}r:l.rtd m
three weeks. No hair growth was observed over a njechons
of hydrocortisone acetate, 50 mg./cc. in doses of 0 10 cc. were
given twice weekly into an area the size of a dime on the extensot
surface of the nght lower arm, Four weeks later halrs
from the injected area only No further myectrons were made.
hair continued to grow for six weeks, mcﬁmg 5-10 mm. in length.
The hairs, white at first became pigmented later Injections wto 3
small area of the senlp brought sumilar resnlts. A control area on the
left forearm was treated with 0.2¢ fluorocortisone acetate cintment
and another aree with 1njections of testosterone propromate No
hair growth was observed In either aren.

Hydrocortisone mjected intradermally can induce hair
growth innjected areas and may be useful where small areas
of the scalp are involved. This indicatea that hair growth fol
lowing the oral admimstration of cortisone i alopecta areata
nust also be attributed to a direct actron of cortisone on some
structure in the corum. Hy drocortisone omtments fail to ac
complish this because apparently not enough hormone 1
absorbed into the shin to be effective -

1 injections of hydrocortisane acetate,
> [Ttat kol knj Frodsone

nisolooe @ bras now been many investators The
action, bowerer Is unknown.
of this e or the Gther Gompatds with &

the ait organ—Eds.]
S e et of Kelolds with Topical Injections of Hydro-
cortisone Acetate 13 reported by G Asboe Hansen H Brod

07 e, Do, S Fermbe 1920
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thagen and Lis Zachariac! (Copenhagen) Of 5 kelords ob-
senved, 28 aroac from vaccimtions, 4 from acne and 24 from
‘burns, operations or contosons. Injections of hydrocorti-
sone acetate (25 mg /ml) 1 total doses of 35725 mg were
Iouted for each injection by size and consitency of the
Kekonds, which had extated for an average of 33 months. In
jections were given at mtervals of 8-20 days

Of the kelolds treated 51 were woltened and flattened 41
10 the arrounding alon level 32 dimappeared entirely and 5
honed no change. Only 1 of 35 patients followed showed
recurrenc after mx months. In some cases a facad, wrm-
kled unsightly atrophec flap of skin without fibrous content
wus1 {t 1n 10 instances atrophy was produced beneath and
wdjacent to the njected areas

M croscopiaally the mntense metschromasra with toluid ne
bl ¢ normally seen o fresh kelowds was fainter or abyent and
number of mast cells reduced. At the end ot 7 12 davs, highly
metachromatic granulated maat cells and gronnd substance
1 creased. The picture gradmlly shifted to that of normal
‘3;1016 Optimal time for repeat injeenons is probably 7 12

y2

The therapeatie effect of hydrocortisone on kelonds 13 prob-
by on the ground sabstance between fibrils which normaily
adherent 1n bundles are now afforded a chance of movmg o
relation to each other Fresh kelnds reapond more rapdly

than [d Cosmetsc results are generally good, but transitory
soft s atrophies may occur

B  Prnrmcar Tmoary

Vertucae Valgares ot Plantares Trested with Ultrasoft

X-cayr. Erik Aundr Knudsen and E. Amdrupt (Koldmg

Denma k) uwed the techn  of Ebbeh) in treatment of
AR e e e
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wartsin a manner that 1s unhkely to cause radiation sequelae

AMrTioo—The callosity over a plantar wart Is removed by 2
sharp spoon or knife ANomne of the surface Is removed mn verroa
vulgar Lead foil 0.3 mmu thick 1s used for shiclding In verroca
p}ag}nl rt\]ho!c {Is cut the nzclof rl’he é\lm“t plus several millunctens
o us tisswe. In vernrea vul e aperture corresponds &
actly to the sire of the wart (gnl\léld irmeduating adjacent tisoe
The lewd shield 13 fixed to the skin with tape. A dose of 30004000
T 14 administered in one treatment to the aren in aboat one mmate.
Since 1945 a \achlett tube with a berylhem window s been
userl. Factors are target skm distance 10 am., 30 kv 20 ma. and
02 mm Al s an extra filter for which the half valoe layer I
equal to 143 mm. of skin, A ray of dangerous quality is believed to
have a half value layer of about 3 mm. of slan, at which level var
cular and clcatricial effects might be produced The warts become
tender in two to three weeks and dry and fall off  four to fre
weel<, If the result {s unsatisfactory treatment 1s repeated after
six weehs,

Of 500 patients treated 1 1952 475 replied to a follow op
questionnaire in 1954 Of tlus group 422 (88.8%) were cured.
Altogether they had 1,043 warts of which 951 (912%) du
appeared. Of 668 verrucae vulgares (253 patients) 59
(8977 ) disappeared (218 patients cured) Of 3/5 verucae
plantares (222 patients) 352 (939%) disappeared (204 p3
tients cured) Treatment was given twice to 69 verrucne vul
gares and 33 verrucae plantares Tiventy 1x warts (23 ver
rucae vulgares and 3 verrucae plantares) m 16 patients re-
curred on the previous site The treatment seems as effectine
as with harder raya and 1s leas dangerons
> [These therapentic results are ummally sati factory If one jodges by
the percenmtage of cascs reported If these results are chieved withoo!
serou sequelae later on, this form of therapy may well become a method
of cholce n the management of most warts.—Eds )

Ultrasoft Roentgen Rays in Treatment of Hemangiomas
Follow up Examination of 400 Cases of Strawberry Marks
and Port Wine Stains. From 140 to 1952 E Amdrup and
G hnudsen' (holding Denmark) treated 315 elevated and
87 flat hemangiomas with x rava First a Siemen tube was
used gving @ beam with a half value laver of 202 mm of
shinat 30k andof 115 mm of shm at 20 kv “Niow clevated
hemangomas were treated at 30 kv whercas the thinnest
strawberry marks and flat hemangiomas recerved the softer

duation A Machlett tube with a berylium window and a
If-:cun akin distance of 10 cm was Iater used \ few hemanm

(7) Radology ¢ 125434 Jome sk
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omas were treated with Bucky rays, usmlly in fractionated
doqgt,‘xthrutuchwm&nptmthm(cw cases
a large sngle dose was qiven. At present, the authors myar

sably use 2 smgle dose of 800-1200 1 The adjacent umaffected
skam is protected by a th o shield of lead fol 01-03 mm

thrck whch 13 sufficrent to stop the ultrasoft raya. A hole
cotresponding to the form and size of the hemangroma 1

cat m the lead fol. Elevated hemangomas must be com

preseed durmg eaposore otherwise the great amount of
Bhood ™ these lesions absorbs much of the ultrasoft rys,
resultmg 6 an undae difference 1n the dose deli ered to the
surfac and to the deeper portrons.

Small hema pomas rarely reqmred more than onc treat
ment medinm and large lemon  often needed two or occa
nocally three, Mo ¢ than three exposures of 800-1200 r were
never gpiven

After treatment, some hemangomas disappeared wathout
asdar others left & more or less pronounced scar Scaming
wa1 oom trmes attribntable to pretherapeutic nlcerution and
fecnon of the hrmangiomas Best cosmetic resnita were
ashieved with small hetnangomas

Ot 315 strawberry marks, 212 (677%) completely disap-
peared with no or only a ol ght scar All the less satisfactory
resoits were obtained after treatment with ray ha ing a
half alue layer of at least 2 mm of skm,

Smafl part wine sta ns most {requently dusappeared, leay
mg only a shight scar ot nome after one or at most two treat
ment g1 en four months 0 more apart with this technic
e b dk mbtﬂme less There wa Do
~AITmE m mted area after a mngle dose of 1,000-
1200 After two dmmmstrations of thi dose shght atrophy

wually d  cloped, and three exposores canlted na lightly
mote distmet war

erocuer amy - nadaton
o T e ity and wexmg & i e prioerple
wone of reeihely ! 0 bewan
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that the natural course of mvolution wonkd be hastened and that additoml
doses might not be necessary
lthhcc?t}ﬂnzhlummglycndmttmmuydﬂ-mwdlﬂm
may be 1ly aged x-radation of kower Hage than
mmﬂﬁrﬂ mmthc%cdhimu.webopel}mﬂmhu:
this direction.—Eds.) ¥
Soft Radlation Tube with Voltage Ranging from 10 to 100

Kv Are Soft Radlations Up to 100 Kv Necessary for Ade-
quate X ray Therapy? The beryllium window of modem
superfictal x ray therapy tubes not only permuts grenz rays
and similar soft radiations to pass through but 1s also stable
and resistant even to 1000 kv Due to these two properties of
the beryllium window unnversal x ray sets could be built
with one tube, the therapeutic range of which could extend
from grenz rays to deep x radiation. Such an apparatus, with
a range of 10-100 kv 15 described by Carl Georg Schirren’
{Unn of Munich) B) use of n special tube with an external
anode, body cavities can be treated For simultaneous use of
both tubes four smitch steps are provided when one tube
only 1s emploved all eight switch steps can be used Target
skan distance 18 8 15 and 30 cm The set 18 equipped with 2
fully automatic filter safety device, permitting high voltage
to be switched on only when the filter corresponding to the
required awitch step 18 inserted \Wrong filters are indicated
by a visual device

Enormous dosage effects of unfiltered 100 kn irradiation
are due to the excessive portion of aupersoft rmys This mnstru
ment which in an emergency can also be used for generation
of irradiation of tissue half value depth of 50 mm (100 kv
04 mm Cu) 1e. deep therapy does not offer any real advan
tagre 10 comparison with other soft mdintion sets of 10-50 kn
The latter are less expensive, require fen er safety mstalla
tions and 1n most cases are sufficient for the dermatologist
ns most dermatoses do not extend deeper than 3 mm

introduction of the so—called combination dermatologic
af the vermatlity of berylltum tobe wm-

stressed the dam, of such equipment.
o, b e b e the tac of roch Gnlts aless exf mane 96

Onee sqain we caiition diation above the grens
e make It o S STy bevs nnertod Vil dores Tt
wﬁﬂmmhwmﬁhmdonmfulﬁltbucmm—

‘Acute Radiodermatitls after Use of Modern Superficial
Therapy Apparatus with Beryllluom Window G Bonse?

—_—
7 3136, Jasmary 1956
G R T
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dio-
f W\ urzb: reports & aasc of th rd degree @
Ei‘;::;m‘:u canl(dn;‘;')n(denmtu of the radiwotheraprst and

present
Whether cortisone, which brought abomt the good results
mmay l1sopre ent late sequelae cannot now be tated
* (In past echtorrale and tn the leaciog

mahms—sﬁy-.unmxnl
the ediicns bay  rrpeatrdly shated that they are opposed o the me

Mulmoma. Bertel Jgrpsholm and Inger Eag
daht (Copenhagen) report an analyms of & series of 141 fe-
mal  ud 78 male patients, some treated by urgery some by
720 otherapy and som by & combination of both The total
6 cvearcn rate wos Z88% Surpris ngly good result were
obt  ed from radiotherapy km  After five years, 9 of 15
I;ﬂ\r:n;d\mtcd by rradation alon and 2 1 en radmtion

hmmbcu)ctrmlbch-h)o‘trbg
taration notced sododarity of the
befor he was seen 1 1 reveaked an
T4 Kevember 1938
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‘;:;d:reu;nh:i:tlbc:m-uolmwluﬂm would be hastened and that additond

It is becommg increasingly endent that many dermatologic disardens
ray be iy d with x-rediation of lower kilovoitage tina
:‘:ﬂ.l been mugﬂrﬂ&m& L;u:.;e Usited Stater. We hope that this tread

dlmmm—Ed.l.] e will bring additiom! fovestigabons in

Soft Radlation Tube with Voltage Ranging from 10 to 100
Kv Are Soft Radlations Up to 100 Kv Necessary for Ade.
quate X ray Therapy? The berylium window of modem
superficial < ray therapy tubes not only pernuts grenz rays
and similar soft radrations to pass through but 15 also stable
and resistant even to 1 000 kv Due to these two properties of
the berylhum window unnersal x ray sets could be bailt
with one tube the therapeutic range of which could extend
from grenz rays to deep x radmtion Such an apparatus, with
a range of 10-100 kv 1s described by Carl Georg Schirren®
(Univ of Mumich) By use of a special tube wath an external
anode body cavities can be treated. For stmultaneous use of
both tubes, four switch steps are provided when one tube
only 1s employed all eight switch steps can be used Target
skin distance 15 8 15 and 30 cm The set 13 equipped witha
fully automatic filter safety device permutting high voltage
to be switched on only when the filter corresponding to the
required switch atep 18 inserted. VWrong filters are mdicated
by a visual device

Enormous dosage effects of unfiltered 100 kn irradution
are due to the excessive portion of supersoft rays Tlusinstru
ment, » hich 1n an emergency can also be used for generation
of irradiation of tissue half value depth of 50 mm (100 kv,
04 mm Cu) 1e deep therapy does not offer any real advan
tage m comparison with other soft radiation seta of 10-50 kv
The latter are less expensive require fener safety 1nstalla
tions and 1n most cases are sufficient for the dermatologist
28 most dermatoses do not cxtend decper than 3 mm

Once agaln we anbm
le to deliver rahation above the range

- M‘;;':fﬁ oy heen tserted | Vistml fersces Lodsat
mhﬂmtohﬂn’tﬁhmdonothlﬁlthuerwmrmn—m]

"scute Radiodermatitis after Use of Modern Superficial
Therapy Apparatus with Beryllium Window G Bonse®
¥ tarst 73236, Jawwary 1956

3 Hoare Lo Feemry 1956
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to a density of 265 pr of P¥¥/sq cm. Average dosage rate 10
thus energy range at a depth of 08 mm only 30°% of that
at the surface, which restncts use of these plagues to learons
not thicker than | mm. without glymg a necrotiing dose to
the surface lyers, Lemons over bone are relatively safely
treated. Lead shields should be ured over eyes. Damage to
the hemoporetic ayster is negligible. Local applicat ons of
metallic salts should be remo ed in advance because ther wll
absorb much of the beta radiation. The plagues are firted
orer the lewion and strapped on for the prescribed t me. Their
fiexibility 1s a psrbcular advantage for this type of lesion

In 17 patient treated with the technic resnlts were excel-
lent, although long observation for sian atrophv i3 needed.
Doses of 450 r w re g en for these lessons two three or lonr
times on wreas as harge 23 100 5q cm  producing adequate
fadmg wnthout severe local reactsons. Erythema usmally
<tarted on the 7th day and had faded by the 28th. Four nev1
dsappeared ent rely 11 wer defin tely paler and still paling
and t 2, resplts were mnavailable

1t 1 coacloded that this techrue 1 psefol in treatment of

underlymg structures mee etraton 1 not as d [
with a ndram plaque e * o

more mmore retof)
o Tobay fom the
e e LT SR R
Sevutrd thetly s tos wortats of the
whm-n_mg‘ [ of the sarrocndrag

AW ATt Dermst UM ey TR
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elevated, bluh red to black melanoma, 4X2 cm., on the leg There
were no palpable Iymph noden Biopsy disclosed malgmn
melanoma.

Becausc of his advanced age x ray therapy usng two tangental
fields was given on an outpatient hasis s camved edema and
slight regression. He was hospitalized and treated with ban frac
ticnated roentgen contact therapy tempg two soall cem felds
and eight small margminal fields around the elevated part of the
tumor A total of 2,400 r was delivered to the twa I beids
in 9 days and, after an mterval of 3 + echs, 6500 1 was detn ered
to the central part in 19 days a8 well as 4,250-5,600 r to each of
the marginal fields in 19-25 days. The tumor became flattened and
showed marked exudative reaction, replaced by necrous that heaked
slowly 1n nine months, The lesion remained healed and in Apdl
1954 (scven years after treatment) there was onh s ght dry
crusting and a y of the irradiated skin area with flat, re dml
pigmentation in the center an no evidence of edema or syniptont

I ostpuberal patients 1n whom a diagnows has been ma
with as much certainty as possible without bropsy <hould be
treated with wide excision or electrocautery with a 3+ em
margin of healthy tissue including fascra. Plastic repair can
follon Lymph node dissection 1a indicated for evidence of
metastases \ajor amputations should be reserved for other
wise moperable cascs (extensive cutancous apread or mu!
tiple regional nodal mvolyement) In elderly or debihtated
patients adequate radiotherapy offers possibilities that must
not be neglected
» [Another contribution which the opinjon and findings of other
European lovestigators that x radution pparently can be meed soccesd
fu]lylnﬂxmmgrmcmofmc.dcﬁrdclmofuxlmtmtm
The mﬂindmmmumxﬂwnmmdmmﬂf
adato alone, without subsequent anrgery (See alvo the 195556
Y xar Boox, p- J——Ed-lln

Radlophosphorus in Treatment of Capillary Nevi 1 de-
«cribedby D S \nderson Roe Chriatine Hodges G 5 Innes
and L. I Pope? (London) Insestigation was lumited to the
deeper red and purple marks Radioactive phosphoru 1
ermits pure beta raya with a maximal energy of 1.7 Mev anda

mean effectn e energy of 400 kv

Alerton—A plece of Ahlztﬁng fpa pe .oldnmd to l;h( [I ci,:
ruled ek rop ol it on 1 placed on en
‘numLmdrrcd i an oven at 90 F amd when dry 18

square the paper is i
ther side. It 1 mounted on o kead sheet, 022
relonded frofl ﬂ‘:dov\hh Allathene sheets and with o lead window

yro thick, cover
rex. Edges are sealed w th Cellota
lhﬁdp;n:ﬁg\.e 1000 r/hour at the surface .P‘]mdm
G Lascet 3 1111 1113, Kov 26 1939



PHYSICAL THERAPY 59

to a density of 265 pc. of PP/sq em Average dosage rate in
this energy range at a depth of 08 mm i only S0t of that
atthe urface, which restrects use of these plagues to leslons
pot thicker than 1 mm. without gaving a necrotzing dose to
the surface layers Lesions over bone are relatinely safely
treated. Lead shiclds should be used over eyes Damage to
the hemoporetic system 3 negligible Local applications of
metallic sahts should be remoy ed in advance because they will
absorb mmch of the beta radation. The plagues arc fitted
over the lesion and strapped on for the prescribed time. Their
flexibility 14 a partrcnlar ad antage for this type of lesien

In 17 patients treated wath the technle results were execl-
tent, although long observation for skin atrophy 13 needed.
Doses of 450 r were grven for these lesions two three or four
thmes on areas as large as 100 sq cm., produa g adequate
fadiog withont severe loaal reactions. Erythema unsmlly
started on the 7th day and had {aded by the Z8th. Four nev
disappenred entirely 11 were definitely paler and still palmg
and in 2, resalts were unavaflable.

1t 13 concluded that thes techn c 15 usefol in treatment of

of protuberances. The technic provides a safety factor for

underlyiug structures mce penetrabon b not as deep a
with e mdrnm plagne

arershooting the mark s one that fs beroming ot o
S p el ki ey Ty o e oy
ol = refer to the deeper

Ty P 1 o recorded
e by pbotographic film dos m try  reported by
™2 Jaosen and Arthor € Curt  (Lnn of M h
?‘m) The energy rang of operatron wa 94100 %\ Da
tpe 55, film packet wus used in all reco dinge mounted

m & Tochilm metal momitoring badge wath an open window
4 fiker yatem tmgimm | moom, 0378 mm

AMA A Datmmt 73 66 40, Jammmey T3S
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cadmium and 0675 mm lead. Most recent reports express
permussible weekly doses as 300 milliroentgens (mr) m
blood forming organs gonads and cyes and 600 mr 1n the
basal layer of the eprdermis This report includes 462 film
badges each covering a two week perod of exposure. The
recording technic permits mimmal readmgs of 30 mr per
two week exposure period Even when x ray therapy was ad
mmstered daily the exposures were well below accepted
permussible levels except 1n one nstance (021%) 1 which
an exposure aboyve 600 mr was recorded for a two neek pe-
riod and 1 which a lax attitude toward exposure possibilities
was admtted by a nurse techoician In the dermatologic
staff using x ray therapy daily the dose noted was well below
the accepted permissible dosage of 300 mr per neek when
reasonable care for self protection was exercised

* [It is generally taken for granted that operators of dermatologic x Y
mm%r[:n{etmrﬂmﬁmmfhk-dmhﬂ:mmt

tom. To be absolutely certain one 1s not operating under a
fee m dosumcter badges or some similar measunng de-
be 10 measure the actmal amount of radmtion reaching
persot. In 1949, the jumor editor nsed film badges in private practier
for three Badges were placed behnd the operator’s protecian
sreen or Were worm thoe operators for a at whch
time they were At o tume d the three-mmonth stody dd &

fitm badge reglster any radution whatsoever —Eds.

L:iquid Nitrogen in Dermatology 1s discussed by B Doper
rat and Cauvin® (Pans) Liquid nitrogen 1s an odorless and
colorless fuming hquid used in dermatology since 1950 be-
cause of 1ts thermic effects after short application to the skin
(Allington) In contrudistinction to hqwid arr_handling hiq
wid mitrogen 1s safe 1t canses neither chemical changes nor

bums

renn1c—Liquid mtrogen s poured nto smmil metal containers
mgnpplmd with 12 15 em. long wooden appl cators, one end of
erhich 19 wrapped with cotton wool (for warts no cotton wool
1s used) Sinee Liqud nitrogen evapormtes r“l}?ld}y fast applreation
g of patients are cisemtal For patients, ai [

of hquid nitrogen 13 needed. Daretion of applications varies
rarts Teql re 2 3 seconds without pressure, large warts wp to 30-60
1s wth pressure. Verrucae of the palm located on pressure
with the appearance of plantar warts and often pamful are
mu'p;xcddcrﬂ“‘ﬁ‘ed‘“ preced ng treatment. Applicat on of
hqué s 1 followed by pnicki g or barning pains, mmumal

T hve derme @ k. 42 Ko D 153
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oy, maore marked oo perimogual, subeoyual and pimar warts
Homerer pabn 18 oot provided

thomes are a3 moch 11 Barning mwnacﬂ‘
toom st db’dﬁhdﬂ,( when ey

ration sharty, but do not

scar occarkaml Yy 2

Treatment with haqmd mitrogen was done m about 400
ase of errucac volgares nether disfiguring scars nor
kelouds were observed. Recurrences were seen wn three pa
tients oaly where warts were subungnal or sitoated in finger
folds Intwo or three patients wurts dud not respond to treat
ment these were plantar warts and palmar warts on presyure
points with marked surrounding calius formation. In addi-
tion infechons papiiloma (three cases) venereal warts (onc
case) sen’le keratoses and seborrheie warty (three caes)
oue case of hypertrophic scar (which was treated at 10 ses-
nons) two cases of neurodermatitla of the neck and one case

C Orm Terur

Dark Room Treatmant in Dermatitis Medicamentoua of
Expoted Pyrta. Edwin $idi and Mare Hincky® (Paris) foond
that photosenstizaton play an mportant role i dermatits

medicamentoia cansed by topiaal sulionamide therapy or fol
¥ s Wocul applxation of antitastamine cream

Alter
longed or comb  ed tntermal apd top cal administration of
1 drugs and wihin a few hour after light exposure an

Froms mbd €1 HHI IR4L, Dew 71 ML
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cadmium and 0675 mm Jead Most recent reports express
permussible weekly doses as 300 milliroentgens (mr) m
blood forming organs gonads and eyes and 600 mr 1n the
basal layer of the epidermis This report includes 462 film
badges each covering a tno neek peniod of exposure The
recording technic permits minimal readings of 30 mr per
two weeh exposure period. Even when x ray therapy was ad
ministered daily the exposures were well below accepted
permissible levels except in one mstance (021%) m which
an exposure above 600 mr was recorded for a two week pe
riod and i which a lax attitude toward exposure possibilities
was admitted by a nurse technicran In the dermatologic
staff using x ray therapy daily the dose noted was well below
the accepted permussible dosage of 300 mr per week ihen
reasonable care for self protection was exercised.

» [It is generally taken foc ted that operators of dermatologic x ray
t are safe from ton exposure wiile admmistermg treat

regirter radaton whatsoever —Eds,

ﬁhim Nitrog;yln Dermatology 1s dxscu:scd by B Duper
rat and Cauvint (Pans) Liquid mitrogen 1s an odorles. and
colorless fuming hquid, used 1n dermatology since 1950 be-
cause of 1ts thermic effects after short application to the shin
(Allington) In contradistinction to liqud axr handlng Iiq
wd nitrogen 1s safe 1t causes neither chemical changes nor
burns.

— itrogen 18 poured nto small metal containers
JE.CHPP:I; “11_][]?“‘;4’ ?5 an. long wooden licators ooe end of
which is wrapped mith cotton wool (for warts 5o cotton wool

d nutrogen cvaporates mapidly fast application
i.:;dmdm) Sr:;aoihpz‘;j:enu are mezm’ﬁ For Jmmu, 2 1L
of Iiqmd mtrogen 13 necded. Duration of applications vanes small
23

plamtar
urts, Wit the Kppe e Breced ng treatment. Application of
Et‘lﬁ pared dm;nimug‘:d b; pncking or burming pains, mmmmat

T .t . s S Do 103
4
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Tm'::mt with lwqu @ nirogen was done n abont 400
cses of verrucae vulgares neither dusfiguting scars wor
Lelosds were abserved. Recurrences were seen in three pa
trents only where warts were sobungual or situated in finger
folds. In two ot three patrents warts did not rexpond to treat
ment these were plantar warta and pakmar warts on pressore
pomts with marked surroundmg callns formation In adds
tion, nfectous papilloma (three cases) venereal warts (one
case) semle keratoses and seborrhelc warts (three cases)
ome case of hypertrophic scar (whrch was treated at 10 ses
NOBY) Two Canes of nenrodermatitis of the neck and vne cawe
of dyermnated lichen corneus of the leg were treated suc
cemfully In onc patrent with neurodermatitls of the leg re
sulty were less sansfactory It i planned to try this treatment

130 1n angiomas, plagues of bichen cornens and hyperkera
totic eczema

> [Doce wxhs the ctaervations of 1950 Y1 Boox,
T e e o (uww
1 810y % obtam 4 sclvd arbom dovde, 1 AT prokabihty i w ksl
el vy vl ‘iber of deraaioees. While

Dk Room T in D 4 of
Expoard Parts. Edwin Sidi and Marc Hincky? (Pans) found
that phot mens tization plays an Important role 1o dermatius
Medicamenton cansed by topical sulfomamide therapy or fol-
Yrming tocal application of ant ustamme creams. Alfter pro-
Loped o1 comb ned miernal and topreal admimstranon of
th dropy ud withim  few hours after bight exposure an

() Preme mid O 1443 1041, Dem

s n
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extensn e dermatitis of the nncoy ered parts of the body (face
nech and forearms) develops accompanied by redness
edema, oozing of the areas mmolved puffy eyelids, laenma
tion photophobra and occasionally nise mm temperature
Often there 15 n marked contrast between an acute derma
titrs of the exposed parts and a comparatiely nuld dermatitis
of the areas protected from sunlight by clothes, bracelets,
wristwatches cte Later the acute dermatitis changes mto a
chronic condition showing dark red fissured squamous,
parakeratotic, thickened lichemfied areas and finally pig
mentation and shght atrophy suggesting pellagra rather
than eczema. Conjunctinttis and ectropion of the evelds
may be present The climeal appenrance may resemble lnpus
erythematosus wluch however re<ponds less frequently to
antimalanal treitment than do other cases of lupus
erythematosus

Photo easitizing drug< mclude coal tar dervatives of flu-
orescin (eosn) and acndime (gonacrine) sulfonamides the
parapheny lenediamine group (mncluding local anesthetics
hike procamne) and thiazme dernatives (multergan and
chlorpromazine)

In dermatitis medicamentosa the patient should avod ex
posure to sunhght for which purpose the dark room proved
effective At the onset of acute photosensitizaton complete
healing may occur witlun one week and tn chiromc cases,
within 10-15 days of dark room confinement with no treat
ment other than wet dresaimga Results are usually satisfac
tory butrelapses sometimes occur after exposure to sunhght
for which o protective sun cream should be naed particularhy
from February to Apnl \itamins PP E and B complex and
antimalanal agents mcluding nivaquine have been gnven m
ternally but the response has been unrelable

e sodor memapectialy)
oF e s sty e (el wndfr ol
ot Fikely uring the sunay spring months —Eds.} "
Rffect of Nonmedicamentous Enclosure and 'Dermato-
Jogle Reat” on Eczema, a technic of “hospitaiizing part of
the diseased skin with plaster sphnts 1s described by R D
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G Ph. Smoas® (Amaterdam) Patients were sclected whose
eczems had not been cared by nsml methods and who had
2ot bad x Tay therapy for at least six muonths. Sucgical veat,
complete mmobibization 13 dist ngoi hed from derma
t loge rest, m which the akin 14 protected against external
tmul uch as scratching renewing omntment or cleansmg
bt with only moderate restniction of movement. Enclosure
entirely 1 phaster Was mote sat sfactory than in plaster and
bandage Trestment lasted tno to four weeks. After plaster
ema 1l the ki beneath was notably scaly which was con
dered notmal nsensible scaling rather than eczema. Moist
eczema  w comtraindication for plaster bandagmg Mot of
the 90 adults m extigated had chrome lichen fied and/or
1t by eczema of fa e, hands, arms or lega. All the 13 children
md topc eczenm.

Cure o great mpra ement was obtuned 1n 53 patients (7
chuldren) oo effect was seen In 31 adults eczema beaam
wotse ™ 19 adnft and relapse occntred in 23 after two to mx
weehs. Faylures were more frequent m patient treated for
only two weeks and n those with herpetod or weeping
ecreml

The following conclunon are dmwn from the study  Der
matologe rest by encloyure 13 of stnkang efiect 1n most cases
and failares & ¢ no more frequent than with other therapy
Thus modality may ba ¢ the same benefieml prychic action
tlan s hospitalizaton and like the latter would also free
the patrent {rom allergren contacts at hame The untreated
km ormlly bows no reaction although m threr cases a

5y mmetrial co-reaction was chserved after wppli
Qton of the pla ter bandage Although plaster enclosure
doevpot prevent elapse, tact more quickly than most other
methods Omtment bandages are more  fective than ot
ment  font probably through phymcal protection rather
tha  bem cal action Effect of the pla ter bandage 13 prob-
ably not pnmanly pnch  ince black «al es radiaton and
poort 64 ng bandages wer less effecti ¢ The pro ed par
po~e {th m otganen ha been to whaw that enclotare
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which had omsly falled to respond to “mmal methods of therapr
Therefore, form of therapy deserves further trul m exrefully selected
mmmlnlnmmoﬂgpmctdme.bomcr appears to be i the
:;cch:njmrl}:ﬂdﬁi]pmdnculhuemuluntbﬂlhanhmnhulfm
“Co-reaction” of Untreatod Areas in Psorlasls was studied
by H W Siemens’ (Univ of Leiden) m a further series of
patients It was reported previously that in some dermatoses,
particularly i1n psoriasis spontaneous healing may occur
furthermore, that with the a1d of the therapeutic windon
considerable improvement even complete healing may be
demonstrated 1n psonatic patches not included 1n topiaal
antipsoriatic treatment. In the present and presous senes of
38 patients with psonasis spontaneous healing occurred 1n
13 Healing was total or regional some areas, e.g the arms,
did not clear or others eg., elbows and knees improved
only slightly The other 24 patients revealed “co-reaction
Of the 11 patients mn the present series 9 shoned complete
and 2 incomplete “co-reaction It 1s therefore concluded that
co-reaction occurs rather regularly 1n patients with peort
ass and 18 absent only rarely In two patients small rather
recent lesions which appeared in the preobservation peniod
“co-reacted” more slowly or not at all In two patients, both
of whom were hospitalized on two occastons, the same sct of
tests were carrted out during both hospitalizations with
identical clearing of the psoriasis lesions in the therapeutic
window on both oceastons
> [Tha ts addrtional the occurrence
e e
pﬁ!obﬁcm mELrl"&n-npmﬂc'hdow plly!irnlt
Tre]utrnmt of Contact Dermatitis Due to Handling Antd
biotics 18 described by R. M Morns Onen® (Radeliffe In
firm., Oxford) Patients recening minute doses in the first
phase of a classic desensitization are immediately lesa vul
nerable to contact with a specific sensitizing agent and tran
sient tolerance can be maintained by frequent repetition of
the same small dose. For those regularly exposed constant
treatment 18 maintained until tolernnce appears stable for
those less often exposed, trcatment 1s given as required Al
though the fustory 1s usunlly decistve eprcutaneous testing1s
—_— Dermat. 202 M7 23], 1954
g} Arch. Mo TorT A 34 195
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confirmed by the closed pateh technlc snd occasiomally sub-
cutaneons testing 13 used, but with cantron
Fhe case histones are recorded which show that @ minate
tolerated subcutancous dose of either pemciilin fr -treptz
mycin can suppress specific allergi¢ reaction to skin conta
with sn nnm;’iu: for 1 short time, that mafutamed daily
treatment wnth such doses suppresscs continnously a reachon
to tandhog an antibotie and that & relati ely lasting apon
taneous tolerance of bandling contacts may be developed
after prolonged cover treatment. In a sixth case the same
soppressrve effect bas been used to co et isolated ocea jons
{ handl ngp
Basically a minute subentancous dose of penicilhn or
streptomyenn can spectfically prevent bocal and remote resc
tion to fandlmg the vame agent for a short tme Doses of
120 unrts are ffective for 8-24 bours. Spontancous fluctus
ton of stmmtimity 18 common, and complete “hardenmg
may octur where reaction 8 mld esough to permit con
tin ed contact, but severe reaction always leads to an fu-
crensed sensitivity  Ope mmit of either antiblotic 15 & afe
dose for & patlent pot m acute reaction and with no hi tory
of severe genenlinton. Treatment can reasombly be at
tempted at 1 2 unmits/day in mild cases and 5.10 noits /day in
more »evere cases Local reactron at the injection s te may
appes as u delayed erythema wath varyrag degrees of super
ficnl nfltration
The co er treatment appears free from hara d unlews m
jection are g en at 1l chosen times, o contrast to th ex
ceedrmyly  amble response to treatment with nsing doses.
With cover treayment, the patiest 1s uytally able to handle
the santinatic without resction sooner than with the nsing
dore treatment. Clasere desensitimation with rimng doses 13
uecessful 2y n seatonal prophylaw for hay fever but when
#pplted t 8 skin~contact allergy  t has senous limitations.
H however w caver treatment permits handhng of the ant
bt withoat reaction, the conditons for the occurrence of
vataral harden ng are more nmply tatisfied than by werk
Fupt  high dose.
* {4 reomriabie
ol PRI S s Lt s o ey
oty n widch thete {3 m e sdercs of redoeed
EIrOIOR Mty acceree by gyl
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which had omly faled to res to esoal methods of
B e KE
mechanigm whkhproducnlhuerﬂulunﬂxr!h:nn:MtslhI
of therapy —FEds.)

“Co-reaction” of Untreated Areas In Psorasis was studied
by H W Siemens™ (Univ of Leiden) 1n a further senes of
patients Itwas reported previously that in some dermatoses
particularly 1n psoriamis spontaneous healing may occur
furthermore that with the aid of the “therapeutic window
considerable improvement even complete healing may be
demonstrated in psonatic patches not included 1 topal
antipsonatic treatment. In the present and previons senes of
38 patients with psoriasis spontaneous healing occurred in
13 Healing was total or regional some areas eg thearms,
did not clear or others eg elbows and knees, mproved
only slightly The other 24 patients revealed co-reaction.
Of the 11 patients 1n the present sertes 9 showed complete
and 2 incomplete co-reaction It 1s therefore concluded that
“co-reaction occurs rather regularly m patients with pson
asis and 1s absent only rarely In two patients small rather
recent lesions which appeared in the preobservation period
“co-reacted” more slowly or not at all In two patients, both
of whom were hospitalized on tno occasions the same set of
tests were carried out during both hospitalizations with
1dentical cleanng of the psoriasis lesions 1n the “therapeutic
window on both occasions.

» [Ths paper presents addi 1 evidence ¢ ing the occurrence
a([ p}:wmmouof coreaction.  However information which might
hdpc?hlutbemtdnnim which it i3 produced s still Iaclang per
hay ermatologic rest a “therapentic window plays a rok.

Tre]ltment of Contact Dermatitis Due to Handling Anti
blotics 18 described by R. M \lorris-Owen® (Radchiffe In
firm Oxford) Patients recening minute doses in the first
phase of a classic desensitization are immediately less vul
nierable to contact with a specific sensitizing agent and tran
sient tolerance can be maintained by frequent repetition of
the same small dose. For those regularly exposed constant
treatment 1s maintained until tolerance appears stable for
those less often exposed treatment 18 given as required Al
though the history 18 usually decistve epicutancous testing 1s
—_— Dermat 4753, 1956
@ ﬁ,ﬁﬁm:oﬁd’ -
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confirmed by the closed patch technic and, occassonally sub-
cutaneous testing 11 nwed, but with caution

Five case hustones are recorded which show that a minate
tolerated subcutaneous dose of cither penicill n or strepto-
myem can suppress specific allergic reaction to sk contact
with an antibotic for & short tume, that maintained daily
treatment with sach doses suppresscs continuously a reaction
10 handing an antibiotrc and that a relatl ely lasting apon
taneous tolernnce of mndling contacts may be developed
after prolonged cover treatment. In a sixth case the same
seppressive effect has been nied to cover solated occasions
of

Bauaally a minute subrutancoms dose of pentaiilm or
streptomyem an speancally prevent local and remote renc
ton to handling the same agent for a short t me Doses of
120 unts are effect} e for 8-24 hours. Spontaneous fuctua
tion of sensrtivity 13 common, and complete hardenmg
may occur where reaction is mild enough to permt con
unued comtact but severe reaction wiways leads to an me-
reased wensitinity One untt of elther antibsotic is a safe
dote for fatent not nacute eactron and with no bistory
of severe genernl T can © biv be at
tempted at | 2 unrts/day m mild cases and 5-10 vnata/day in
mor wever cases Loaal reaction at the mject on site may

appear as a delayed erythem wth mg degtees of super
fich! mfiltration e See

The co er treatment appears free from hazard mless n
Jection  re g1 en atll chosen times in contrast to the ex
ctedmgl  arfable response to treatment wath nsing doses
With cover treatment, the patient 1 usually able to handle
the u t biot ¢ without reaction sooner than with the nsing
dove t extment Claas desenmtization with rhimg doses 1s

uccesful s seasonal prophylaxia for hay fever but when
1ppl ed to n slancontact Hergy it tas serions Imiation,
If howeves a cover treatment permits handling of the a t
bun ‘[\‘\‘t}t‘nndlnunbn the cond thons {or the occurrence of
n tora wg are mare simply et

o mply e3tisfied than by work
= (A resmriable contents
T T T S o o b

S I e T
TOITRMEONS WNMATIIlY aCTTIREE o yeich terts with B
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which bad oasly fafled to respond to “myml methods of therspy

Therefore th s form of deserves further trial b carefally seected

cases. The main interest of procedure, howerer appears to be m tie
whuch produces these results rather than in fs vakoe as a form

of therapy —Edy.)

“Co-reactlon of Untreated Areas In Psonasls was stadied
by H W Siemens” (Unnv of Lerden) 1 a further series of
patients It was reported previously that in some dermatoses,
particularly 1n psonasis spontaneous healing may occur
furthermore that with the aid of the “therapentic window
considerable improvement even complete healing may be
demonstrated 1n psonatic patches not mcluded n topical
antipsoriatic treatment In the present and pret ous senes of
38 patients with psorasms spontaneous healing occurred 12
13 Healing was total or regional some areas eg thearms,
did not clear or others eg., elbows and knees mproved
only shghtly The other 24 patients revealed co-reaction.
Of the 11 patients in the present series 9 shoned complete
and 2 mncomplete co-reaction " It 1s therefore concluded that

co renctton occurs rather regularly in patients with psort-
asis and 12 absent only rarely In two patients small rather
recent lesions which appeared in the preobservation period

co-reacted more slonly or not at all. In two patrents, both
of whom were hoapitalized on two occasions the same set of
tests were carried out duning both hospitalizations with
identcal clearing of the psoriasis lesions 1o the therapeutic
window” an both occasions.

> [This paper presents addith evidence d the occarrexe
of the phenomencn of co-reschon.  Howerer information which might
hdpﬁ;hmtbemcchn(m wiuch 1t i3 prodoced s stlf facking per
haps  dermatologic rest a “therapeutic window” plays a rofe.

Treatment of Contact Dermatitls Due to Handling Antl
biotlcs 18 described by R. Ml Alorris Ownen® (Radchffe In
firm., Oxford) Patients receining minute doses 1n the first
phase of a classic desensitization are immediately less vul
nerable to contact with a specific senmitizing agent and tran
sient tolerance can be maintained by frequent repetition of
the same small dose. For those regularly exposed constant
treatment 18 mamtained until tolerance appears stable for
those less often exposed, treatment 13 given as required. Al
though the hustory 1% usually decisin e epicutaneous testing 13

—_— Dermet 207 347353 1936,
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twice dally the dose ws incressed over 8-12 weeks until
05 Gm. twice or three times a day was tolerated After 2
final test dose of 1 Gm. three times a day s patch test was
repeated 1 10 days This was successful in three patrents

F ¢ smbjects hrghly senyitive to streptomyan responded

best to d by graded intr lar injectrons
<tartmg w th small doses of the order of 10 pg

> [T chincal evidence of Jos of pensitivity aiter hyposensitira
nagnmdmw}wmn&rlhbhmm\dm

trzsonotogy —Fdy

Aqualvy Texlcity Studies on Guinea Pig and Treatment
of Semittre Casen Richard E. Passenger Will Cook Spun
a d Marguret B Strauss! (New York Unh Bellevue Med.
Center) fon d that gumes pigs who recesved the foll human
dose f aqua ivy subcntaneously were not made more skin
$COMtIve to porson ¥ 33 demonstrated by contact test with
quanttat ¢ aerial dilutsons, Nephritis, even mith large doses
of aqu vy was not found on aotopsy in gmnea pigs.

The anthors admm stered 121 prophylactic senes of agua

Jections to buman patients, Each had exsting derms

utiy typcal of the eruptic  cansed by poison 17y or oak or
began treatment because of a hustory of one or more years of
difbculty recurrmg annmlly An excellent result was one n
whih th rest of the Year elapsed with appearance of less
than three or four 12 mm. macnles or papules. Larger areas

{ macules and papules regarded 3 Inconsequential by the
pateent was considered a good result wules the area wa
freater than aboat 3 v 1n. Palm-sized or larger areas amy

evicutation of fa lure of the inyection to help in the patient &
OM 0m way  poor csult Based on these ough criterm 63
coureen (5 %) ga ¢ _<cellent prophyhact ¢ results, 50 (41%)
good eanlt and 8 (7%) poor resnlts

Avne fonetofon nmjectronswa g enfor v derm
it present at the inithal vigt 1o 85 patienta. Acat  evteula
o oozing of relati ely large area from ntrmate ¢ posure
o or ca~es where ther were se eral full doees of § y o
ol d n g the preced 1 10 davs neces itated w thboldmg

jecton % emage phylactic treatment for adults w th m'ld
t moderat cases {dermat tis emenata consisted f suben-
tnem  njections every two to foar day of 01 02and03

ADerey I7 49410 Seprmbar 114
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tions of penicillm and streptomycin should of moch o estabr
Ihm;s :;b;dcgrce_%fd*le]ncuing of mmnpt;m:}nch mhdvm sch

Treatment of Contact Sensitivity to Antiblotics and Re-
lated Substances in Nurses 1s discussed by Stanley R Wood
(Birmingham Lngland) Treatment by desensitization n
mdicated when sensitivity 1s hugh and contact hikely to con-
tmue If the antibiotic 13 absorbed by mouth the oral method
1s advantageous Treatment assumes that antigen and ant-
body and products of ther interaction follow the law of
mass action

A+B2C+D

(antipen) (antibady) (products desly excreted)
In the sensitized subject after drug contact has ceased and
time been allow ed for excretion of the reaction products, all
that remains 18 B If now 4 1s given orally the rezctron
mon es to the nght then slows to equilibrium. With € and D
slowly ehminated and 4 constantly given the reaction pro-
ceeds slowly to the right until B 1s exhausted and desensitiza
tion complete. In practice, each case 18 an 1ndividual prob-
lem but the greater the sensitnity the smaller the mitial
desensitizing dose must be and the more gradual the incre
ments In very sensitive patients doses are covered by 20
antihistamine  No sertous local or general reactions hare
been encountered

For pemallin the mitial dose 1s 50 units of crystalline
pemicilin G by mouth working up daily with early inere
menta of 100-150 units/w ek, later increasing to a maxymum
of several thousand umts daily over a period of 8-12 weeks.
A test dose of 50 000 units three trmes in 1 day 18 then gnen
follow ed 1n 10 days by a patch test Desensitization has been
successful mn seven of mine patients so treated.

Occasionally suspected semsitivity to penicillin 1s found
due to the procamne radical Procaine an ester of para
aminobenzoic acid, belongs to the large group of drugs with
a primary arematic amine structure which ncludes sulfona
mides, para aminosalicylic acid and paraphenylenediamine
many of which are knonn sensitizers Cross sensitization
between members of this group 1s probably not uncommon.
In patients sensitive to procaine cross-desensitization was
attempted with sulfanilamide. Starting with 00625 Gm.

(9) Brit, J Derwat 61377 331 October 1936
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mortahty rate has been up to 40% Eczema vaccmatom was

treated with accinm globulm by Max ] Fox and \incent B
Pica (Marqu tte Univ)

paloy ertpoon. Temperatare was i Both
mm—\ and posterior amricular nodes were di| o
and nontendes There oy

Kempe bel eves that vacomm {mmune gamma fin s
important m preventsion and therapy of serrons comphications.
of emallpox wa and m \) pre ention in ex
posed muceptible contacts \ accint mumune gamma globn
lim 18 & rofuton of globulin collected from domors who have
been necensfully acomated agunst smallpox from four to
apht week brfore domatror. This globul o may be obtamed.
frev of barge, { om the Department of Pedutnes Uni er
sty of California Hesprtal San Francisco Therapeutic dos-
are  early cases of senous complications of mallpax va
cmaton 03 cc/Tb latram sesharly When th total dose
s greater than 10 cc it may be d vided and gven tscparate
sites to redoc  njectron trauma. The exact propbylactic dose
u nndetermined 003 cc /b is probably the minimal of
fectt ¢ dove Doses of 0.06-0.12 cc./Th. wonld probably give

) W X ] 973976 Bertamber  YH
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m! 1 50 aqua 1vy Excellent phylactic resalts were achieved
in 49% good results n 43% and poor results 1 8% of
courses.

There was 1o evidence of nephntis or exacerbation of der
matitis in this series even when aqua 1v) was adminstered
to cluldren as young asage 2 1 ears. Current therapy of choice
is hydrocortisone sy stemtcally for the acute seyere case and
aqua 1y for subsequent prophylaxis
> [This study clrﬂedoutbymuteﬂmtgmu-pa{hrcmglmm
more & ates the i h Ities mvolved m ap the
cacy of prophylactic treatment n plant derrmititis. The autbors
in therr paper call attention to some of these difficultes.

the fact that evahation of results actueved was based on the
reports and on decrease in severity of the attacks rather than al

&

il

:

attacks f dermatitis. The editors are of the that the oaly rellahic
way avallable at present for establishing oficacy of prophybetx
treatment in poreon 1vy dermatitis (s patch testing serial difutians o

e

with

the allergen before after treatment. Only if at kast 2 quntiatne
doctson in patch test senutivity is demonstrable can ane accept the
sion that the prophylactic treatment has had & benefictal effect—Eds]

Treatment of Herpes Zoster and Chicken Pox with Im-
mune Globulin was tried by J G Rodarte and B H Wil
hams? (Temple Tex.) in 11 patients with severe herpes zo+
ter Prompt relief from pam was obtamed and the skin
legions were modified W here paroxy sms of lancinating pam
occurred they did not recur after the first injection Immune
globulin may possibly rmnimize postenior root ganglion and
«pinal cord damage and thus prevent postherpetic neuralga.
It 15 suggested that 1n herpes roster 20 cc 1mmune globulm
should be miven for four days 10 cc being mjected high 1n
ench buttock daily

Since 1t 15 probable that herpes zoster and cluchen pox are
caused by the ame virus 12 ce immune globuhin was gen
daily for three dava to five children with chichen pox begin-
ning the first day the eruption appeared. Examination of skin
lesions suggested that chicken pox could be attenuated m

this manner
a drlm:l:fsJ relwef of pain, eapahfl-{y of Abt,ootnl:
owing ection of 20 cc unmune globulin in patients w
pans, foll o of Post

:

s
We have had the

(1) AMA Arch. Dermat. 73 355333 June, 1954
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haractenzes the L.E. cell requires cells L.E. gamma glob-
i and a facior present 1 both L-E. and normal serum
that can destroy the mtraccilotar inkib tor The present hy
pothesis of the pathogenesis of the L E. cell js that trauma to
the cell in the presence of LE. gamma globuln (which may
bes antibody agamst mesenchymal cell membranes) per
mits entry s to the cell of the normal serum ant nh'biter
wh ch destroys the ntubntor of DAase Thus DNase 13 {ree
o cause mucleolysis (depotymerization of DNA)

The therapentic applicaton of the mhib tor seemed feam
ble, mnce it can traverse the cell membrane n both direc
toms. Therpy consssted of admunistening 30 ml freshly
drawn beparmized blood from a compatlbl donor mtramu
cutarly three times weekly for several weeks, and then grad
wally reducing frequency to very 10 days. Concentrated us-
penswoa  of leukocytes, normal or lenkemic, also have been
used Result were followed by observmg the chniea! conrse
Teverml of LE. cell phenomenon and reduction n serum
D\ase acunty

Report of 12 cases are presented. The results of hemowot
niatwm therapy were good {n seven doubtinl ln two and poor
ut tno One patiest who was uremic before therapy was
started died. Soon after beginomg therapy serum D\ase
sct ity was reduced mall patrents, Thus is an effect e guade
o therapy 1t precedes the dappearance of LLE. ¢ells and
m2y on retarn to hugher le el presage & relapwe Other
changes noted 1 patients {ter mstituton of therspy were
charmg | cutancons eruptions ( o first week) spbmdence
ot fever  mprovement m arthralglas

tv geronts and ornary findings and disappeatance
of the | E cell phenomenon (in three to mix weeks) Bene
Bemal resnlt were noted on adding hemotherapy to steroid
Tat & & hom by learmg of previcusly uncontrolied

WP a d ymptom and mamterance ! mmprovement on
rednced sterord doses Stero da may inldbit the maximal ef
fect § nemomoculatron by miubrtmgy the destroction of the
motalated Jeukocytes The hemotherapy procedurt 18 quite
w3l Mthongh febnle reactons bay  occarred on the first in
ycton Lompatible blood § ased to a ord the poss b1 ty of
mapo blood group senutiration durmg prolonged therapy

Other shemaprutic effects 10 lupos erythematosss may be
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better protectron [his material should be given as earfy as
possible after exposure to smallpox and should follow smal-
pox revaccination (gmen in at least two preferably three,
msertions on the arm) by 12 24 hours Prophylactic use ol
this material 1n vaccination would be hmited to chikdren
with eczema when a stbling 1s being vaccinated and house
hold contact could be expected A child with eczema shoald
never be vaccinated regardless of whether lesions are dry
or wet

It 1s felt that this matersal has therapentic value even nbea
the disease 14 1n 1ts third or fourth day and 1t 13 probable that
no further lestons will develop and that existing lesions will
mvolute quickly

» [As has been known for many years, patients with dermatmt
are most Hctodnmccwmhru?pﬂmunhxhidwmmﬂ

to herpes simplex or vaccinh viros, It a likely that atopc
wa thelmderlymﬁdmolhhl.bem t as well as in his daughter

Dr C. Henry hempe of the Department of Iw"mdlejqu
Californa Hosp tal, Francisco, 11 quoted I the s By
“Our parpase here 13 to Iavite others to contact ws by tekphone of tek-
gram when such cases are encountered n ol mal in
disease baspetals, n teaching ceaters, or in Health Well Baby
Clinies. Upan such contact we will ship free of charge, by air exprod
the requred amommt of vacora mmmune gamma globuhn carly v
There i, at present, not enough materdal .mmf
m&fﬂfmtnmﬂobulmmhah.hdqmmufornm
—Ed¢

Rational Therapy of Systemic Lupus Erythematosus,
based on observations of the L.L cell phenomenon is pre-
sented by N B Rurmick* (Unnv of Californta, Los Angeles)
Enzymatic nuclear lysis probably leads to formation of the
LE cell by depolymenzation of desoxynbonucleic acd
(DNA) These enzymes desoxyribonuclea es (D\a.c) are
found 1n serum and probably 1n all cells Leuhocytes containt
an inhibitor of DNase, & soluble protemn with species <pet
ifiaty When added to normal lenkocvytes <imultaneously
witlt lupus serum  the leuhocyte extract contaming the m
hibitor of DNase presents occurrence of the I L cell phe-
nomenon 1ndicating that the phenomenon occur when the
\nhibtor is destroyed releasing the DNase from control
with resultant Iy sis of the nucleus Leukemic leukocvtes arc
hibitor than mature leukocvtes Vo hing leuko-
ced nucleolysis on exposure to L.L <erum by
The production of nucleolysis which

ar 1934

richer i 10
es enhan
Z:nova.l of inhibitor

@ AMA Ak Int Med. 97 S62573 2
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The problems i volyed are jllnstrated by the followng

vacchmted in 1945 withoot
“mn*ﬂg‘;‘*‘"’*“‘ﬁ:m 1950, be ad 8t
vaccmation et a0 WehIsE 'F’“d“"b"hc‘u
md&gdtn.()!!“d Uchem-dcmp::m
v the mﬂ(m.fl)’l‘hek;ﬁcmumd
antenor aspect of the
nhnyrtddnhbrmnpll’d“"ﬁd‘ dhascople pressare

iy

_ -ﬂ"‘”’w‘\ .

T werls C-yl(mll-l
LR SPGBy R ey

<homed of transparency A haretmt-sired I; node
3 found m the it anfla. After ope weck the ertuption
mtdrcmnbdtrndq)pcu\:uducbpcd.mcmydwmb-
poctanecmly denmy the following month.
The pathogenens of these complrcations remains obscure
o

{ vacthaird and (4) @
wiertc rrwchon The fact were moce
=T s ere In revacnnsted parsoma bends w erght o the role of m sllerg
mechenues —Fde )

in Rosaces was compared with  standard ron
tme of tho dosey of 701 x rays ata  nterval of 14 dayvs and
ighily ose of 0 2% ulf  and 2% salicylic acld ointment for
4 weeks by Peter Al 1T man and B Gordon  Mepacnne was

A et vemereal 13 440432, 1 93
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explamned by the mechamsm of cell destructron m systeme
lupua which provides the mtionale for hemotherapy Ste
roids may exert a beneficial effect by (1) preventing reaction
of the abnormal gamma globulin with the mesenchymal cel
surface (2) inhibiting production of abnormal gamma ghob-
ulin factor (3) Iy mphoclastic action, causng release of
DXase mlubitor which 1< abundant 1n Iy mphocvtes and/or
(4) dimmuslung mflammatory reaction to cell destruction
m the surrounding tissue Quinacrine valuable 1o discord
lupus combines firmly with poly merized DNA 1n vitro and
inhibits the L.E. cell phenomenon This mechanism 15 dif
ferent from that of DNase ihibitor which acts on the em
zyme and not on the substrate The results of the study were
conuidered encournging although caution must be used m
mterpretation of data because of the great varnability o
manifestations of the disease and occurrence of spontaneots
remissfons

» [Knenich here provides a clear and ratiomal explanation of the path>-
genens of the L.E. cell The of the phenomeon

mprovement

and of clinfcal signs of the followmg the thermgy
based on Rurmick re mp essive The therapy howerer does o

gensen and O Horwitz! (Finsen Inst.,, Copenhagen) among
100 patrents These were patients referred for treatment of
sequelae of BCG vaccination 1e a lughly «elected group of
subjects. Speaific tuberculous complications nere ubcutane
ous abscess scrofuloderma Iy mphangitis Iocal and universal
tuberculid lupus vulgans lupoid affection Roch s phenom
enon, regional and unwversal ademitis They generally fol-
lowed a milder course Among the nonapecific complications
local eczema and heloid predommated Complication were
observed 1 all age groups normally vaccinated however
lupus, Tapord affection and KRoch s phenomenon were acen

aly n adults and unnversal tuberculids only 1n clnldren
Con lications were more frequent and severer am ng re-
C':cr;linlned persons than among those vaceinated only once
v

TM“ ubere. acandaa 32 17514 1956
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> [These resuhs most be consldered fn relation ¢ the findings

o #nd Gordon, who mepacrme ereny with conventional

trostment (e ) Mepacrine, aralm? and related com-

farr been shown to exhibet effect on  meober of fn-

%mmmam o camoct e e o
beachcial actin i rosecea s thels Interference

B ey evem 11 deeaed pisoscatiivity 1t demoostrable b roch

Treatment of Polymorphic Light Eruptions with Chloro-
quine. Treatment of polymorphic light eruptions with mepa
croe has been 30 promusing that sey eral workers have tried
the clated substance, chlotoquine, becanse the latter does
not induce the yellow skm discolorstion secn with mepacnine.
The sk of patrents with polymorphic Light eruptrons ap-
pears to duffer from normal skin qualitatrrely and quant-
tatively Quahtat ¢ differences are reflected by the charac
tenistic eczematoas and pruriginous ernptions observed m
nuch pat ents after nhtraviolet irradntion. Quantitative dif
ferences are seen m lack of ndaptability to grom ng intensi-
tiea { ultravrolet radmt on The latter appears o some de
gree to depend on the capadity of the slon to produce pig
ment.

Jgrpen | Chrusthansen and Holger Brodthages® (Finsen
Inst Copenhagen) gave chloroquine diphosphate 250-500
mg to 38 patients with polymorphic light eruption.
It hept about 75% free from symptoms and most of the others

esponded favorably S de effects were blurnng of vimon and
distorbence  f accommodation dyspepsm and, n two pa

trents, depigmentation of all sealp balr but these were ng

mfica t race afl could be ehminated by dosage redaction or
bref u penson of treatment Apart from transent methe

moglobinenm, o blood changes were observed. A rise m
miumal erythema dose could generally be demonstrated 1
patkent 1n whom treatment was effect  but not in those
who howed no response. The effect of chloroqume on poly

worph ¢ light eruptiom is believed due to the ab | ty of this
Preparation t - restore the adaptability of skim to ultraviolet
mdat on,

> [There

P Rttt o T vty St oot enly
O m 12 xeT) (rct comraenst 1 oexd article) Ao to be cooeidered a1 am
T bt ey o er I g to whrmy!

wcreused pagrmcstaion

Bt ] Darmat 0 2400, Jrua, 1954
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administered 1n a dose of 100 mg three times daily for foor
weeks to 25 patients and the standard routine to another 2.

W hile the results from mepacrine were generally worth
wlule they were distinctly inferior to the standard rontine.
There were no toxic effects from mepacrine other than skm
discoloration and nausea. The drug was continued beyond
the four weehs in eight of the less successful cases, and m five
of these there was conuderably more improy ement than wis
noted at the first monthly nssessment. \[epacrme might tare
grven better results had the drug been marmtarned consder
ably longer than one month
> [Comsidermp the side effects of nausea and skin ducolorabon, the e
meote chance of more serfons drug reactions and the defimtely infenx
resnlts from mepacrine therspy if appears advantageoms in W
stick to the comventional forms of therapy for rowces—Eds

Mepacrine and Chloroquine in Treatment of Rosaces, re-
gurdless of 1ts seventy and duration but with reference t0
1ts possible provocation by light are discussed by Holger
Brodthagen? (Finsen Inst. Copenhagen)

\[eri0p —VModerate redness, pustules and infiltrations of the face
were observed 1n 57 patients aged 14-87 whose chief
were tching and burming nduced by tem) ture floctuations and
stormy weather Exposure to direct sunhight was provocative 11 23
AMepacrine (100 mg ) was given to 21 patients and chloroqun®
(200 mg ) to 36. Dosage was 2 tablets dally for 10 days and then
1 tablet daily for at lcast 3 weeks. AMaximum treatment with mep
crine was 10 weeks and 10 Gm.  with chloroqune 15 wecks and
284 Gm. Patients were tested for lght tolerance while not onde
treatment, usirg a mercary arc lamp with strong spectral lmer of
29703020 3170 A. on areas 1X1 cm. at 50 cm. for one tno and
four minutes.

Among the 57 patients infiltrations pustules and redness

dimappeared 1n 18. Telangiectasias were unaffected Another
10 reported improrement but without objectine signs One
patient had objective but no subjective improyement [o] JA]
patients who reported exacerbation by sunhght 16 1mprov ed.
Side effects were greater i the group treated with mepacnne
—yellow skan discoloration 1n 19 and seborrheic dermatitis
w2 9 patrents had dyvspepsiz from nse of chloroquine
No hematologic changes occurred Study of the nummum
erythema dose was worthless

Patients who report sunlight as a provocatne factor can
be 1mp1'0\cd by agents which increase hight tolerance and
they should be used only in such cazes

T Br J Dermat 67421425, Drosber 1353
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hagen) report on 97 cases of lupus erythematosus with the
fixed type of levon, discord or erythematons. Dosages were
100 mg mepacrine twce duly for the first exght days, then
N0 mg daily untl) yellow pigmentation became marked and
subsequently 100-200 mg daily The moat common total doae
w1 2) Gm, with a range of 1.6998 Gm Observatson from
end of the first conrse of therapy was from 3 to 21 months
(e erage, 97 months) Romtine blood and unne tests to an
ticrpate side effects generally showed po change. There was
5o relation between sed nate and th tic Te-
sponse There was 0o evrdence that fixed lupus influences
tabercuhn senstivity
O1 81 patient with discoid lenons, 22 (27% ) had an excel
lent esult, 34 (42%) improved and 25 (31%) were w-
changed or showed donbtful effecta. Of 16 with erythematous
1enons, 9 (56%) bad an excellent reapouse, 5 {31%) hmproved
d 7 (13%) were unchanged or had a doubtful response.
About balf the panients were treated 1 the bosp tal and hulf
@ outpatients there was little difference 1n resufts Sex and
dunthon of the disense d:d not seem to affect the resnlt of
therapy although the inadence was three times greater m
women. Prognoss was best in the older age groups. Of 16
PrUents aver age 60,6 (38%) had an cxcellent resnlt, 9 (6%)
improved and only 1 (6%) failed to improve. There were some
1de effects dyspepsm in 16 (17%) dermatitis o5 (6% ) and
diordens of sweatmg n 8 (8%) patients. \o aplestic anemia
wa1encountered. After treatment was stopped, most pat ents
were obaerved for 12 months and abont 80% relapsed, ndr-
catrag the effect 1 symptomat ¢ rather than curati e. The
wode of acton of mepacrne could not be shown. Favorable
eruit mf cd lupus erythematosus continued op to th nse
fatotal (25 Gm mepacrine higher doaes gave no addl
tonal mpro ement. Hope of improvement shoald not be
b-nd.ou:dunhhtlanlSGm.hnbccnmed‘nm n cases
bowy g early mprovement honld treatment be discontin
cdantil tleast 25 Gr. tas been admin steced. Greater fu
ter gse of chloroquine, which does not prodoce yellow skan
l"mfﬂ‘:lL‘Oﬂ nd seeme 1o W2 e fewer ide efects b

¥ 1See ofber ertutes for remts mkh chborogqune s plaguesil —Eds)
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thick,
tration o ey the slan 1o n stacf capable of redocme e -

Polymorphous Light Eruption Effect of Chloroquint
Phosphate in Modifying Reactions to Ultraviolet Laght. It
has been reported that chloroquine phosphate suppresss
polymorphous hight eruptions but its mode of action 1 not
known It has been suggested that chloroguine might actass
blocking, or filtering agent for ultraviolet hight. Mittoa X
Cahn Ldwin J Levy and Bertram Shaffer® (Univ of Pens-
syhama) mnvestymted sts effect on the mimmal erythem
dose of hot quartz ultraviolet hght 1n normal percons and 1
patients with poly morphous hght ernption Its effect onother
types of shin reactions including reactions to histamune,
trichophyton filtrate and poison 1vy antigen on normal skm,
was also studied.

Chloroquine phosphate taken orally for one month had no
effect on the mimimal erythema response of the kinto hot
quartz ultraviolet light 1n normal persons or 1n patients with
the papular types of poly morphous light eruption. \either
did it alter the skin response of normal persona to histamine
trichophy ton filtrate or poison 1y antigen It did inhibit the
papular response to hot quartz ultraviolet light 1 patient
with poly morphous hight eruption The study suggests that
chloroqutine produces 1t effect by modifying the reaction of
the patient with polymorphous light eruption yn a manner
which suppreases the abnormal but not the normal responses
to ultraviolet light 1n the sunburn spectrum.

» [These mvestigatians of Cabn ¢t al deal with one of the most intngung
questions In the field of dermatologie therapy today mamely the mech
sism of action of antrealarial 41 fn lepus eryth rouca
and other dermatoses This work adds crdence that a scerringly obriom
oxplamtion  not correct, e, that depontian of the drugs In the oppeT
most layers of the slam acts to filter oat the eflectrre rays of ultraviokt

u‘]‘?:homﬁnmtheptﬂim’m‘kofﬂctﬂqmd?uc (Bt ]
Dermat. 66.287, 1954), which showed that atabrme® docs mere tha
simply increase light toferance 1nd that of Blaich and Gerlach (Hawrarn
6267 1955) wha claoned an “antiphloglatic effect on artificially pro-
doced cotsocons nflammations

2 well as other effects for these drogs-

-E';I‘d;e]:n'nent of Lupus Erythematosus with Mepacrine Re-
sults and Relapses during Long Observation. Jorgen V
Chnshansen and Johs, P Nielsen! (Finsen Inst  Copen

T Jevest. Deromt 26001 207 March 1954
g; r\]._] Derpmt. 68 7387 March, 193¢
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sk to seven patients with chromic remstast lupus erythe
matosus. All showed considersble to complete Involutron of
the lemons within two to four months of therapy The drug
appeared to be at least as cfficient as quinacrine or chloro-
quine and leas toxic. It produced further improvement,
sometimes substantml after the effects of sister antimalarial

Wouan, 33 had a patch of ou the forehead
and one near the tip of the nose, for almost three yeats. She was
eated w th RS pe

Phaquend  was then orally—400 g for ooe week, 400
oy & da fo(lt\mltchnndﬂ))n; for the following
ool was tavolation of the fesrons. N sgm of
Teacth ation the following tw moati, w th oo

erythematotus, many patients den e little or po benefit
from them, often because of mnde effects compell ng discon-
tmuance of medwation Henry 3 Lewis and Gerald 3I
Frumess (Den er) tned a new yynthetic antimatanal drug
plaquenil, on 22 patients with u four month observat on pe
nod, Patfents whose ditorder was under adequate control
with currently a ajlable drugs and pat ents w th sy temic
mamfestations were pot in luded. Topical medicatson con-
shrted only of sun-screenmy preparations. lnnl dosage was
MW mg after meals nd at bedtime 1 this was tolerated and
there wa  visible evideuce of ymprovement, rapld stepwisc
reduction with & daily fo r dose schednl was attempted by
omittng 200 mg every third to fifth day 1f syms of se eren
tHerance dev eboped, the medication was abruptly discontin~
n:;unm 1:&“deﬁtm subs ded and was then resumed by
of mg daily and increas: 200 mg every
~econd of th rd day dependmg on thmpcu;ﬁ ¢ rupo‘ri e
A ™pro  ment was achie ed in 17 patients (775%)
dTwere f et from all visible activity of the disease wittun
N eight week penod after plaquenil  therapy was started
er) patient who could tolerate th 1 med cation mproved
Nde flect  ary og from thoae 3¢ er enough to compel
AN A Ash Drrwmd 1) 576353 Jumme, 1134
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Relapse in Duscold Lupus Erythematosus Treated with
Antimalarial Drugs John Rogers and Owen A Fina? (U
of St Andrens) reviewed their results i treatment of dw
coid lupus erythematosus with quinacrine and chloroqume
with special reference to recurrence after end of therapy
Most patients recerved 0 1 Gm. qumnacrine three times daily
for one month then 01 Gm twice daily for the next month
and 01 Gm daily for the rest of the treatment Chloroqume
was given on weehdays only The usual dose was 025 Gn.
once dmly but some recened 025 Gm twice datly over2
short period.

Patients who were classed a2« much improved and lmpm\fd
after quinacnne or chloroquine therapy all relapsed withm
one jenr to pretreatment status most became worse the fok
lowing spring The type of the tmtial Iesion did not appear 1o
influenice eventual response since of erght patients who re
matned clear after two years four had had mfltrated plaques
with scarring and four had had the erythematous type 1ot
mediate results and number of recurrences after quinacrioe
and chloroquine were simlar

Lupus erythematosus recurred in most patients withim
two years butif therapy was resumed the condition usually
cleared again In some patients repenting the drug failed to
control the condition and in these nterchange of chlore-
quine and quinacrine usually produced either improy ement
or complete disappearance of the lesons. The high relapse
rate does not mimmize the useéfulness of qumacnne an
chloroquine, because further therapy with the same drug or
change from one to the other usually prodnces the deured
effect Relapse within one year suggests that tlus therapy 1
not curative but merely suppresses visible mamfestations of
the disease Therefore the authors maintamn patients on 3
small dose for several months after apparent chntcal cure

:D‘IOnc! chronic discord 1 crythematosus s brooght
there i3 disappearance of active keslons, we try to gradually lower the
ths, Our n-p:rr{ence also shows & Hgb
and a mmamies
pance dose, pot only for months bat for years—Eds) .
Discoid Lupus Erythematosus Treated with Phqueﬂﬂ-‘
Theodore Cornbleet? (Unn of Illinots) gave plaqueatl,
a synthetic antimalamal drug which does not discolor the

3) AMA A Dermat. 74 387 188, October 1234
fn $1dd 737573 375, Juoe, ni’;
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%p, 10 seven patients with chronic reaf tant lopu erythe-
mutasat, All showed con iderable to complete involutron of
the lesrons within two ta four month of therapy The drog
appeared 10 be at least us efficient & quinacrme or chloro-
quine and less tonc, It produced Jurther improvement,
ometrmes substantual after the effects of sister antimatarial

vntlem] P

was then green orally—G00 my y for poe weck, 400
op. « &y for seven wecks and 20 wg aumm«m&m
mwath iy frvolution of the L No tmoof
react: ahon gccrrred ng the followmg two mamhy, o th no

Plaquenil® In Treatment of Discold Lupus Erythemato-
rm Preliminary Repott. Despite the effectivene<s of the an
trmalanat drags quimacrine and chloroquine 10 diecold fupn
erythematosus, many gatient éerve lttle or n o benefit
from them often because of mde effect compeiling dicon
wmvance of med cabon Menry N Lewy and Geradd 3
Frumes ¢ (Demer) tnedanew  ynthetic annimalaral drmg
Thagnenl, on 22 pat ents with a fonr month obacrvation pe-
nod Patlents whose d worder wa  under adequmte control
with currently avalable drugs and patients with ystem ¢
mandesttons were not included Topal med catom con
nted only of sun-screening preparations. Initial dossge was
KO me after meat and w bedtime 11 105 was wolerated and
thete wa v ible evidence of improvement rap d stejm se
redoction with a daily { ur dose schedule wa attempted by
amtting 20 mg every third to fifth day 1faign  {eeveresn
trerance developed, the medication wa  abruptly disermt n
wed nntil all wide effects subsided and wa then resumed by
sarting with 200 mg daily and increa ing 200 mg every
<cond ot third day depending on therapeuthe 1e ponse
A 50% rmprovement wa achie ed in 17 patient (774 )
5d 9 were free from all vislble activity of the disease within
n elght week period after plaqoen ] therapr wa  tarted
fomtry patient who could tolerate this medieation imptoved
.
Sule effects, varying fr m those se ere enongh 10 compel
1) AN A Arch Termd 33 576381, Jows, 1154
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Relapse in Discord Lupus Erythematosus Treated with
Antimalarial Drugs Jolin Rogers and Onen A. Fian? (Unr
of St Andrews) reviened their results in treatment of dit-
cotd lupus erythematosus with quinacrine and chloroqume
with apecial reference to recurrence after end of therapr
Most patients recenved 0.1 Gm quinacrine three times daily
for one month then 01 Gm twice daiy for the next month
and 01 Gm daily for the rest of the treatment Chloroqume
was given on wechdays only The usual dose was 025 Gm.
once daily but <ome recened 025 Gm twice daily overa
short period

Inrtienta who were claased as much impros ed and improved
after quinacring or chloroquine therapy all relapsed within
Gne 3 ¢ to pretreatment status most became worse the fot
lowng spring The type of the instial lesion did not appear to
mfluence eventual response smnce of eight patrents who re-
mained clear after two years four had had infiltrated plaques
with scarning and four had had the ery thematous type Im-
medrate results and number of recurrences after quinacnine
and chloroquine were similar

Lupus erythematosus recurred in most patients withit
two years, but if therapy was resumed the conditron usually
clewred agamn In some patients repeating the dmug failed 1o
control the condition and 1n these 1nterchange of chlore-
quine and quinacrine usually produced either improy ement
or complete disappearance of the lesions. The high relapse
rate does not mimimize the usefulness of qunacrmne an
chloroquine, because further therapy with the same drug of
change from one to the other usually produces the desired
effect Relapse witlun one year suggests that this therapy 1
not curatrve but merely suppresses 1 1sible mamfestations of
the disease. Therefore, the authors mamntain patients on 2
small dose for several months after apparent chnical cure
» [Once clrome discond erythernatoans 5 broaght control
..:J we try to graduliy lower the
dmcmcrlmodofmmlmmthLOurap:{umdmtboﬁlHﬂ
rate of relapses and therefore it | often to contmne a malotes
nance dose, not anly for moaths bat for years—FEds] .

Discold Lupus Erythemnatosus Treated with Plaquenil
Theodore Combleet® (Univ of Ilimois) gave plaqueniL®
o synthetic antimalaral drug which does not discolor the

2) AMA. Arch Derma T4 197088 October 1956
B AL BT Tome, 1560
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\kmn to seven pat ents with chronic res stant tapus erythe
matosns, All showed considerable to complete myolution of
th lemons within two to four months of therapy The drug
appeared to be at least a3 efficient as qumcnne ot chloro-
qume and less taxde. It produced forther improsement,
rometimes substantial, after the eflects of suster antmalarial
drogs 'ad come to  standatiltl

“m,n,hdlpzcho(hwu)urnmwd\e(mdﬂd

and oo near the tip of the nose for atmost three years. She wa
treated with qumacrine and wath i

Plagueni® in Treatmant of Discold Lupus Erythema
s Preliminsry Repoct. Despite the effectiveness of the an-

from them, often becanse of side fects compell ng discon
tnm ce of medicatson. Henry 31 Lewis and Gerald M
Fromess (Den er) tned a new synthetic antimataral drugy
Plaguenll, on 22 patents wth a four month chservation pe-
nod Paprents whose dusorder was under  dequate control
with currently avalable drugs and patients with aystemic
manifestations were not Included. Topical medication con
1sted only of srn-screening preparat ons. Inrtisd dosage was
400 mg after meals nd at bedtime. 1f th 5 was tolerated and
there was vusible evidence of impro ement, rapid stepwise
redoction with u daily fou dose schedule was sttempted by

mitting 20 mg every th rd1o fifth day 1fs gn of severem
tolera ce developed, the medication was abruptly discontin
ued mmt { al] side effects ubsded and was then raanmed by
fart ng with 200 wg daly and increanng 200 mg e ery
«econd or thi d day depend ng on therapentic response

A 50% mprovement was chieved in 17 patients (77%)

#ad Fwer frec from all visible activity of the disease within
0 eght week perod ter plaquenl therapy was tarted.
E en mtent who could tolerst this medication mproved
~om

Sule effects, vary g from those sever enough 1o corrpel

AMA Ark Dermst 73 5764481 Jums, 136
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discontinuance of the drug to mild ephemeral reactions of
questionable relationship to 1ta mgestion, were observed 1
15 patients (68%) \o drug eruptions were noted nor were
there changes 1n either the hemogram or the unne. Darrhe
occurred mn seven patients and intestinal cramping pauns m
Likd

Plaquenil® 1s beneficial to patients who haye an inadequate
therapeutic response to currently available medications and
to patients who discontinue those medications because of
ntolerable side effects In previously untreated patients it
t»\p{)oc;rs to produce more rapid clearing of visible lesions.

own ex r xoother
medrcation whic| mﬂftkw:mm&& e o]

erythenmtesns,
alterations in the nlulted‘;l"oodmcomt lﬂcr‘i 'g:' F\D: }!:: 1:0‘ ﬁ.ﬁ
that plaqueni]® is any more effective of cwer side eflects thon
A m“lhh:tr}:"mu,lu‘m\ do better with anc of these

\th:n thos inrestigative parpose
in this mﬁ:&ﬂﬂ %den;"ﬂk if:“m been p?:cevd o the
market in 200 mp tablety —Fds )

Comparison of Chloroquine and Gold in Treatment of Lu-
pus Erythematosus was made by John T Crissey and Philip
F Murray® (Buffalo) The study materral compnised 90 pa
tients with chronic discord lupus erythematosus Chloroguine
diphor] hate 025Gm three trmes, daily for 14 days two times
daily for 14 day s and once daily until rermssion or foratlea t
2 months was gnven to 24 patients 66 recenved gold sodiom
thiosulfate intravenously as follows an mitial dose of 0028
Gm with weekly mcrements of 0025 Gm until 01 Gm per
injection was reached The 01 Gm doses were continued
weekly for 15-20 weeks

No smignificant difference was found in the proportron of
patients responding to these drugs nor was there any de-
tectable correlation between duration of the disense before
and after treatment with either gold or chloroquine. How
ever patients recentng chloroquine responded more raprdly
than thoee treated with gold. More recurrences were ob-
served within a vear after chloroquine treatment than after
gold. \o correlation was found in chloroquine-treated pa
tients betw een the age and duration of the discase but there
wns shight negatine correlation after gold treatment \ tanal

() \M.A Arch Dermat. 749972 July 195
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duturbances and incubus but no serons slde effects, were
seen wth chioroqume

It 18 felt that chioroqume is supenor to gold esthetically
and m ease of administration.
> Mot chuicd In the data were fr paticnts receiving gold wod two

James H Lockhwood® tried amodmqun on nine patients with
chrondc discowd lupns erythematosus. The starting dose wa
02 Gm. twice daily aiter one oreek 1t usmally was redoced 1o
02Gm. duly Insom patients, 2 one weck course appeared
suficient

1 nes 1y ail paticnts. response way drumate Se en were
intoferant of or did not respond to other treatment mcluding
qumactine and  hloroqume Only two patsents had tode re-
rcuons, constatmg of nauses, diplopta and anorewa and

could resum  treatment when dosage was reduced and

then gradually increased. The toaic manifestations of amo-
dmquim reported by arous authors to include transent
mild nausea, voruting headaches dmrthen and a few otber
mmor complaints, at istgmficant. The drug rarely fever
causs tammg of the kan or b sues. It seems to produce
mot rapid reapo 3¢ than qu tactine or chioroqu ne

Aabring in Treatment of Lepra Reaction. Miguel Angel
Gonnler Prendes, Conrado \ alhuerds Fernknder und Ro-
geho Croz Bier” call sttentwon to the {act that the lepra ve-
2ctiom, comsustmyg of acute or subacut manifestations in the
coarse of chro ic lepfosy with exacerbat on of old lesions
©T appearance of new ones,  dicates progressson of the dis
ease Lnfortanately this reactson 1s often res stant to ther

m The effects of atabrine on the lepra renction were first

B RAETL S L
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observed 1n a pattent in whom a reaction had been present
for one montli despite previous treatment. All medicabon
was then suspended and atabrine? was given for control of
imntestinal parasites W ithin 24 hours the patients genenl
condition mmproved After a week temperature was normal,
general condition was excellent with a gam n weght and
shin lesions had disappeared

These results led to chnical trial of atabnae m 17 B-
trents with lepra reactions The dmly dose was 03 Gm,
dinided 1n three tablets given for seven days One patent
was given 01 Gm daily for a few days after completron of
the seven da) course. The response 1n all patients was &
cellent and 1n some spectacular Fever and other genenal
sy mptoms often were relieved within the first fen davs a
skin lesions generally disappeared mn about a week

This small scries does not warrant general conclusmons,
but the authors urge that others assay the therapentic effects
of atabrine® 1n the lepra reaction

Action of Synthetic Antimalarial Drugs on Psoriasis. 571
thetic antimalarial agents are effectrve agamst lupus ery
thematosus and some of the other light sensitive dermatoses
through their capacity to screen ont ultraviolet light Thi
reasoning led Theodore Cornbleet® (Lnnv of Ilhnos) to
question what would happen to diseases that benefit from
exposure to ultraviolet hight such as psonasis Quinacnine,
chloroqume and hydroxychloroquine were gnen smulta
neously to six patients with generahzed psonasi« The dose
of the first was 100 mg  of the second 250 mg and of the third
agent 200 mg once dmly

The eruption 1 all became more acnte and spread and 11
one patient developed into exfolintive dermatitis \fter with
drawal of the drugs the akin rmpros ed distinetly to markedly
and cleared entirely 1ntuo but relapsed again after a varying
mnterval The antrmalanals could agamn induce a recrudes
cence but this second course took a longer time and larger
doses Presumably one reason the psoriasis flared under the
influence of antimalarial drogs was that they «crecned out
wltraviolet ight Tt1s suggested. therefore that persons pmn«;
to psonasis should be exposed to much larger quantitics 0
hight than others for their well being

() J Twrcst Dermmt 261435434, Jeme 1956
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pateents were gven tetracyclme hydrochlonde 025 Gm
onlly four umes u day until pustiles bad disappeared and
0 new anes appeared Then the dose was reduced to once or
twice a day All adjunct ¢ therapy was d sconts ved.

Reduction m the acne lesions for the gronp wa  50% 1n 30
days and 62% m 60 days. Seven of 72 patients failed to im
prove 6 remained static 1 became wonve 1f there was 1m-
provement, 33 patients hada75% eduction inacue lessons o
30 days od 21 had & 75% responsc after more than 30 day
There was no correlation of clmical response with sensitmty
of bactern to tetracychine. Seven patients m the series had
dlarrhes dunng therapy which topped in five while therapy
contmued Intercurrent  mal infections occurred 1n 19 pa
tents during the course of therapy The drug wa used on
43 patvents for G0-Z72 days. No advene reactio s were ob-
served. Tetracycline 1n vivo may ha ¢ pharmacologrc actions
n.ll;{: than t sccepted a tibacternl effect.

thoe
m-‘-.m :gmnﬁt‘hg method of cowstny ﬂ:‘h‘.l'htl on

trowd spectrom
markedly withn tn  werks of rach trextment —
v of T in Trestrent of Acn Vulgarls Clin-
beal Btudy W Hiam C hunga 43 Afen Forbes, Jr (Um
of Texas) eport on 203 patents, aged 12-47 with acne vul
;s who were g1 en't tracyclin for 1 18 mo th (average,
455 months) The most difficult problems were determina
ton of saty factory dosage and duration of treatment Daly
O LHA M Do P ue, 9y

DI Angnm,
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dose varied from 100 to 1000 mg In some mnstances, espe
cally for patients on 750 mg /day the amount was hter
reduced to 500 mg or less Dosage which controlled the pa+
tular element was the level considered desimble

Clinical appearance of the patient and the patient 8 op
10n were criterna for evaluating effectss eness of treatmest.
Complete remission was achieved in 27 and partial but st
isfactory  improsement 1 165 In both groups excesmie
skin oiliness and comedones required additional local ther
ap) The only untoward side effect was mild duarrhea m

seven persons

> [Our experience with the wide 3, antibeotics aver a perid of

years In pmtular cystic and papular varletles of acne | _simular to that of
uthors. Our nitial Ine Is nnally 250 mg foar taxs

the m

daily for four to seven days, after witich the dose 15 reduced
rrovided(he medicament beipful. When the lowest cffective doe
s ascertained, it lmajum.|hmuhncms-‘lry somctimes montht
torurnhhpmvmmu;mrﬂ;mu, efforts are repeatedly made to loxer

the dosc and discontinne drug

The inadence of sigruficant adverse reactions from these drogs B oof
series of acne patiemts has been practically nil Thus bokds troe for %t
treated with the antiblotc alone m oo tin, or vith
large doses of viamin B lex. Even m patients who had to contsxx
tetrzcycline or related drugs ]o(manhsoryuu.noueofdx coo-
:cqnti-rnwu were feared might result from such peo a

won have

ocemrred

tis i etracyclines fail to cootrd!
. L"d’!;#“emh‘g{‘- ée&mc?ﬂ:’w:nth;hcu‘nx doses is (:‘J‘m helphl
The possible hematologic effects of this drug however mast always be
kept in mind—Eds ]

Mycostatin® Treatment of Monilial and Some Nonmonll-
ial Dermatoses. Ch Grupper® (Pans) used mn costatin®
(nvstatin) 1n GO cnses of mucocutancous and ungual monilt
asis and 1 95 dermato es not cau ed by Candida albicans.
The drug was administered orally and/or topically The
oral daily dosage given m four equal parts donng 24 hours,
was 1 tablet (500 000 umita) for infant 2 tablets for children
and 4 for adults Instead of tablets mycostatin” powder
(3 500,000 units/Gm ) may be mixed with food or dissolved
in beverages Dermatologic preparations icluded ointments

5000-10 000- and up to 100 000 units/Gm of excipient ¢ f
plasu'base' Squibb carbowax® propylene glycol lanoln
tatum and others) glcahlly) prm}:cd kl’:mm I(S(X'D-
ropylene glycol) mouth wash gargle con
tl_ggfgu;‘:;élc:l‘fof g&)(l'x) ur)utﬂ dissc lved m 30 cc ghcerm

(1) Sexmine bop Park 12 12532260 Jume 30, 1836
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borate mouth wash, and aqueous suspension (2 tablets 1n
£ ce. water) for vagrmal tampons. For gynecologic purposes
also giycerin vaginal tablets of 250 000 umits each were wsed.

In mucocutancons moniliasis (perkche glowntis stomatt
1 anoperinen] and vulvo sgumal infection due to C. albicans,
bahnit s with o withont balanoposthitis and intertrigo of
targe folds) local treatment was usually sufficient. In ungual
monldmas (om! nivolvement with or witbout paronychia)
mj costatin® proved to be fast-actmg and specific particu-
larly when combined with abrasion of miected parts of nails,
For stperficn! mucocutaneons monilasia, topical and oral
admmmutration of mycostatin® were combined 11 a single
case 1the rare, deep granul Terrucous
generalized type of mon lims corticotherapy was added to
combimed oral and ol mycostatia  tremtment.

In the ponmonilial dermatoses In winch mycostatin was
admunistered intermally or topraally to change the mtest nal
o surface flora, results were varying In some cases of pem
plugus pronasis parakeratoses, pustular bactend and pyo-
dermitis of infants  the response was favomable

AMycostatin  was well tolerated by all patents. It proved
to be moat effect ¢ 1 treating C. albicans nfectrons

n
ncheeved admrriaration
wet of sach un:ﬂhl E‘hfm
hﬁmu&ﬂmﬁ, bare aSergic contact sensitn
1 the prodexct. druﬂﬂ?md.l::;;h'b hnothr.d-
rﬂt\])krnnﬂh wucres, ¢ K., the genitocraral
Progresalve Bacterlsl Synergistle Gangrens Report of
hmﬁluTmhdwthhlﬁl‘mpbﬂﬂmlhpnuntedby]Gn
Smith, ] (Duke Un )} Progressive bacternl syner
ghtec qangr

usmlly begms toperati ely m th

wound reteution eutures after Jr':mg‘ of u ;rmu-n;l l‘ubu-
tcead of empyema, or around a colostomy ileost my aftera
tnvial superficaal accidental wound and b a long-standing
sk lesson. Painand tenderness of th lemion are usuafly pres-
ent but fever anerm and prostration are tmosmal Although
the lexon hay a characterstic appearance other h onic Fan

PoAm b el 47U My 94



86 DERMATOLOGY A\D S}PHILOLOGY

grenous processes e p)oderma gangrenosum (gangrenous
mmpetigo)  fusospirochetal infection and amebans cutn
must be considered as well as cutaneous lershmanass, o
taneous diphthiera blastomycosis bromoderma and tober
culosis verrucosa cutis There 1s a central granulating uheer
of shaggy consistency which may become brght red and
clean later Destruction of the dermus 15 not alway s comphete
1slands of eprthehium mav regenerate from har follicles and
sweat glands

The peniphery of the ulcer may show slight undermnmg
A 1< cm wide nm of grayish brown gangrenous skan re
sembling suede leather surrounds the ulcer This merges
with an elevated purplish zone penipherally which, m tur,
coalesces peripherally witha 1 10 em area of c_rythemawh!dl
fades 1nto normal <kin

The treatment of progressive bacterial synergistic 3n-
grene has not been satisfactory Surgical extirpatron of the
affected areas and local antiseptics were the earliest therapy
used. Peniaillin has been effective 1n some patients, but par
enteral bacitracin has been the therapy of chotce The author
reports successful treatment with chloramphemeol m 2 p2
tient with this type of gangrene produced by mucroaerophilic
nonhemolytic streptococcus and Aerobacter aerogenes

Woman, 32, bad a papular lenon on the right lower leg after
shight trauma, which rapidly progressed to a vesicular and later to ®
larger blush, bullous leston. For 11 days, oral cortisone
1in, oxytetracychine and varions top cal medications were gnelh
with progressive enlargement of the lesion. She was febrile but ad
no systemic symptoms.

phymcal examnation revealed no abnormahtres. There

was a 10X16 cm. purulent, necrotic ulcerated, tender leslon m-
volving the anterior tibual area of the nght lower leg The aleerated
ares was encirdled by loose redundant skin attached peripherally
to an edematous, well demarcated, purplish rome. There was mod-
erate right inguinal adenopat

The lenkocvte count was 31000 w th 776 polymorphonuclears
and 6% stab cells. The Schick test was rarkedly pomt ve with &
slough A biopsy revealed prendoeprtheliomatous b da. A
microzerophilic nonhemolytic streptococcus and A. acrogenes were

grown.
teillin streptomyan, sulfisoxazole systemically and pro-
Alftr:'p?nd pentian wviolet locally had failed, chloramphenicol,
mg four times dady was imtiated W th n three days the tem
perature fell below 1004 F Two week later when the drug was
discontinued for 134 days, exacerbation occurred. Readmimstration
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with U hen planu w th tandard methods wnd compared
thert progress with untrested controls The first groap wa
treated with acetarsane (1 gr daily by mouth) and the second
group with mercnsry (60 mintma solution of mercanc chlo-
rrde three imes a day by montb) Two out of thre patlent
were gL enon o th other drog and the third a bland sub-
wtitate All were gu en yoothmg loaal pplications, and when
1Itaton was severe, phenergan o a barbitorate was sdded.
Of 121 pat ents, mocou membrane lestons were present in
77 » and nail changes n9% The hatter varled from a ¢ fnse
pttmg ertical ndging to complete nal destructron The
most claractenstic cha ge was a thinaing of the nail plate
followed by an overgrowth of the cuticle to form « mantle
wh ch conered a considerable portion of the nail. Shedding
of the nail may be permanent or the nafl may part afly re-
#row (Fig 2) Often when the nail was mvohved there were
papales of lichen planas on the dorsum of the distal phalanx
et th ol In this aeties po alopecia was seen. \ tiligo
was {ound m assocration w th lichen planus in four patients,
Although some patients showed anxlety or other nervons
tnt and o number of instances emotlonal factors pre
aaitated the disease, these factors were un orportant
\esthe aceta sone nor mercury had ny effect on the prog
res  fth diseaase. Of 102 patients § fomed until { ee of ac
Bk ) Dermat 08 THID My v
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grenous processes ¢ g pyoderma gangrenosum {gangreno
mmpetigo)  {usospirochetal mfection and amebaus coin
must be considered as well as cutancons leishmanmss o
tancous diphtheria blastomycosts, bromoderma and tuber
culosis verrucosa cutis There 1s a central granulating aleet
of shaggy consistency which ma) become bright red and
clean later Destruction of the derms 1s not alway s compie
slands of epithelium may regenerute from har follicles and
sweat glands

The periphery of the ulcer may show shght undermmmg
A 14 cm wide nm of grayish brown gangrenons sk f®
sembling suede leather surrounds the uleer This merge
with an elevated purplish zone penphernlls w hich, 1 tum
coalesces peripherally witha 1 10cm area of erythema®
fades 1nto normal kin

The treatment of progressise bacteral svpergistic 2™
grene has not been satisfactory Surgical extirpation © the
affected areas and local antiseptics were the earliest thenp?
used Penicillin has been effective i some patients, but par
enteral bacitracin has been the therapy of choice. The author
reports successful treatment with chloramphenteol in 3 p¥
tient with this type of gangrene produced by microacrophil®
nonhemolyvtic streptococcus and Aerobacter aerogenes.

Woman, 32, had a papular lesion on the right loner leg aft
shight traumm, which mpidly progressed to a vesicular and later 208
larger bluish, bulious lesion. For 11 days, oral cortisonc,
nhn oxytetracychne and various topical medications were gTVES
with progressive enlargerent of the lesion, She was febrile, bat b

31 C sy LA

mG::)rmt:\nlﬂph?uglmmm natron revealed no abnormalities, Thert
was a 10X16 cm. purulent, pecrotic, ulcerated, tender leslon 12
volving the anterior tibal! area of the night lower leg, The
area was enarcled [oose redundant skan attached perphenally
to an cdmtom,r:iclnddannr!?tcd. purplish zone. There was mod
T e way 31000 with 776 palsmorphomclears
and 65 stab cefls. The Schick test was markedly ﬁosrdm with 3
tocgh. A hiopsy revealed psemdoep theliomatons hyperplasia A
micToseropinlic nonhemalvtic streptococcus and A aerogenes were

pemaillin, streptonryain, sulfisoxarole systemraally and pro-
Mxen\:' and gentan vialet locally Tad failed, chloramphenscol,
four times duly was m tiated. Wthin three days the tem-

B o 1004 F Two week later when the drug was
m“ o for 154 days, exacerbation ocearred. Readministration
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phenyibatazone was confirmed by the following facts consis-
tent and prompt effect on pruntas, disappearance within
the first 10 days of plaques which had pers: ted unchanged
for months mpid and permanent disappearance of elements
which remained after classic treatment and reappearance of
pruritos wed mfilteaton when treatment was stopped carly
Although dosage muy be adjusted individually experience
suggesta the following regrmen 0.8 Gm. dafly for three days
06 Gm for three days and then 04 Gov. daily which 19 usn
ally suffcient for mantenance therapy Phenylbutazone is
usmlly well tolerated If there {3 no sign of leukopensa and the
patlent is wnstructed to stop medrcatson and report any 3 gns
of taxiaty Dose of 04 Gm. daily can be g en for a month
with mtermisnons of one week betw een courses. In two cases
domge kad to be incressed to obtain satisfactory results an

1 three, the drug had to be snspended becanse of lenkopent
When a lowered leukocyte count i restored to normal. treat
ment can be safely rei d. A leuk

iy < b
scemed to corncide with maxdmal effects enes of phenyThu
tazone For patients pred sposed to a toxic reaction becane
of bypersenntienty or other conditions it is best to begpn
with a small dose (01-02 G} increasing gradmlly to the
recommended therapentic dose Result with phenylbotazone
in chronsc lichen planus soggest that at present it the
Lrw[-r\:m of chorce
Auestion b whether In berthpi dermatonts planme,

o0t b justricd o ey hm:fhmhu-.p, mmh"cﬂhzm}m-rm
&t prodaces Ietdcopentn i three of  seraes of ten cases —Eds

Lichen Planus  Clinical Study of 67 Cases with ILelu!tlcf
Pericillin Therapy 15 presented by S. C. Desas and L. Maru-
g3 (KEM Hosp,, Bombay) Most of the 58 males and 9 fe-
males were  the 2040 eat age group There were 29 cases
of hypertrophic lichen planus, 22 of lichen planas pgmento-
sus sinc licher, 6 of acute generalized lichen planus and a fewr
cach of mocosal annalar linear m Hisegmental linear and
fochnhxty‘pe-LThedumebm:northuantodmgl diet
ary hubwts, occupation o other constitational diseases, or
to socul class Rea lts of histologic stud e were all typical
of ichen pla us,  cept for th pigrmentary type, in which
the basal layer bad markedly mereased metanin and the der
mh an ncrease i free melnophores.

) Tedem ] Dermat & Vemervad 23 1141, Jom ar 1936,
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tinaty 23% were clear within six months and 64% within 2
yenr Recurrence was noted in 20% of patients
» [Cortisone trea expected
e oAt reeai o oo v e v e
Phenylbutazone in Treatment of Lichen Planus was effec
trve in 9 of 10 cases atudied by Alberto | Melamed 3 Ther
peutic action of the drug was directly proportional to age of
the le ron It was less efficactous 1n acute cases Some lesions
and sites apparently Were more remstant but ey entually were
controlled eg the actine border surrounding certam
plaques keratotic residue following disappearance of certam
plagues and mucous lesion« which vamished or dimintshed
some time after clearmg of cutaneous lesions Lenticular
papules were moderately sensitive and recent mlcmpapulﬂ
were irregularly influenced Pruntu was relieved in all cases,
mcluding the one classified as a farlure usunally mn 48 hours
after start of treatment The cffect on pruntns appeared to
parnllcl that on mfiltration since when the drug was sus

pended both reappeared simultancously
“That the obserned 1mprosement was apecifically due to

(9 Arch, roest dermat. §.311327 Drcember 195
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xud phenergan,® acute Intoxicaton with slcohal or hyvpnot
rex, and xteric and cirenlatory symptoms (except tachyaar
dia) Sid effects arc sleepincss, tachycardu, 4 zzines and
urbcarml eruptioms. Ieterns or parkonsonism wwas fot scen.
Serpasilt is an alkafoid of Rauwolfia serpentina Until
sedatrie effects are produced imtial doses of 7510 mg are
wdmumstered 1ntrumuscolarly followed by oral doses (max
mal daily dose, 6 mg) with s biequent gradaal reduction
1o maivtenance dose of 1 1.5 mg /dav The Iatter can be cont
tioed for one to four moathe. Side effects include rhin tis
conjunctvit 1 and acote excitation
e and serpasil were used m chron ¢ ec
zem, nenrodermatrus (particularly of the di sermmate type)
txchen ruber and procuasis Sedation therapy with
chl ¢ (alone or combined with phenergan ) way
often benefian] Snbhibérnation therapy with chlorproma
rine was quite effectrve 1n cases 1n which psychic cha ges
prevailed. In these, general rest and the change i the psych ©
condrtion bad an wdrect healing effect o the dermate-
sis. Chlorpromazme also achieved complete cure within a
short time in seven of eight cases of prungo simplex chron-
i, and (combined with cibalgme } caused marked jm-
provement 11 two cases of neuralgn following herpes zoster
A tiprurttic effects were seen after chlorpromazine admn-
ustration and less constantly after serpasil® In nocturnal
prurites with disturbed sleep a cocktadl of 2 tablets of
chlorpromazine (25 mg each) combroed with 1 or 2 tablets
of phenergan (.5 mg each) or 1 or 2 capuales of benadrsl?
(7!-15In¢ ea ) and poas bly 01 Cm phenabarb tal had good

betwien
cometacily be kept ta ood. Th oot caly to
-ﬁng:mmedh hm!mu’- comtact 43 well
‘1‘; n?mmmh:dﬂh
mpances chotanguolis Tare cases of
acwte hepatite
el hexmtoposctsc dificultnes bare been reported follow ng



90 DERMATOLOGY AND SYFHILOLOGY

Pemallin therapy was used 1n three different regimens
(1) 600000 units of PANI daily or every other day toa total
of 6000000 units (2) the «ame but supplemented with
600 000 units of diamine pemcillin weekly for 10 weeks toa
total of 12,000 000 umits (3) diarmine pemerllin 1n does of
600 000 umits per week for a total of 6 000 000 nnits, Patients
were considered cured 75% relieved 505 relieved and mith
poor results

Regimens 2 and 3 show ed better results in all groups, with
at least 50% improvement. Poor results in general were seen
i the pigmentary group In companson with heavy metal
therapy the results appeared to be about twice ns good with
pemcillin: The results warrant further inyestigation of this
method of treatment

Largactil and Serpas{l® In Dermatology are discussed by
U W Schnyder and R. Schauwecker? (Unn of Zunch)
Two additional recent drugs largactil (chlorpromazine) and
serpasi! ® can be used 1 pruntic dermatoses together witk
sedatives calanm  parasympatholytic and sy mpatholvtic
drugs and antilistamines (sedation therapy) They are alo
useful i long lasting refrnctory pruritic dermatoses, with
bodily and mental exhaustion and marked fnsomnia. In the
Intter group both drugs can be used in a modification of
treatment that causes sleep or prolonged somnolence (sub-
hibernation therapy)

Chlorpromazine 1s a phenotliazine dervatn e and has sed-
ative effects that increase those of hypnotics analgesics and
antilistammes and also has antiprunitic action In chlor
promazine sublibernation therapy :n excited or depressed
patients mmtial dosage 15 300-600 mg (oral and rectal doses
combined) After 10-14 davs tablets only are gvenand doses
are gradually reduced to a mamtenance do ¢ of 50-150 mg
which 18 contmued for 2060 dayvs. Pulse tempernture and
blood pressure must be checked and unine examined twice
weekly for urobiln and urobtlimogen In clhlorpromazine se-
dation therupy within a week the imtial dose of 25 mg 14
gradually increased to 100-150 mg Tlne maximal dose 1
continued for 10-14 days and afterward slowly reduced to

50-150 mg ) Contraindicactions to chlor

matntenance dose (
promazine include cczematous eruptions from the drug itaelf

(7) Dermatolagics 111 185197 October 1935
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and phenergan ® acute mtoucation with alcohol or hypnot
w3 and icterne and arcolatory symptoms (e cept tachyear
duz) Side cffccts ar sleepmens tachreardia, dizrmeds and
urticarnm] eraptrons Icterns or parkinsonrsm was not seen

Serpasi® 15 an allalord of Ranwolfia serpentina. Untll
sedatl ¢ effects are produced, fnrtial doses of 7.5-10 mg are
sdmimustered ntraorusculerly followed by oral doses (max
ol daily dose, 6 mg) with subsequent gradual redaction
to mamtenance dose of 1 1.5 mg /day The latter can be con
tsnued for one to four moaths. Stde effects nclude rhmutls
conjunctivitis and scite excrtation.

e and serpasil® were used yn chronfc ec
xema, nenrodermatitis (particularly of the d sseminate type)
Ixchen ruber and psorams vulgards, Sedatlon therapy with

hlorp (slone or combined with ph gan ) wa
ften benefieml. Subhibernaton therwpy with chlorproma
me was dqute effectrve in cases m which psychic changes
prevasled In these, general rest and the change in the peychic
condion had an indirect healing effect on the dermato-
. Chlorpromezine also achieved complete cure within a
short time {n seven of eght cases of prurigo mumplex chroa-
¥, ard {combined with abalpine®) camsed marked im-
provement In two cases of eunalgn followl g herpes roater

chlorpromanine (25 mp en h) combined with 1 or 2 tablets
{ phenergan® (25 mg each) ot 1 0 2 capsules of benadryl
(dl: wg each) and poesibly 01 Gm. phenobarbital kad good
ecta.

o tha cootresdicatons Tentwmed, it showdd be remembered
Tt mstmers o dne %o chobogloitis and
oty Jomrer e e e of
ﬂ-e}!-:?l‘m’ hermatopoetic GECING b1 bren reported folion g
t o chwures thet the
ron, Teell, AR poae i g drogs roch s corpeoma
dsbmct sdvantages oner fhe older alicy certan
Mﬂmﬁ;«:‘mmmntm ects conld
Srbed w1 thes it B ] O 8 Nk e wen coclenls

¥y
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Peniaillin therapy was used in three different regimens
(1) 600 000 units of PAN daily or every other day to a total
of 6000000 umts (2) the same but supplemented with
600000 units of diamine perucillin weekly for 10 weeks toa
total of 12000000 umits (3) diamine pemcillin 1 doses of
600 000 units per week for a total of 6000 000 units. Patrents
were considered cured 75% relieved 50% relieved and with
poor results

kegimens 2 and 3 show ed better results mn all groups, with
at least 50% 1mprovement Poor results in general were seen
n the pigmentary group In comparison with heavy metal
therapy the results appeared to be about twice as good with
pemeaillin The results warrant further i estigation of this
method of treatment

Largactil and Serpasil® in Dermatology are discussed by
U W Schnyder and R. Schauwecker? (Unn of Zunch)
Two additional recent drugs largactil (chlorpromazine) and
serpasi! ® can be used in pruntic dermatoses together with
sedatnes cilaum  parasympatholytic and sympatholytic
drugs and antilustamines (sedation therapy) They are also
useful 1n long lasting refractory pruntic dermatoses, with
bodily and mental exhaustion and marked nsomnia In the
Intter group both drugs can be used m a modification of
treatment that causes sleep or prolonged romnolence (sub-
hibernation therapy )

Chlorpromazne 1s a phenothrazine dernvatne and has sed
atn e cffects that increase those of hypnotics analgesics and
antihistamnes and also has antipruritic action. In chlor
promazime subhibernation therapy in excited or depreseed
patients 1mtial dosage 15 300-600 mg (ora! and rectal doses
combined) \fter 10-14dnay s tablets only are given and doses
are gradually reduced to a maintenance do<e of 50-150 mg
which 18 continued for 20-60 days Pulse temperature and
blood pressure mu t be checked and urine examined tiice
wechly for urobilin and urobihnogen In chlorpromazine se-
dation therapy within a week the mitial dose of 25 mg 18
gradually incrensed to 100-150 mg This mavimal dose is
continued for 10-14 days and afternard slowly reduced to
maintenance dose (50-150 mg } Contraindicactions to chlor
promazine include eczematous eruption from the drug ttrelf

TT(7) Dermatokgics 111 185197 October 1955
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and chondrortin sulfuric aad. These two mucopolysaccha
rdes are mactivated by the enzyme hynluromdase with re-
solting increased permeability and chasges of viscosity
Heparin, in addition to 1ts effect on blood clotting fat metab-

lwma d the adrenocortical systerm, has an inhibiting effect
on hyalnromudase. Hecause of this mhib tng action it has
been nsed 1n the treatment of pemphigus vulgaris However
the results thus fas ba ¢ not been uniform. A case 18 reported
i which remission were achieved only by intravenous ad-
minlstraton of hepann other observers have given it
wtramuscnlarly

W omam, beparin (liqmemin®) inithally in sela-
t mnmu(sﬁx] hepartn (umu) wes decrensed
yhm

Dew erup-

bons after depot 1njections of beparin. No

endenct of miolerance, allergic resctons, was ob-

perved onld moses o tachycardhs occnrred after the

wjecticm chednng of blood coagniabon was dooe at
adervaly

i oo et conclot, i beeame e
patent ded of  recorrent cenvix

A stcond patient, w th dermatitis herpetiformis had »
paradonal reactson to the hyalurondase inhibitors suramin
5d heparm (220,000 umits of hquaermn  within four days)
the adminutration of elther drug belng follow ed by mtensne
bullons ermptions.

Acrodermatitis Enteropathica (Danbolt-Closs) In Five
Biblings Efficacy of Diodoquin In Its Management. Acro-
dermmatiy enteropathica s characterized by alopecia of the
#aalp, cyebrows and cyelashes, with sssochated photophobia
Thbe typical eruption (Fig 3) occurs as uregnlarly shaped
vesxulopustulobullous plagnes located chlefly around the
mucocatancous onfices and on the peripheral areas of the
extremuties. The di tal phalanges bow severe paronychia

the nall are often dustorted and gometrmes even Jost. During
cacerbatrons, the cutancon leslons appear quite inflamed
The tougue and bu cal mucoss show a whit h coatmg with
assocrated halrtons. In sddition to the skin find: s, them

fant with the well developed digease presents the typleal pic

tur of the eln¢ syndrome. The patient 1s listless, anorexic
and apathetic. There 13 tisaue wasting and  ctardation of
Erowth The discase 13 noted { 1 penods of spontancous re-
mis lon and exacerbation and ha a lngh morb dity and mor
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Treatment of Pemphigus with Potassium Para Aminoben-
zoate C J D Zarafonetis A. C Curtis and J M Shaw
treated 18 patients suffenng from various forms of pemphi
gus with potassium parn aminobenzoate (RPAB) usually
admuustering 30ml (3Gm ) ofn 10% aqueous solution every
three hours for awx to eight doses or a tatal of 18-24 Gy, daily
Duration of therapy varied from a fen weehs to more than
two jears

All eight patients with pempligus \ulgans who recened
RPABD therapy for over a month had marked to complete
suppression of the disorder I emphigus foliaceus responded
incompletely although two of four patients improved well
clinically Pemphigus erythematodes cleared completely in
one patient fairly well in another and only shghtly in a third.
The only patient with ocular pemphigus showed definite im
provement. Gratifymng results were obtamed 1 three pa
tients treated with both KPAB and cortisone after large
doses of steroid therapy alone had failed to control the dis-
ease satisfactorily

In several patients whose disease was completely sup-
pressed RPAB was atopped and they were observed for re-
lapse. Two have remained 1n remis<ion for over two years
and others have relapsed and died wlnle under different treat
ment elsewhere The only potentially serious complication
of KPAB therapy 1s by poglycemma Tiux may be prevented
by interrupting therapy if the patient fails to eat, The drug
may be resumed as soon as the patient is agamn eating
normally

The mechamism by which KPAB exerts its effects m pem
plugus Is not known It must act at n fundamental metabolic
level to modify the mamifestations of pemphigus sclero-
derma, dermatomyositis and a variety of other disorders It
18 felt that KPAD alone or 1n combination with steroad hor
mones offers a valuable adjunct to the management of sev
eral forms of pemphigus

Heparin Therapy in Pemphigus Vulgards { discus. ed by
W Mevhofer and F K. Beller® (Gies en Germany) Intra
cellularly the skin consists of actd mucopoly saccharide the
largest and most important part of w hich are hvaluronic actd

M Sc 21 30-50, Juwmary 19546,
g; l‘!.:t!m 770 12, Febroary 1936
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dnappeared. 1f the drug waa stopped for as long us
y??m—mg an exacerbation penod, all symptoms
prompely reappeared. Two patients recerved the drug for
almost tho years withont uzdndm'cbc‘: w
diodogoln | w0 wnsnccentd o
;r[&:l}ym in cootrolfing acrodermatitis enteropathica —~Edw]

H

Hosp.) report four years experience with isoonnd treat
ment of 111 patients with lupus vulgaris. All 103 patients
who compieted the course of trestment mproved n 99 the
leawoos ddaared chmeally The latter were followed for 6-24
months after completion of the conrses. Relapsey (wrth soh
tary or groaped nodales) occurred n 11 n whom average
length of treatment was 3Z weeks and average totaf dosage
of isonmarid 79.5 Gro. In 88 patrents without relapsey, averuge
length of treatment was 46 weeks and average total dosage
w24 1085 Gm In nme of the patients with relapse the lesions
agam cleared with vanous treatments, and two were 1m
proving on a second course of 1sontand.

The suggested dosc for adults is 300 mg 1sonuaznd/day
for at least three months after elinical clearance. Thus usn-
ally entarls a years treatment with total dosage of about
110 Gm. A daily dosc of 400 mg d d not produce earlier
clindeal elearance,

Tisnnrid was effective m 2 patient whth tubercolosm ver
tucom cuhy, in three with scrof; and 10 two wth
eythema mduratum, but not 1n one with lopus milans dis-
semmatos facel,

Responas of Chrenle Nonspecific: Urticarla to Plasma Cho-
hnterucurepm-udbyOrmGrtgm (Holhs, N Y )
and Robert D B roard® (Lawrelton N Y ) Recurrent arts
carh unrelated to allergy bat evoked by stresy ltustions hay
been called cholinerge urticaria. It is bel eved to be naso
cated with dmunished cholinesterase level of the plasma.
S tattot e increase in plasma cholinesterase 3 DOW po-
;xbk because the plasma enrymeisa ailabl n concentruted
orm

Camx 1) 29 tad recuTTent
th)umhinéEmm ke mﬂﬂv‘tﬁﬁmh
nd respoose to antihrtammes and cortisone was

(D Lamcst 298 {1, Oct 10 1954,

? Kew Tock . Wk M U9 14T MWay 13, 1934,

The
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tality rate :f not diagnosed and treated properly Durog
exacerbations growth cease< Diodoquin® (dnodohydroxy
quinoline) has been found to control completely all mam
festations of the di ease

James S \edder' (Marshfield Wis ) describes five sib-

1

— racteristi dietr kuan of
e e bt a, Coarien 1, \ e, T4
Tt 41119 Tcbrwmey 1936 from Ihinhn ¢ T AMA T
12 J-m(,l!!l.)

Iings with acrodermatitis enteropatlhici. The s urrence of
five cases m the same family support the beliet that acto-
Jdermatitis enteropathica is a famtlial hereditary < ens  All
five patients had fen ymptoms wiile on brea t feeding
When drodoquin® was gnien over two or three weeh  ymp-

Ty 7 Pedist 43 212319 Febrmey 1956
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toms dipappeared 1 the drug was sto for ux long as
three days dunng an exacerbation all symptoms
prozmply reappeared. Two patients recefved the drug for
almost two years without any side effects.
’ﬂnmmuﬁda(ﬂ:‘hnﬂbhnbmnmfs&«mb
partially mccestul in IHog it Edr)

Lupus Valpasls Treated with Isoniarld Present Status
of the Disease. Brian Russell and N A, Thorne? (London
Hosp.) report four years expenence with sontardd treat
ment of 111 patients with lupus vulgans. All 103 patients
who completed the course of treatment improved in P9 the
lesions cleared clinically The latter were followed for 6-24
months alter completion of the courses. Relapses (with sol-
tary or grouped nodules) occurred 1n 11 m whom average
length of treatment was 32 weeks and average total douage
of isoatand 79.5 Gm. In 88 patients without relapses, average
leogth of treatment was 46 weels and average total dosage
was 108.5 Gm. In nine of the patients with rehapse the lesfons
1gain cleared with vanons treatments, and two were 1m
proving oa & second course of isoniand

The smggested dose for adults i 300 mg wonmnd/day
for at least three months after clinical clearance This usa-
ally entails 2 years treatment with total dosage of about
110 Gm. A dally dose of 400 mg did not produce earlier
¢elinjeal clearance.

Donumnd was effectne in o patient with tuberculos s ver
rmeog cutls, in three with scrofulodermz and in two with
erythema mduratam but not in one with lupus m™hards dis-
semicatoy facer

Response of Chronte Konspecific Urticaria to Plaarma Cho-
Enegterase u reported by Orman Gregersen (Hollis N Y1)
0d Robert D Baroar® (Lanrehton, N Y ) Recurrent urts
ariaan clated to allergy but evoked by stress utuatrons has
been called  cholinergic urticar. It is bel eved to be asso-
cated w th diminshed cholinesterase level of the plasma.
’i’;bs\ fmtne  crease in plasma cholinesterase 13 nOW pos
h“:‘““‘“ the plhasma enzyme s valable con entrated

Casr 1L

Man, 29 had bad dally recurrest glant crocrh for
ﬂ’m roayel scnsitivity was not evident,
0 antiblsamines nd cortione was inggmfcant. The

n 2008811, Oct 10,
D KerYoeu T Mel M 24P et May 15, 9%
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facial fesons smproved the day after intravenous infection of 2 ¢o.
chaolase ﬁlmmn.n plasma chal premratron 350
Hink unlts/ml) A second Injection of 4 cc. 24 hours later re
sulted m clearing of all lesions, and he has been clear for ope
monti. The therapeutic response persisted bevond the period of
presumed rise usuzily only four days.

Casz 2—\Woman 37 who had had Hodgluos disease for px
years and had recenved oxytetracyehine and cortisone for three
rears, for four months showed recurrent gant urticacls, proroked
iyy scratching a moderate daily recurring pruntus, \ter infechon
of 2 ce. cholase, the urticaria digap) m 48 hours with no re-
lpgnrnncc duning the sobseqoent 4 weeks.

lie nature of the response did not serve to differcatiate
the mode of action between that of specific enzvme substs
tution and that of nonspecific cffect 1e foreign protem
reaction

Vitiligo Treated with Chloroquine Preliminery Report
by Jorgen Chnistlansen® (Lopenhagen) indicites that Hght
wensitn ity of depigmented areas was reduced and thet m
creased light tolerance was followed by diffuse repigmenta
tion w hich resembled that following treatment with the pso-
ralens m requining exposure to ultraviolet raciation and oc
currence 1n pertfollicular ephelia hike patches

Man 49 had vinligo patches oo the thighs since age 12, which
later spread to trunk face neck and arm unnl ahout /57 of the
entire skin sarface and 90% of the frce nere depigniented. Strong
sunlight whele yachting had caused redness, itchung and edema of
the arcas  After one week of treatment with 500 me
chioroquine dady  he tolersted exposure without incon cmence
After one mooth the dote nas reduced to 250 mg datly because
of diarrhen, but hght tolerance remamed unchanged.  After a
months cruse in the wm ephelis-like peni( licular patches of re-
pigmentatron which later fused were scen on the face. Reprgmenta
tion also occurred on trimb and extremmties after sun bathing On
the back of the hands, previcusly depigmented fuurs reassumed a
dark blowd color Four months after treatment began there was
replgmentation of about 505 of the akin surface and about 90% of
the fzce Total dose of chloroquine wa 30 Cm
» (I the repigmentation m this case the result of a combmed actian of
(he chlaroquive and suntlght on tbe me ey or j tthe resnft of the
fwreased tolerance o sunbight, made pos the chloroymne, thst
permftting prolonged exposare and sdequate hon of the melanocytet
1o prodace tion? According to the concept | Jarrett and Szaba,
the vititigo i this patient might be claaufied as relative type | o rel2

2—Eds ]
ﬂr"E:‘t!i?:ct of Vibra Puncture into Areas of Vitiligo David
Grinspan Ricardo Calandra and Jaime Farrman® (Buenos

Tiar Acta dermat veseresl 33 453454, 1935
& 2 T Do, 7 343245, Al M
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Alres) treated vitiligo in 107 patients by mechamieal excita
mua(ﬂxlcnompmdocedbympcrﬁculpmmdonol the
slea whth the needles of a tattooing apparatus. Forty six pa
tents recehved soffickent treatment for evaluation. Satisfac
tory results were achieved it almest lalf of them. Better re-
sty were obtued when godd, in ofl suspension, was applied
before nse of the needles. The irritation cansed by the needles
13 conndered to be the marm factor in the production of the

se was obtained on the face. Fail
1y on fingers and toes. Pigmentation
appearsslawly asually after 15-20 weekiy applications. Most
patients, after three years of treatment, showed no evidence
of recrrrence.

studies rexealed the presence of true melanin

rection of 0 1% histamine amd phosphate n  x or to injec

wons of 10% cetylchol e, with r without exposu e+ to
oltra 1ol t light m sx gthers. Croton ofl was applied once
dulyto patchu tlan nflammatory reactron was obta ned.
\f:cr lnﬁamm.l:;m had snbsided, the ol was eappl ed Some
Pt cnts ecer wuberythema

Pevee ekl exposu s to ultruvolet 1 ght

huTh: gc\ lopment of pigment was most noticeabl  t the
ofircles  d sweat pores The most mpid eprgmentn
T Dndea W A XIS T 1 1vie
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tion occurred 1n patients who had the most raptd inflamma
tory response to croton oil. Repigmentation was always pre-
ceded by erythema with or without vestcation and occurred
sooner when combined with ultrarolet radiatrons. Bath ero-
ton oil and ultraviolet hight produced a greater mflammatory
reaction m normal skin than in leuhodermatous skm that
13 blistering occurred more readily at the pigmented borders
than in the patches themselves. Croton o1l must be handled
carefully because of its toxic systemic effects and its strong
countenrritant properties especilly on normal skn.

Of 106 patients with leukoderma 81 were gnen a tnal
with varous counterirntants and vasodilators. Three were
treated with croton o1l alone and 57 with croton ol and
ultraviolet light. Two normal persons were treated with cro-
ton o1l and show ed erythema and vesiculation but no change
of pigmentation \ith croton o1l and ultraviolet hight treat
ment the earliest signs of repigmentation occurred m 11
days The shin regained 1ts normal color mn 65.3% of the pa
trents who were presumed to be cured

Of the countenirritants tested croton o1l seemed the most
effectnn ¢ 1n producing repigmentation 1 leuhoderma. That
leukodermatous skin does not react to croton o1l or ultra
violet light as readily as normal skin suggests that melanin
does not necessanly protect the skin against ultraviolet hight
and that the derangement in leukodermatous skin may not
be confined to a disturbance of pigment formation alone
» [That norml pigmented skm tolerates less vltraviolet light than leako-
dmmmﬁumdrmmm:]ﬂdi\g Adc?r:mn:
b o e o 8 il T et
‘;fl]trm:am fof( viﬂhgoﬁ other Ir)um yﬂ:nn

cm!recﬂvo Dermatology IV Report on Treatment of
Freckles with Phenol-ether 1s described by Renate Schuh
machers Brendler’ (Uniy of Munich) The method of phe-
nol-ether therapy worked out by L. Winter was used in 51
patients. In children and fral persons the area to be treated
was reduced the face was treated in two or more sessions
and treatment areas in other regions did not exceed that of
the face. This precantion was taken to avoid the often re-
ported toxic symptoms of dizziness tinmitus malaise and

() Haxtarst €49%-501 Nevember 19353
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tachycardu. Burnmg senmtions beqoning a few minutes
{ter reatment was started and lasting about one hour were
followed by minor pamns that continued several hours but
were never unbewrnble. Analgesics therefore were not
needed. Posttherapeutic obserration time wa about two
yamn, but even d nng this comparatt ely short penod re-
currences were seen. Treatment was repeated in such cuses
ard tsmlly wos successful. The tendency to recurrences ap-
parcntly depends on wnd: idual d sposition to pygmentation
and on mtenmity of freckling but even If there are recur
rences, the n mber and intenuty of freckles are greatly re-
duced Recurrence was observed in about 30% Occasionally
rregular pigmentation appeared n treated areas a few weeks
after treatment particularly in the shoulder and apper arm
regons of dark-pigmented persons bat disappeared wthm
#x months For thix remson test treatment of a small area1s

‘Treatmant of Cheilitis Exfollativa of Lower Lip with Hy
slmronddese Report of Four Cases. The treatment of chetlrtis
of the lower 1 p 13 often d ficult. Patient usually wast until
the process s d anced, a d consideruble self-treatment has
faded when seen, the condntion 13 nsnally chron ¢ Tt canse
is unlnown Osw Ido Ramurer C  (Hosp Rosales, San
Sal ador) reports result obtamed w th mjections of hyalu-
ronsdase  fou patients W th chronic cheilts ~oliat a

who fatled to mprove w th & -aricty of med catxn  both
*¥ temic and topral

ey —Hyatromdase equnalent o 150 U turbs,
rednerog) omits s didited m e of sotuti STt ‘e

small hypoderme needie, on

3

ES

3

i
i
;

1 beext Dermat M 148 134, Moy 154
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ton occurred 1n patients who had the most rapid inflamms
tory response to croton o1l Repigmentation was always pre-
ceded by erythema with or without yesscation and occurmed
sooner when combined with ultraviolet radiations Both ere
ton o1l and ultraviolet hight produced a greater nflammatory
reaction 11 normal skin than m leuhodermatous skm that
1s blistering occurred more readily at the pigmented borders
than 1n the patches themselves Croton oil must be handled
carefully because of 1ts toxac sy stemic effects, and 1ts strong
counterirritant properties especially on normal skin.

Of 106 patients with lenkoderma, 81 were gnen a trm)
with \arous counterirntants and vasodilators. Three wert
treated with croton o1l alone and 57 with croton oil and
ultraviolet ight Two normal persons were treated with cro-
ton o1l and show ed erythema and vestculation but no chasge
of pygmentation W 1th croton o1l and ultraviolet light treat
ment the earliest signs of repigmentation occurfed m 11
days The slan regained 1ts normal color in 65 3% of the pa
tients who were presumed to be cured

Of the counterirritants tested croton otl seemed the most
effectine 1n producing repigmentation n lenkoderma. That
leukodermatous skin does mot react to croton oil or ultm
\tolet light as readily as normal shin suggests that melanin
does not necessanly protect the skin agamst ultraysolet hght
and that the derangement in leukodermatous shin may not
be confined to a disturbance of pigment formation alone.
» [Tt normal sk tolerates less ultraviolet light than ledko-
detimatons skdn is fndeed contrary to conventional thinkmg A core rate
of 653% In leukodernms is exceedwgly tugh As }n;hccnpdmrdmh
e ol S e sl e e TS
xﬁufammmmum{mwwm

Cm!rective Dermatology IV Report on Treatment of
Freckles with Phenol-other 13 described by Renate Schuh
machers Brendler’ (Lm of Munich) The method of phe-
nol-ether therapy worked out by L Winter was used 1n 51
patients. In cluldren and frail persons the area to be treated
was reduced  the face was treated 1n two or more sexsons.
and treatment areas n other regic ns did not exceed that of
the face, This precaution was taken to avord the often re-
ported toxic symptoms of dizzmness tinnitus malaise and

TGy Hastarst 6 49301 November 1933
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whether thus s a pnmary or secondary mvolyement. The
wrual canse s an miecton Peronychi 1 frequently formd in
patients with vascular abnormalities of the extremitles such
as chilblams and m those whose work mholves exposure to
water and detergents, There 15 frequent assocation with sep-
shs elsewhere 1m the form of boils or abscesser.

Theaun {treatment is to (1) keep fingers dry (2) sten-
fize the pocket under the nail fold by pushing a wisp of cot
100 soaked fn pure phenol mto it for about 2 minmte once &
week and then having the patient paint around the nail at
night with some antiscptic, such as 0.5% bichloride of mer
cury and 0.5% brillant green 1n alcohol (3) restore the
anatomic contor so the mail fold can agam adhere to the
£all and (4) improve, i possible, the arculation of the fin
ger. Still better results are obtamed using 100-150 r of
saperficial radnton. A plastic seal over the nail fold helps

with
= or viokoem | clntreent tn and wkth
clrtment S momilal 3
o ‘ ) “cay theragy eod (4)

#ctved by John \ an Duyn and Chang Suk Lee? Of 16 cases
9 were ulcers of the lower leg and 7 were distributed hap-
hazurdly over the lower portion of the body The exposed
location of most of the uleers and a history of serateinng
strongly suggest that tramma plays an etiologic role. The
lcer is characteristically hallow irreguk 58 cm in diam
?h:_kﬂ:: a hiny rtddli‘l]; granhting base and a rased,
ened margm, wsmlly following a serprpinons cou

(Fig 4) Section shows a nouspecific granulomstons n?
1on with no evidence of lashmania spirochetal or mycotic
disewses. Cultures from six ulcers showed coagulase positive
Staphylococcus aurens oneof which was mixed with Bacillas
proteus. The bactera seemed to be amaerobic.

Treatment was of three types. Removal of dres ngs and
crmple €XpoTur 1o air brought about slow improvement.

ompicte exc1 10m of the ulcer with split graftng of the

D Tun & Remcirat. Surg 1693511 Ocmber 1995,
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to avod crust formation on the mmcosa of the ip This prepars-
tion alone failed to improve the condition.
All sy mptoms subsided completely and did not recur The
treatment was well tolerated,
> [A welcome additlon to the armamentariom for 2 condinon that ks
2 Combuned therapy with x-ray and topecal
isone 250 has proved effective in some cases.—Eds|
Formaldehyde Treatment of Plantar Warts 1s according
to R B Coles® paimless and results are achieved slowly
In 242 patients (average age 131 years) the affected area of
the foot was immeraed 1 a 3% aqueons solution of formalde-
hyde for 10 minutes morning and evening Yellow petrola
tum was used interdigutally to prevent fissuning Healing was
spontancous m 13 patients and no treatment was requ
Of the other 229 113 were cured by formaldehyde alone man
average of 66 weeks In 60 more, formaldehyde treatment
was reinforeed by superficial desiccation of the surface of the
pared warts with diathermy and the cure time averaged 94
weeks No cases of formaldehyde contact dermatitis were
found but 1 several patients pamnful cracks deyeloped bes
tween the toes which were quickly corrected wath the yellow
soft paraffin guard.” A fresh bottle of formaldehyde solu
tion was necessary every 10-14 days The treatment was
successful in 49 3% of the patients in less than seven wccklul
» yerage was
yea[: o m;ec;}\; l: :moﬁ{gmhm& nform:: o(.{terrlw for
plantar warts \What 1 Impressre {s that probably half of the cased m
t&mgmrpmbccmrdbymdm[ma[ﬂmgyhdﬂdﬁl
} ctith bowever is faced wath the a1 yrt
ssceptible to

tmanswered question as to the particular cases which are
conservative treatment - —Eds.

Chronic Perionychia Etiology and Treatment are dis
cussed by F F Hellier! (Gen'l Infirm Leeds) whose study
18 imited to primary and 1solated cases affecting one or more
fingers m 100 patients It 1s commonest in middle age and in
women (946) particularly housenies and domestic serv
ants Reducss and swelling or  bolstening™ of the nail fold
at the base, giving a drumstick appearance 15 typical The
nail fold 13 scparated from the nail instead of being adherent
1s usually tender and may hase assoctated lymphangrtis and
adenitis. Nauls are often distorted nidged or discolored Can
dida fungl may be found on nail scrapings but 1t 18 uncertam

Kt Jobn fleep. Dermet Bec. 1819 Autwmca, 1954
8; :rﬁ- )LI] 211581369, Deo. ) luy}‘L
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marked objective o ement and decrease of symptoms
nd 8% lged m‘ﬁd})mtc improvement. Of s1x writh sebor

Iheic dermatithy, fve showed marked improvement Two of
four patients with atoprc dermatrhis of the scalp showned
moderate improvement. When the Lqmid was nsed on prort

atic lesrons { glabroas skin results were in general unsat

sfactory Few patients complained of excessive olliness of
the scalp rtehmg and burning

It1s concluded that P & S Liquwd 13 & valoable addition to
mmgement of prorhans of the scalp because of jts capacity
to control the lemons without the disagreeable odor stam
g irrtation of sensitizatron so COMMmON to many antipsord
atc measures,
> A combeoution of seensingly fnocpows ageats which, while of conrse
mt  cor, dodeed worth  trial I the ymptomstc minagrment of
morwns of the satp.—Ede.]

New Effective 8hampoo Treatment in S8eborrhea Caplitls.
Seborthea eapitus, especially the dandruff or sicca type ls be
Leved to affect almoat everyone, in some degree through
most of adulthood Treatment should be simple ea 1ty ap-
plied, harmless and effective in deanng the saalp and skin

{ otlmess, scaling and crusting dunng the acute phase and
preventing recurrence. The three main therapeutie actions
deu edar reductson of excesuve oiliness keratolytic actson
to remove keratotie blocking of the pores (peeling effect) and

idal acton to minmml dary inf These ac
U1ons are possessed by a new lathermg cream shampoo (Fos-
tex cream) wh ch was studied climeally tn 251 patents by
Edmund F Frunerty! (Boston) Daodruff or seborrhea siccn
w1 present 1n 173 The seborrhea capitis was generally se-

ere and patsents bad had many and vaned topical med ca

tioas before Daring the acute phase patients were treated
*® th topical medication to support the antiseborrhelc sham
Poo When the acute phase subsided, all such med catron mas

tupped Fostex cream was continued as sole trestment for
cuntrol of the

tg symp and pr fon of
ecurrence

The & tiseborthere shampoo dries the scalp and removes
“cales quckly Resuhts were excellent m 208, good in 34 and
f o6 patients. Three showed excess e dryness from the

) Fow Tuglmd T Mol 205 € 44 ¢, o T 114
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denuded area, resulting 1n lost grafts due to undermiming of
pus (two patients) showed recurrence of the infection at the
cdges of the graft with a return of the raised margin (four
patients) or healed rapidly with a munmum of infectson (two
patients) Those treated by applieation of chlortetracycime

m saline 1 1000 with or without prelimmary excision of the
pleer vmformly had the best re vt Intramuscular mjec
tion of pemicillin did not seem to gne benefical effect

;:g;:m{ba LEL\& drcumg;'e: th chlortetracycline cﬂ't?td the hc(n
C Tes 13 Just anot] {3
faasilat ﬂn:py—]:‘.d;.!] eanple of the vatue of approp
Modified Liqud Petrolatum Preparation Its Use in Man
agement of Certaun Common Dermatoses of the Scalp. VMar
jon B Sulzberger and Jacobo Obadin? evalunted a relatively
fnew preparation a mixture of less than 1% phenol liquid
petrolatum and sodium chloride solution (P < S Ligud)
The liquid was rubbed into the affected area every mght
for 2 20 wechs for an average of 6 weeks Improvement wa
udged by diminution or absence of erythema and scaling
Subjectnne improvement was reported by the patient as relief

from pruritus and scaling
Of 56 patients with psoriasis of the scalp 28 (50% ) showed

@y AMA Arch Dermat. 73 373-375 Apdl, 1954
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cessive dryness burning and occasionally itching These un
denmable ¢fects of soaps on such skin are partly due to thelr
allalizmg ction 10 aqueoas solution. Since soaps are salts of
weakly ronized fatty acids and strongly jonized alkalis an
alkaline polution ahways results on hydrolysis. Thr alkaline
solutyon 13 well tolerated when soaps are ased within reason
on normal” bealthy wkin, for the surface, by menns of sur
face ackds buffer systems and other homeostatic mecha
nisms, is able to muintaln or recover its required acid pH of
1560,

Fredenck Swanson® (\ew York Univ Post-Grad, Med.
School a d Skin and Cancer Unat) tred a negtral detergent
bar (Dove) which g1 es a lather of pH 7.0 on 200 selected
dernutologae patients. Of these, 135 had dermatoses often
intolerant and 26, dermatoses sometimes intolerunt of com
mon toilet soaps. No ill effects from regular use of the neu
tral detergent bar were secn i about 85% of patients with
presumably generally poor tolersnce for toilet soaps This
greater tolerance for the neutral detergent bar w thought
doe to its nentral (pH 7.0) lather compared with the alla
Ime (pH 100) tather of most commen toilet roaps
PO bed

experience thus deterpent bar and it s
car ﬂnln-dknhtmmlu-ndd;nhm h-:
oy ) Highly sccepable more heely
l-dnmdnmd;l sonp-sermitre paticots than the s
‘brosd s lahne —Eds ]

Zinc Oxide A New Plok, o Microform

Rafracthv Crystal
1 described by Bernard Appel, Leslie AL Ohmart and Robert
F Sterner Zine oxde, onc of the most used toprcal agents
1 dsomeof it related maternls, calamme and neocalamine,
s e been used for protection of the skn to add bulk to top-
wal preparations, ma 0 abso bent or adsorbent of secretions
nd for cosmet ¢ purposes. An attempt was made to repeat
the expeniments of Haxthausen in which a bacteriadal ef
fect f zinc oxrde was demonstrated, but no mgn ficant bac
tencidal - bacteno tatic action was hown on the common
kin organusms tested. In this experiment, neo-zine omde hy
perfi (Merck) eplaced th standa d xine odde Prepara
twns previously employed.
N\eo-xme oxide hyperfin is  new form of chemueally pure
zm_owde. Iti manufactured by 2 process of m eron zation
TAMALE A LI
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shampoo and 1t had to be discontinued. These were the only
patients who failed to benefit

» [This preparation consists primanly of a combination
face-actrve agents (sodivm laoryl :uﬂ’alcttzte‘ sodicm and
ether sulfonate and rodiem droctyl 2%

E

extremely cases of acoe, a3 scen in early adolescent years, the
llcrmhlnlmumﬂiucmununcutwbmnzdmlhnmulhmm

—Eds.]
Selenium Sulfide in Treatment of Pityriasis Versicolor was
tried by Harry M Robinson Jr and Stanley N Yafie
(Unnv of Maryland) on 32 patients aged 13-57 Inallun
stances diagnosis was established by microscopic study of
ink potassium hydroxide preparntions A water muacible
owntment base contmiming a 1% solution of selenium sulfide
was dispensed 1n [ oz tubes to the patients They were ad
vised to take a shower with narm soapy water thoroughly
nnsiag the skin to remon e all traces of the soap and thente
pat the skin dry with a towel Towels and all clothing worn
next to the shin were to be thoroughly laundered and dned
before uming them agnin After the bath a thin film of the
omtment was to be hghtly massaged into the involved areas
twice daily The bath was to be repeated every three dnys
At the end of one weeh when the patients reported to the
physician for further observation mstructions were gnento
each to hay e some assistance at home 1n applying the medica
ment so that all of the areas would be treated The routine
nas repeated for a second week and then discontmued.
After one year no recurrence of the eruption was noted n
28 patients There was no discoloration of the treated area
nor were any unpleasant subjectine symptoms noted Noad
\erse reactions were encountered
as reported b authaors, ber percentage
T e erd 1 e e e D eheray
o e st the possible systemic fmie ffects which hare been Jeared
o o treated oo b carmc out at Jest il o farther
experience fas been accamulated. —Eds }
Clinical Evaluation of New Neutral Detergent Bar On
skan that 1s abnormally dry sensitive or disea ed common
toilet soaps frequently cause irmtation and a sensation of ex

Ty JAMA 162 113114 Bept 8. 1956



2. ECZEMATOUS DERMATITIS
ATOPIC DERMATITIS AND URTICARIA ALLERGY

Contact Fhotodermatitis, according to Wiley Sams® (Ol
ami, Fla) 13 an altered skin reaction induced by spplication
of vanons agents and following exposure to the sun. Among
290 patients seen in 20 years, lime o1l was the cause of derma
titts and prgmentation m 186 and perfume and toilet waterin
another 43 Alany patients develop dermatitis on exposure to
the sun, limted to areas where sun-screening preparations
Bave been nsed and appearng as ecxematons papular or
papulourtrcaral types.

o(&r::s h-dnpxpnhrm-pd‘mmmdap\l-edp-m;ﬁcrmpﬂfﬂm
ooy P ¢ L
mdzmmm.d:dded mmn‘pmén.i;wmmﬂmm

erytbema

oket th en area covered by

Keo-A-Fil crenm. No further light semitinty occrored after this
Experiments were performed to test the ffect of vanous

sun-screening substances on normal skin  nd on skan painted
with light-sensitinng aubstances

9 AMA Ash Dvrmat 73 214, Febrmaey 116
Py
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of standard zimc oxide By change in molecular structare 1ts
crystal lattice reflects Iight so that its color 1s moderate
omnge-pink (“flesh ) The particulate size 18 small, abont
200 A Particle aggregntes can be milled to as small as 1
The prepared powder has a characteristic mobity and 18
casly dispersed when rubbed on the skin to wluch it adheres
with a dry palpable tenacity It combimes pharmaceutically
as easily as white zinc oxade and 1s cosmetically effectne. It
ma) replace white zinc oxade and calamne 1n toprcal
dermatotherapy

Therapeutic Experiences with Trypsin in Dermatology
and Venereology V G Rimnaldi? studied the proteolytic ¢f
fect of trypsin as an adjuvant to pemcillin 1n 80 patients with
varicose ulcers ulcerated basal cell epstheliomas primary
multiple cutaneous gangrene bedsores bullous streptococeic
infections nonspectfic chronic urethritis and specific and
nonspecific cerviaitts Triptocslhina a maisture of 1,000 umts
of trypsin and 100000 umits of pemallin G n a Iyophilic
atate dissolved at time of use 1n the stenle solvent sold with
the preparation was applied locally every day for vanmg
periods as gauze compresses or vaginal tampons or was i
stilled nto the urethra or 1njected mto the cervical canal

Tolerance was always excellent even when 4-5 cc. was
injected nto the cervical canal to remoy e mucopurulent &
cretions Results nere excellent m chronic varicose uleer
and bullous streptococcic mfections with removal of the
pseudomembranes and exudate and restoration of granula
tion They were good 1n chromic nonspecific and acute and
subactite specific cervicitis In these conditions better results
could be obtamed 1f the ime of contact for lytic action with
the impaired tissuc could be prolonged Uleerated eprthelt
omas and pnmary multiple cutancous gangrene were not
benefited. Results were difficalt to evaluate m nonepeafic
urethritis because of its subacute or chrome course with
mucopurulent secretion and desquamating kemntotic
epithelial cells The exudative phenomena and the mrcrobual
flora were, however markedly dimrmished
» mmd&umdﬁhm:mm&mmﬁcﬂ
d{ﬂm‘nb‘mbyloulmedhnumhmhmuumme Thus,
e crmt fn moctigo should be soaled or masbed off before
-wuﬂdmd.mﬂimkounmmt}:nk‘ofmhﬂ n!mldl:Ed |
mmmu{mwmmﬁm&mmmﬂc L

scarce

T iserra derast. 31 161, Apel, 1956
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ope week, and 10 a few 1t was abont three weeks. The hands
forearmy, or both were sffected. In only one patient the
arms And the extensors of the forearms were involved, and
7 eoother the face, expecually the npper eyelids. The der
atitis was subscute or acnte, with vamable degrees of red

o8, edema and mvanably many ve clew The erupt on on
the bands comprised redness with ves colar ombreak on the
fvgers, doten of the hands and, at times on the thenar emi
nence The erupthon on the fingers resembled acute tmex
1n only one potrent were the palms affected, the eruptian
betng confined to the base of the fingers, Panent  who wore
ghoves md only mvolvement of the forearma.

Three pat ents with sensitiration dermmtitiy were not en
grged on the trmming job O ¢ a woman, sorted wet carrots
with unglo ed hmods. After 18 days, a dermatit 3 appeared
on the hands snd lower forearms The setond pabient han
dled uncnt, unpecled wet carrots His hands and forearms
wete conatantly wet Adter 16 days, a dermatitis appeared on
the bands, forearms and face. The third patient removed wath
angtoved hands pecled wet carrots. After 15 daye, a derma
s appeared on the hands and lower forearms. Apparently
the sensrti ing prmerpl o carrots is water soluble.

The dermat tis drsappenred 1n one to two weeks after the
wotker a transfer from th tnmmmg job and cesation of
exposare  nd recurred when thus work was resumed. W ith
one exception, th pal ents were new employees not exposed
10 carTots o any previous work.

Fatch teats were performed with the suriace of an un
pecled raw carrot and also with the surfac of a shice of the
sae arrot The tests were read in 24 bours. Al patients
reacted posin ely to all tests. The authors pever observed
coatinoation of carrot dermatitis or ts recutrence throngh

umbelifers—carrots, parsnips paraley cel
tnchnding eclery aalt) and tars porooted cd;‘?_.imd‘a
coasrdered as 2 cause of dermatitls of the hands In honse
e 1t 13 1k Iy that exposure to these vegetables 11 not
o degree or d: to cause fraton This
rmay oot apply to katchen and estaurant workers and to em

plovees constantly malrag sale
tables are handled, £ waleds in which these raw vege

* {Thes artacha bs 4 worth resdioy i the origrmal, e ft
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aration protected against ervthema, but no senstinity reacton w8
obtamned.

Theae expeniments mdicate that the sun screening agent
protects skin from sunburn but senatizes 1t to ultraviolet
light of longer wavelength Differences m reactron may be
based on an acquired altered state of ahin reactivaty in those
who develop the papulourticanal response. Attempta to dem-
onstrate passi e transfer of this type of sensmitivity by usnal
methods using both Shalimar perfume and digalloy] troke-
ate solution were unsuccessful It may be that this s anal
lergic reaction desprte negati e passis e transfer The antigen
may be a photosensitnve complex of epidermal proten and
hapten m this case the chemicnl used and the delayed pap-

anthor a over 20 years. Forther e1s m thns highly foportart
area of byperscmaiivity can be expect from the uee of mrproved experi-
mental t includmg the we of artifimal sources of Imht nxch &
for example monochramators.
The technics tsed in these tests do not clearly prove that it ot be
rlrvlcngl}ulcntrr!}nntbemmmm‘{uchamtd
titls of the slan sites to which dipallayl triofeate was appled It appeans
pourbe aiio that the photodermatids mm.m:m-ﬂm
re been produced by the smmbarn spectrum.
cven though reduced in quantity by the digallayl trokate at the
sk sarface to a por t nhere they do not camse e erytherm might b
assumed to penetrate into the sensitired skdn In suffickent qmntity to bt
lergic response —Eds,

» photoal 1
Sensitization Dermatitis to Carrots Report of Cross
Sensitization Phenomenon and Remarks on Phytophotoder
matitls. In their experience with employ eea processing a V&
rlety of vegetables Joseph V  Rlauder and John M him
mich! found carrots an outstanding cause of sensitization
dermatitis They report an outbreak myolving 13 employ ees.
In the timming process employees handle mechamenlly
pcclcd, wet but otherwise untreated, raw carrot The wet
carrot {8 held 1n the left hand and with a kmfe n the nght
hand the ends are cut off fragments of peeling may be re-
moved and the carrot 1s then shiced W hen this work 14 done
attmg the forearms rest on a stainless steel topped table wet
with carrot juice and water There 1s no such table contact
when the work 18 performed standing The incubatton pertod
of the dermatitis nas usually about two wceka after working

on the timmung job In only one patient was it as hort as

T AJLA Arch Dermat 74 14138, Acque, 1934
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t) and {3) over 700 mp {mnfre red rays) The reac
iﬂiﬂﬁ;ﬂm‘dlw rapdly after 5 1 minate s exposure

xpermental exposure of two areas o the back (ooe covered
th ghu 1| mm thek) 1o {rradmton with o tps lamp at
an orbearil resction

on the uneovered patch within
15 seconcs wnd on the tch after abogt
wem o wrertty and donation. With 10 seconds
o st to be called
phcrtion of 1 acid in !

Pamnic tramifer of serom from tn five pormal sob-
w8 ot mtracataneonsly) followed m 24 bours bv rradw-
an wrhearal tn all wilnn 23 monmer

&
decrensed 1. While il cormsmne,
T mg/dny Ew patiem was i el -
umeuuuxxﬁcuhbc-
e T the earty of treat
be cookd tolersie no more than five seconds of irmdinhon
3 yradually be coudd tykr
Treatamert a3 coimaet it (e Jecond year The fvoratde st
-
w troc Mmoo of the stratmn corpenm rather than
Urticaria Pollowhy

t Exposure to Ammonia Fomes. George
F Moms (Baston) reports the occurrence of b ves in two
HA Amh Tabwt, Hald 11w, Moy 136
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wrealth of useful and interesting information. A pparently handimg of ar
rots by housewives rarely produces allergic eczematoos contact deranti
mtbearpmmullt{ylobe;hghimdmnmy Moreover mpesto
of carrots and related apparently fatled to prodoce farews o
g;_hg;lnmh ers highly sensitive to carrots, a very fmportat

Acetic Acld Sensitivity as Cause of Cold Urticarie 1s de-
scribed as a specific etiologic factor 1n one patient by Richard
D Wiseman and Damiel A Adler® (Syracuse N Y )

Man, 35 had a four year hustory of recurrent hives on exposcd
parts of the body after exposure to cold. He also showed swelling
of the thraat following ion of 1cc cream or very cold drmls
He did not have hives while swimming in the summer Urtncandd
lessons formed three to five munutes after application of an ke e
to the skan. Passive transfer tests wath five week old serum showed
no response to ice cube tests. After elimmation of saperkrat nd
dill pickles from the diet, the cold urticarml response cooid ™
longer be chcited. When these foods were added to the diet, the e
actions again could be produced. He showed no mpusual reaction &0
ingestion of ice cream after a placcbo muxture bt
marked pharyngeal edema nhen 2 ml. of 26 acetic aad was
When 01% afric, lachc and acetic scids were injected intradet
mally an urticaru response was prodoced by ice cubes over the
acetic acid site.

It 13 concluded that the patient had a specific chemcal
sensitnity wlhich produced cold urticara. Followmng chim
mnation of the chemical from the diet the allergic actnity
quickly subsided Acetic acid may have acted as a hapten t0
form a complex antigen or the cold may have been a catals t
m the allergic reaction The nen technic presented may be
valuable 1n the study of patients with physical allergies due
to chemical sensitivities -
r[A Intercsting revelation which vividly pomts oot the umesml
m.érp:ﬁt?dmb:mt‘imolbmnwhichmybcmmmaﬂ*
strate sach m‘rmm-‘waljcnndrh;ul (i this lceutehn " 4 mco{d i
ecren d n princrp! form.
;mm]ﬂc:’:hefyp&uf;ﬁtmlkmy ﬁrﬂdcsmbedbysﬁpat:mmd’

the presence of a cg sulfambanmde, and exposmre t0
the proper somrce of light.—Eds ]

Urtlcaria Solarls accordmg to F P Scott? (Ums of Am
sterdam) 18 & rare form of physical urticara cansed by the
sun s Tays, hrst deseribed 1n 1905 It appears that the total
spectrum may be dintded mto three groups that produce di
tinctly different articarial reactions by waiclengths (1)
shorter than 370 mp (ultray tolet) (2) of 370-700 mp (v18
175834, Junary 1956

postery

g; ‘Th.lnL [ 99 28793836, Dec 24 1955
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sible for urticanal leslons and this Is strongly supported by
observatyons made with antihistamines and & histamine lib-
entor Aatihistamines can suppress or mitigate urticana
when given systemically or locally Since the urticars o the
suthor § ebtercutions was in armbly nasociated with sweat
g I may be supposed that the intermedste step which
Imks acetylcholine with hystamine is connected wmith sweat
gla dacty ty Sweat rtself may act as & hutamine liberator
in these patients or some substance formed dunng sweat
ghand metabolum may be the intermediary

Cholinesterass Levels [n the Sidn i Chollnogenic Urtl-
carts and Procium. 1 AL Magnus and R, H. S. Thompson*
(Guy s Hosp Med. School Loudon) infer that the mech
nism of whalmg and tching n cholinogenic urticana and
pruntus, of bronght abont by release of acetylcholine st nerve
endmgs 13 postulated by Grant 2 al may poss'bly be due
to reduced ctlvity of cholinesterase. Reaults of investiga
tons seem to upport this conjecture Test { rcholinesterase
and preqdochal erute 1n bnapey af sk from
$ patients with cholmogenic nrticarfa, 2 with cholinogenic
pruritus and 23 with different, poncholinogenic whealmp
were studied Cholmesterase and psendocholmesteruse ac
ity was estimated, and hotradermal teats with acetylcho-
Ime were carried out. In all seven patients with cholinogenic
urtrcana and prur tus, the level of docholinesterase was
low On the bams of  aihable evidence it Is not possible to
etate m what structure of the akam the reduced cholmesterase
et 1ty fies, but the sympathetic nerve system seem  to
be the pathway of the nervons mecharusm. Results of ftra
dermal teat with acetylcholine were inconelum . The se-
rum cholmesterase lev | determined n four male patients
with cholmogensc urticaria and two with chol nogenic prum-
fes, v withm normal range

eolinograic

> 1More e of
o for

definiy conclowoss can b
rems of Magnos end

beahag wad icemy m theve caas T T,

T ety rather thaw o e ) g
Wasp Venom Allergy wnd Immunity C)
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workers after six different exposures to the fumes of amr
m%mn a sunple nonorgunic chemical
ASE I—Mnn,za,hadhcmarpoudwnmngmm-m

for 12 14 hours  after which he broke out wath what he termed

whelks,  Five weeks later after a similar expostre the erupoce
Again appeared. Cortigone wng admunistered, but subsequent expo-
sure to ammonia produced a third recurrence.

CMIE 2{.—\11111 31 broke out with wheals smilar to ﬂ;:f;

after a similar re. The wheals disappeared »

stayed awny from v\vrlv:‘murecnmd when he returned He abo
Lroke out while rding 1n an automobile with men who had beem
urpo:c;:lc,m ia fumes, E inatton revealed multiple o
caru ons on the tnmk, a face and neck.
* [Ts report of urticarial mmtymmmbammw‘md“
whether dhperdmﬂdgm{bedmuxuhjmxm effect of the wa
In trine could not, 1 some cascs, be doe to an allergic cartact LAY
to the ammoma w hich iy Lberated,

Inur&mhductolnhhntmbrﬂncm_thcﬂ}o}og—mhﬂorhbﬂﬂh‘
rarely probably because of the technifal difficaties Involved. Amog
mhcre_umplc:ofnmmhdmtolumrm
by Pinia (Acta alleryol. 7397 1954) who described ooe ce cach
priicara and contact dermatltis due to gaseous sulfir compounds ad
mmn and H fman (JALLA. 1162656, 1941) who described

drdrmujumof!hemuﬂvhawnd]urﬁwh

to formaldehyde, tobaceo smoke and certabn fried

Nervous Pathway Mediating Cholinogenic Urticarie. Cho-
linogenic urticara 1s provoked through strmulating efferent
nerves by emotion exercise or warming the body Andrew
Hersheimer® (St Thomass Hosp Med School London)
observed 1n three patients with cholinogeme urticana that
the cholinergic tibers responsible belonged to the sympa
thetic nervous system Unilateral cervical sympathetic pro-
came block prevented induced urticaria on the blocked side
General sy mpathetic bloch with hexamethonsum almost com
pletely prevented urticara, Axon reflex sweating eheited
by varous local stimuli 1n these patients was followed by
satellite wheals around the point of stimulation W healing
also occurred on the face and neck after gustatory sweating
mduced by chilies

Local stimull which reproduced the typical urticanal le-
sions mvanably caused sweating and vasodilatatron Thus,
there was no evidence for the exstence of separate vasodt
lator fibers to the sku

Intermednate steps between Iiberation of acetyIcholine at
nens e endimgs in the shin and appearance of urticaria are not
known Lews gave much evidence that histamine is respon

() G S 15 195285 May 1956
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W asp venom appears highly satisfactory for immumization
mmnn:p.tlngrmﬂmujndgtdb‘ymenlﬂﬂcrh,
mdodiog deliberate and accidental stmgy. However the
eact identity of the offending wasp or bee must be learned
since yumnnization with another type mght provide pro-
techon apaingt the common allergen, bat not aguast the
typespeelfic vanety Altbongh tlus risk mght be & otded
by using & mixtore of the several hymenoptera venoms, this
carnes the theoretical danger of induced senmtimtion for
the onetrologic vaneties Since vemom hypersensitivity
scems & more or Jess pornul response of man to parenteral
introduction of {oreign protem and has many resemblances
to serum disease, drmg rdiosynerasy sud expertmental ana
phylas 1t seemns essental to avold parenteral use of venom
whenes er possible

A few as exx v enom sacs appeared sufficient for protection
a d could be ndmmustered dunog & emgle, prolonged visit
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stings of Iive 1nsects To limit the number of components 11
the immumzing matenal at the same time controllmg th
volume admimstered, Mary Hewitt Loveless and W lam
R Fackler” (Cornell Unn ) mtroduced the use of wasp
venom (free from other body constituents and adhening com-
taminants such as pollen) The unit of antigen was tempo-
rarily the surgically removed venom sac, Response levels of
normal young adults to venom of the y ellow jacket wasp were
delineated by concurrent tests of the skin and eye and 2
three minute sting with a live worker msect
Comparable tests of tiasues of wasp-allerme subjects
show ed that lower venom concentrations sufficed for thresh
old response After )mmunization with yellow jacket venom
however intracutancous and conjunctival reactions of the
patients approached those of the normal controla. Responses
of immunized patients to deliberate insect stings also re
sembled those of the controls
Direct tests of sensitized persons and expenments with
their serum 1n normal shin indicated that five of the by
menoptera (yellow jacket bald faced hornet paper wash
honeybee and bumblebee) possess a common allergenic spe¢
ificsty while each also contans in its venom a component
pecubar to 1t The hone) bee appeared more closely related
to the three wasps exammed than was the bumblebee and
the three wasps had much m common Each venom 18 prob~
ably a complex antigenic mixture
Three anaphylactic syndromes dunng early trals with
venom tmmumnization resembled the acute hypotensive reac
tions to histnmine as was seen in the following patient.
Man had headache and flushing 10 mummtes after completion of
the days conrse of 2.25 sacs of jellow jachet venom. He
shortly had tachycardia, pounding in the h and chest and
ired heat and throbbing m the skin, The nasal passaget
congested and he reheusi ¢ and felt cold 13 &
warm room. Pulse rate rose to 160 and for a moment diastohe
Hoodpmmrtcouldmtbcobmloed.mfnccmmﬂd]ycylmﬁﬁ
I injection of 025 ml 1 1000 epinephrine p tly
relieved all oms except an intense headache, which
wmlly to asplnn. Two muld reactions of this followed in-

fccﬁm‘ the next two days pulse rate rose while systolic and
diastolic ;:cssﬂrl‘l fell moderately for a few minutes. Three months
f the s;ame antigen in fonr hours were tolerated

of
later 64 Ezﬁm or objective evidence of allergy
TG Ana Allemy 14347366 Bept-Oct, 1956
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W asp venom appears highly satisfactory for immunization
aqainst wasp sting reactions as judged by several entern,
melothing delberate and scadental stingy. However the
eact identity of the offending wasp or bee must be learned,
woce wmmuniation with another type might prowide pro-
tectsan against the common allergen but not agwinst the
fypeapecific variety Althongh this sisk might be avoided
by using » mixture of the severnl hymenoptera v enoms, this
aurres the theoretical danger of mdnced sensitizaton for
the monetiologic vancties. Since venmom hypersensit vty
seems & mo ¢ or leea normal response of muan to parenteral
mtroductson of foreign protem and has many resemblances
to sernm diseaye, drug idiosyncrasy and experimental ana
phylaws, it seems casential to avoid parentera] use of yenom
whenever posuble

Asfewas six en m sace sppesred sufficent for protection
and could be admmustered during a smgle prolonged vist
without untoward effect.
> [The deyelopment of wmierial tron
brtoscsatistion fn cuses of mmmm:m
ek roul sep formard. The of grop mpecibe and aperes rpe-

wlergenc cooponexts m from hymenoptrra  not mnex
ﬁl‘ ww of proher fodings with fong, foods (eg., molhnla) et
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material Pontive results of both tests confirmed that the \;kn

itsell was the senmitinng agent
> [To our knowledge this is the first reported imtance of allerpe ez
tows contact dermatitis due to Nylon materhal rtsell A great pomber
of items are made from \ylon m these times, amang them SO,
fishmg Ime, rope gears, glasses frames, cortains and rogt
cal added to the \yloa fiber during the mamfactiring processe Of cone
if Prassas is correet, ft st1l docs ot alter the fact that \kn
fiber ftself has an extraordmarily low scnntinng Qpacty—Ed
Nylon Stocking Dermatitis commonly affects the dorsa of
the feet and toes backs of the knees and mner part of the
upper tlughs accordingtoC D CalnanandH T H Wilkon®
(London) The eruption may aleo myolve the heels, soles
and plantar surfaces of toes 18 usually sy mmetncal and mv
be ncutely \esicular and exudativ e or dry and scaly Stx chet
are reported 1n women aged 25 50 with characteristic manr
festations and sensitivaty reaction proved by patch testing
Nylon stocking dermatitie results from sensitivity to the
dye usually an azo variety Yellow dye produced a reacton
1 five of the aix women  the blrck dve produced the reaction
1n the sixth There was 1o cross sensitinits to procame, 0
fanilaride liquor azorubm benzocame and paraphenylene
dianune except to the latter 1n one patient \o ensnvty
has been reported to anthraquinone dyes and there was o0
cross sensitivity 1n the six patienta reported Jt 14 !um“‘d
that dy es dern ed from this chemical be used A logwood dve
has been used for black \ylon stockings and no reaction f0
1t has been found n patients with dermatitis from other
black Nylon e
» [While by no means a new findmg mﬂhﬁlolhluﬂﬂ il
ﬁrsgtﬁ!rqum&ghnd.mmudnm alkerme contact derm-
titis doe to azodyes in Nylon stockings in the U rted States [s now 2
ently mooch kes than when the firgt report w s pobl shed by 5 €
vhcil[a-ﬂlllndl}numortdna'm 1947 1 oar cxperience A mmony
of patents with thi type of dermatitis ha e_their over mont
oc all the skin area exposed to the stocking The nm) ty show leston
princiall o the dorsa of the feet and n the popliteal spaces. The kmvotre
Toert on the fnmer of thre thighs has not been expecially poted in o

tent material —Eds.]
= CCZntnct Dermatitis Due to Acrylic Materials Used in Artl

ficlal Nafls was observed by Orlando Canizares! (New

York)
Toman, 29 manicurist, sboat s1x months before obnervatron res
w‘:cd instroctions on the application of artihdal plashe  pafly

—_—
1147 149 Jam 31 1936
fﬁ 3 \).l,\'y_-c\. Dermat. 7 141143 Aogwet, 1958
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materials but was
ahised to o protection to & the mttmy sob-
stances A thin hyer of tm-foll mper was w the
fmgers and robber gloves were med te precantlons,
the erwption became more severe, and she was instructed to stop
odang With soothmy and grens
ray therapy the eruption

merease the number of snch eactlons Apphcaton of toe
culs mad of acrylle substances bas been nsed by podistrists
in the reatment of tines ungu um. No instance of sentitina

y

ot wail bed When these acryle

o o the

_'x\:\f p-nm:“h-dx whh el accortng to fim
Allargic H to 3 contaln ng

tetramethyhth aram dignlfide to reduce

School) The antiseptic

™ the <ame chemical as that ased & an  ceelerstor m the

T JANA @D Aw 7 b
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material. Positive results of both tests confirmed that the Ml
itsedi was the sensitinng agent.
> [To our knowledge this s the first reported mstance of allergic econ-
tous contact d tis doe to Nylon materlal stself. A great pamba
of stems are mde from Nylon fn these times, among them ot
ﬁlhh'inlm rope, gears, glayses frames, cortains and rugs. All prenow
cases have been shown to be the result of the dye, sizmg or other chenk
cal added to the Nylon fiber darmg the mamulactoring processes. Of oo,
Il Prassas finding Is correet, it atill does not alter the fact that \ykn
fiber itself has an extraordmanly low sensitmng apacty —Eds]
Nylon Stocking Dermatitis commonly affects the dorsof
the feet and toes bachs of the knees and mner part of the
upper thighs accordingtoC D CalnanandH T H Wilson!
(London) The eruption may also imolve the heels, soles
and plantar surfaces of toes 1s usnally sy mmetncal and mav
be ncutely vesicular and exudatn e or dry and scaly Six s
are reported n women aged 25-50 w1th charactenstic mant:
festations and sensitivity reaction proved by patch testing
Nylon stoching dermatitis results from sensitivity to the
dye usually an azo vanety Yellow dye produced a reacton
m five of the six women the black dy e prodaced the reactia
i the sixth There was no cross sensitnity to procine,
fanflamide lquor azorubri benzocame and pamphm)lf“‘"
diamine except to the latter in one patient No sensitivity
has been reported to anthraqumone dyes and there was ne
cross-sensitivity m the six patients reported It uggest
that dyes derved from this chemical be used A logwood dve
has been used for black Njlon stockings, and no reaction 0
1t has been found in patients with dermatitis from other
black Nylon
> [While by o means a new finding  ccording to the authors t iy the
first such report from land. The mcldence of allerge contact dermt
titis doe to azodyes in N: nodcmxlinl}:UnitcdShtnhncrrm
entl mnchlulthnv.hcutheﬁrnn:gxtmpubhﬂtdbys
rhc‘—)[orrﬂludl}nncuiorcdhurlul 7 In our expersence  minonty

of patients with tims type of dermatrtis have ther oer mod
oc all the skin area exposed to the stocking The majority show kesions
on the dorsa of the feet and in the poplitenl spacer. The froive:

mmtm:{xmner;:rﬂdmeﬂﬁxh:lmmbcmapcdnﬂywedhw
patlent material—Eds.]
Contact Dermatitis Due to Acrylic Materials Used in Artl

ficlal Nails was observed bv Orlando Canizares’ (New

York
\Vm)mn 29 manicurist, about six months before observation re-
celved instructions on the application of artifictal plastic mails,
147149 J o 11 1356

- Mgl s
g; R,‘:[A.A"" Dermm 74 141 14) Awguet, 1954
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batt. All bt two chromate sensitroe patients had positre re
actions to both patch and intradermal testa.

Clinically the delayed mtradermal reaction varied from
papalar to eczemmtons, a veaction being cousidered positive
when a papal larger than § mm. was present for at least 48
bours Histologueally too the picture vaned. The corium
showed edema and a sposty yet dense, perivascular 1nfil
trate consisting maimly of lymphocytes. The ep dermis was
usually normal. A biopsy sectron from the site of a patch
test with potassrom dichromate showed a thickened and ede-
mtous eprdermus and sevenal intracpidermal spongrotic
veskles whuch had been thed m the form of crusts and were
practically all periporal. The conum showed pronounced
superfical edema with accumulations of cosinophils and peri-

wcnlar lymphocytic lofiltrates The intradermal test has
been mterp eted a3 presentmp a purely vascular and
ascufar reaction except for changes in the epithelium of
tair follicles m the patch test, the sweat pores uppear to
ha e acted ay poris of entrance for the chemienl, with acute
edema of the epdermus resuitmg wnd widespresd vascolar
and pernascular reactions as m the intradermal test. Present
&\ dence fodicates that cezermatous- and taberculin type sen-
st sthes are romanologically identleal, except for the shock

xgan

The concept of locahized senst  ty must be reevaluated.
E en m the presence of generalixed sens i ty Increased
tocal senorti ty at the pnmary site of contact often exists,
whch may explan why a contact dermatitis from nrckel
somet mes occurs only on certan sites of contact with the
ausatne chemical eg dermatitis from nickel-containing
Farters may occur only on one leg \tckel contact dermatitis
presents some b {cal peculmrities t usually 1s a papular or
repuiks emicula  rather than a bullons dermatitia It may
produce prungo-l ke papules or lichenified lestons resem-
bling atoprc dermat t - Meta tatie eczema may occur at d 5
it tes or the eruption may spread for some dustance
be ondthe  eaof direct contact with & metal object uchas

rmg (Frg 5) Nickel contact dermatitis commonly occurs

patient with topee dermatitie Of 34 patients with nkckel

sen t ty 10 howed gnsof atopt dermatitis as well. The
latwon tap between the two 18 not known
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rubber mdustry and in rubber adhesives in shoes. Patreats
shown to be allergic to the chemical in rubber adhesives nere
tested for senaitivity to the soap and to the specific chemal
The soap 1n 8% aqueons solution was applied to the sionand
an 1dentical soap without the antiseptic was used as 2 co&
trol The antiseptrc and a rubber accelerator were tested @
1% concentration 1n petrolatum Test samples remaued &1
the shin for 48 hours Results of the tests on sx pateai
were all who showed a vesicular reaction to the rubber x
celerator reacted simlarly to the antiseptuc, to the antisept®
soap and to an 8% solution of the soap Reactions to the com
trol soap and the 8% solution of control soap were in

cant. One patient allergic to a chemcally related rubber
accelerator did not react to the antiseptic or the antiseptic

s0ap

Although 1t has been suggested that, 1n persons not pre-
viously allergic to the compound m the antiseptic, 2 hypet
sensitivity to 1t might dev elop from repeated nse of the sak
climecal tnal has shown this to be unlihely Vo nsing trendm
incidence of allergy to the new product 15 apparent How
ever development of dermatitis from the use of ths scap®

’[hmmﬁmmmwuhthmco{-m!hch@‘ﬂ:’l
tetramethylthuramdusulfide, we have pot encountered any mances
allerpic senunation to tiis For further comment sce the koo
Ing article this Yxzax Buoxf)p )—Ed.;.i

Contact Dermatins Due to Nickel and Chromate Ob-
servations on Dermal Delayed (Tuberculin Type) Sensitiv
ity Stephan Ep tein® (Unn of Minnesota) observes that
dermal delayed sensitivity (tuberculin type) plays a far more
important role 1 contact dermatitis from nickel and chro
mates than has been assumed heretofore In 34 patsents with
mickel sensitivity patch tests with 10% nickel sulfate solutront
and wntradermal tests with 002-005 cc of a1 40 000 dilutron
of nickel sulfate werc made. Most patients reacted to both
tests the patches producing eczematous or papular reacttod®,
and the 1ntradermal tests tuberculin type papular reactons
or & vesiculopapular dermatitis. Of the tested patients 42%
also had a positiye reaction to copper but usually less severe
than to nickel Three of 31 nickel-sensstive patients react
to potassium dichromate and 5 of 11 patients reacted to co-

T AMA Arck. Deceat 73236253 3 reh, 1954
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Nickel Aleander A, Fisher and Alfred Shapro (New York
Umi  Post-Grad. Med. School and Skin and Cancer Unit)
fornd nickel to be the cause of dermatitis 1n 198 patients
seen over five years, Such patients invarlably reacted pos-
fively to patch tests with 10% nwckel sulfate solution, and the
only chemical that surpassed nicke] as the cansative agent of
such strongly posrtive reactions was paraphenylenedumine,
The optimal coneentration for patch testing 18 5%

The commonest locations were the ear lobes (from ear
nogs) thughy (from garter cinaps and metal chairs) bands
and wrnists, Patienty ave succensfully used vanous methods
of covermg nickel objects or avoiding contact with them.
Forty who were senaitive to nickel were retested 2 17 years
after their original cime attendance for nrckel dermatitrs
K% reta ned their sensftivity to n ckel, Including patients
with follow up periods as long as 17 years, and 10% had lost
thelr yenaitivity during a follow-up of 2 5 years, Continned
CXpodu ¢ of no apparent exposare to mckel appeared not to
affect perustence of sensinivity \o tross reactions to potas-
tum dichromate r copper sulfate were noted, but two i3
tients 130 reacted to cobalt

Nickel Dermatithh was studied by C. D Calrard {Sy,
Johns Hoap London) 1n 400 women. Oner 95% ot them
bad wtorlang suspender dermatitia as the first mamfestation
of nickel sens thrity In nly 19 did the dermatitis begin else
where the commonest  te being the ear lobes (from ear
mmg } Tra ma and fnctson alone are exceptonal 8 x canse
of dermatitis

Nick 1 dermatitia appears as a primary eruption on direct.

o AMA 1 rugn
N < “m’;«n&uns
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Three patients with chromate sensitivity shawed allerge
senattnaty to soap although chromates are not ozed m the
manufacture of soap Chromate dermatitis 18 2 chronx 1
resistant process permsting long after contact with chro-
mates has been climnated. In some mstances mfectont
ecremas are superimposed in others, the classic signs of
atopic dermatitis seem to develop Persons witha severe
mal type of sensitivity present & varets of climcal forms of
eczema

It 1s possible that with proper dilutions intradermal text
ing with simple chemicals 1s no more Hskv than patch tot

et et s (Eomritrs oF Epecen s by e
3 reh, 1956
ing 1f dermal senstnity has a sgmificant role m contact
dermatitis  desensitization could be tried as a therapeuttt
pmccdure. although with mickel sensitive patients, chmina
tion of the contact 1s simpler and casier Some farorable e
sults 1n preventing nickel dermatitis have been reported with
chelating agents, such a8 edathamil disodm of the omtment
13 applied frequently
The recognstion of dermal delayed sensmitvity 18 contact
dermatitis 18 of more theoretical than practical interest. 1t
appears that the shin has a double allergic coat one in the
1derous and another 1 the cortum In contact dermatitis
¢ both may be affected Dermal sensiivity mey ex
ged course in certam cascs of contact derms
also features of localized dermatitss
f focahized senmtrvity

either ©
plan the prolon|
tutls from metals, and
and the phenomenon o
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ton In Forpalin end sectioomng will po slteration of diy-
tnbabom. Secpans will then show fedd m aalea o the wor
faom of the horny layes nly penctrating derper fnto the endy of
the sweat duety, snd sometimes

Attentson has been called to the fugh incidence of eczema
of the hands of women who have become sensitized to nickel

eczema In most mstances the band lavolvement is probably
A response to nopspecific scrrtrats m women made more
prone to ecxenm by their sensitrvity to mckel

Fo ickelsenmtive patients the use of Nylon suapender
buckies 1n snggeated

* |Tha reported bigher Snckence of nd screrms In women
“‘{ﬂﬁ&kmﬂhhhm:ﬂmd‘m c:
o0

|
;
5
|
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metal-contact sites and as a secondary eruption or areas of
spread apart from such sites. The commonest 8
sitcs are elbow flexures ey elids sides of neck and face won
thighs and sometimes generalized. The secondary erupton
behaves like a hematogenous spread mmilar to the s phe
nomenon in ringworm and other infectsons 1t 18
symnietrical \[any patients hnd other vaneties of ecxemin
additron to nickel sensitivity pattern Nichel seasitivity a2
be confirmed by patch tests with 1% or 2.5% nickel sulfate
solution

The natural history of tins type of nickel dermatitis A0S
Patients with only primary eruptions recover easily b
the metal contacts are remov ed. Once secondary spread b
occurred the prognosis s not as good Treated on an ont
pattent bams the eruption may not clear for manvy neekor
months recurrences often develop A notable feature 1 7™
lapse of the secondary eruption without activity at pnmsty
sitex
>[I an sccondary istant from arad
of t[ﬂztntt}d;lmimmﬁd;ﬁy be asstmed that oﬂ:etrlli::ﬁh s well ‘;1”3;

m; that

erpptions occurred in ofcrcryfmru:uofnickddmﬁﬁ.l——m

Effects of Nickel on the Skin. G C Wells® (Unn of Lon
don) observes that the commonest cause of apectfic allerpe
contact dermatitis 1n women 1n England 1s nichel. The s¢?
sitivity has usually been mduced at the stocking suspende!
sites,
1f o sectson of skan 13 soaked 1n a dilute solution of & nickel
salt and then rinsed some niclel remains 1n the Hssoe and
can be seen under the microscope 1f a smtable color reagent
for mickel such as dimethyiglyoxime and dithio-oamide,

has been used.
Mrreop—A Formalin-fixed section of skin js hydrated
and in 19 mickel sulfate for 15 munutes. It is m
free tap water for 10 section 13 flooded w1
h) 1% o-0xamide and then wnth dilute ammom3

i n
A faint coloring of the section may be scen with
ms v puclel, red eclls, muscle fibers and keratchyaline

gramiles,

medutely after blopsy the fresh glan is placed in dithio-
::Hm](dt for a {zw munttes and momentarily rendered aBahine
mdcclwiﬁbehnmbm;cdunmlarcdcomp!a‘nncrwhfchﬁn

—?f-)—‘BrH-J Dermat. 68 237242, Jalr-Aos 1936
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Ne-th}aptyoilelnEcnmlnuctrﬁtdmm#
ases by CL Haner, F Desmons, X Benort and P Martin
(Lille France) m an effort to ascertain the role of hepatic
discase 10 this tvpe of dermatosis.

Tn constitutional eczemas, stopie dermatitides histopath-
clogle lesions of the liver were almost always sbsent and
fanction tests normal In sensttization eczemas hutoloe
signs and dutarbances of hepatic function were not frequent
(401 13 cases) In eight cases, n alcohol ¢ angiochohiuc or
ardac subjects, i er changes apparently prolonged eczema
and made trestment more diffientt In € of 10 patents with
maltiple drog senstnities, there was hepatc steatosis with
sumokaryoms in 4 and nuclear vacnoles in 2. Study of alx pa
thents after pold and one after aryenic therapy showed that
cczerm and erythroderma follownng metalhc therapy are
true toxrcodermasy.

This hist logic study of the hver in 44 eczematous pa
tients showed inndeqmey of li er {unction teats m asseas-
mentof I er damage. Only 9% had poutive Hanger or 3iac
Lagan reactivns, but histologrcally ouly $07% of the livers
were normal  31% showed slight and 19% sdvanced patho-
logic changes. Hyperpammagiobul nemia was most often
observed in senmtzanon eczemas in which hiver ehanges
were shight Increased gamma globulm fmples superimposed
wiection, not hepatre change.

Hepatic punctare 1s the only method for determmng the
sat of thus organ. Biopsy however may sbow previous or
concomrtant lesions of the 1 ver which are not respous ble
for the dermatosis, Such lesions may result from infections
previons otoxications, scletores or agmg  Additional study

r needed to evaloate fimally the role of Liver danmge In
AU ecTeTIAS.

* (The satm of tha Hrver
yom hus el - it varios

dorrmicees W the
een Ly feoctlan
testy (sex, for
cuqk_«,m‘\nnndumkhimbcmt
E] Baoor |Aostrafian ] Dermt. ﬂlmldmcm?\\ﬂ
W chinschs 66 762, 1934]) Tie work of Homez of & provides an
widrtional o gotshow mooch forther Stvestiga-
tom txcfare vabd conciomons can be dron s—Fds.}
of Remi Gl Fltration in B
Patiernte. Lo Mangnan and Carla Lenti! atud ed the glo-

Preve med &4 T3 1000, Kow
Sl o
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Bonthcr[ghtchcekmduunernthele&chccku!ead\pﬂm
doing 90 rubs In one minute. For the patch tests, the tissnes were
motstened, but for the face ments, they were left
Three of 50 persons or 6% showed seasitivity Inall three,
there were positive reactions to the patch tests with tissne B
and 1% formaldehyde solution, and to the usage test with
tissue B There was no reaction to the tissues withont the
resins It 1s concluded that facial tissues impregnated with
synthetic resins such as urea formaldehyde are capable of
sensitizing  Since the amount of formaldehyde 1 small, it
13 important to do a patch test not only with the suspected
material but also with a 1% formaldehyde solution. )
> [\What
TH ot et hae Tt e e e ey
hxﬂﬂmlbmofpaﬁiblenﬂu‘lmudhbchmpmlﬂiymd

cross-sens tizations—!

Patch Test Studies 2. Detalls of Method and Practical
Experience of Pressure Test are presented by Ake I B
Fernstrom® (karolinska Hosp Stockholm)

MreTHOD —A block of rp::ﬂ;rph:txc 19X 19X4 mm. 13 covered by
a 21X21 mm. square of cloth or cellophane on which 2
mofﬂcmngpnper9x9mm.hph:cd,g¢thrcefmuml
unrt. A prece of tepe is cut and laid adhesive surface up. P:
are placed at 2 an. [ntervals along the middle of the tape the sponge
bl meehing the adhenive surface and the blotting paper face mp-
The of blotting paper are then moistened with the respec
Hre solutions and the whole tape applied to a suitable site
the back or tbe mner aspect of the arm.

The sponge block ¢xerts some pressure which helps in
sare occlusion of the patch and good contact between aller
gen and skin The pressure test 1s timesaving which 1s par
ticularly desirable m mass testing Placing material on the
tape is a one stage procedure instead of two stage a3 in the
routine method It 18 concluded that this new method 15 sim
pler and less time consuming than the classic methods here-

tofore employed o nd Lol
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Biopsy Liver ln Bcrama was carried out in 44
c.i‘:ga H r::_ F Desmons Al Benodt and P Martin®
(Lille ¥France) m an cffort to ascertain the role of hepatle
divease 1 this type of dermatons

In com:mnm:rlccaemx, atopic dermatitrdes, histopath
cogc Jeaons of the Ir ef were almoat always absent and
fimction tests normal. In sensttizmation eczemas, histologre
slgny and disturba ces of hepatic {oncthon were not frequemt
(+0f 13 casen) In eight cases in aleobolic angocholitic or
ardac ubjects, | ver changes apparently prolonged ecxema
and made treatment more dificult. 1n 6 of 10 gatients with
multiple drog sensttinities, there was hepatic steatosis, with
& wokaryosis m 4 and noclear vacuoles m 2. Study of six pa
tieots after gold and one after arsenie therapy shoned that
eczema and erythroderma following metallic therapy are

tru toxicodermas

Ths hutologic study of the H er in 44 eczematoms pa
demts ¢hawed madeqmacy of 1 ver {unction tests in avseas-
ment of liver damage. Only 9% bad positrve Hanger or Mae
Lagan eacthons but Matologuaally only 5097 of the hvers
were notmal 1% showed slight and 19% advanced patho-
fogx changes. Hypegammaglobulinenma was most often
obsened m sensthimation etzemas 1 which Lver changes
wer shipht. Increased gamma globulin mplies supenmpoted
infection, oot hepatc cta, e,

Hepatw punct re s the only method for determming the
mate of this organ Biopsy bowerver may show previous or
concom tant lesons of tbe 1 er which are not responsible
for the dermatonis. Sach leston  may rexuls from wmiections,

evoas {nt vicutsons scleroses or aging Additiomal study

s needed to cvalmute finally the role of hiver damage m
YATOUS eCTetmAy.

> (The ctates of the bver #h variom dermmtoses
mmh.wwmdpl;ﬂm‘mmﬂmm(:t
19301 Bﬁfﬁw Derrat 249 1953 Krvmaﬁm.l‘
Um W\ cheacs &T&)QL))T&M ey L N
ackistwaaf 0 Gowton w

thony before vali conctoelons o
Batavior of Renal Gk tration in B
Patients. Lgo Maragnans aod Carla Leuntit studied the glo-
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mernlar filtration rate on the basis of creatimine clearanee
durning 24 hours 1n 40 young patients with eczemn and un
impaired kidney and Iner function and n 20 controls, The
filtratton rate was reduced in patients the mean bemng 83 cc.
(97 cc i men and 69 cc 1n women) The values which
ranged from 48 to 150 cc were correlated with seventy and
phase of the eczema they were lighest n patients m whom
the dermatitis tended to subsrde, with reabsorptron of fluids
from the interstices and elunmation and lone t m the p2
tients with exudatn e and extensn e eczema. Patients with a
glomerular filtrition rate below normal durmg the acnte
phase had a normal or almost normal rate when the ecxema
dimumished or diaippeared The ayverage rate n the controls
was 97 cc (102 cc for men and 91 cc for women) witha
range of 76-126 cc The diuresis was reduced in the patients
because of mereased tubular reabsorption of water but
maily because of the lowered glomernlar filtration rate.
The myveroge urinary output was 880 cc. 10 men patients and
652 cc 1 women patients as compared with 1,200 and 915
cc respectively 1n the controls The mechamsm that pro-
duces a reduced glomerular filtration 1n patients with eczema
18 still unhnown but the changes are related to the altered
water balance

> [Th:ﬁxnruprucmtddonotmrmtkdaﬂydmﬁamﬁmdw
not prectude the lity that n

1:1:‘4[d"|_|.rm"nullr Eczema Review of Literature Survey of 516
Case Records and Follow up of 125 Patlents. \braham 1
\Werdman and H Harvey Sawicky? (New Yorl Um Post
Grad Med School and Shin and Cancer Unit) suggest that
nummular eczema 1% ot a disease entity but rather a saymp-
tom complex caused by multiple etwlogic factor« many of
hich are obscure The charactenstic lestons are discrete
comn shaped erythematous plaques studded with small vest-
clesor pnpulmcnltlcs with enlargement by confluence with
satellite elements or grow th of the mdnidual patches The
usual affected areas ofe the extensors of the extremities and

TA.NJ\-N"‘-D'_"”“'“ Jenoary 19346
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sometimes the trunk and face. Pruntus, bummg and ooxing
from small puncta are frequently associated. The ronnd or
oval patch, wh ch develops quickly may after healing recur
at the pame site. Accompanyng and poasibly etiologre cu-
tancous condibon  are drymess or wsteatosls, deerensed re-
sutance of the slon to allali aflergic eczematous diatheses
and miections. Included in the differental dugnosis are con

tact dermatitis detmatophytos 1, Sulzberger-Garbe derma

toss and dermatitls herpetiformus.

Records of 516 cases were reviewed and 125 patients were
studied 0 an oght yea follow-up Nummular eczema 13
most frequently seen in the y ounger and middle-aged groups
abomt equally divided between the wexes. [n decreasing order
the dorsa of the hands and fingers extensor surfaces of
the {orearms legs and thighs, and, infrequently th  tromk
and faceure1n ol ed. Patier ts are usmlly worse 1n the win
ter and better 1 the summer Of the patients followed, 75%
had pos 1 ¢ reactrons to potass um yodide patch tests (33%
pota rum rodide 1n petrolatum) and 72% to potassmm bro-
mide Patients with other dermatoses showed a positive
patch test reaction to potass um wdide (47%) and to potas-
wum brom de (260%) ndicating Iittle speaifiaaty for the balo-
gen test Only 11% of pat ents followed guve u history of
wlergy and 13 reported allergy 10 ther family wsuficent
t velat nummular eczema to atopic dermatitis. Most cases

th aclectron of cases n th cliic came from these groups
rather than from execnt  es or professional people The most
st factury topecal remed es were vioform  the tar or by
drocortione combmed with an anubiotic.

Al
i
i
i

7 con

~wan @) o KI st KBr does 0ot imean that tophesl

comaniny orfamc ¢omponedy with ehcaents
«rﬁmtm&:‘,—) n the molecnie,

4 wooolar ecrtom,
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and corroborated » o
Toborte .Eey our own cxpenence, rlolcrm'_ lnd'rdfrtd

m‘!ﬂ’r with dermatitis herpetiformis are satd to have been mtolersnt w0

the topical application of vioform? and related compoonds.

Agents given systemically which are also of belp b ot
ases of eczenm are the wide spectrum amtibrotics cort-
costeroids of the cortisone yeries—

Local Microbial Origin of Hyaluronidase in Eczema was
imvestigated by A Delmotte® (Univ of Brussels) Becanse
the presence of a diffusion factor in eczematous secretrons
had been demonstrated, and 1t had been assumed by Charpy
that this diffusion factor might be hyaluronidase Delmotte
1 estigated 63 patients with acute eczema, 30 with pvogenc
dermatoses and 30 with ulcerations and leg ulcers, as well
as the normal skin of the wnst of 9 healthv persons.

Eczematous secretions pus from pyogenic dermatoses and
secretions from ulcerations were obtained, usimg a sterile
sponge. The sponge was placed n a Petr1 dish contaimng
blood agar Bacterial growths were identified and the prey
ence of hyaluronidase in culture was evidenced

Of 33 cases of acute eczema, hyaluronidase-producing bac
terial strains were 1solated 1 92% In 30 cascs of progenic
dermatoses and in 30 of ulcerntions and nlcer of the leg
they were found only 1n 60% The skin of the wrist of healthy
test persons did not shelter these bacterial strams When
ever pyogenic dermatoses (two cases) or leg uleers (three
cases) underwent eczematization the lesions contaned bac
tena that produced hyaluronidase The diffusion factor m ¢¢
zematous secretions may be a bacteral hyaluromidase of lo-
cal ongin o
- interesting ever 1o
bt o e he Toleromeise prosoned by e bacicral flra-of te

ith of nchng Investigutions by
‘ur:i‘the .m;rrucd.\tu J an::n Dermat. 16 169 1951) demonstrated the
absence of hyaluronrdase aetivity In allergc ecrematons contact dermatits
in ecrenmatous patch test reactons—Eds.)

Studies on Clinical Manifestations and Pathogenesis of
Microbial Ecrema—/[I/] Exanthematons disperston (micro-
bids) are discussed by H Rockl* (Unn of Munich) m a
further report on the climenl appearance and pathogenests
of muerobial eczema. Durmng the coursc of this type of ec
zema, sudden &1 semination ocenrs which coincides with the

111 313315 November 1933
4.

3; Hastaret 7 70-76, Febwruary 19
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exacertation of the pnmary lesron. The dissemination does
ot affect adjacent but rather distant areas (secondary reac
wons of Ravaut, 1d reactsons of J Jadassohn)

These eczematord microbids are of allergic nature and due
to the transport of hve ot dead maternl vn the blood or

T (shore brit) —Erythomarves, vpm
— drmmsatwn TPt 2

T 7 (umpm) —Xwmmadcr acoewm

T 8 (k) — Jaamerpht rwscfoc” m

o
yelCrmreg of Rickl, T Hrsarn 7 783¢

lymph tream into the highly senuti ed lon

monly oceur dunng the course f  wm crobnl Lhc;ymﬁ
10 ppear after an internat coccogenle focal  fection Chn
wally two man types are ohserved (1) an erythematous,
:«L]unmo\n type characterzed by well defined counl Le, ery

leswn blrmg those of pityram:
fines ot scbotrhere dermatitie, appean g chrefly onp:h):;:ce“

oeck 2od shoulders (F'g 6) (2}  more commen papalo-




130 DERMATOLOGY AND S\ PHILOLOGY

vesicular tvpe characterized by pmhead to gram-szed,
brght red papules topped by a small vesicle, appeanng m
follicular dissemimation (cutis anserina like) and formmg
rather well defined plaques (nummular microbids) (Fg 7
The Intter ty pe 18 often resistant to therapy Not nuncommon
18 an 1somorphic cffect, appearing 1n normal skan (Fig §)
and caused by nonspecific stinuli such as scratching and
chafing Transitory or combined tvpes are rather rare e
urticaral papulopustular and erythema exudativum multr
forme-like lesions

Histologic study reveals, mamly two types of changes
that are not umiform circumseribed Iymphocytic spongons
n the nuddle and lower eprdermis and subcorneal pykmotic
spongiotic \esicles (vésiculette primordiale of Civatte) In
most cases the \esicles contmin leuhocytes with segmented
nucler occasionally also cosinoptuls The epidermus ehows
moderate acanthosis and the corium rather masst e mamly
pervascular Iymphocytic leukoeytic infiltrates The former
type 18 con 1dered allergic and the latter towc m nature

Three tvpes of dissemination are obsery ed (1) microbids
localized around the primary plaque, as m pyoderma, ab-
sces es uleas cruns etc  (2) symmetrical microbids appear
ing on intertrijinous areas (axillae, submammary abdominal
fold«1n obese patient  ingunal and genitoerural folds) head
and nech regions and flexor surfaces of forearms and writs
(3) symmetrical microbids appeanng on trunk or myolving
the entire akm surface.

In mos«t cases obseried the primary plague was a dermo-
epidermitis situated on the legs

Il Bactenal flora of cc cinatons skan  cpienlancons patch
tests wuih bacteria and broth cnlture filtrates were studied by
Rockl? Eczematous shin particularly oozmg and eru ted
patches and dermoepirdermitis of the legs contained an abun
dance of bacterta, which was less pronounced 1n ervthema
tous <caly psornasiforin and lichenoid eczemas. In acute con
tact dermatitis and 1n nummular eczema, inyolved and sur
roundimg areas contained approximately the same amount
of bacteria Bactenal flora of eczematous «hun differed quah
tatnely little from that of normal skin but quantitatnvels
show ed Staphylococcus aureus hemoly trcus 1n 4 « patrents

5) THagurt 7 N-18, March, 1966
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Stregtococens bemolyticas 1n 7% Str anhemolyticus m7%
and bactena of the U’:‘tm group in 26% In 95 tested
patients, Bacillns diphthenae was oot found.

In eprentancous patch testing the metbod of Storck was
wed, The only diffcrence was that instead of polyvalent
bowllon cultures and bouillon culture filtrates, strams iso-
lated from each case and thelr bouillon calture filtrates were
tested, and natrient bomdllon was used instead of Rosenow
bowllon. Epicutancous patch tests carried ont with hinng
bacteria, asing the materal Lghtly muncted together with
ghus wool, were mostly positive with Staph. aurens hemo-
Tyticus (84%) less often with Str_hemolytiens (14%) and
rarely with Staph. albus, Escheniclua coll, enterococss sar
cinac, Prendomonas pyocyanea and Proteus vulgards, which
had no smignificance for the pathogenesrs of ecxem. Of 46
Pat eots on whom epicotanesous patch tests wert carned out
w th1 mg and with heat-destroyed bacterm only 6 (13%)
showed positive reactions with kdlled bacter:a accord ngly
1t was concloded that eczematogens are bound to bving bac
terna wh ch are apt to multiply and to form toxins Posnt ve

eactons were obtamed also with bouillon culture filtrates
n 48% of patents 10% reacted eqmlly strong to bacterial
stama d filtrate 47% to the stram onty and 265 str oger
t the strup than to the filtrate. Cutancous reactons thus
obtuned revealed ¢l nxcally and histologically the charac
terntic featores of dermat tis.

Sunultancous ep cutanedus patch testing on controls w th
pormal an Yrelded a high percentage of pos tne reactions.
Twent -srx patients had strongly powrth e reaction to Livmg

taph lococtic strune th two comtrols with heaalthy kin
<bowed morv ot fess strongly pomtive ep cutaneous reac
tions 21 umes Foarteen patients had potrtive eaction to
bouflon calture filtrates the two controls tested had ught
posit reaction  Because of posit  reacton in the con
(s m peaifi gensitizato  can hardly be assumed. Rather

th h pathes ¢ wccepted that neatly everyone may be a
potent al micr bral eczemnatic
* | Maother st 1 xn entigate the role of bacteri allcrgeny
aewodows crphmm The data :r;mm:’hrmﬂv:-:;
o 40 a0t prove that bactersm
e oportat u taw<al of comtribetory Alkergruk They
eid b expersed, the dacagrd sk roas proy hmm
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medigm for large ties of bacterfa bat there is no qualtative differ
ence In the fora of eczematons und normal skm, por s there oy
greater skin senntivity to these bacteria in persoms with ecrematons ermp-

thons

All of this of course docs not rule out the possibility that bacterk acte-
e B e eenbn, b et o 1o 8
nance o eczematons eroptionsy, coavumyg or L
toa Is still tacking —Eds.]

Allergic Dermatoses Due to Foods Roentgen Findings of
Clinically Silent Gastrointestinal Reactions are reported by
Giuseppe Zina Grovanni Bonu and Guseppe Loyera® (Univ
of Tunn) The allergic pathogeness of gastromtestmal
symptoms and their causatiy e agent 1s difficult to determmne,
but s) stematic roentgenography res eals vanations in evacua
tion of the stomach and amall intestine and frequent j¢juno-
tleocolic dvskinestas after ingestion of the suspected allergen.
The motility of the digestive tract may be studied at fixed
times on a roentgenogram taken after ingeston of contrast
medium and on another roentgenogram a few days later at
corresponding times after ingestion of contrast medium with
the suspected allergen The rpe 1ficity of changes obsened
should be confirmed by 2 third roentgenogram after inges
tion of contrast medium with well tolerated foods

This method was used 1n five persons 1n whom the sux
pected allergen had never produced manifest subjectine of
objectn e gastromtestinal symptoms although 1t had caused
mtense kin reactions in the form of chromc urticarm or
chronie eczema. The eczema iwas resistant to treatment
mainly because 1t was not known to be caused by foods used
in the daily diet All roentgenograms showed pronounced
gastmmtcstmul changes after ingestion of the allergen The
same changes were also observed after snbeutaneous mjec
tion of the standard extract or a mixture of standard extracts,
of food or of foods wiuch skin tests and previous roentgen
studies had mdicated as the causatne factor

Studles of Besnier s Prurigo (Atoplc Dermattis) on 311
ts are presented by Sven Hellerstrom and Hjordis
linska Hosp Stockholm) This conditton ac
counts for one fifth to one sixth of all patients treated for
skan dieea eat this clinic Incidence appears to be mcreaisling
pcrssfh]) due to mcrease of allergenic and skin scasitizing

factors

patient
Lidman? (haro

— mat 31 27234 Awgust 1936
® m_,_':-:mtunu 1956
a
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Age st onset was under 1 yaarin 40% of patients and from
1to § vears in another 40% Only 6 patients did pot men
tron famill occurrence of asthma, bay fever allerpic rhii-
t13 20d prurigo Besmer Alost patients smproved in snmmer
and were usmlly worae in antumn and sprmg In cne series
all patents repotted exacerhations duniog menstruation but
11 of 14 impronr ed during pregoancy Where summer exacer
bapons occurred they were behieved duc to Enm bypersen
sintty The nomber of creulating cosmophils in the blood
1 often lugh m prungo Besnier although it 1 not dagnos-
teally peclfie. Eoslnophilia on heapilization was sigmfi
auntly higher than on discharge after chinical improvement.
Cortelanon between kan tests and heredity showed 206 pa

» [The fgures ow the famdBal occwrreoce of wilerpic asthom, allerrie
s e stope n papms whh ooplc derntitiy we yery
g‘mmﬂmmbymmcﬁmh topic Devmainy (Now
ok \ew York Umversity 1555) In hh serles of 150 coneern-
ore cmcs of pioge dermatin,  handly history of atopic dus-
P Ll TN of alleryic asthma o alerle

) o persoml bistacy of teese

thropologic seral measutements had not been carried omt
*knn‘nem'odznml 4 t1t § patients, S eglried Borell and Johann S
b (La f Manich) todied 41 from Hamburg (north
h:ermnﬂ and ¥ from Mumch (sonth Germanyy  Body
e-zht‘ dutance of upper stermal edge and upper syrphysial
lei: rom the floor arcumference, breadth and depth of
0{ t, <boulder nd pel ¢ widtha d Tength of anteror wal}
trunl were weasnred. From these Ggaren, n body indexes
can be computed and cotapared with the scheme of Plattner
O Chewwmt 10 W, Aprd, TV
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In each patient six or three indexes were calculated, of
which two or one was habitus typical for one of the varions
somatic ty pes and “habitus tropic” for two others. Thas it
was possible to mclude the patient 1n one type and also to
determine the relations to the two other habitus tvpes. About
61% of the patients had a leptosomatic or mamly leptoso-
matic habitus 15 5% an athletic (normally both together
only 40-50%) 82% a pyvkmic (normally far above 20%) and
2 1% an atypical (normally about 6 6%) habitus These re-
sults were markedly different from ayerage figures found m
the Curopean population They cannot be considered alone
but must be correlated with the various other somatic and
ps) chic peculiarities obsen ed 1n neurodermatitis patients.

New Serologic Method to Ascertain Sensitiration to Ak
lergens. Two 1n vitro methods for deternunation of antigens
have been described e g the thrombocyte agglutination test
and a serologic nephelometnc method based on the speaific
turbidity reaction between the serum of sensitrzed persons
and allergen Two serum factors are responsible for the tur
bidity reaction specific factor T which 1s thermolabile and
dialyzable through semipermeable membranes eg cello-
phane and unspecific nondialy zable factor II which1 found
regularly 1n the serum of sensitized and nonsensitized per
«ons and 1n some animal serums

R. Hoigné® (Unnn of Zurich) describes a third factor
which inhibits the turbidity reaction. Turbidity was observed
in freshly drawn serum after addition of allergen but not 1o
serum © hich was used six to eight hours after it was drawn
By the aid of dialysis and heat speaific factor ITT (B-+\)
could be separated It 1s thermostable and dialvzable and
consists of two components of which B specifically blocks
factor 11 and N neutralize« allergen Factor IIT (B-+\)
exists 1n three phases an mactive phase (profactor IIT) an
active free form and a combined form with factor 1T Com

nent N 14 present in fresh serum  component I can be
demonstrated only after storage for at least aix to eight hours
at room temperature Its precursor s called component A
Both factors 1 and III (B+N) are specitfic and dralyzable
through cellophane membrane thus permrtting the conclu
si0n that factors T and IIT are not protems in contrast to

Tschru--“’-“*“"" 2312721274 Dee 27 1 55
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clasare antibod e winch are proteins chiefly gamma giobu-
and not dlyzable.

lm‘,l"h-e Tanous in’;:n m the serum of sensitized persons may
be isohted by (1) measuring the tordity reaction between
altergen and serum factors with & seamure nephelometer

(2) exponng the fittrate dulyzate or serum to heat of 56 C.
f r 20 mimutes, and (3) mcubatmg the mixtures of factors at
room tempersture. Speclfic turbidity reaction tests were
dooe on 111 patients with drug inhalant or {ood allergies.
The tea Its corresponded well to chmeally implicated aller

gems 1 these pat ents.

» | The cdrioes bare not had the opportonity to test this knd the other pear
m itro methods for demoustration of

the techmaal duficoles anberoe 0
Em]"’d R, AT rtleea it widerpread Wals  rm ert
lized “Ids ( A ! ™) In Varicoss Ec
remas. H Haxttaoeen (Copenhagen) found secondary
eruption 0 common N ancose eczema &3 to constitute an
mportant ymptom. Of 99 males nnd 136 females with van
comea d post thrombotre eczemas 376 had secondary erup-
o0, compared with 4% of 522 male and 519 female controls
with other forms of ecremm.
The pnmary eczema may be dry or oozmg widespread or
hmited, U wally the leswns by been serat hed and Lichen-
Beation results, or they ha ¢ been ubjected to wrritating bo-
<al medscation. Th geoeral ed erupuon s stnkingly sym
Wetticab—a coneeq ence of its hematogenons origin. Itching
{ten moderate The primary leaion 18 a ves copapule with
& prepunderance  { vemculation although there are many
amtin from erythematous scaly patches  milar to p tv
AN teek 1oarems § ) hemficaton resembl ng prurigo
Dudnles There s a predilecton for the fiexor surface of the
foree m  (Fig 9) and, with decreamng frequency the
thighs leg tru L f ce, hands, neck od feet The \in sur
roundmg the pnmary eczema 1s seldom offected. Microacop-
wally th picture corresponded to that of primary acut ec
zma wth pongios  {theep dermal 1l and eczematons
1 ult o0 mid &l ma i the apper conum and penvasen
lar mhltavons, predomisantly lymphocytic
An  planation of the pathogenei of thege d eruptron

Acw deThat vemvl 11 11 1M, 1993




136 DERAMATOLOGY A\D S} PHILOLOGY

18 complicated by local infection with bactena or fung and
local treatment with substances wlich may induce allergy
Varicose and thrombophlebitic eczemas are distinguished by
carculatery disturbance. W ith hugh hydrostatie pressure m
the blood vessels filtration edema occurs and the dermal
cells and tissues are damaged probably from enzvmatc
autoly s1s

When the pnmary eczema 1s adequately treated—prefer
ably by bed rest to permit circulatory compen<ation—the
secondar eruption usually subsides spontaneou v Zinc bz

—Generalland Lo
1 vt ekt o (Comri o T e 10 A2 St remered
351271280 1955 )
iment 18 uaed topically tar being resery ed for advanced cases
of the scaly prunginous vanety Of some 83 patients 19 were
readmitted with recurrent eczema of the legs 11 had a gen
cralized eruptron and 8 had no generalization It is concluded
that recurrence s common and that immunity does not fol
low the genernlized eruption
> [An excellent desciption of a rather common and claracterntic syn
drome. \Whik the words “i{™ and autosenmtimation dermanitl  are oeed
by most dermatologists In namung the eruptions on the arms and
sccondary to varicose eczemas, adequate schent fic evidence i sop-

arcas
of these concepts s not yet available —Eds.]
[ﬂ;:.thogenuh of Eosnophilic Pneumonitis (L8fHer s Syn-

was studied by Willlam L Fp tem and Albert M
;l\rl?;::gn’ (Univ of Penn ylvana) who ob erved commno-

2y JAM A 1619397 Sept L 19%
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phiha, in se\ en patients hospralized for preumo-
ntes uui&‘gna?g: chan:tepr‘lmc of Loffler s syndrome viz,
a patchy migratory infiliration seen 0 setial chest x Tayvs
Each patrent had recelved from two to s graded m)ecu?n-
of 3-pentadecylcatechol In sesame ofl for prophylaxis against

vy dermatie. Cough, dyspors, malanse and fever

o 848 bours after the laat njection, Sharp chest pains
production of putem, ocasonal rales and sometimes an in
famed phanyux were found, The only consstent features
wese vos nophilss atd pueumon tls, The latter clenred ir

use cosnophils have an affinuty for structures with high
Mhr::m reserves, of which the Inng ns supposcd 1o be one
The vary ng degrees of eosmophilia in allergic and panasite
ditenses would expla n mild abortne forms of pueumonitiy
and puimonary nhitrations massive and dense enough to
be revealed by % tays

adtriorne. eTwptiont, of eruptions w are prem ametmaes
wxa?«&“m Trre v o Saterss poisn Py excorn vre fmen
Heomatorum was studied by Jerome R Harng
and Bela Schick® (Beth-E1 Hoxp., Brooklyn) in 75 newborny.
The re b began on the face especially the cheeks, and apread
rpdly 1o the forchead nd centritogally to the extremities,
Its color ranged from pink to weaslet Iny few bours macules
of vaned »1 ¢ appeared on the cheeks and spread downward
10 the bod) (Fig 10) Occamonally the ervihema persisted
%0 to th er davs before macules de eloped N\ot uncom-
monly the malieat macules appeared wathont previous ery
thema and tended 1o be move scattered few e in number and
sharply demarcated Typloal sacnles were farge and dark
with rrregruls margin which blended into the surroun
erythems ot tood m sharp comtrast to the umaffected Lan,
Puast Les occarred only sftes paprles tovd dey eloped Actpally
more arcumacnbed and elevated form of the papule they
®e ¢ found most frequently on the back, buttock  nd ab-
TTTAMA T Du CRl s T by pm
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15 complicated by local infection with bacterna or fungr and
local treatment with substances which may induce atbergy
\ anicose and thrombophlebitic eczemas are distinguished by
circulatory disturbance. VW ith high hydrostatic pressure
the blood vessels filtrntion edema occurs and the dermal
cells and tissucs are damaged probably from enzvmabe
autoly 18,

When the primary eczema 13 adequately treated—prefer
nbly by bed rest to permit crculatory compensation—ihe
secondary eruption usually subsides spontaneoush Zusc lm-

R R e ol el Mgy sress e e,
14271 200, 195%.)
yment 18 used topically tar being reserved for advanced cases
of thercaly pruniginous variety Of some & patients 19 were
rendmitted wth recurrent eczema of the legs 11 had a gen-
eralized eruptron and 8 had no generahzation It1s concluded
that recurrence is common and that tmmumty does not fok
low the generalized eruption
V(Mcmﬂdﬂmmmnfln&zrcamnﬂc}nndcﬂmg‘:
drome, White the words “&” sod “autoscnnnzation dermatitls are
most 0 pamning the eruptions oo the arma and other
br mymmkmemm-dqmmmﬁcmhmv—
e e coreepts 1 not yet availabic —Ed» ]
esis of Eosinophilic Pneumeonitis (L&fer s Syn
stydied by Willlamn L. Epstemn and Atbert M
{ Penneylana) who observed ecomno-

poct

Pathogen
drome) was
Rhgman® (Lo O

(1) JAMA 1629597 Bert & 1956
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ocaTergec dermetoses emociated with blood or Tacal rosino-
it in= K

3 DRUG ERUPTIONS

Necrusis Following Intravenous Uss of Nor
e \or-epinephmnue, admmistered mtray encusly
is being used widely m treatment of shock and penpheral
arcrlatory  colla] In an extremity reectnng Dor
mm?e Ln(ungr_thun 1 frequently blanchiog of the skin
at the point of injection and occas onally slong the vein
bemg used. Sometimes the area about the vein becomes red
and Inrd as 1n phlcbits Usually this subsides shortly after
1 fason 13 dncontinued, but may rems n for 2448 houcs Ia
a few instances the blanched area becomes cyanotic and
anesthetsc The blush purple color does not disappear on
prewsare, and 1 4872 hours yemcles containmg clea  yel
low Awd develop Thus is followed by gangrene of the slkan
ard subcutaneods tissue, with frreguls  but sharply demar
cated borders The surrounding skin may be hypereme.
Rchard A Shapito and Samoel Perlow (Al chael Reese
Hosp) report aix cases of gangrenc of the skin alter por
epinephrine therapy
Ammal expenments indicate that perfusion of mnor
epinephnne tolution through an undamaged vein wall 15 pos-
bl with loggsh crculatson and stagnation of blood n
the ems, a3 12 nsually present in shocklike states. The acute
enons spasm which so commonly occurs after the first ramd
fnflux of the nor-epinephrme soluton may mtenwnfy such
sagnatwn. Inyectson of 1 stall amount of a nonpreasor solo-
tn overcomes the obstruction and  einstitutes the flow If
enoas  pasm follows, the flow shonld be showed. Applia
Lon of warm compresses along the course of the vein and
mjecton of  ymall amount of procaine into the tubing may
be heiplol Inserton of & cannula, or g fin polyethylene
catheter high nto the em of the extremity where flow 12
mor rapid than n the perrpheral vertels and where the so-
oo quckly diluted by the hrge blood volame, and ele
twn of the extremity ta aid  enots return shogld prevent
Dector  dne 1o emou ttast of the solntron. When no
VoA T ey S344YTY, Uckher 1054
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domen were 2- mm 1n diameter and were grav or jeflow
Untouched they were resorbed completely within 28
hours. Both papules and pustules disappeared first from the
areas least mvolied remamning longer where they were 1
greater concentration especially the back and buttocks,
When total eostnophilic and white blood cell counts were
done largely over the first four days of hife and representmg
each stage of the rash the eosinophil count was found to be
related to the rash Infants with pustules had sigmificant eo-
sinophilin compared with babies with no rash. This differ
ence dimmished when the allergic shin responee was milder

Fr. 10 Crop of papules centrall 2 erythems (Cortesy &
Moo ] R and Sl B AMCA S T Gl % 5T Jaby i

(papules or macules) It 1s sugge ted that erythema neond
torum mught be the reason for the wide eosinoplul range
reported for newborn infants
The rsh 18 probably due to apecific sensitizatron of the
baby to a maternal protein substance passed across the
placen of ermption in the born has been deseribed in the | tert
:nlmnd afnmu"l‘s}:ﬁndm[o(errhndeﬂdﬂﬂi
there 11 a local and eosinopluim and that the internty of the cosloo-
[,g}g.dytaﬂhlrdmththtwrm(yoflhecrupbalhnttmd

teresting
‘g,’:‘ﬁn, qoestion, bomerer the ymbfication for uterpretmg this t

eruption allergic one and even more 5o the speculatran that
4 hmum:xncrml proteins. Derm ar well inted with
mhtmidﬂ nor inophulia necessarlly

blood Y
dica cutancons fexion  based on allergic sensitiration. Derma
Uﬁlmuﬂmwﬂ&mmammmmm {
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eonino-
novalierc dermioses asociated with bood or koeal
'hh:ﬂﬁlll

3. DRUG ERUPTIONS

G Nusos Following Inuwvenoms Use of Moo
Epinephrine. Nor: hrme, admm ntravenons
1 bemg aed widghi;pmtmm of shock and penphersl
arculatory collapse. In an extremity recaving nor
epincphrine fafumon there 1 frequently blanching of the slan
at the point of mjection and occamonally along the vein
betng nsed Sometimes the area aboat the veln becomes red
and hard as m phlebitis, Usnally thns subudes shortly after
nfusion Is discontinped but may remain for 24-48 hours In
s fow insances, the blanched area becomes cyanotic and
anesthet The bhuish purple color does pot disappear on
pressure, and m 4872 hours vemcles contafnmg clear vek
fow finxd develop. This 13 followed by gangrene of the skm
and subcutaneons tssue, with irregular but aharply demas
cated borders The surronnding skan may be hyperemmce
Rikhard A Shapiro and Samuel Perlow (Michae]l Reese
Hoxp ) report six caser of gangrene of the skin after nor
epmephrine thermpy

Amimal experiments ind cate that perfosmon of nor
epmephrine solution through an tndamaged vein wall 15 pos-
wble with slugyish crcutation and stagnaton of blood n
the eins, as 15 usmally present n shocklike states. The scute
Venom apasm wh  h #o commonly occurs after the first mpid
inflax of the nor-cpmephrme solution may intensify such
sagnanion Inpection of a small xmount of a nonpressor soln-
oD o ercomet the obstruction and reinsutates the flow If
venous spasm follows the flow should be slowed. Applica
ton f warm compresses adong the course of the vein and
inyecvon of a ymall amount of proca e into the tubmg may
be helpful Insertion of a cannule or a fine polyethylene
Qitbeter hugh mio the veln of the extrem ty where flow is
mot taped than n the petipheral vestels and where the gon
lution  quickly dilated by the large blood volgme, and ele-

3twn of the extrem ¢ to ald \enous retarn shosld prevent
oM du o eabw stasis of the solation. When nor

7 AR T Sup 92 MDN, Gridter 1IN,
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epinephrine 18 required only intermittently and the catheter
15 hept 1n the vein for immediate avalability 1t would be
advisable to flush out the vein with salme via a three-way
stopcoch 1n the intray enous system to prevent stagnation of
nor epmephrine n the Ve
> [Tbedlg:ltfinmcolbujh formatoa followed by necrosls of rather
sharply del arcss i3 not unlile that of embolh cutis
fo“ol['nz the direct futra arteral injection of cortam matermla In the
cases of Shapiro and Perlow however leakage from the venoms structores
apmarently must first take place into the surrounding hssues—Eds.]

Skin Sloughs Associated In Levophed ® Pathogenesis,
Prevention and Treatment. Levarterenol (levophed®) acts
as a powerful vasopressor by causing generahzed vasocon
striction Its most common detrimental] side effect 1s necrosis
of overlying skin when the solution 18 acadentally extrava
sated. Skin necrosis has also been reported at sites distant
from the pomnt of infusion along the course of the vein when
no extravasation has occurred This has been seen only
loner hmbs with already imparred artenal supply

In experrmental studies Joseph T 3cGunn and Joseph
Schluger® (Long Island Coliege Hosp Brooklyn) found that
continued infusion of levarterenol 15 necessary to produce
gangrene. The pertod during which the drug 15 presented
to the tissue appears more important than total dosage or
concentration Meticulous observation of the infuston site
and course of the vein would probably detect the early pallor
frigor and induration m time to avert 1rren ersible changes Ii
any of these signs of local vasospasm and 1schenua due to
levarterenol are observed, the infusion site should be
changed As soon as possible phentolarmne should be 12
jected subcutancously throughout the affected area For ade-
quate penetraton 5 mg phentolamine mas be dissol edin
15-20 cc normal saline and 125 turbidity reducing umits of
hyaluromdase added. In one patient 1t was possible to con
tinue levarterenol infusion after the blanched area was
trented with phentolamine without changing the infusion
Blt;’hemolammc produces ymitial vasodilatation [a ting up to
10 minates followed by adrenergic block for severnl hours
During this period, blood 1 essels of the slan should be n
sensitive to extravasated levarterenol Thus, the possibility
exists of continuing infusons through catheters after pro-

() Am J Barg #2154 @2 October 1936
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tecton with phentolamine when 1t 18 definitely known there
n 0 gross extravastion.

1 all patients receining levartetrenol treated with locally
mjected phentofamse, blood pressure was unaffected. From
the suthors cxpenience tn man and animals, it appears that
phentolamme, sdmnistered shortly after levarterenol ex-
travasation, completely prevents nreversible damage.

Hypererglc Panvasculitls with Climcal Appesrance of
Multiple Gangrens of 8¥in 15 described by Henz Langhot*
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blood cells 65% hemoglobin color 1ndex 0.9 11% reticulocytes,
amisocytosts and poilalocytosis 252700 thrombocytes bleeding tme
80 seconds coaguolation time 213 seconds 3,000 white blood cells,
with 2% Jl‘l";(l)'ule, 3% stab and 3% segmented cdlls, 72% hm

Yr\:ﬁum were 691 Gm./100 ml (43.9% albumin and 5% aipia
14% alpha,, 13.5¢ beta and 262% gamm globulin) The re
sult ‘of the Takata Ara test was 50 mg./100 mb and of the Wekt
mann test, 5% Nonprotern mitrogen measured 40 %le ml, al
citm, 87 mg., potassium 22 sodium chloride mg and bifi-
rubin 0.6 mg Urimalyss rev:fcd a few in the sediment,
traces ot urobilin, 3+ orobdlincgen, 1+ yrin and 3+ copre-
porph;'rln. The unne was dark brown red 17 Letosterord excretion
was 126 mg  one month later it was 6.8 mg

With the duappearance of abnormal porphyrimmi, the grando-
cytes incraased (3400 white blood cells, with 3% juvenile 19%
stab and 3% segmented cells, 0% lymphocytes and 4% moo-
cytes) After agranulocytosls disappesred with o therapy tes
with salieylic acid and kalypnon were carned out 0250 G of the
Iatter cused copro- and nroporphyrinoria on the same day Three
hours after intake, the white blood cell count had decreased from
$.200 to 2,000 and the granulocytes from 526 to 16% bat the dln
remained normaal. Seven hours after exposure to sunlight ao i~
tensive ervtherm apperred on exposed parts of the back e, hebt
sensihivity was i

calar walls, dinntegration of tisspe fibnls and pecrosis extending
fnto the subcutis. All these findings corresponded to the Arthus
phenomenon.

Because of coexisting agranulocytosis results of \ angh-
ans test (which proved barbiturate hypersensitivity with
drminutton of granulocytes) increased gamma globulins and
potasstum low serum calcium and these same findings
Histologically the condition was assumed to be one of hyper
ergic cutaneous subcutancous paniasculitts. Localization of
necroses can be ascribed to light hypersenmitivity smce only
exposed parts nere imvolved and hght sensitivity had re-
peatedly caused light dermatitis The appearance of necroses
may be explaned by hght and addrtional vasoconstrictor
actron (porphyrin low serum calcium) Penvascular accu

serum
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of ulocytes corresponds to prefent view on
n.:‘:nbm min which antigen-antibody reachon cautes
1grlatiuation of granubocytes at the periphery Granulocytes
then 1ntar autoiysis and set provamses free, which may ac

count for pruritic and wrticarisl phenomena. )

Study of the Sensitizing Potentisl of t wasoade
by Henry Welch, C. N Lewis, L. E. Potnam snd W A, Ran
&Il (Food and Drug Admm) m 208 men gieen 10 Gm.
onlly over 12 days. Only one ad a dmg rash (less than
05%) Yellaw discaloration of the scleras ocemrred in three
patrents, but faded gradaally oa discontinuation of the drug
There 3 enrdence that thus duseotoraton resuits from yellow
plgment produced by the bolism of bioain. These
sabjects showed no other symptoms to suggest true jaundice.
The relatively high percentage of skin rashes reported dur
mg early dmal use of novohocin may be related to the
dose and number of days of treatment.

\ovobrotin produces high blood concentrations after oral

é These tons sre probably conssd
erably higher than those obtained by oral admmistratson of
oy other ant biotie with similar doser. Blood concentnations
vaTy from pefion to person and even n the same person after
wrilar dowes. However m none of the subjects did the van-
atwon resalt {n blood concentrations too low to be effective
aqamst bacteria smsceptible to pavabwoan.

\ votwotin 13 probably bound up to 0% by plasms pro-
teins and only smafl amounts are excreted m actsve form, It
Leem qurte posxible that through close and relativelr pro-
longed contact with the body proteins partsal ant gens are
furmed, wiuch m tar evoke the senstiring phenomena that
ha  resulted m the refat vely hagh percentage of skin rashes
reputted 1 the earty climcal use of this drug

Becanse of the relatively hagh sctivty of povobsocin
agammac sueceptble micro-organisma and the extremely ugh
blood con entrations obta ned with relatl ely low doses of
th s drog huwmdthudmno(thmnxnvhﬂy

huald beampl for most ensceptible mfcctaona, Through use

4 harenmen, annoymg san rashes previon Iy reported

wihth drug may bekeptat minwmom

+ {The ebtors bare e wee ol novoblocin btcxres of sa et
D Asclosies Mol & Cha Tiwapy § 2742, Juwe, I
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dence of skin trons pabents
750 to 1000 m;an!Iy because t?mmm?:;fhrdy hrnmdc;‘:uﬁg
antiblotx failed to control acoe 1n several patients who snbeequently were
adequately controlled by the same dose of tetracycline—FEds.]
Erythema Multiforme Following Ingestion of Tetracyclint
was observed by Carlos 4 Castanedo and José Mesa Ramos*
1 two patients who had taken tetracy cline, chlortetracyclme
or both One appeared to tolerate oxytetracyclne but ad
two episodes of erythema after ingestion of capsules or tab-
lets of tetracycline from different commercial sources. The
possibility that the skin reaction was produced by colonug
matter n the capsules or tablets was consdered. Informaton
from one manufacturer stated that the color used was tar
trazine or “hy drazine yellow (Alerck) Similar data regard
g the other preparation used were unavailable. The aw-
thors believe that the reaction was most likely due to the
drug 1tself tallon
* [I our own experience incidence dermating =
Lbelly temic use of the ttu‘-:yclme mﬁb‘;foc:gfgskbcm pracocally ol

—Eds]

Acneform Eruption Due to Corticotropln 15 distimguished
from acne vulgaris by Maunce Sullivan and Israel Zelig
man® (Johns Hophins Hosp ) Chinteally corticotroprn erap-
tion can occur at any age evolves rapidly 1s of short duration
and 1nvolutes rapidly after withdrawal of the drug This s
1n contrust to acne vulgans wlich occurs n teen-agers of
young adults ¢volyes slowly 1s of long duration and usually
mvolutes slowly In ACTH eruption, the skin1s dry and the
lestons small seldom larger than 2 mm thereas 1o acne
vulgans the shin 1s o1ly and the lesions may be 5 mm to 3
cm 1if ¢ystic The primary lesions of ACTH eruption are dof
fusely distributed uniform follicular papules and pustules
(Fig 12) MMicroscopically the two diseases show hyper
keratinization of the follicular ontice follow ed by formation
of an epithehal cyst penfollicular cellular mfiltration and, 18
some ca.es by foreign body type granulation tissue and sup-
puration They differ microscopically i that the leston of
acne vulgans is larger abscess formation 1s more common
and extenstve und the sebaceons glands are hyperplastic 1n
contrast to the normal appearance of the sebaccous glands

m ACTH eruption

T B dermmt y s 12 347 240, December 1938
@® ﬁ‘l’“.‘*ﬂm 70133141 Febroary 1956
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Thete ¢ flerental findingy signify two disturbances con-
tnbuatmg to the imtiatron of acne vrlgans—sbnormal kera
tmustwa of the octinded follicle and hyperplasa of the se-
baceous plands, Rothman bel eves that lack of sebaceons
hyperphun 1n the ACTH conditiom indicates that thexe
ghandt sxe not stimalated by the adrenal cortex. Tt is sug
gested on the baws of animal expenments that testosterone

—- T

. — ——
hoacers o dm dutany dusiripuizen of
e s R S

cxuses eba con gland hyperpla w 1 the male nd proges-
terone canses tm the female. It 1 postulated that acme vul
ran df(wud ona elati e or abtoluit  crease w the ratw
(I 1 and/  prog. 10 "y The
oflscatar keratinizing factor in both eruption  strmulated
:ry ACTH In ddilon f tsaprophyte, the partually ansero-
\ rene bacillug, reported orginally by Unna n every comedo
! ‘m n\lglm vaay be respoms bie for the greater tendency
, coe  lmans o otm abacesses If the acne baeillus is a
« Tust laton, the fatty cultore medium probably
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dence of sk eruptl ﬁ:oencnned o
750 101000 oy iy~ ad s s v ety g e B
antibsotic failed to control acne in several patients who mubseqoently were
adeqmately coatrolled by the same dose of tetracyclioe—Eds]
Erythema Multiforme Following Ingestion of Tetracyeline
was observed by Carlos A Castanedo and José Mesa Ramor’
1n two patients who had taken tetrncycline chlortetracychse
or both One appeared to tolerate oxytetracyclne, but lad
tno eprsodes of erythema after ingestion of capsules or -
lets of tetracycline from different commercial sources. The
possibility that the skin reaction was produced by colormg
matter in the capsules or tablets was considered Informaboen
from one manufacturer stated that the color used was tar
trazine or hydrazine yellow (Merck) Simlar data regard
ing the other preparation used were unavailable. The aw
thors believe that the reaction was most likehy doe to the
drug itself
»- follow o
e U S T Hcly
Acaeform Eruption Due to Corticotropin 13 distinguished
from acne vulgans by \laurice Sullivan and Israel Zebg
man® (Johns Hopkina Hosp ) Clincally corticotropin erop
tion can occur at any age evolves rapdly 1s of short durateon
and involutes rapidly after withdrawal of the drug This is
in contrast to acne vulgans which occurs in teen agers of
young adults, evolves slowly 1s of long duration and usually
nvolutes slonly In ACTH eruption the skun 1y dry and the
lesions small seldom larger than 2 mm., whereas m acn¢
vulgans the skin 18 01ly and the lestons may be 5mm. to3
em 1f eystic. The primary lesions of ACTH eruption are dif
fusely distributed uniform follicular papules and pustules
(Fig 12) Microscopreally the two diseases show hyper
kerstimzation of the follicular onfice followed by formatfont
of an epithelial cy st perifollicular cellular infiltration and,
some cuses by foreign body ty pe granulation tissue and sup-
poration They differ microscopically in that the lesion of
acne vulgans 13 larger abscess formation 1s more common
and extensne and the sebaceous glands are hyperplastic 10
contrast to the normal appearance of the sebaceous glands
1n ACTH eruptton
= h dermmt y ml 12 247 148 December 1935

f:: Tnixm Dermat. 73 133 141 Febrnary 1934,
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ant Creek, Calif ) report the occurrence of nonthrombocyto-
penc nkr:mgty )pruntk erythematopurpunc eruptions o
three patients following intake of miltown a drug chem
tally Hentical with equanil? two tranquill ers which have
been mdiscrmmately and widely used. Capillary fragility
tests were pontive other clmical findings, including blood
counts, were negative. One patient had an eruption a few
bours after mgeston of the first tablet (400 mg) of
mittown.

Reactions to Chloral Hydrate, Herbert B Christianson
and Harold O Perry? (Afayo Clinic and Foand.) report data
on seven patients, aged 2070 wrth allerfic cmtancons reac
tions and two aged 26 and 81 with sommambulistic reactions
1o chloral hydrate. Seven bad an aflergie background.

The sk § jons of hyp lvity to
chioral hydrate are erythemm, exanthemas (acarlatiniform)
articara and eczemato d dermatitis. The eruption usually
begrus on the face or back, later fuvolves the meck, chest and
artns, fimally may become generalized or uni ersal and s fol
toxed by desquamation or exfoliation. Fever s furrly com
mon and the patient may be acutety ill. The eruptron appears
10 from se eral hours to 10 days after ingestion of the drug
When the drag 18 discontinued, the patient ordnarily re-
covers n 5-10 days. In addrvon to cotaneous reactions som
mmbalum may occur

When chloral hydrate is taken in toxc doses, gastro ntes-
uml imtatwn occurs and the pat ent may become comatose
with relaxaton of th  muscnlature hypotens on, conval
shon  delrrrum and eyanons Death usually resnlts from car

tory {alure Reactions to chloral hydrate ar sim
Hlar 1o thoae of chloroform Chioral hydrate and other chloral
den au es are contrumdscated m pateents with ma ked he
Patic ur emal dsease, mnce they are ¢ toxicated in the li er
ard dneys much as hloroform.

The  thors sopgest the follownng class ficatson for cuta
necu reactlo ¢ to chloral hvdmate (1) erythematous and

xantherust <, (11) orticama and engionenrotic ederma

(111} hemorrbagie (I\) eczematous, (V) exfolutive der
mat e (V) erythema muiuforme (bullows) (V1) fixed
erxptioms (Al feerathve (1N pyoderma Ike and (%)

™~ Mlancous.

ANA Ak Drrmat 7 D118 Sepembr 134
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not adequate 1n ACTH acneform eruption because of the
absence of sebaceous gland hyperplasia

* [The origmal article has an Interesting preventaton m tabular form of
the clinxcal and hustopa differences between acoe vulgarls and scx-
form cruptions doe to ACTH It has been our impresnon that the bor
dence of acneform eruptions from ACTH perhaps Is less now than scvenal
years ago \While this may be due to the more judidons me of ACTH
mgmnilkrd:cgfmp{?nddunnndwdu}uudmufmddz
prodoct, it 15 also ¢ that the newer batches of ACTH
ﬁedl}nncmnmm “a

Adverse Reactions to Meprobamate a new tranquiluzer
are reported by Henry T Friedman and Willard L. Mar
melzat! (Los Angeles) Five patients had cutaneous erup-
tions These included widely disserminated or generalz
purpuric maculopapular and vesicular eruptions an erythem
atosquamous rash without purpura and a morbilliform ex
anthema with a tendency toward confluence. Intense promtus
usually accompanied the skin eruptions. The lesons had 2
predilection to appear firat in the pelvic grdle area gemtala
and gromns 1n both males and females The eruption dusap-
peared after cessation of medication or administration of an-
tihistamine and/or corticotropin Repeated intake of mepro-
bamate was followed by relapses An allergic mechamism
was considered to be the cnuse In one patient appearance of
the rash six hours after mtake of the first tablet suggesteda
possible cross sensitization to a chemically related com
pound such as mephenesin Other physiciens have had s1m
ilar experiences with drug cruptiona some severe, after
meprobamate therapy

In another patient meprobamate therapy was followed by
intestinal hyperactivity (severe diarrhea) and in a seven
by diplopiz In addition three patients showed parandoxieal
exatement after use of the drug
- [\\elnrenlwmlfewammwmc.h the chronologic sequence ef

strongly ed moeprobamate as the canse of the eruption. One
of them was an ria lusting foc severnl monthy —Eds.

Nunthmmbocytopmlc Purpura Due to Miltown® (2
Methyl-2 N Propyl 1,3 Propanediol Dicarbamate) W J
Carmel Jr and T Dannenberg® (Raiser Found Hosp Wal

— oa 15 19%
Ty JAMA. 163 628630
&; T aned 7 2ed 255 77071 Oct 18, 130
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mut Creek, Calif ) report the occurrence of nonthrombocyto-
penlc, strongly pruntic erythematopurpunce eruphons 10
three patients followmg intake of miltown,® a drug chem-
wally dential with eqmanil® two tranquilizers which have
been Indiscnmivately and widely used. Capillary fragility
tests were pos tive other clmical findmgs 1cluding blood
coazts, were negat e, Oue patient bad an eruption a few
botrs after ingestion of the first tablet (400 mg) of
miltown.

Resctlons to Chloral Hydrate. Herbert B Chrustianson
and Harold O Perry? (layo Climic and Found.) report data
o seven patients, aged 2970 with allergic cutaneous reac
tions and two aged 26 and 81 with somnambalistic reactions
to chioral hydrate. Seven had an allergie backgromd.

The commonest skin manifestations of hypersens tivity to
chloral hydrate are erythema, exantbemas (scarlatiniform)
urtxark and eczematold dermatitis The eruption nsmally
beging on the face or back, later Iovolves the neck, chest and
arms, fimally may become generalized or umiversal and 15 fol
lowed by desqmamation o exfoltion. Fever 1s faurly com
10 and the patrent may be acutely 1ll. The eruption appears
m from sev eral hours to 10 days after ingestion of the drug
When the drog 1s disco tinned the patient ordwardly re-
covers m 5-10 days. In addition to cutaneous reactsons, som-
mmbali m may oecur

When chioral hydrate b taken 10 toxace doses, gastrointes-
tumal imitation ocenrs nd the patient may become comatose
with elaxatron of the musculature hypotens on convul-
113 delinom and evanosis. Death usually results from car
dorespmatory fail re Reactlons to chtoral hydrate are mum-
fiar to those of chioroform. Chloral hydrat and other chloral

tives are contraindwated {n patients with marked he
FRUC of renal d scwse mince they are detoxmcated in the 1 ver
ind Lidoey mucha  chloroform

The utho suppest th following class ficatlon for cuta
Reout reactio  to chioral hydrate (I) erythematous and
cunthermat o (I1) wrticana and angroneurotic
(1) bemorrhagee (I ) eczematons (V) edfolutive der
ml;::;‘(\l\) ltlrylhtml m lbuforme (bullous) (VID) fixed
e, ~ ( I) uleerat ¢ (IN
o ) (I\) pyoderma 1ke and (X)

O AMA Ak Demt 7 23 340, Beptenber 1934
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Despite the reactions the authors believe that chiloral by
drate 15 relatn ely safe and effective
> [We agree with the anthors that chioral hydrate has a defimute place
n the dermat armamentariun. It s an effective bypoote md 1
mxumm;i“du‘nrrdby:hhln&umeuithnmylwhdhnd

Cl-nlo{ﬂ.lhydnlle ‘Lz:nlflmt&lh-u hmtd.bounwpclm'\fnd
moent, for example, p W topseally 1t oty
kergle ecrematons ernptions in rare mstances, Sulbnglnfdmdlh:m
editar ed 8 case (J Allerny 9.519 1938) In which a patient e
deve ellerglc ecrematons contact dermatitls from topkally appised
ch hydnlcunilt-lalcrd.uelnccxmlo\uempdmmlhenh
face and forearms following systemdc admumstration of the same

drog —Eds |

Clinical and Experimental Investigations on Photody
namie Effects of Phenothiazine Derivatives Particularly of
Chlorpromarine were carried out by h H Schulr 4 Wiske
mann and k. Wulf' (Unin of Hamburg Eppendorf) Pheno-
thiazine derivatives have been widely used because of ther
depresming cffect on the central nervons system redaction
of metabolism and sy mpathico-pamsympatlucolytic and
histamine-antagonizing effects The most commonly nsed
preparations are multergnn phenergnn and chlorpromazne
All these drugs of which chlorpromazine Is Cl substitated
in the 3 position often cause aide effects many of them cu
taneous manifestations primanly allergic m nature. Two
groups of shin eruptions can be differentiated. (1) Urticaral,
scarlatiniform or morbilliform mostly gencralized exanthe-
mas occur in about 10% of patients (mostly women) Sens!
tization 15 endogenous (2) \llermic contact dermatitis ap
pears, 11 which sensitization occurs by exogenons contact
and takes place prmanly in the epidernus patch tests arc
mostly positive Incidence 1s high 1n nursing personnel from
handling tablets ampuls ete. and in patients treated toph
cally with creams contrning these drups.

Apart from allergic sensitization phenothinzme denva
tives also have photosenmitizing effects which m five cases
were observed and confirmed by combined patelr testa and
exposure to light

1Vormn, 65 employed as & charwoman in the department of -
ternal medicine, had ntensive dermatiis wath edema of eyelids
(Fig 18) Patch tests wathout frradiation were positive to chlor
promaxne tch tests wnth Irra lation whowed more intensive re-
orpromazine and other phenothianine dervat ves than

actron to ¢l
@) Arh M w exper Dermat 202 233298 1954
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o akne, althoagh Tight senutreity oy marked,
Apart from su ecrmatons mthl:{mcxzpwh roae
bod 1o chiorpromazive exited, which was elicbed

|
a

1 the remunmg three cases and in fi ¢ control persons
phatotaxic reactions were scen after irradaton of patch
tests with chl rprotmazme, which 13 the most act ve of phe
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nothngme detl atrves. Prophylact!  precantio
Frted for the personnel handling th::sf der?p- e
of
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cotrse of these photoaliergic reactons can be apprechably shortened by
Pmﬂ;cmpum. mi;:g‘nrmfurmd:nurﬂnds(mﬁ
. a potent photosensitizer '
tion, 1n the editors umhsmxamcdﬂnta;nﬁn&:dmnﬂ
admmistratton m many hmmdreds of sohjects—Eds.]

Skan Eruptions Following Use of Dumox? (acetarok-
amide) a nonmercunal oral diuretic of sulfonamide denvs
tion are reported by Maxwell Spnng® (Aew York Med. Cot
lege) Towuc skin eruptions and agranulocytoss hae
previously been reported

Casz 1 —\Woman, 55 hypertensive had nght and left ventricdar
failure. After one week of diamox® therapy an stchy papodar ermp-
tion appeared on the arms and which became generalired, ery
thematous and vesicnlar except for the face moltiforme
bullosum was diagnosed. The drug was discontinved. ACTH and
hydrocortisone were given, and the eruption disappeared. Six weels
later the patient took 375 mg diamox® a sere generalized urt-

cam followed, which also ed to steroid therapy She ¥
subsequently controlled on oral and parenteral mercurial dinretes
wnithoat further difficulty

CastE 2—\an, 32, in congestive failare assocated with cocomry

mercunals, Diamox? pro-

duced a rmld papular erzption on the arms and legs which d.u:p;

peared after the drnug mu:lxamnucd. Two months later dumr;;t
therapy was resumed pular eruption reappeared o

cheat, face and neek, but dlsappeared spontancoasly though the

was contintred.
d.an) drug can produce a hypersensitivity reaction 1n a $u%
ceptible person partrcularh if 1t 18 related to a known «ent
tizer such as sulfonarmdes Neither patient was koown to
be sensitive to sulfonamides but both reacted to relatively
small doses of dramox,® indicating the allergic nature of the
eruptions.
» [For further comment see the kading article ths Y xar Boor—Eh]
mbocytes and Serology in Cutaneous Drug Allergies

were studied by H Storek and R Hoigné® (Unn of Zurich)
Three methods mayv be used to determine allergens in <t
taneous drug hypersensitivity and other skin allergies

1 Thrombocyte tn o test (or thrombopeme mdex test)
_In the morming resting and fasting patients are exposed to
small quantities of allergen (sereral mtracutancous allergen
wheals and minimal amounts of allergen orally or by mnjec
cases of sensitization thrombocytes of the penph
era] blood are reduced withmn 1,4 hours by 15% of the mmitial
value. This test proved of value in all groups of allergen

T A LI T

tion) In
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\nhalacts foods and drugs) and mdependent of patholog:
LUy rracting shock organs (skan respuratory system and
digestrve tract’

2 Thv‘:bu)ju & Titro test —On the addition of allergen
dilatrons to oxalated blood, smears show & shght agglutma
tion of thrombocytes when the dilntion is optimal and plate-
lets are exactly connted and judged. This agglutinaton de-
pends on two thermolabile serum factors wapenfic factor T
which 1 dialyzable throogh a eellophane membrane, and an
mipecific nondmlyzable factor 11 found in nonsenntized
control persons and m amimml seroma (guines pgs, aattle
and borees) Since the reaction s poartive with thrombocytes
of {zed and d pertons, thrombocytes were
aomed to be a pasive ;nd cator In vitro and in v1vo testy

erslly run parallel

gt; Srrilbgic-ue'bcloﬂﬂm method —In plasma as well as
in serum of sens tized persons a1 alight turbidity develops on
addroon [ allergen within an optimal range of dilatrons In
thrs eactbor, whi b 1s also independent of allergen groups
and shock organs, serum factors [and I1a e also responsible
whereas thrombocytes do not particrpate but senve 2 m
drators only s ce esults are the same 1 plasma and in
seram

Theve methods were nied 0 89 cases of urticarn, drug
+ruptons and eczematons conditions In 42 cases of urt carmn
€ sed by drugs the allerpen was found by the thrombocyte
n teat 20 umes (with 3 faitures) the thrombocyte n

tre test 4 umes, the nephelometne method 19 tumes (no
{dor ) ndth intracutaneo s test only 19 tumes (32 fail
ares) In 24 caver of drog erophon  {fxed, macolopapular
mtvra form and mult form exanthemas) the allergen was
ascertamed by the thrombocyte in  itro test once, the nephel
ometnc method 13 trmes (no failure) and the ntracutaneous
test mhy 3t mes (11 fadures) In23case of eczematons con
dim (omtact dermatitis. seborrbeic dermatitis, endoge
oon e¢ ema nd dysh dros form eczematous eruptions) the

Hergen w dent fied by the thrombocyte n vi o test 17
tmes t { fares) th thrombocyte n vitro test twice the

eph lomettne method 13 trmes (1 fmlor 0 e cage of contaet
derm tit ) and by patch testing 10 times (11 {a'lures, par
tcufatly i weborthee and endogenons types)

It 1 concluded that in ort aarm, drug exanthema and ee
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zema the thrombocy te tests and the nephelometric method
are valuable additions to dermatologc test methods for spe-
cific diagnosis o allergic diseases and occasiomlly eser
superior to cutancous tests Further ins estigations may re
veal whether positive nephelometric and negative cutancons
tests 1n exanthemas and eczematous conditions point to the
skin as not being the shock organ.

Diffuse Hair Loss Associated with Selenium (Selsm’)
Sulfide Shampoo was observed 1 six women by Ralph W
Grover? (Floral Park N 1) \!l women had used the sbam
poo at one to four weeh intervals for varying perrods. It was
used from 3 to 10 weeks by 4 2 years by one and 3 yeard by
another Harr loss could not be correlated with admimst
tion of auy other local or systemic medication and an at
tempt was made to exclude all other possible causes. It was
noted 1 all that hair loss stopped within a week or two after
use of the shampoo was discontmnued

An analogy 1s drawn to hair loss 1n livestock with chroti¢
selemum intoxication It 1s concluded that falling hair 12
these nomen represented a towc effect of absorption of the
selenium jon nd cautron 13 urged m the use of shampoos
containing this substance
> [Tomrk’m‘kdnﬂmhl}tm]yrmhrrpoﬂmlppﬁrmﬁthﬂr;
:]Ltmlyweﬁunce.mhﬂ]c nﬁ:}:uunn,flnre‘e.mhﬂ

associat < Illquhj of selsun
Tltplunud{dnmnop.houmr '\bcxy:‘i‘t-llnse\::cditcmmtd oo
not possible to establish an etiologic relationshrp —Eds.] .

Resorcin Polsoning 15 described by A A Cunningham
(hangston Lngland) in the following patient

Boy aged 7 weeks had green slimy bowel movements followed
byunrkcdmﬁmmmnonoftheshnofthcbmmncmmmlfd
neighbonng parts. After several treatments failed to clear the radb,
resorcin omtment was adnnnistered four times. This led to malaise
lips, eyclids and skan became deep blne with a yellowish cast.

On cxamination the child was severely 1l wth dusky gray €33
nosis and rapid resprations. An artcmf;'c dermatitis covered the
whole dlaper srea, having & Iish color like the rest of the skim
mdunmmau.irmmml t of the penls was edematoss-
A wmacnlopapalar on was scattered over the lower
arms and forearm. unine contatned blood. The hemtologic
findings ted hemolytic ancmia.

On tr:d:‘m:nt with calamine lotion and penicillin E‘r:mﬂ'lﬂf
the patient jmproved slowls while the papalar eropt

@ 137 38 Ape 21 1956
ﬁ; .{ﬂnlw 31 193176 Jawe, 1936
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wocth of scpportl ¢ treatment, the sidn of the trumk nd
Aher of 3 ﬁ““_;h;zd_ m
bealed and snemia
"ﬁnT:t;?nP:fﬂlmunﬂtn the danger of using resorcin even
[0 the weakest Jotion or ofntment, on the tender skm of ba
bt and young children with daper rash, eczema or other
cruptions. Absorption may be intense and lethal where the
skin 13 broken, but the ointment may be absorbed and pro-
duce senons effects in senartive subjects, even when the slan

taneou  porphyra of adults mamly incl de bullous eruptions
of exposed <kin arcas, pinkish or whitish scars secondary to
bullre or tranmatic excorntion and transltory mrcrocysts.
Hyperprgruentation and hypertnichosis may occur Rose
coloted or brow 1sh red nrine requ res examimtion for uro-
porphyrm 1 and 111
3 Bulgert | Can et and J Lépine® (Tans) describe
sclerolichenord nd sclero t hminon teslons in fi e patients
with cutaneon  potphyria without abdomimi or nenrologic
vmpom  Sitoated on the mape face, ctroauncular reglon,
eck and upper chest, these lesson  bowed an mmlies of
alr and con «tency These more t les well defined,
maller or barper plaques were bright red or blwsh red, some-
tmesmht  nd iten howiog prgment spots. These were
oucnlar ! ke ephel des or reticalar and cansed the witiliginons
Aem bt oA 8 LILL Mar Age M
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appearance of many lesions Some lesions appeared scleroder
miform others had a shightly scaly surface with exaggenated
markings and lichenification Pruntus was absent. Some of
the scleroderma like lesions were lusterless, dall, whitish
and marhedly thinned ie. scleroatrophic. In one case retro~
auncular lesions were scleroatrophic bat showed marked
redness a rather rare concurrence, Scleroderma like changes
mn chronic cutaneous porphyna have been cmically and >
tologically described by Brunsting who found mereased
melamin and round amorphous masses of abnormal collagen
with altered elastic fibers 1n the dermis

Porphyria Cutanea Tarda Simulating Dermattls Factit.
Porphynia cutanea tarda 18 usually bemgn of insidious onset
n older patients and with few or no sy stemic symptoms ex
cept mild hepatic insufficiency In most patients signs of the
diserse are limited to the shin and porphobilinogen 13 ab-
sent although large amounts of uroporphynn and copropot
pliynin are excreted n the urme and feces. Occasonally
mstances occur i which features of classic itermittent por
phyra may be combined with porphyma cutanea tarda, the
so—called muxed type The disease recurs intermuttently fot
years with an unusual combination of symptoms as seen m
the case reported by Harold O Perry and Lows 4 Brow
sting? (Mayo Clime and Found.)

Woman, 53 was hospitalized for evaluation of & balloms som
eruption that had been present recurrently for 8-10 years and %)
associated with nansea, vomuting and ble jaundice On admi>
sion she had chills, temperature of 103 F  namsea, vomntmg and
generalized aching Previously she was coamdered to have bad 2

rchoncttrons with self induced slan lesions.
P’zl'hemnofeqnudumofmebody\umhoginycdm]‘
sccounted for by suffusion and hyperpigmentation of these tipsnch
The sharpness of the nose was accentnated which helped prodnce 3
sclerodermoid facual a rance. Alarked hirsotism was m
the benrd area, ext: g to the malar prominences. B a
millimeters to several centimeters 1n dumeter were scattered over
the face, forearms and hadnis, and lo ver part of the legs and feet,
being most numeroa  on uppeT extrem t es.

mnc‘:nmu of some bullae were hemorthagic, unhike the clear
contents 1 most of the lesions. Ruptured bullae had been reptaced
:7( dark brown Mcd bl-:iat.nLdudg h-jdhcn:m crusts. [—]{Ehm;

goent! super| atrophic scars were vis av
!b:d'd]:‘gﬂd upper extremities. Anmalysis of the coutents of a balla

"‘(ﬁu.«. Arch. Dersat 74 198201 Angust, 1956,
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‘There was & trong
mnkduqxup-fﬂl!“:;lﬂl : let o
The pathert bad  spding daily t h"“’m"““
progresang to aphoohs, The ht poted on o,

H “blis-
thetrpy  there was dramatic improvement. However new
mm‘dmm%mmtd tnh‘l%cm.lng'r‘;l-ﬂl
mnkdlhtwdlenkmnm:ml_bedomn
ere b0 deep that devating a free margin of some
xposed the tstoror tendoms of the The crusty were
St months e samng from oleerations ad resulted in
some contractural deformities of the fngers.
Absence of porphebilinogen In the urine and presence of
hyri m unne and feces and of protoporphymin
the feces, established the patlent s disease as porphyra cu-
fanea tarda
* [Note thmt (hry patucnt thooght to bare and pel!
e gl el gy iR o porpbyria
omuen tardy

Famihal Polymorphous Light Eruption 1s extremely rare.
Light cruptions of the erythematon type n three members
of ote farmly and o one of two members of another fumily 18
deactbed by AL Wuskemana® (Ln  of Hamburg) as one of
many {orms of polymorphons 1 ght eruption Thus type is

haructenized by (1) redness and sw lling of the kn after
exporare t 1 ght but no eczematous reaction  (2) prantuy
attm g but mamly burnmg sensations (3) with complete
protect on f om | ght d sappearance within a §f w hours or
dava wrthont rev d es (4) onset 1 earliest childhood (5)
ehetmg maoge fth  pectrum between 31 wnd 615 mq,
with opt mal el ertatron by bl 1ght (€) no direct pig

mentation  and (7) bereditary with so fur uadeterm ned
ttan m o

?
%

|
X
£
i
‘

The el t £ range of the pectrum d flers from that of
noof mlal bght eraption by 1 son of  con iderable
POt m ithe  ble pectrum Inab 1ty to form direct pig
ment tom oCCUM b most pol 1ght eruptron  In
th  wtime patient light wrticana could be excluded be
cause t eact | <ter nd etronger to far less Intensi e rads
twn ppes {7 the ot time n middie-aged persons,

Arh Wm rmer Duwe M1 0 1% ™He
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disappears quicker and 1s not elicited by visible Irght of
wave length greater than 500 my

According to some observations an absorption band at
500 my 1n the urine may be seen m all polymorphous light
eruptions duning exacerbations Two of the patients excreted
such substances m the urine without having had exposure to
light before the examiation

Polymorphic Light Eruptions Relation to Ultraviolt
Light Intensity and Hours of Sunshine. At wavelengths of
2,500-4000 A ultraviolet mys penetrate the skn to
mncreasing with the wayelengths As a result of sian absorp-
tion only about 5% penetrates to a depth of 0 5 mm. Onlyab-
sorbed rays can produce biologc effects

H Brodthagen and J V Chnstiansen® (Finsen Inst, Co-
penhagen) studied the correlation between polymorphi
light eruptions and Light intensity They follow ed the course
of polymorphic hight eruptions 1n 58 patients who were
treated prophylactically or curatnely with chloroquane dr
phosphate. Average age was 43 years and average duration
of the disorder 15y ears Forty patients showed the ernptio?
for the first time 45 aggravations were observed 1 29 B
tients dunng treatment and relapses occurred in 11 patients
one to seven weehs after discontinuation of treatment. Ot
breaks occurred mainly during five periods 2d 3d week, 8tb-
9thweek 14th 18th week 20th 23d week and 26th 28th week-
The snow that covered the ground during the first tvo weeks
strongly reflected the ultraviolet rays.

Eruptions and aggravations followed closely the perods
of greatest Light mtensity It 1s suggested that polymorphk
light eruptions are due more to mercases m the intensity of
ultraviolet ray s than to the absolute intensity
> [Most ultreviolet, m particalar that 1 the region of 3,000 A, ls akoot
wholly absorbed withm the first 100 x of tisme—Eds.

Diagnosis of Chronic Polymorphous Light Eruptions 13
discussed by Arthur Wiskemann (Umv of Hamburg) It8
clintcal appearance 1s multiform and includes papular and
eczematous light eruptions (Hutchmnson s summer prungo
Willan s ecxema solare) but also transitory erythematous
swellings cansed by light and lesions strongly resembling
pus crythematosus Diagnosts 19 usually sopported by the

ermt, $8:1261 761, July Amg, 1956
) a1, Al isse

1o

@ B
(4) Yoo
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tient s history 1. there are recurrences in spnog and 0o
Pmﬂnumu:y}n wanter The eruptions are localized on the
face and exposed parts, but it may be difficult to differentiate
between this conditson and dermatitis, neurodermatitis, seb~
orthese dermatitis and lupus erythematosus, chiefiy breanse
light bypersensitivity and other cxaminations are vatmble
only muder certam condstions and with limitations For in
stance, Rimmig s “light band, produced by substances ex
tructed from nrine which cause absorption between 480 and
£20 . of the spectrmm, is seen not only m Light dermatoses
but may be absent {n polymorphous light eruption if there
bat becn 0O exposare ta Light before examinaton of the
urine. Erythema threahold values under mercury vapor lamp
spectrum (winch 3 ratber poor m UVA and vuible light)
are not lowered beyond mdividual vamations when UVB
does Mot partcipate 10 ehdtmg the Hght eruption, Flare-up
of the lesions prodnced by nonfiltered sunkight bs not neces-
srily proof of such an eruption, because dermatitis and ec
zcma may get worse after Light exposure. Lupus erythema
to1us can be provoked.

To nderstand the seldom used abbrevations UVA and
UVB it should be remembered that the nltraviolet spectrum
of optic radiatsom has been subdivided with reference to blo-
fopc effects in (1) LV A (400-315 mp) with deep-reaching
ECOT, ¢ € curati ¢ 1 fupus, (2) UVB (315280 mp) with
n erythema producleg effect and (3) U\ C (280 mp) with
germ adal effecta

The climcal diagnoss of polymorphous bight eruption
couid be confirmed by hight tests oa appacently nortal skin
of the back and thigha. For testing hypersensrt vity to UVE
the spectram of the mercury vapor lamp wa used, the lines
Z0-32 mz nd 112 mp of which were isolated by proper
&lter 1€ the erythenm threaholds thus produced wete mark
edly below th lowest found n comrol persons hyprrsensr-
sty 10 LN B could be assumed Comrespondingly hyper
0 sh ity to LV A was tested by exposure to sunlight or an
Osram \enon lamp (1ype XBF 6000) the apectmal parts
<320 m3 of which were filtered away by Schott absorption
fitey \2mm ) Inevery one 12 easex a reaction was noted

{ter three foorths of gn trage erythema threshold dose,

fewted w th 320 o Esghteen of the confirmed light erup-
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disappears quicker and 1s not ehated by visible Lght of
wave length greater than 500 myp.

According to some observations, an absorption band at
500 mp 1n the unine may be seen 1n all polymorphous bght
eruptions during exacerbations. Tiwo of the patients excreted
such substances n the urine without having had exposure to
hight before the exnmination

Polymorphic Light Eruptions Relation to Ultravidet
Light Intensity and Hours of Sunshine. At wavelengths of
2,500-4,000 A., ultraviolet rays penetrate the skan to depths
mcreasing with the wavelengths As g result of skan absorp-
tion only about 5% penetrates to a depth of 0 5 mm. Only ab-
sorbed ray s can produce biologic effects

H Brodthagen and ] V Chnstiansen? (Fisen Inst, Co
-t - - 2 on betneen polymorphk

They follow ed the course
n 58 patients who wert
treated prophj lactically or curatively with chloroqume dr
phosphate Average age was 43 years and average duratog
of the disorder 15 y ears. Forty patients showed the eruptos
for the first time 45 aggravations were obsened ;m 2992
tients duning treatment and relapses occurred n 11 patients
one to seven weeks after discontinnation of treatment Out
breaks occurred mainly duning five periods 2d 3d week, 8th-
Othweek 14th 18th week, 20th 23d weck and 26th 28th week.
The snown that covered the ground during the first two weeks
strongly reflected the ultraviolet ray s
Eruptions and aggraations followed closely the perniods
of greatest hight mtensity It 1s suggested that polymorphi¢
light eruptions are due more to tncreases 1n the intenmity of
ultraviolet rays than to the absolute intensity
ditraviolet, in particular that m the region of 3,000 A, iy atmost
wholly abserbed wathin the first 100  of tiuuc.—!il:l.l.ij
Diagnosis of Chronic Polymorphous Light Eruptions 13
discussed by Arthur Wiskemann* (Unn of Hamburg) Its
clinical appearance 18 multiform and includes papular and
eczematous light eruptions (Hutchinson s summer prurtgo,
Willan s eczema <olarc) but also transitory erythematous
swellings caused by light and lestons strongly resembling
lupus erythematosus Diagnosis 1s usually supported by the
BT Rl
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figrue
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moderate by perprotein and exces-

hemorthagic dathems involvimg
¢htn and grucora, was chussified as
prpura hvperglobnlmemia. The

Coambs test 19 based 0n th b
pothes  that ceram B
mtibodres are glob [ ns that can
be demonstrated by ant-haman
ghobylm reum that sgglatinates
snythrocytes. \ot only e gam-
ma globaln attached to red blood
cefl but they lso were excessively tncreased m the suthors
s Th Coombs test s pos the n 837 of patients w th
4equt e hem Irtic anemis The patienta also show 2 gh
~edment ie rate  hepatosplenomersly  hyperchromie
hemopr mo @ th hypersideremn, mereased blood reticulo-
vt nd redu ed total choleaterols, all of whach were found
mkmnz‘udnthm.pmmmpon ¢ Coomba test,
Wb ¢ Hndmp and ocearrence of considerable hemo-
len depos ts mdicat  ymptomanc hemolyt ¢ auemia and
g ra pect ey whereas b tologic find np of precipd
tt 1L homogeneon protein o th lymen of amafl,
#h r» ~c onalterrd capillarres and vt roles ind cate dys
} v ma Th fastrates the complexity of the patho-
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tions showed indirect pigmentation 1e, lormation of pew
pigment under UVB 1n contrast to direct or mstant g
mentation and owdatiye darkening of colorless propigment
to melanm under UVA Only 12 of 90 controls with normal
skin did not show direct pigmentation

Laght testing of chimeally normal skin by a sanlight or
\enon famp the spectral parts <320 mp of which are i
teredaway together with determunation of ervthema thresh-
olds under unfiltered mMercury vapor lamp are recommended
to confirm the chinical dragnosis of Iight eruption

Purpura Hyperglobulinemia with Positive Coombs Test.
G W Rorting and G Brehm? (Univ of Tubingen) report
a case

Man 29 noticed swelling of the legs and pasal and gogmal

bages beginning in March 1955 In May 1955 examimaton

showed hepatosplenomegaly  moderate anemia and nd
a bood sedimentation rate of 100/120 Inb{u]y 1955 exammation
showed positive serum lability hyperbilirablnemm, hy
mia (gamma globuling 42.8%) and low thrombocyte valoes (83,
600) On hoq{nmlxmtlm (October 1956) hepatosplenomegaly pre-
tilual ederma indolent axil tngutnal and femoral lvmphademtis,
ardl gynecomastia of the right mde were evidert. Laboratery teds
showed hemoglobin 80%  red blood cdlls 2,930000 color inex 1.3
white hlood cells 3,800 with 2¢, busophils, 2% epunophily, 2%
staff cells 70% segmented cells 21% Iymphocrtes, 37 monocytes
and 333% reticulocytes anfsocytosis polychromasta, Blood sedi
mentation mte was 12/128, Blood chemrsiry studies revealed 205
mg/100 ml bilirohin (direct 048 and indirect 0.57 mg)
1047 mg cholesterol and 183 pg /100 ml sermm irom. Resoits
of serum tests were thymol turbidity 4+ W eltmann coagulation
band 19 Takata reaction 1 9 cadmium sulfate test 2+ and formol
gel test 4+ (strkangly fast formation of whitish vellow uxﬂ)
Thrombocytes numbered 158200 Coagulation and reaction tmes
were normal and prothrombin t me was 15 second (90%) O+
motic resistance study  howed beginming hemolve  with 042%
NaCl. Coombs test, both direct amd indirect, was ttr e The
Rampel Leede phenontenion was  trongly positive  \arked light

ivity was present.

“r'?‘;:c :{'Jn showed exten wve 1 olvement, partrcalarly of the
flanks, abdomen and limbs (flexor more than extensor surfzces)
The cruption consi ted of densely di <emimated partly lincar
inpoint  to pinhead sized red hemorrhages (Fig 14)  particn
ry on the kegs, where numerous pigmentations (hemostderin)

z apparent. On the chest am lateral a pects of the apper arms
were a few pemy 1zed  spiler like telangiectas av. Smmll red
;r:uﬂce hemorthages were wcon on both hard and <oft palates.

T Arch bk w exper Dereme 207 449465 1 %6,
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moderate hyperproteln and exces-
an gamma globulm values) pos-
itne Coombs test and a pecubiar
bemormhagre dathess m ol ng
b o und mmtoes, wiks clagnfied a3
prrpera hyperglobulmemia. The
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Covmba test 1+ based on the hy
that certain block ng
anubodies are plobulms that can
be demonatrated b ant-tman
globulm serom that agyl tinates
erythrocytes \ot only sre gam
wa pobalms wrfa bed to ed blood
cefls bat they alea were excessivety mereased in the anthors
% The Coombs test s positive in B3% of patients with
cqwred hemoly tic anemas The patients also show a high
- rat & 4 'ty  hyperch om e
bemogmam  with hypermderema moreased blood Teucuto-
cytes od redaced totsl cholesterols all of which were foand
™ hott ng and Brebm s patient. The pos tr e Coombs test,
Lboraton fi dregs and occurrence of comsrerable hemo-
derm depos teInd ¢ te ymptomabe hemolyts anemoa and
parpana epectrvely wherea tustologle indmys of p eapt
1t 1% homogeneon protein 1 th lumen of small,
Aherw e omaltered capillaries and arteroles ndwcate dys
v tmemn Th [estrstes the complexity of the patho-
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logic process in hyperglobulinemic purpura which, accord-
ing to Waldenstrom may result from reduced capillary
resistance due to the presence of pathologic protes.

» [An mcreasing number of these cases Is now belng reported, indicaimg
tha was thougix after T\aker
strom s pabbcation (Schweir. med. Welmschr 78927 1948) —Eds]
Like Purpura” (Doucas and Kapetanakis) Itchmg P
pura” (Loewenthal) was studied mn 20 cases by Avgusto M
Casald and Santiago J \losto® (Buenos Aires) Six patieaty
were women and most were aged 30-55 years. The three
voungest were aged 5 14 and 22 and the oldest 78 year
Most tended to obesity Three patients had had previons @
jections of vitamimn Bja.

Constant characteristic sy mptoms were (1) acute onset
with subacute progression (2) punctiform purpura it
lating Schamberg s dermatosis (3) localization beguommg
on the legs with dissemmation to the thighs, trunk and
upper extremities more severe lestons in I:u'gc creaces face,
palms and soles generally spared (4) remdual browmsh
yellow pigmentation (5) prurttus of vanable degree ©)
lustologie appearance analogous to that of progressive pig-
mentary dermatosis (7) Iaboratory findings normal tour
niquet test positive. Secondary characterstics of the diseast
were (1) predilection for males (3 1) especully those of
pyknic habitus (2) seasonal appearance (spring-snmmer)
(3) papular lesions sumlar to those in Gougerot and Blums
dermatitis  (4) pityroid desquamation stmulating eczemd
tid (5) lichemfication diffuse or circumseribed  (6) arck
form distribution 1 cords or plaques with islets of healthy
skin similar to some types of reticulosis (7) atrophic par2
psonasiform appearance.

Course of the disease was three to six months although 1t
may be prolonged by new lesions to one to two jears. Aost
sev ere cases were of longest duration Most patients studied
were treated with rotin vitamins C and h antihistamines
and locally with agueous pastes which favorably influenced

ess of the discase Recently better results have been
obtained with an oxidized dernatne of epmephnne the
monosemicarbazone of adrenochrome admmstered orally
,mhmh;um;ﬁzmnyynnofcmphshouﬂ:
—/(6)_;"¢- wrpest. derwmt 3 209-212, Septamber 1935
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tons, and vanons manifestations of senmtivity to cold. Two
cases of essentnal cryoglobulmemin are reported.

Cam 1 —Mam, 58 tad had vismal dificulty from oreins und sec
anary ghocorm for several vears. Tmy nodules were noted oo
the (vr!tud. ad
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mg  Conmon allergenuc foods such as eggs, chocolate pork and
virious fruits amxi vegetables were elummated, After 10 days of
lm}:pnlxé‘limnon response was good and about 90% of purpur had
sub ¢

Dermatologic manifestations in these patients are consist
ent with tho ¢ found i cryoglobulinemra, althongh it 1
speculative that eryoglobuling actually cause thewe symp-
toms Chnically and histologically findings m the first
patient resembled those Miescher noted as granulomatosus
i caforns chronica et progre siva ~ although ulceratron was
not reported Cryoglobulinemia should be considered m pa
tients with cold sensitivity who show Raynaud s phenome-
non purpura or other bleeding tendencies, uricana and
ulceration of the lower extremities i
* [The differential diagnoss of various types of hypersensitinty to
IIM} thetr dermatologic mamfestations are discussed by Griem ad
Rottumn in dllergic Dermatoses Dxe 1o Phyacal dAgents (New Yok
New York University Press, 1956) —Eds.]

Unusual Skin Lesions Assoclated with Thrombess of
Subclavian Artery nre reported by M H Sanutz and Samuel
Lisker* (Pluladelphia)

Man 53 had painful tips of the index and httle fingers of th¢
left hand. About a month before some pieces of cement had adbered
to the finger tips of the left hand. Steel \ ool was msed to remore the
caked cenlent. About a week later throbbing pains in the fimeer
tips began which he attnbuted to the steel wool He also pohiced
cracking of the finger tip skin Pain became continuous and was m-
tensified by salt sonks The shin of the involved fingers ap-
peared aw tip of the index finger was Inclsed and some
dead tissue debrded. Antih otics, g1 en also topreally did not belp
The cond tion becanme worse, the pain mbearable,

On cvamination the left hand was decply erythemmtous, and
marker) hyperhidrosia of the palmar arca was present. The tips of
the mdex and little fingers were edematous and tender &
to cadaverte color change s present and the skin showed fisaring
and nlceration that appeared almost gangrenous. The left radhal
[:Jus;d“u nearly tmperceptible, whereas the nght radial pale was

ing Blood pressure i the right arm was 130/70 mm. Hg and
in the Ieft arm 80/0 The left subclavian artery could not be found
arul the left brachinl artery was barely perceptible. The keft com-
mion cnrotid artery was normal on ‘pnlpudon.

\ left cervical v pathetic ganglion block was performed unng
the antersor approach Shortlv atter o Horner syndrome appeared
and snenting of the 1 ft half ot the face and left ceased. Pain
i the fingers was con derably lest Next day another Nock was
performed. The nlcerted hngers became warmer and mmch less

@ JAMA 161725726 Jene 23 1956
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™ << patients aged 31 59 The nodules were facial in fi ¢
a d rapdly enlarging 1n three. No pat ent had tad 2 pre-
sty evos
Microscop cally the letjon consisted of u dilated ascular
hannel lying romediately beneath the eprdermis The chan
ol was of 1 capillary structure, Le, lined by & single layer of
eudothelnl cell and surtounded by a few concentric layers
of cllagenons connechive tissne. No muscle fbers of elustic
t uew  scen m the wall The connective tissue surround
0 the vascula chammel was slightly edematous but other
X+ ot rema hable In one mstance, 3 mall mural throm
bus was seen adherent to the vensel wall. A few fibroblasts
™ the edge { the thrombus 1ndicated ea 1y organizat on.
Serial section of on fewion 1ndicated that the dilation 13 es-
sentiafly phencal  d terminates o« small copillary o the
Tpper detm

It d flicalt to justify the all too common sacrifice of nor
my kin ud ubcutancons tiasne just because it happens to
dyan  bla & smouth tumor Actmally su hlesions are more
ten betomn than malpnant,a  underscored n the bist of
leswsn that mmay present these featores. 1t neludes biue ne
O junction ne pigmented basal cell epithelioma, meha
mrc freckl epitheinl nd sebaceous cysts, granuloma pyo-
Lenweum ghomus tumor hema gioma, hemorthage fibro-
C tormm Mad W1 2273, Iy U
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angioma and angiosarcoma. To this list the authors add
capilary aneurysm Growth 1s common and bleedimg may
oceur n these aneurysms. \etastasts does not oceur bat 1t
would be possible 1f unlihely for such a leston to be multple.
The black color often intensifies as the tumor grons. Ulcern
tion has not been reported
N or hould not be constroed as
|m[mqth<o;un buﬁ“’ém n!hcrl‘;:hlpkafurthccxumtd
therapentic perspectrre mstead of the wanton sacrifice bﬂ
m:emmh!w}ge"l&c&nnl&g:oﬁd Jﬂm
lesion should be done.—Eds |

Histlocytemia with Cutaneous Manifestations was ob-
senved m a patient by Plilip D Chnistensen! (Mllmlﬂl?‘ol‘;l):z

Man 59 had had recurrent episodes of anorexia, “ﬂm
loss fever and an eruption ch started on the mpe.

Destratmg extent asd dirtrlmtion Jeston_ (Cont
m’s&mfn T BT T B

examination revealed a chromscally 1l man with obvions weight
Imt::ﬂpﬁmwtonﬂxudunndhckof!hebﬂi
(Fi; 15 or folds, scapular

osities and medial gspect of knees, berng more pro-

mentioned.
rregula macnles, and they preceded the development of larger
Lapuh_r rl:l‘:m. The larger Iesﬁm: were violaceous, smooth pap-

Ty AMA Ak Dermt 73 82554 Jime, 1934
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mdurated, and prmSmﬂlym?hmh
?mpdphkmﬂ:e walh, Ther way splenomeqal .
Further exanxmtiom mﬁmqpﬂ!hm{voqm

tmfmkypa‘bbdmtml+-.ﬂ;mh,lnd‘ Foathion
rowcop hematrma. N pathologe ehanges wer  found

and lymph node bopet epecmmeny. By trom all areas of the
engtion showed dilated

Cm
G chloramphenicol. The symmptoms dered to large

The ﬁt;-:ggy of this condition 13 unknown. cutancons
erupton 13 apparently secondary to the hishocytema, lead-
mg to hlshoeytre thrombi o e o
™ (A abeodon rticle “Hhologic section
sy md::-nmnﬂ::ecﬁﬂulm Conference heid daricg the
lth Anooal Mecttng of the Amencra of
Syphlology A dagooshs of sogokeritons corporhs diffwen 03t
trewd by scveral mewbers of the pnd. —Ed)

Sarcond lestons are histologrenlly char
actent od by agyrepates of large pale epitheliond cells and
occanonal grant cells gronped m nests compressing ot dis-
placing vormal tissue. There iy little or no necrons ot casea
ton. Eventmily 1he lesions resofve and are replaced by acel-
lular hyaline matenal, followed by denye fibros s. At an in
termedate stage, granulomitous focl hysline tisne and 6
brows may be seen together Irrdocyelit 1 13 the commonest
ocola mamfestation of sarcoidonis, and while this 11 nsmlly
sell lrmrt ng fibrosis assocuated with healing may lead to
duorgantation of the globe and losa of sight.

Among 100 patients with histologically confirmed sarcol
dodu, D Afmsbie and D Gerabnt James? (London) observed
tye hanges m 28. B latera), chronke ridocyclitls was seen
1 of them bad also chotosditin. Although nodules in the
@t ha often been deseribed as typical of widocyciits due
t sarcowdosis they were teen m only two patients.

In 14 of th 28 the lollowing aan clanges wese seen
ctythema nodosum 4 lopmy pernie 2 duaky red papules,
4 herpet form leswns 1 and scan of old injunies m which
biny evealedsa coud thsue 3. Sarcoud tissue mrolving old
Ol neou scars 1 common, and soch scars may berome od

LT I B TE O QP ey
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and livid during exacerbations of the disease. This was noted
by three patients durning exacerbations of mdocvelitis.

Pulmonary changes occurred in 23—bilateral hilar ym-
phadenopathy 1n 9 diffuse motthng of lung fields 1 7 and
bothin 7

Inabsence of easily accessible lesions for biopsy the hieum
test 1s a simple safe and speaific outpatient techuic for pro-
viding histologic evidence of active sarcodosss. It was per
formed 1 19 patients with ocular sarcoidosis and was post-
tive m 15 This rate of 79% 18 similar to that fonnd m all
types of sarcordosis

Cortisone or hydrocortisone applied locally 15 nsually ef
fectine Cortisone 1s generally adminstered as drops (02>
1%) or owntment (1%) applied to the conjunctival sac at u-
tervals of 2 12 hours In severe cases, an initial subconjumc
tival mnjection of cortisone or hydrocortisone (5-10 mg) m
sures a high concentration 1 the eye. The dose may be re-
peated 11 three to four days after which topical apphcation
18 usually sufficient In all instances of 1ndocy clitis, a mydn
atic should be used with the cortisone therapy

Erythema Nodosum ss Manifestation of Sarcoldons. Ery
thema nodosum 1s & reaction to many nfectrons and drugs.
Its cause 13 often difficnlt to determine with certamnty and
the histologic appearance of the shin lesions 1s usually not
specific D Gerant James A. D Thompson and A. Willcos*
(Addlesex Hosp., London) report data on 7 men and 20
women aged 1860 1n whom there was histologc evidence
of sarcord tissue at the time of erythema nodosum. Tubercle
baaillt were not 1solated trom any pattent altlough they
were sought m biopsy matenal sputum and, if neccssary
gastric washings Exidence of sarcoidosts was obtamed by
biopss of a lymph node (4 patients) «kan (5) lner (Y
Ryveim test (19) and directly from & skin lesion of ervthema
nodosum (2)

Lestons of erythema nodosum were charnctenstic They
were always present on the legs but also occurred on the
arms of four patients They perssted for one to six weeks.
Some constitutional disturbance was u<ual at onset with
pyrexia up to 102 F for the first few days

Associated polyarthritis usually involving knees ankles,

(2) Lancet 1 218211 Aoy 4 195,
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wrnts and efbows, wa1 present 1 17 (63%) preced ng the
ervtherm nodosum o 11

Dilateral entargement of hilar Iy mph nodes, secn on chest

rays, was present 1n 24 enkargement of paratracheal nodes,
prevent 1n 6, was always unilateral and nght s ded. Enlarge-
ment persmted for 2 12 months. In fve, traoslent bilatera!
diffusc parenchymal mottling developed as hilar node en
largement subs ded.

The mtradermal reaction fo old tobereulin, 1100 was
et m 13 and negutive 0 14 Red and white cell connts
revaaled no abnormality but the sedimentation rate was al
way  ften greatly increased

En thema nodosum as w manifestation of sarcordosis has
2 fa ocable prognoss. Hustologwe evidence to segregute this
grenp from erythema nodosum due to other canses 14 mpor
S
» {The questsm bere 3 whether these were cuses of troe erytberm no-

Grarrolomas  Report of Case with Parullel Courne
in Varlous Sttes. Sarcord-like granuloma elated toan old m
Jary s been reported m 43 insmnces 6 were attnbuted o
tand mime mjury Multiple f reign body grannlomas were
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Later the papules in the nuchal region became more ralsed, frmer
and brownish. Under diascopy the lesions sinmlated apple jey
nodules, They remained sationary for two momths withot treat
ment. Soddenly the patient noted softemng ot all lestom
suing lﬁ:;du:l involution. The subcttaneons mfltrates
more the grouped papular lesions on the neck Four months
later all papular kesions had disappeared and ooly ponder bers
residue was visible

Histologic studies revealed shght hyperheratosis over an othet
wise thin eprdermis. The corium, down to the ’l_:;euOf the bropsy
specimen, contauned multiple, various-sizred, v coalescent,
tubereunlord gramul Pe"of‘ helioid cells and sattered

i

microscope, birefringent crystals were noted in the epitheliod cdl
reaction.

W hether sarcoid like granuloma arises i response to some
spectfic local fnctor or to a special general reactity of the
host has been discussed by varous investigators. The <pe-
cific agent may be the important factor eg <ilicon as 1
this case and beryllium compounds produce this reacton
more often than other substances In the authors patient, the
almost spontaneous appearance and disappearance m all i
volved areas mdicates some unknown sy stemic factor

Hypodermitis Nodularis Subacuta Migrans in 11 womes.
aged 22 54 15 reported by \ Vilanova and J Pinol Aguadé®
(Barcelona) Histories of the 11 revealed recurrent tonsti
t1s 1n 8, previous tonsillectomy 1n 4 and concomitant arthrak

in 3 Onset of the disease waa characteristic cutaneons
mamfestations appeared 1 20 day « after tonsillitis or marhed
pharyngitis with or without transitory arthralgia. The le-
<ions were first painless or only shightly sensitine doughy
rather than indurated subcutancous nodules mostly situ
ated on the anterolateral anpect of the legs and were not ad
herent to skin or underlying tissues They gradualls enlarped
mto often ill defined plaques of 10-20 em diameter (Fig
16) These plaques sometimes circinate occasionally had a
scleroderniorm consistency 1n the center which was yellow
red or blwsh red whereas the penpheral zones of enlarge-
ment were mostly bright red Skin covering the plaques was
adherent but the plaques were movable over deep tissues.
After ane week to three months the plagues gradually dis
appeared leaving shight hyperpigmentation and transitory

Ty Asn. dermat ot Tk 83 169404 Joly Awx 1354



MISCELLANEOUS DERMATOSES 168

scalinens but po sears, Danng evolntion or involution of the
plagues, new odules appeared, prolonging the course of the
disense (mugrans) Plaques were mostly situated on the legs
2 d occanomally on the thighs m two patients they were
gluteal. Septic foca were seen in three of mune patients {dental
granuloms, snusitis, chronic t nsillits) otherese, results
of phynesl examimtion were negative Laboratory tests
showed w shightly rased ped twon mate h

proteimograms, Weltmann coagulation band, Takata Ara
test, blood chemmtry and blood cultures were negathve. In

Tt 15 (C: ot A
. O gl e X sad P Agmds, ) s darwat 1t

fracntaneous taberculin tests (1 10,000) were negative or
weakly positr ¢ in fonr patients,

Histologe examination revealed three main changes (1)
“nbcutanecus capiltantis m nvolved areas, (2) charucteristic
topographic localization nd comp of mfiltrates and
1J) coflagen changes Subcutancons eapillantis which also
Tepresented the muial leson wiks charactenzed by probfer
Aton and swelling of endothelal clements, increase of peri-
avtes and mrrow ag to obliteration of vuscular lumens,
Thee ha ges ocrurred malnly m interlobular con acti I3
t ue nd moer part of fat lobules the dermohypodermic

junction wa lessin 1 edor unlovel ed
hre

Later some capil-
t ried fanctionl g agaln  others, mare «hmngL
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showed changes of grant cell captllaritis Few were encased
1n the connectie tissue that finally caused sclerosing of the
vessels With onset of capillanitis proliferation of pericytes
and fixed connectn e tissue cells occurred later scanty his-
tiocytie lvmphocytic infiltrates formed between collagen
bundles and fat lobules Among prohfernting connective tis
sue cells lipophages were seen Infiltrates were accom
or preceded by edema which di sociated collagen fibers it
ready changing their starming affimties and fragmenting

Sulfonamides pemallin streptomyen  chloramphenxol,
vitamin C salicylates tonsilectomy and removal of the de-
tal granuloma had no therapeutic value a smgle ntrave
nons mjection of nonspecific protemn was effectre m one
patient, but potassium 1odide (2 3 G, day) produced fast
and complete results within a fen days in the five patients
recening this treatment This seems to contradict a parely
infectious etiology As to the pathogenesis a vascular senst
tization to a yet unknown allergen or mucro-organtsm may
be hypothecated the sensitization however mvolving the
capillanies of the subcutis and not larger vessels as n €rv
thema nodosum

Differential diagnosis must mainly consider ervthema nc
dosum which with concomutant fever anorex, sore throit
overfatigue pains and joint stiffness shows svmmetncal,
nouextensine often contusiform lestons Single lesions last
but o few davs the eruption about three to six weeks Sal
cylates are promptly effective Erythema nodosum may b
1diopathic nfectious torc or caused by drugs Histologic
study reveals involvement of larger vessels pcn\'u:culﬂl‘ n
filtrates with numerous polynuclear cells and Msescher gr3o
ulomas Hypodermitis nodularia subacuta migrans however
occurs mostly m adult females there are no acute attacks
and only one or tno even three nodules appear at 3 time
which are extensive 1e heal 1n one part and extend m an
other Tlus fact with the appearance of succeasive new te-
sions causes the prolonged subacute and migratory charze-
ter of the condition. General health 1 affected little or 0t
at all treatment with potassium rodide 1 highly effectne
Histologacally hypodermal capillanitis subcutancous hustro-
cvtic lymphocytic mfiltrates and collagen changes are char
actenistic. Infiltrates are never dense and contain 1o roly
nuclear cells or \l1escher s granulomas
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1 Pleifes W eber-Chnstmn syndrome, nodules alowly ap-
pcumtbenkino(thc!mhimdtbdcrmcn. with no
dromes and hitle or no disturbance of general health. Le-
on tre toall of very farge developmg mio large plaques
occassonally hauefying and ulcerat ng eventmally hesling
and a g s entral depreasion, hyper or depg
and, o the scalp crreamscribed toss of har bebimd. 1n some
caes, 1 alvemest of nternal orgros and even death huy
been recorded. The stologue spprarsnce is that of pannfen

ehoring infiltrath

Itss with ol 14 of ad pose t1s
sue with polynuclear and bpophagic cells, formation of
tpophagse @ i} i of adipose
tsaes by fibrosts.

Panniculrts of Rothmsn end Maks oceurs m miants and
ung hildres nodular vascal us, also catled erythema m
duratum  mplex nontuberenlosum or hypodermite nodalaire

{Guureroty has the 1 meaf appesrance of erythema mdure
wim (Baziny

tosus Profumdus (Kapos! Irgang) Re-

C Study of Hi bology

with That of Chroale Discold Lupus Erythemttosns, The

ww of Pantn r that lupa  erythematosas profundn
werely | pr rythematosn of the face and scalp with ub-
eataneon toberculids ar sarcord i other part of the ntegu-
ment  d sputed by Frances Pascher Chardea F Sm nd
Aatkan Penvky? (New York Uns Post-Gred. Med Schoot
md Sha nd Cancer Loty on the basis of re ew of h 10~
b pocimen | unequ ocal coaes of chromse diseerd Tupns
tiematoans w th sttentwn ta th deeper  tructures,

OF 213 Wstolome peaimen of chron ¢ discord lupus ery
themitintn 100 weludedth subcusancons fat. Amang these
th dermahypodermalz ne wnd fat were spared n 72 \mong
the fet a par< reaction m the deep conum and fat wa
fornd m %0 mld reactaon 1 § wnd & moderste reanios o 3
The changes tn the deep corum and snbeatareaus fat w 1
won penfic smuht g the prcture of pannicults nodulx

wwcnlt and erythems nodosom Th mathognomaon  {ea

VF Trree Derwa 15 343 M2, Remsker 1333
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<howed changes of giant cell capillantis, Few were encxeed
1 the connectin e tissue that finally cansed scleronng of the
vessels W\ 1th onset of capillantis prohiferation of pencries
and fixed connecti ¢ tissue cells occurred later scanty hu-
tiocy tic lymphocytic infiltrates formed between collagen
bundles and fat lobules Among proliferating connective tiv
sue cells hipophages were seen Infiltrates were accom
or preceded by edema which di «ociated collagen fibers ab
ready changing their staimng affimties and fragmentieg

Sulfonamides pemcillin streptomycn chloramphenscel,
vitamin C alicylates tonsillectomy and removal of the de-
tal granuloma had no therapeutic value a single mirave
nous mmjection of nonepecific protein was effective 1 o
patient but potassum odide (2 3 Gm /day) produced B
and complete results withm a few days m the five patieats
recening this treatment Tlie seems to contradict a parely
infectious etiology As to the pathogeness a vascular seast
tuzation to a yet unknown allergen or micro-organnm may
be hypothecated the sensitization however imvolving the
capillanies of the subcutis and not larger essels as 1m €Ty
thema nodosum

Differential diagnosis must mainly consider erythema no-
dosum wluch with concomitant fever anorexia sore throat
overintigue pams and jont stiffness <hows svmmetncal
nonextensne often contusiform lesions Single lestons st
but a fen dayvs the eruption about three to six weeks. Salr
cylates are promptly effectne Erythema nodosum may be
idiopatlue infectious toxic or caused by drugs Hastologe
study reveals involvement of larger vessels penva.cular it
filtrates with numerous poly nuclear cells and Viescher g™
ulomas Hypodermitis nodulars subacuta nugrans however
occurs mostly m adult femalex there are no ncute attacks
and only one or two even three, nodules appear at a tme
which are extensive ie., heal in one part and extend i a0
other This fact with the appearance of succestive new ke
sions causes the prolonged subacute and migraton charac
ter of the condition General health 1s affected httle or not
at all treatment with potassium jodide 1s hughly eflective.
Histologically hypodermal capillarttis subcutancous histso-
cvtic Iy mphoevtic mfiltrates and collagen changes are cbaf
acteristic. Infiltrates are never dense and contamn no poly
nuclear cella or Miescher s granulomas
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In Plaiffer W eber-Chratian syndrome nodales showly ap-
pear m the sk of the | mbs and abdomen, with no pro-
dromes and Dittle or no disturbance of general health Le-
as0us are small ot very large developing into large plaques,
ocaswnlly hquefying and ulcerating cvcnlmtllr healing
and leaving a central dep hyper or depig on
and, on the scalp, circamscribed loss of huir behind. In some
ases involvement of internal organs and even death have
been recorded. The hutologie sppearance is that of pannicn
Irtis with steatonecross, showing mfltration of adipose tis
e with polynoclear and Lipophage cells formation of
b granolomas and eventual snbstitation of adipose
thssoes by fibrowis.

Panmeuhitls of Rothman and Makai ocenrs in infants and
yomng chubdren nodular vascolitis, also called ervthema in-
dumatum implex nontuberculosum or hypodermite nodulaire
{Gougerot) has the cl nreal appearsnce of erythema indara
tom (Barm) -
4 quepion mechanis by which bodme exerted
&dmﬁ'ﬁn‘ih mi"‘umcﬂ:ﬂh
v the teyrosd tyrold dysfesction
il b g i e i g I
oogmal e —Fde )

Lurus Ecythematosos Profundus (Kaposi-Irgang) Re-
Port of Case Ineluding Comparative Study of F logy
with That of Chromlc Discold Lupus Erytbematosus. The

rew of Pautmer that lopus erythematotus profundus 1s
merely [upas erythematosus of the face and scalp with sab-
cutaneous tubesculids or sarcotds in other parts of the mtegn
went 13 duputed by Frances Pascher Charles F S ms and
N titan Pensky® (New York Ui Post-Grad Med School
tad Skim d Cancer Unit) on the basis of review of hnto-
lofic pecimens of unequ vocal casesof chron  dusco d lopus
en) thematosns, wnth attent on to the deeper structures.

Of 213 hustologe specymens of chronie discold Iupus ery
thematowns 100 oeluded the subcntaneons fat. Among these
ﬂli; dermobypodermal zone and fat were spared in 72 Among
1 [ S

reaction In the deep corium and fat was
found mn 20, 2 muld remction i 5§ and & moderate reaction n 3

The haoges: the deep con m and subcutaneous fat were

vompeaific, smufating the picture of mnnicolt  podular

;wu_hm ad erytbema nodosum The mathognomonle fea
€3 f B Dermet 33 307 M2, Kormbur HSE.

l
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tures of lupus erythematosus were 1n the epidermis and upper
half of the conum Three pertinent facts were gleaned from
thr mvestigntion (1) The deep corium and fat mav be -
volved m discord lupus (2) The mflammatory reaction b
nonspecific and usually not enough to be regustered dm-
1clly (3) The deep changes in chromie discord lupus and
lupus erythematosus profundus differ only quantitatnely
rather than qualitatively
Woman 31 had had an “inflamied lesion for three vears on the
otter aspect of the lett arm. Tn years betore, she had lad s
poisoning with blisters  three years earlier she had had febrik
episodes with wenkneas and Joint pans and 2 drug rach. A dep
indurated inflammatory mass, 6 cm. i dameter was fomnd ca the
praximal lateral aspect of the left arm The area was an iregnlr
plaque encircled by an ill defined violaceous red mot,
which was somewhat mfiltrated. The central portion had adherent
scales. Symmetrically distribated over the anterior and lateral av
pects of both arms were about 15 subcntaneous of bard
nut size, with freely movable overlying shan. Lubonn:r? findings
were within normal limits except for shight elevation of the sed-
mentation rate. No LLE. cells were formd. Histologic examimatron
revealed a thin epidermis, spotty liquefaction degeneration of the
basal cell layer and some follicular plugging A patchy nhltrate,
conststing of small lymphocvtes, histiocytes and an occanonal
;dymorphtg;eude:\r kuf;lcytc was most marked in the deep co-

walls thickened and edematows in some instances. C
upper corium was fragmented, and elastorrhexis was
Weigerts stain. After an acute febrile episode sonx two yars
later resorption of the lesion of the left arm proceeded slowly 4
was the case with the nodales some of which left surface changes
typleal of discord lopus erythenintosus. The diagnons of lopos ey
tosus profundus was suggested by the unusual degree of
flammiztion surrounding and underlying the plaque over the kit
deltoid and the presence of subcutaneous nodales on both nme
A sine gua mon for the dugnosis of lupus erythematosus
profundus 14 presence of typical lesions of lupus somewhere
on the scalp or body alone or over the aubcutaneous lesions.
In absence of tlus the typical histologic features of the dis
ease in the skin overlying the nodule ahould be clearly de-
monstrable The subcutaneous nodules are charactenstically
distributed over the face, arms buttocks or thighs. The le-
stons are firm circumsenibed deep-seated tender and vary
from hazel nut to pigeon egg size. They may be resorbed
without trace of extend to the overlying skan with develop-
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ment of typ al discold lupus erythematosus or healing may
be folowed by a hollow or retracted scar of varying stze and

Tha hutologic findings may be such o deseribed in the

uthors case ot smay resemble acute of subacate lupus ery
thematasus m which the changes are primarily degenemtive
and destroctive, showing fibrinoid degeneration and necro-
53 of the collagen In the deep cutis and hypodermis, oblit
enatrve and dostroctive changes 1 the vessel wafls and col
lagemmtion of the fat. The cellolar mfltrate was scant,
digtribated principally about foci of necros 3. The absence of
eprtheliond cells in all reports mertts emphasts mn view of the
assocraton of the term sarcond with these subcutaneons nod

contend that a varunt such as Inpus erythemstosus pro-
fundus (haposi-Irgang) exuts if it fulfils the clinrcal and
Tostolognt fratures deseribed.
> {Iavoh ement of the ypodermis exient
dmmbmﬂ:ﬂlmmhg';‘mdm
Iupas crythermiens B new end findo 1t hetps 10
o uderrhodieg of the between chronde disenld
h'-;mﬂ:ﬂmnm «nd lopes erytheratonn profwndnu—Eds
tic Studies fn Dt d snd Fixed Lupus
Erythematosms were carned out by Lms Baptista Gunter
Hexter Lino 1 ¢ll ni and Raal Mmgoll' (Sko Paulo Bra
nl) n 6 patrents with disseminated and 12 with a fixed type
of lupty etythematosns. ATl showed s decl ne in tevels of &t
bummn and beta ghobulin with an incresse m alpha globulin
nd fibrinogen. The decrease of albumin and beta globalin
Was more prononnced in dissemimated cases whereas the
r;;rhn(:e of l}phlA zlobnllu‘md fibrinogen wax equt alent in
T Ao nerease of gamma ul n which had been
desenbed by otber author was obscrv‘bbed only discretely tn
five casen { the driseminnted and 1 one of the fixed lupus
group Th m gle patrent with dusemioated lupus who had
P ype magiot Tad lymph-node tu
bereulosis with posit e gu nea pig inoculation, exhibating a
g{rouwnrcd P besides an merense 0 fibinogen.
; Yperprotememia wak bserved m one disseminated and m
ou fixed lupus cases Severity of the disease conld not be
correlated with gamma globulin levels. Alpha globulin was
N Am YK R G, Jey 1




174 DERMATOLOGY AND SYPHILOLOGY

increased 1n four of the disseminated and six of the fived
lupus cases

It should be noted that merease of alpha globulm 1s far
more usual than nse 1n gnmma globulin fraction This &-
multanecus increase of alpha globuln and fibrnogen (m
all but one patient) 1s usually found 1n mesenchymopathes
and seemed more significant than the hypergammaglobulie-
mia. Also noteworthy was the constant decrease of bets
globulin 1n all the disseminated and most fixed lupus cases
this has also been seen in Nicolas Favre disease and leprosy

Lupus Erythematosus Clinical and Hematologe Studies
in 77 Cases. R H Marten and E. h Blackburn® (Roval
Infirm Sheffield England) noted abnormalities of the blood
1n over 50% of 66 chronic discoid cases, 5 of 6 gtntﬂ]ufd
discord ca es, 4 subacute disserminated cases and 1 acute dis-
serminated case The hematologic abnormalities usually de-
scribed m acute disseminated lupus erythematosns include
hypochromic and hemolytic anemras leukopenia gran
pema cosnophtlia  thrombocytopenin increased erythre-
cyte sedimentation rate, cold agglutinins a positive direct
Coombs test and LLE cells.

Laboratory tests were made 1n all cases to determine the
presence of any of these abnormalities Climcal symptoms
were the classic arthralgia, myalgra weight Joss fever mi
cosal imolvement 1 the chronic discord cases and spleno-
megaly O Learv s clinical classification of chronie disce
generalized discoid subacute and ncute dissemmated lapus
ervthematosus was used. Generally the hematologc findings
were more promunent as the disease became more acute and
dissemnated There was little unusual in the findings 1n the
acute disseminated and  ubacute disseminated cases Among
the 66 chronic discoid cases a raised sedimentation rate Wa$
found 1n 24 L.E cells1n'9 anemia 1n 4 leukopenia i 5 low
platelet count in 2 positive direct Coombs test m 2 and
cold agglutiming 1n 3 In 14 more than one abnormality w3t
present In a few cases the canees may have been assocrated
with abnormalities other than lupus erythematosus Chmeal
activity roughly paralleled presence of hematologic abnor
imolities In seven of eight cases the skin lesions remained
unl]tertdorlmpro\cddurlllgprq:nanq irrespectiy e of pres-

TA_)I\_ARLD«-LNIN Jaswary 1936
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exce or absence of blood chunges. Presence of wmactve akin
lestons m chrome diseoid lapn  erythematosus does not nec
cusatily denote mactny ty of the disease however prescnce
ot lenkopenn or LE. cells may presage future dlssem natron
of the divease. The arerage nomber of L.E. cells In acute
ard subs 4 d lopus eryth 1 connder
ably greater than in the chrome discoid type

Sigmificance of hemtologre  bnarmalities in chrome dis-
cord cares can be assensed only sfter prolonged cl meal and
hematologie follow-up

> [Aa merkence of over S5 hemmatologht 9 s
LE cclis tu the Biood, Emong 86 s of chrone discoid
Sfmeniin Sy
oy of srthnlp o wnd 3 oases of mnnigla among trese 66

canes. Thmy the ol conrse u| the aothors' 66

L4 mnymm —E4]

HL logy of C: in 8 le Lupas

Erythematosus was m estipated by JMichel Prun eras and
Hamiton Montgomery* (Mayo Cline nd Found) i 38
cages It was fonnd that early stages of the cutancou erup-
o re not dagnostic, but when a lesson has been present
for four weeks hutopathologic changes may be considered
dugnostic if all previous indtating topical or roentgen ther
apy has been excluded,

The perodic acld Schiff reaction showed constant banges
m the b accompanted by wtente macro-
Phage act nity of counective tssue cells. Fhnnoid changes
1o essels were less usual than previous reports mdicate

A pontive pyrid ne-remstant reactson to sudan black B
was found n five 1oatances, passbly related to early senil
changes 1o connective tisste fibers. With methyl green pyro-
mme statn controlfed by tibonucleast and perchione acld
extraction (modified Brachet test) ntracellular bodies
termed red hodies wers found. These represenied depoly
merzaton of desaxyribonuclere acid 1n lymphocyte nucles
Theve thanges were o frequent and ponspecih find ng They
apperently ocen alvo jo mcled of connective tissme cellaas 2
possible e Ty stage In focmation of “hematoxylin bodres

Hargraves has stated that kows of chromatin pattern of
eoguited nuclerc materal b the bask crrtenon of the L E.
phenowenon w blood. This applies alsa to the red bodes o

AN Ark Dume 7
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the shin In addition the kind of skin cell affected appears
of equal importance

Use of staiming with toluidine blue for metachromasa,

controlled by hvaluronidase acetylation sulfatron and chro-
mic acid oxidation disclosed preliminary findings suggestne
of a pathologme modification of mucopoly sacchande synthess
by connective tissue cells 1n lupus erythematosus.
- [ltnwldbeuncrettlnqtukrmh)wilrﬂnhﬂodmﬂal:hnaﬂ
Istics described by Pruméras and Montgomery permt differentistin
from photosensitmity dermatoses winch clmiaally often presert 3 Tnatty
differential diagnestic problem-—Eds.]

Serum Anticoagulant Factor in Systemic Lupus Erythe
atosus. The presence of autoantibodies i lupus erythem
tosus 18 frequently demonstrated when hemolytic anemn o
thrombocytopenic purpurn are manifestations of the disease.
The Coombs test and a false positive serologic reactot
are mdicators of autoimmunologre activity It1s therefore of
intere t to hnd other immunologic phenomena 1n lupus er¥
thematosus In recent years circulating anticoagulants have
been described and rarely these have been reported in lupa
crythematosus The anticoagulant 1n lupus erythematosss
<cems to mhibit thromboplastin and 1s located 1n the seru™
gamma globulin Sheldon Swift! (Unin of Oregon) observed
two patients with lupus erythematosus who had arculatmg
anticoagulants

Woman 47 had been trented since her teens for a recurrest

on the trunh and extremities, which was worse m sno<?
and often nccom;xmicd by malaise joint swelling and vagoe aches
and pams. At 23, she underwent thyroidectomy At one tine she
s treated for syphilis because of a positive blod test. Several
years later she noted an eruption across the bridge of the nosc and
on the cheeks. Later LLE cells were found in the bone marTo®
and she was treated with cortisone and then redmsone. Tbe
mantenance dose of the latter on discharge was mg

She was hospitalired the following year because of an exacerta-
ton af the lllness. There were some’ small superficial ukeeration’
nromxithemouth,onthetlpofdncmnm:cmdonﬁtm‘l
mueosa. The skin showed mimmal ncrensed pigmentation and
dlight ronghening on both cheeks small patches of pigmentation
and some erythematous and cxcoriated areas were seen beneath
d,emu,mun.mommnmmmelmm.psmn-ml
pable. On the second hospital dav‘ there were x\l'mmdﬁfﬂ

complicated by extensive purpura amd o
and malaise 48000, and tho Rumpe] Leede test

T.,” Arci Dermat. 74 236294 Septembe 19346
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bealth gnd walctamed in remison on 25
;‘;fdnmdaﬂo{‘/:;&ndmt ‘exammation shre ed
congicte absence of any astithromboplastin factor

Although some patrents with lupus erythematosus have
antoantbodies revsiting in hemolyss of red cell others
show thrombocytopents, and the excessire liberatron of
thromboplastm from destroyed platelets conld result in pro-
duction  { antibodies against this substance. Therefore it is
questionable whether such patients shonld recer e whole
blood transfunons.

Lab y Studles in 8 ic Lupus Erytb
belp establish dragnons and control treatment, and ald in
mdenstandmg the dsease process according to Stanler L.
Lee* (Moust Sioa Hotp, \ew York) Dysprotcinema m
tapus 1 eridenced by hypergammaglobulinernfa and abnor
mat i er function tests, but these are nonspecific. Four ageral.
elic minifestations otenr False posttive setologic terraanine
syphihs may be the carlient sign of the disease antyreted as
dagnostic [ persistent. A pomtive m\lr;,ﬂ‘:m""
(Coombs) from reaction with lipoprotern ‘ﬂm-lﬂ.:mﬂcd?(n ;d
bhemalytic anemia. Delryed blood Dot the vascolar
promoted by 2 gamma globulin com: were present.
couverhion of prothrombin to thr<bTo3s may be seen in scles
ponary m;:ptq ‘—:lh thromb~ b nclzmo:mm“y w th no
es oIl have possble to mona
ntics, octur m one fouget Farther mmmr:;ye m\l:n:rm ot
and wre not prmtmiv *OW  cOMmon etiologic ba kground,
Protem anoma) 9 Gottron) A Bazex and A. Dopré® (Tou
T presentn ) CPOTt  pertinent case w d consider the dis-
temton ation t

ongen tal cutancon atrophes,

1o, had ustory

.l it of actocyanoels or chifbtuing, bt moxe
0 ‘-'—--hl.nw-m,n-nq_m
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some depoly merization and that histone (normally bomsd
tightly to nucleic acad) 1s no longer identifiable. The LE
cell phenomenon appears 1n v1vo if susceptible cells are »-
Jured and if blood platelets break down. These ocor m
trauma ntercurrent infection and mflammation. Lapus
erythematosus which has been considered 2 skin disease, 2
vascular disease and a collagen disease may now be consd-
ered a disease of proten metabolism

* [Perbaps a “batt of tests will be gradmlly developed winch =y
ald m the of hermxtosus.—Eds,

eryt

Clinlcal Significance of L.E. Clot Test 1s reported by Loms
A. Brunsting J M Stickney Gertrude L. Pease and Willam
B Reed® (Alayo Chimic and Found.) The test performed o
909 patients was positine or doubtfully positive n 147 Of
these 112 form or the v ort. About 80% were
women 41G 1 were ar o
arthralgiz ka
of cutaneous '
to drugs
phadene Yy

~—
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m olvement, which dommated the clmical picture through-

brassy

by exerbon, wih modentely snere dy 1

N\ bhemoprysis or chest pain Swelling and
aching of the hands were noted, with some of
@ grespag an object. The checks were smollen and bine, and the
amall jocts of the bands were swollen Mostles of the extremities
were painfol %o pressure 0% eent,

th no

Marked fuff, { may slso be see0 oeaasionaly ey

roderm, Thte possible nllarity 10 BE 0 S oy
W'm tevther supports the 1 ¥ tha!

us atrophies.
ase o7 lation to congenital CORRECRS TE o bt dince
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larth the hands and feet appeared emcutel On enmama,
cutaneous atrophy was endent on the hands and feet, and the du
was as thin as cigaret paper dry withered, cold and tamprest o
the extent that the mnderlymg tiusoes, vessely, teodaos 20 ban
shone throngh, There was complete absence of the panmucaes adpe
sus, Atrophy was also present on the palms and soles, wmsteps, wre
and forearms aml cven on the thighs, abdomen and thorax,
the skin was traversed by blulsh or reddish lines correspondex b
vens and arteries, The face had the appearance of thot o mdl

B

dergy B
Person—y,
dark cjrqy g -l
templey (s 5, "1 With markl,_(Camiey & B4
#elerode; 7) Th. Unken eyes ’
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the sk In additron the kind of skan cell affected appars
of equal importance.

Use of staining with toluidine blue for metachromass,
controlled by hvaluronidase acetylation sulfatron and chre-
mic acid oxadation disclosed preliminary findings suggestive
of a pathologic modification of mucopoly facchande synthess
by connective tissue cells in lupus ervthematosus.

ld [It‘ouldbchlrmmmhm how far the

isties desenbed by P &
from photosensitivity derrmatoses winch chindaally often present 2 knoty
crent Eds.

~Eds.]

Serum Anticoagulant Factor in Systemic Lupus Erythem-
atosus. The presence of autoantibodies 1n lupus erythemr
tosus 1s frequently demonstrated when hemolytic anem of
thromboct topenic purpura are manifestations of the disease.
The Coombs test and a false positine serologic reaction
are mdicators of autoimmunologie activity It 13 therefore of
mntere t to ind other simmunologic phenomena in lupus ey
thematosus In recent years circulating anticoagulants have
been described and rarely these hase been reported 1n lapus
erythematorus The anticoagulant in lupus erythematosos
seemns to inlubit thromboplastin and 1s located 1n the sernm
gamma globulin Sheldon Swift! (Uniy of Oregon) obsened
two patients with lnpus erythemntosus who had arculating
anticoagulants

Voman 4 had been treated smince her teens for a recurrent
eruptton on the tronk and extremities which was worse m sumier
and often accompmnied by malaise, jomt swelling And vagne aches
and pans. At 22, slie undervwent thyroidectomy At one ime e
was treated for syphili becaise of a positive blood test. Several
years later she noted an cruption across the bridge of the nose and
on the cheehs. Later LLE cells were found in the bone maro¥
and she was treated with cortisone and then The
nmintenance dose of the latter on duscharge was 20 mg

She was hospialized the following year because of an exacerta
tlon of the illnesa. There were some small superficlal micerationd
around the mouth, on the tip of the tongue and on the boceal
prcosa. The shin showed mnimal increased prgmentation and
shight roughen ng on both cheeks  small patches of pigmentation
amd some erythematous and  xcorlated areas were seen bencath
the breasts, on the abdomen and on the legs. The spleen was ml

On the second hospital day there were severe ton
and alarse, compliented! by extenst e purpura_and oral ecding
Phatclet count was 48000, and the Rumpcl Leede test showed

T ASTA Arch Deerm 74 2%299 Sederber 1936,
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Buopey revealed hyperkeratoas, shightly arophic stratum
granclosars and filkmetmtosam and MW
In the epudermiy, the elashe fibers were and
cuha, they were rather mani} form and_transformoed
romnd ov extrouTe orces prases of into eofastin. The colh
pen fbers were short, and withoot
eratn areas sppoaning ay hands were present in the deep
There ere 0o s2gms ot mnflammation. The discase neither progresecd
oor rogresied bat appeared to be fxed mnce birth
Acrogema (type Gottron) 1 congeninal often m ol ng
th femle sex Clin eally it resembles acrodermatitis chron-
wa atrophicans (Herxhermer Pick) but with noinfiltratren,
ery thema, cyanosis, pauny, scleroderma or poikiloderma and
muscular atrophy  Cutaneous atrophy Is either localized or
generahzed, predominantly on the extremrties the skin 1s
transparent, withered and wnnkled and shows no folds or
cnuscross patterne. Appendages of the skin are seldom in
ol ed the hair 1 fin and scarce, but no baldness bas bren
obwened The nails may be pormal or fine brittle or onycho-
grypote Cataracts are absent. The

i
o

%
£
i

scocrence syodrome of Roth-
¥ boar ceber cxarict o senescence congemrial podloderma

3 Atogty Y e od
’&dnﬁ*ﬂmh-mﬁ’ o
¥ Wb lncmstan seerodernic changes £3d myotenia mryokonic -

4 Atrophy ith doodoant rypotrichosks, destal and wogeml drstroptda
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birth the hands and feet appeared emacatel On examvmiwm,
cutancous atrophy was evident on the hands and feet, and the da

the extent that the underiping ts booey
shoae throagh. l}rren!cumpktcnbtmce:;dthepmma:hudp
wnsts

sus, Atrophy was also present on the palms
and forearms and even on the thighs, abdomen and

Fiy 17 —Fatient with
Dopr A Asa. deromar. o

and
dark eircles around the sunken eyes and tr
teoiples (Fig 17) The cutancons digrence of the baxs
E,m-) lodermec lhnp:ry veins on ¢

deplgmentation. The hal fine and d]ﬂ"“’w"
r was

nﬂLjhertI;Jf tbeb!gtoc:nhau‘rdomdry.ndt:c < o
and mental development were normal. There

the thyrowd giand, with a BMR of 266 b:tnmmff{nh,&“‘“’"ﬂd
roidJmLDerdopmcmoidrebmusmdmma“m. d?zﬂn’
and pubes were normal An eye examination showed .;;:1]]
tation and moderate atrophy of (hcfim,ed 'P“hdt
retima with transparency of the chorof rusd:.lberenr‘:un:fmu
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\he Freeman-Sheldon syndrome the causab—possibly {dent]
al—disturbance scts in earher than 1o the syndrome of two
sisters, for which the 30th to 35th days may be assumed as
the terstogeme tetm nathon penod. More defin te evidence
of these dirtarbances was not found, nor could 1t be stated
whether they were hereditary or cansed by exogenous en-

rronmental damage to the germ The cornplex of anomalies
™ the two sisters 13 4 shque variant wm the polymsorphous
group { multiple vanations ( Praundler)

Hereditary Pellagra-Like 8kin Rash with Temporary Cere-
bellar Ataxia Coastant Renal Aminoaciduria and Otber Bl
e Features. D N Baron, ¢ E.Dent H Har
m, E-W HartandJ B Jepson (London) describe a new
syndrome (H duisease) affecting four of eight children of a
ficat coms n marmage The most coastant climical {eature wus
a tendency of the skin to become tough and reddened on ex
posure to moderate sunlight In two siblings greater expo-
sare kd, more than once, to @ severe rash which appeared
rdentical with that of peflagra. Somet mes severe, but fufly
revensible cercbellar ataxia de tjoped with the rash and
nont patient  frer infect: e duense without rash. The older

fiected sibhngs were mentally retarded

The most speaific abnormulity identifying the disente 10
consfant gross enal aminoacidura of umque pattern with-
out other renal dy functon. There 13 also constant hrge
unmary excretion { ndole-3-acetsc acd and, less constantly
of mdican Feces contain moderntely increased protoporphy
. Assocration of photosensitive skin rash and neurologic
sboormal ties suggest porphytia cutanes tarda, but 5o por
phyna derlvatives ar found n the unte and subsequent
triochemical studies and closer conuderstion of the climeal
‘:f;“d:ﬁmf'::ln \bh:: pn;npp\;i!ﬁg :mt:lpeduu d:\t :D o
n T y the v hutory or

Other nstances of H dinease may presumabl be seen
withont glan rash as gevere cerebellar ataxia following e-

Rt

tnmedmte ‘hemwcal d sorder in H disease
be an abnormalty of micot mc ed wtlization. Ther::::ah;
be amaton with’ ge and strews in the requirement for en

71 Lemcm 31 W, Sem 1, 1994
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eculiar Constitutional Anomalles in Two Siaters, aged

12 and 15 are discussed by Georg Rlingmuller (Lniv of
Bonn) The anomalies were rematkably symmetncal and
smilar and ncluded hypotrichosis and Hertoghe s sym
pear-shaped nose m a long oval skull disproportion of the
bordy (narrow upper and broad lower hali) sitky skin with
scanty lanugo hair and nomerous strme  deviations of 22,18
and 15 degrees toward the ulnar side of the interphalangeal
joints of index muddle aud ring fingers (1n < rays saddle-hie
epiplivsnal deformities) shortemng of the termmal phalase
of the thumb with hotlonychia and of the big toes and flat
feet The older sister also had rolled up ear lobes rudmen-
tary papillary ridges and furrows on the fingers, premature
epipliy aral ealedfication and atypical calerfication of the seli
Schmorl s cartilagmous nodules on the bodies of loner tho-
mac veriebrae atypical sacral vertebrae and massne ate
tabular roofs

The great number of anomalicy made st pomible to dassify
them as mesenchymal {changes of hand and foot bones, de-
formities of vertebral bodies and disks atvpical calerfieanod
of the sclla) ectodermal (anomalies of hair and skin p:mtm)
and endocrime The Jast are represented by numerons #tn3t
which accordmig to preaent concepts are not cinsed by dit
tention only but by abnormal endocnne function (adreﬂﬂ
cottex) ponssbly concurmng with mechanscal  traum.
Saddle like epiphystal changes are & nonspecific symptom
seen alro i haschin Beck disease which occur m esstem
Sibena and is characterized by arthrtic pamns, articolar de
forinities muscle atrophy struma and scury hhe svmptomt.
This «yndrome 13 caused by a lugh 1ron content in drnking
water and lias no relations to the 2y ndrome presented bt
the mster<

The latter rather tas some trats 1n common with cranso~
carpotarsal dy strophy {Freeman Sheld n yndrume) dishs
guished by distant 1nner comers of the eves smail nose and
mouth horny thickening of the skin on the volar aspect of
the hrst phalanges clubtoot and ulnar desvsation « f hands. In

@) Iawtarst 7 165118, March, 1956
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Lenkophakia Buccalls snd Oral Epithellal Nevi Chnlcal
#0d Histalogke Study was condocted by B E. D Cogke?
(Guys Hosp Londo ) m 36 patients. In 13 (12 males) the
onal lesions wete thought to have resnlted from smokmg
Teu were pipe smokers The length of history and seventy
o symptoms varied conmiderably from a wh te patch noted
onthepalat { r7 years, to los of taste for 134 vears. In pipe
sokers the palate and tongue were ffected  n cyaret
omokers, the cheeks. The lower irp was involved 1n three
patients, upper n two

B specimens were taken from cheeks of three pa
tients In all, the surface was well keratimzred. In two the

hel bad a well diff d keratin layer no acan
thotis and  flat basal layer in one there was melanin in

and sasociated w th lque-
layer acantboss  d mal
tmucleated prickle cells. Tavestigators are convinced that
mokmg bendes agEravating other forms f rrertanon n the
math, can alvo TiTAte the mmeoan el

Frrctromal Leratoais was geen in 18 patient 10 two-thirds
the leawn appen ed in the foarth and fifth decades. Sorenes
wi the prasentwg sympom when the comMissures and

TR Demet MUY ey w3
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dogenons nicotime acd which would explain the climal
detertoration with growth and infective di_ease and the pos-
sible 1mprovement 1n adult hife In such a primary defect of
mdole metabolism the other biochemical abrormahtes
would have to be considered as cellular metabolic conse
quences of apparent nicotinamide deficiency However the
oppostte situntion 18 equally plausible—a primary disorder
of amino acid transport leading to development of an abnor
mal gut flora w hich distorts normal nicotinic aaid ntilizatron.

Congenutal Telangiectatic Cirtis Marmorata. Luis E. Prer
11 and David Grinspan® (Buenos Aires) report two cases in
men aged 48 and 28, whose conditton had remained w
changed since birth No other members of the families were
similarly afflicted The lesions resemble those of cutis mar
morata but the network 1s scarlet red and not cvanotic
Other Iesions combine n the form of diffuse flat vascolar
blemishes of blmish color smilar to flat angiomas or telangr
ectasias of viid red. The first patient had thick vancose
cords and the deep +enons network was visible through the
thin skin The lesions were localized 1 the classic sites, 1€
on all parts of the body except the nose lips, eurs gemitalz,
palms soles and mudline The second pabent had, i addr-
tion lesions 1n the buccal nasal and pharyngeal mucosa that
caused epistaxas and bleeding of the mouth. The palms, zoles
and scalp also were affected. Both patients had torpid ulcers
on the heels apparently of post traumatic ongin which m
the second patient resulted in considerable loas of tissae,
with vegetations and articular retractron Neither patient
showed any chmeal abnormality

Histologic exammation shoned passnve congestion
through ectasra which appeared to onigmate 1n the vesscls
of the subcutancous and hypodermic plexuses and extended
to subpapillary \ennles and capilizries of the papillary layer
where anoxia caused edema and penvascular [ymphocyte
(afiltration Generally there sras no formation of new blood
vessels In the hypodermis were large vancose \eins. An ol
cer 1n the second patient was histologcally similar to com-
mon varicose ulcers.

Verrucoais Generalisata. E. H Hermans Sr and J P \a
ter® (Rotterdam) report cases in three members of a family

1295310, Drcember 1955

—_—
argent. dirmat. 3
g; :::du'-’ﬂwﬂd- 36 113120, 19546
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cnidhood,
Men 2] bad  history of wartlile ermptions smce early
it w_ummmdmmml’a:

Iad been removed

ezes, The palrms and pmcks of the hands thoned Bumcroes
lesioes, 17 mo i dameter clevated abot 1 mm. abave the dm
sarface, with & smooth and shiomg sarisce aod fm connetency
mmhmmewmdﬂ‘msmhﬁ
Jentxciar papaes Were seen an the tbows, heels 1nd stertom
amaler ooes on the and In the beard and chin region. In the
mmm:xnmdﬂ!“\'ﬂ. paik, soft papudes
were peesent. The exterml auditory camls largs mumber of
round piok papules, clotted together each the size of & pinhead. The
lexions aroend the anm esembled condylomats. acuminata
T ather und oocke of he patlent bad had elmflas choogh fener
lenoms for 50 jears, withoot tendency toward malighant
L.
H the letions 0n the bands closely resembled warts,
mm&m;m-mmg’mm
The papiliee were built by all hayers of the epldermis. No vacvola
tom of cells was nobced. The lestans wronnd the anus were grano-
tomas of comective tiame. No inclusion bodwcs of Lipschiitz were

{ symptoms varied cons derably from a wh te patch noted
o the palate for 7 years, to laus of taste for 1% years In pipe
smokers the palate  d tongue were afiected  n cgaret
wmokers, the cheeks. The lower Lip was 10vol ed 1n three
patients, upper 1n two

Bwopsy specrmens were taken from cheeka of three pa
tient. 1 all the sarface was well keratinized, In two the
eputhelum had o well differentmted keratm layer no acan
thous and  flat basal layer in one there was melanin ln

was dense and assocated with lque-
faction degencration of the basal layer ycanthon nd mal
tn cleated prickl cella Investigators are convhiced that
L

berides aggravating other f rms of wrnitation in the
mouth, can also uritate the mucosa taell.

Frctional keratoals was seen m 18 patients m two-thirds
the lemon ppeared in the fourth and fifth decader Soreness
*3 the presentmg  ymptom when the commissures and

(0 et J Darmet 62131 174, May 1956
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tongue were imvolved but lesions on the occlusal line of the
cheeks were often maidental findings. Most commoaly the
occlusal Iine was mvolved Histologically the first reacton
of the nonkeratinized buccal mucosa to fnction was shght
acanthosis and parakeratosis, Then followed an nflamma-
tory reactron m the corium with dilated capillanes and
1y mphocy tic and plasma cell nfiltration. Histiocytes laden
with hemostderin often gnve evidence of old extravasation
of blood The most se\ cre reactron was noted 1n the commis-
sures< with broademng and deepening of the epithehal ridges

Fie 19.—0ra) eprthchal #ev  (Comrteay of Cocke B E D Bt J Dersst
68 131174 Al y 1936)

overlying a diffu e den e chronic inflammatory reaction 12
the corium

Leuhoplak:a was due to syphils n three patients Hi to-
lognc examnation showed the epithelium keratimzed 10 2
regnlar manner with a well marked Leratin layer granalar
laver and only slight acanthosis Many dilated c:\plll:u'i]t;
were found i the conum u(xj’ou]nd mun}"Of these wasa m

of lymphocytes and plasma cells

m‘;:i‘x‘:;::thxc)l.cr;;tosls was seen m tivo patients Mo t [esions
& diffuse and symmetrical on erther the tonguc or cheeks,
which sopgests systemic factors rather than local caues
Histologic exammnation in ONC CNAE rey ealed a well marhed
L:l:a(m and granulir layer and slight acantho 14 overlving a

normal conum,

ner
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An oral eprthelial nevia was observed fn slx patients. Be-
wg srmptomlesy it mAy remam unpoticed by the patient
The aficcted ares is dense white, well defined and raised
abore the level of the surrounding roucoss. The mucosa 13
pormal m ppearance, The white patch hasa regular wrin
Lled appenrance without tessellation or wartmess on the
floor of the mouth and on the gum. On the floor of the mouth
and ventral surface of the tongue 1t resembles the unduls
uoms left m the sand by an ebbing tide (Fig 18)

The most 1mportant condition to conmder in differentual
dragnoans of leukoplakn 1s lichen plagus. In contrast to len-

{2, it 11 mo e commeon m women. There will be a hus-
10Ty of the lestons appeanng and disappearmg The coramis
ures are usnally spared, and the pupules are uswally mn a
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tongue were myolved but lesions on the occlusal fme of the
checks were often incidental findings. Most commonly the
occlusal line was smvolved Histologically the first reacton
of the nonkeratinized buceal mucosa to frictron was slght
acanthost< and parakeratosis Then followed an mfamma
tory reaction in the conum with dilated capillaries and
Iymphiocvtic and plasma cell infiltration Histiocytes laden
with hemosiderin often gave evidence of old extravasaton
of blood The most ses ere reaction was noted i the comms-
<ures with broadening and deepening of the epithehal ndges

Mg 18.-Orl epitela] navi (Courtrsy of Cooke B, E D et J Der
8150074 My 19%6)

overlving a diffu ¢ dense chrome wflammatory reaction 1
the corum

Leukoplikia wns due to syphilis in three patients. Histo-
lome examination showed the epithelum Leratimzed 2
regular manner with a w ell marked keratin layer granular
Jayer and only shght acanthosis Many dilated capillanes
were found n the corium  around many of these wasa mild
infiltrate of lymphocvtes and plasma cells

Idiopathic keratosis was scen in tno patients \[ost leston
were diffuse and symmetrical on erther the tongue or cliecks
which sugpests syatemic factors rather than local cnues
Histologte examnation 1a one case revealed n well marhed
Leratin and granular layer and shght acantho ¢ erlving a

normal coriunt B
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loon g degeneration) many eomnaphls and monocyies,
but the composition varied ocranomally cellular clements
were mrsmy Ballooning depencration of epithehal cells oo
curs manly o pemph ulgans ( phigas cell ) but

pictely to pemphigus cells. Moreover smears from cantha
rrdin blistery 1n normal persons also showed numerous epr
theinl cells with ballooning degeneration.

It 13 concluded that so-called pemphagus senilis may not
be an eniity Some caser are better included in dermatitis

1L

u
;
j
E
|
i

subject
From this study Zilberberg concludes that neantholysis

€0 titutes the tasis of varons types of pemphigus. Pem
) Am bt wl BeeFan  aim, i



188 DERMATOLOGY A\D S\ PHILOLOGY

the active leslons healed and though the adhesions were
the cyes were more comfortable than they }ndbcmﬁxnﬁ
Weight and blood pressure were constant durrag
The lesions were more extensn ¢ than uspal m ocolar pe-
phigus and the recurrent bullae appeared on a arcamscribed
area leading to scarring The subepidermal bulla with no
acanthols sis was significantly different from findmgs m pex-
phigus vulgans thus supporting the view that these are sep-
arate entities. The patient responded favorably to sterod
treatment but 1t was not possible to control all muces!
lesions
Differential Diagnasis of Pemphigus Vulgaris by Smezrs
from Floor of Bullae 15 discussed by Gerd Rlans Stergleder
(Unn of Frankfurt) Histology and acrapings from the floor
of bullous lesions, although of high disguostic value 12 pem-
phigus vulgans and dermatitis herpetiformus are less vak-
able 1n cases that formerly w ere considered either pemphigus
or dermatitis herpetsforms and were called pemphigus se
nilis {bullous) pemphigoid or parapemphigus. Obserration
of 20 cases of senile pemphigus (14 10 women) revealed the
average age of patients to be over 70
Bullze showed less tendency to spread, permsted longer
and the eruption was Jess extensne varnng im the dutr
bution of bullae, 1n semle pemphigus Involvement of mt-
cous membranes was rare nail dystrophy was 1 contradis-
tinction to pemphigus vulgars never seen Erythematoat
and urticarial lesions nlternated or were concurrent with
bullous ernptions. The course also varied, some patients re
maming free from discase after a single attack others oaly
after ACTH and cortisone were used. Disturbed lver font
tion was often observed (e.g positive Takata reaction) An
topsies revenled fatty degeneration of the Iner with no i
tercurrent disease as 1n pemphigus vulgans Changes i1t
serum protein levels were not umform but decreased levels
of total sernm proteins with markedly reduced levels of s
rum albomin were often obsened Histology revealed the
of subeprdermal bullae. However 1o pemphigus

presence
\ulgans, large bullae also may become subepidermal
In senile pemphigu  smears from the bulla floor showed

numerous epithehal elements (even epithehal cells with bal

(1) Arch Kb n expet Derumt, 203 19 1955



MISCELLANEOUS DERMATOSES 189

looning deg ) many phils and mopocytes,
bt the composttion vaned occaslonally cellular clements
were mumg Balloo mg degeneration of epithelal cells oc
curs manly i pemph vulgans (T higas cells ) bat

Hailey s discase, psoriasis pustnbosa and even in banal pus-
tules. In smears from pustules from 7 of 50 patients with
\anons dermatoses, cells were found that corresponded com
pletely to pemphogus cells Moreover smears from canthe

i
mch
i e ol ot peetpes Ty of e Voot i
ot out tix: yintegrost stady of crlls from the Soor of the bulla
by e mewns  crrain test for Nevertheless
%-hﬁtﬂhihﬂ: of experis the by
m“'*mkwnhmun:ﬂmm ballos
Ln view of therr reletively od
::“l:“"ﬂ-hd:-mdbgg&m- o rediacn, s
EEmme e e, T
TATIT g1 e b eroneonm conchacions ua to he effeacy of e

F
com et ko7 Ziberbery concludes that scantholyals
¥ tutes the bashs of varlous types of pemphigus. Pem-

« derm
YA = B Fesde 12, 933
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phigus does not exist withont acantholvsis aithough the
latter may exist without pemphigns. Acantholysns i the
characteriatic feature, not the site of the ve.icle Cvtohetor
logic exammation 13 preferred for diagnosis of these tvo
conditiona and 14 the best method of 1dentifying the type of
pemphigus and differentiating 1t from pemphigod lesions.
In cases diagnosed climically as chromc pemphigus vo-
ganis there are two listolomenlly different lesrons One s
charcterized by acantholysis formmg mtraepidermal bak
lac the other by some subepidermal bullae with dustendmg
edema without acantholyms (Duhnng Brocq dermatity)
There are two t1pes of Duhring Broeq dermatitis with ides-
tical lustologac structure one extremely bemgn often ber
petiform and the other essentially monomorphous oftenma
hgnant with climical charactertstics similar to those o
pempligus vulgns
In the study of these diseases senal sections are mdrepens
able particularly 1 Dahrng Brocq dermatitic because of the
posstbility of anomalous localizations te. partially subept
dermal and totally mtraepidermal leading to confu 101 with
pemplugus The pretence of a false \ikolsky aign or of sub-
eprdermal displacement by trnuma dunng biopsy indweates
an abnormality often mortal in Duhnng Brocq disease
which in these cases is alway s monomorphic. Classic herpett
form tvpes rarely present cellular displacement and thert
cour<e never or rarely 1a mahgnant Consequently this sig8
has great prognoatic value
Cytologic changes in pemphigus by therr mmilanty to
those of vesicultr viral diseases suggeat that this mav be
due to a virus
The \ikolskv sign when studied histologically or ¢yt0°
logreally has considerable valne in diagnosis of various types
of pemphigus and peruphigoid lesions Tt 19 suprabasal 11
pemplugus vulgans and permphigus vegetans subcorneal of
subgranular m pempligus folraceus and pemphigos frusto
and subepidermal 1n pemphigord conditions. In the fast 1m
stance the Nikolsky sun s a false rather than a true one
whieh 1s found exclusively 1o pemplugus
Bullous Dermatoses in the Southern Negro, \ Medd
Henmgton C. Barrett Kennedy and Kenneth B Smider® re-

() Sowth M J PU6 Javary 193
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on 105 eases in Negroes seen at Canty Hospital, New
mqmg. duting five vearn In this pepod there were 1,700
wimssims to the dermatologie clinle, of whom 779 (382)
nere \egroes. Although protected by thew plgment, \e
Eroes ar susceptible to photorenmturation but seldom ex
foluate. \egroes bave an oily seborrheic skin and show almoat
complete Ik f revistance to pustular dermatitis Bullons
dermatoses are more frequent iy the \egra than m the white
and moTe )eroas as shown by 7 fatal cases among the 105
1o the \egro assoctated erythems may not be evident easly
and m general bullous lesons are volent  widespread, no-
merres and large and {ovoive the mucons membra es
Inf ¢q ent varictses of ballous dermatoses seen were twa
cases of va cima n children two of pemphigus erythems
tosus (Senear Usher) 1n which lenons of pemphugna were
dutributed as n lupas erythematosns four of dermatiis
herpetfor two occurreng dacing pregrancy and all re
sponding 1o sulfapyrdm mx of efythema muluforme n
all of which the patients were acat Iy il m contrast 1o the
nsuaf coutse {n white patzents and two af lupus ervthemato-
vus which responded well to steroida,
groups of bullous dermatoses meluded 13 cynes
f pempingm, 21 of herpes zoater 22 of impetigo and 33 of
drog ernpoons There were four deaths in the pemphugus
group The man {estanions of thus disease are bizarre, Faght
patents m luchng three who died, were treated with ste
rowds withooghy geoersl treatment was difficult. One deatly,
from lymphosarcoma, oeenrred m the herpes zoster group
an festaio & und resulty of trestment were slmida to those
white patsents with unuslly good response to aureomy
i Impet go s sern prmanly ninfancy and youth ¢ hes
peerl predifection for the head, neck and seulp which
wereases da ger of the dineast The most serwous complica
100 0 the 22 cases was acute glomerulonephrin present n
5 In the drug erupt ons group 17 pat ents had used patent
medicme  GAF \egroes are upasully susceptible to df g
nd ther reactwoms are gevers and sometimes fatal, Drogs
Led, nth order of therr frequency were pemrcillin 4ol
fotm des bathiturates, Rbicylates phenolphthafers and di
Lntm  Reartons to “666, which may contarn quin ne o
weupyhme may be of varying daration, with bullee on the
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pligus does not exist without acantholy sts, although the
latter m1y exit withont pemphigus. Acantholyss i the
charetenstic feature not the site of the vesicle. Crtolusto-
logic examination 1s preferred for diagnosis of these tvo
conditions and 1< the best method of 1dentifying the type of
pemphigus and differentiating 1t from pemphigord lenons.
In casex dingnosed clinically as chromie pemphigus v
gans there are two histologically different lesions. One n
charactenized by ncantholvsis forming intraepidermal bak
lae the other by some subepidermal bullac with distending
edemn without acantholysis (Duhring Brocq dermatrtis)
There are two types of Duhnng Brocq dermatitis with e
tical histologic structure one extremely bemign often het
petiform and the other easentially monomorphous oftenms
lignant with climeal characteristics simlar to those of
pemphigus yvulgar
In the study of the<e dizcases serral sections are ndipens
able partrcularly in Dulinng Brocq dermatitis because of the
posmbility of anomnlous localizations 1¢ partrlly <ubepe
dermal and totally 1ntraeprdermal leading to confuswon sith
pemplugus The presence of a false Nikolsky sign or of sub-
epidermal displacement by trauma during biops ndrcates
an abnormality often mortal i Duhnng Brocq disease
which m these cases 1s alway s monomorphic. Classic herpeth
form types rarely present cellular displacement and ther
cour e never or rarcly 18 reahgnant Consequently this sige
has great prognostic value
Cytologic changes in pemplugus by their milanty 0
those of vesicular viral diseases suggest that this may be
due to a virus
The \ikolsky sign when studied histologically or cyto
logneally has considerable value 1 dizgnosis of vanous types
of pemphigus and pempliugoid lesions It ¢ uupmba.m] m
pemphigus vulgans and pemphigus \egetans subcorneal or
subgranular 1n pemphigus folacens and pemplngus frosto
and subepidermal m pemplugoid conditions In the last 1
stance the Nikolsky sign 1s a false rather than a troe one
which is found exclusnely 1 pemphigua
Bullous Dermatoses in the Southern Negro. \  Medd
Henington, C. Barrett Kennedy and henneth B Snder® re-

Ty Sewth M ] 49:394%, Jraomary 13K
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\i)
wal appearance of the lepons in some stages and especmily
by 2 hutopathologic preture identical to psomasis. In this
ease all therapy failed, mcluding x-ry treatment and extir

Two cases were typical of pustular bactend described by

* [There forms betwern the cxtegucies of yustelar
o bere by Piardal end  variety ol eroptions

of the hands and Set which way have postalar components.
wember of this grovy of one By
with, therspy often jo diBcytt. What b n the man-

abstract) prove benafichal For the time
:‘l:lishm ;::;u;'mm:uemd on
ik past cxperience a guide. el hope foc

acterized by periods of qumescence altermati g w th periods

f ubacute or acute exacerbation. It 13 lirtle mfluenced by
the standard drugs that are partally effectise in psormals
but  igoificantly improved by corhisone.

attewmation of the pustules fret and at
rraloas Tatehes lter of the crythe-
The etfect of only

toTlsone on pustular paorasis s
) Mwttm dwmt 3 WM D .
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face gemtala, hands and feet and in the mouth, Treatment
consists of drug withdrawal supportine measores aed
steronds

It 15 concluded that skin diseases 1n Negroes and whites
differ 1n certan respects complicating duagnosis and ther
ap) but racial differentiation must not be carried too far
’Mcﬁncﬁﬁmht&hﬂmﬂmh&wmuhﬂemﬂ\‘}m
pai notlobeolnn}urlmpt:rmlhd-rd:whhin er
tion doc to “666 in Negroes bot carmot recall a whote who
gave a history of ha taken this —Edy,

Acrodermatosia tulosa. Dagoberto O Pierim® (Buenos
Aurres) describes si1x cases exemplifying the three main types
of this condition Two cases nere instances of acrodermatity
pustulosa perstans localhized and generalzed respectively
In the first trnuma clearly precipitated the lesion localized
m the hands with porulent phlyctenae extending eccentn-
cally in the palms and flat pustules 1n the permngual regron.
Some nails were lacking and those remaung presented pro-
found changes Hemolytic streptococcus was found i the
phlyctenae. Principal histologic findings were mimmal
keratosis acanthosis with papillomatosis spongoid degen-
eration and intense exocytosis of polynuclear neutrophils
which also filled the blisters on the thickened mucowa. In the
second case without previous tranma, the disease was ¢pt
sodic. Lesions first localized on the extremaities, then became
penerahized over almost all the skin with ervthematopnstu
lar herpetiform plaques folloned by much desquamatwon
(erythroderma exfoliativa) At this stage the general atate
changed and improved with regression of skin lesions to
their ongnal sites (hands feet and skan folds) In both cases,
all treatment failed.

The third and fourth cases represented the second group
palmoplantar psorias:a pustnlosa. In the former the lesons
ongnally resembled acrodermatitis continua  1e., with
swelling and periungual pustulea Later typical svmptoms
of common psonasis developed in other parts of the sk
which persisted after penungunal lIesions were cured by x 3y
therapy Aside from somewhat larger microab ce<ses the
hustologie picture resembled psorasis Conversely in the
fourth case the psonatic nature could be confirmed by chin

Tl Arch, arpewt, dermat. 3 217 256, Sextember 1955
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wal apprarance of the lewans in some stages end especially
by a hlitopathologic picture idenueal to prorians la this
case all therapy fuled, including x-ray treatment and extir
pation of septic focl.

Two cases were typical of pustuiar bactend described by
Andrews with more acute les ons eczematond histopathol

abwiract) ey peoTe beochelil e thoe

ey the i to sefect the tost suftable form &
trial e error ior oach patict, meog & ke

pust cxperients 34 & gride reat bope for

Bas i dscorery of the cumm] wackanisme prodocny the

o which erentmlly will perot effologic chetfication.

The :gm of torhsone on pustular prormss 13 only tran
«

Ktz dorut. 0 904 Decrmdur 1933



194 DERMATOLOGY AND $)PHILOLOGY

sitory and symptomatic and 1s ascribed to the mbibitreg
pover of the drug on cell permeability and on the migraton
process of the stable and mobile elements of the connectire
tissue and of the blood.

» [1t is our experiente slso that cortisone admmistered "
benefictal tn palmar and plantar dermatoses which 6t the of pa-
tolar peoriasis. A dose of 150 mg chally is vamlly sufbckent, When G-

¥
g
]
2
i

normal responsibitines. In view of TecTreat
of tins dermatosis, cortisone therapy s Ekely fo be pevesaary over x po-

In some cases of chirocic and recorrent postobar on the tand
and feet, wide spectrum antiblotics and sulfomemides Inve been ¢Hecne.

—Eds}

Erythrodermic Psoriasis in Children. Psonatic exfolntre
ery throderma 1s extremely rare in children. Frances Pascher
and William S Wood?® (Aew York Umiv Post-Grad. Med.
School and Skin and Cancer Unit) report two cases.

Bov 13 noticed cutaneons symptoms one moath after reco-ery
from infectious titrg. Cracks the toes and fgers were
gradually follo by a dry samewhat pruritic, diffuse erythermton

on resistant to comentional treatment.

scalp was covered with mucaceous scaley and the glabrout
skin was the scat of o diffuse moderately bright erythroderon with
silvery white scales. The palms and soles were hy sod
fissuced. Finger nails were lusterless and pitted and showed loogi-
todinal ridges. General physical exammation resealed no other 3b-
normahties. Liver function tests were normal. Hutopathologic €3
amifatron revealed a fairly regularly acanthotic epidermis with
elongated and elab-shaped rete pegs. T';tluprl;n plares were
thinned, and there was constdernble parakerntosis. A Monro abacess
was seen in ofe area. Superfictal capillaries were dilated and there
was a diffme, nuld nonspecific call m&lmdw.l:‘:; ml&f
mal conum, Edema of the papillary bodies was o ap

proach was fatile. Hotever response to dnily injechons of 40 smits
of corneatropin gel was dramatie. Improvement was striking in three
dgpunimknthn.n-wwkthcnwnnppuredmmlarﬂx
scalp, nads, ms and soles, which showed no commensorate fm-

t. change to hydrocortisone acetate, 8 mg daily m
dmdcddmwmadelugemdohbcﬁnlm Response 10 this
hormone was satlsfactory The mautemance dose was 10 mg
f mes o dav atternpt to reduce the do<e further wis fol
ml romptly an cxacerhabon, the first sign of nhich way
! upoml;,,(nd mz:rmmm follicular lesions (paoras s foll cularis)
2 the tnmk and extremibics.

1y AN4& Arch, Dermat. 74 13114, Avgust, 1934
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Pn:dmm:‘“ &;y—mwmtdth:modibm dramtically
2 a3
m\zxmth:mdonhgsﬂm-c&hd:ﬁ;pouﬂ)k:z
rednce the dote by 5 mg/day lster 5 mp twhee wafficed
Tt capmadon, The padest has boos il enoagh B tend
school.

In the other patient & qurl aged 7 the mamtemance mar
butau  dose proved to be high, 40 units of cothcotropin
sem weekly and 40 mg hydrocortisone acetate daly Pro-
tonged admmnistration of these bormones m 20 young a pa

uent, partscutarty m view of an episode of glycosuria, ap-
peared madvisable and was discontinned.

Qser
doses are mamtriped. The slre of the dose for n
)u—nyw\inhﬂinlndcﬂnhmdmw be oed

with Kébner's Reactlon. Leonardo Nardelli®

(Rome) fou d that Kobner reactson is posttrve in all pa
nemts with peoriass, although at trmes 1t is extremely 1w
regular coofi ed to particular arcas of skin and of short
duratson, The intenstty of the reaction varies according to
the phase, ent and eevertty of the prorms s When
circumscribed and stationary the reaction

often negative for large areas of o, Thie appears to m-
dreate that vast arens lack or have a d minished psoratic
pred poaition or | tomation and that thi vame from
PETION t0 person, and in the wame person t diffierent t mes
nd in different zomes of kin. The eactlon dim mshes or
en becomes negaty €10 the Yong quieacent perods of the
dscase a dd ring remissions (summer) It becomes posi-
1 eagwmin SD-70% of cases in the winter It isalmostaly ays
cRalne fn areas m which & psoriasls lemon was cured o
nfammaton was caosed by treatment (rone of inhibitson)

7 Momares dmrmat 1 17410, Feme, 916
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When this zone of mnhibition or refractormess to Kobners
reaction extends beyond the healed area and to the entire
shin 1t suggests that the psoriasis 13 undergoing a bong re-
mussion Kobners reaction can be whibited locally by m-
tradermal or subcutaneous injection of substances (cortisone,
epinephrine, Iysates of epsdermis) that canse 2 local mfiam
matory reaction Only if the mhibition 15 jndependent of m-
fAammatory episodes and 18 of long duratton can 1t be ascribed
to a spectfic action of the injected substance.
- common experonce phenomenca
}ﬁzhh-mmﬁ&i‘mMmhmw

and it comes a3 somewhat of & surprise tht the inyecnos of crin
which prodoee Inflammation inhilats rather tion camss 3

RBbaer m

gl i e Bk o o P A
ﬁ'a)ﬂd o Ftermediate rom (bamme, relracioey sk, depirmesd
zooe) —

Gnnulonlu of Axillae Caused by Deodorants yere ob-
served by Lows Rubin Albert H Slepyan, Leonard F W ¢cher
and Jrene Neuhauser! (Unn of Illinois) 1o four patieme
Although chmical appearance and results of pathologc ex
aminatrons were consistent in all patients the exact cause of
the granulomatous lesion remained unknown. The changes
were well illustrated by the following patient.

of e al paies jm sl
! ¥ 12953935, Kex 3 7

Conraens h&, E nwichhend slzed

8 ) JAMA 162915935 Nov 3, 1936
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thon though evidently resistant to treat
ted In the acme stage by topally ad-
mrnistered sterosds.

g
!
£

that deodoreety pleyed an boportaet Toke tn foe
uudmhdhidinndl;l:ﬂnh&;{mhd;tﬁu-lﬁ
S T e e e ey o ey
THATE WeTt e dmac cages Ju bich & Bqdd or cremn deodoact bed
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hcmmd(nhdndidmmhm&mﬂnwmhﬁz&,zhw
suspect thus far in the stick deodorant) Thas the ebology ad
#030 {hese persistent and kagtly amaywg couptvre €1 are ocka.

Fox Fordyce Disease in the Male Remew of Literatare
and Report of Case. Fox Fordyce disease m males 15 mbre.

——
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Lewoot axtlee (Courtesy of Timlchuss kK
aa AN o T R e
hobert R her
t but not rare Richard A W\ ynkelmanan

{v:-:dnand Hamlton Montgomery? (\[avo Chinic and Found.)
r:port the follow g case, the 24th m the hiterature sear

rurrtie r eraption beginn ng one
bcm\hn. f?;.-r hu:!u.( (feodmn&.n%?hmmcnccd 1 the left axfla and
rt] ‘aﬁﬂ in the nght, as Aesh-colored prunitic p.:pu'k;L Dx:tdv::

sho yzhedcudcmmdidnmmdtbtpmmmmdm eston!

r:lu;:iOnemnh:ﬂcrmxt.annuh eruption appeared
@ AMA Arck Dermet T4 47-2, Noromber 1934
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circies and largely penipheral.
the yxillze was there losa of bar The axillary ervpton s shown m
13
exxmmation and acamthosis.
e s et e e sty
It ™
regwos. It was 1
pomtn _reacton to acid-Schiff reagemt it was oighfly

epithefram.

Fox Fordyce disense nth male is {dentical with that in
females in appears ce and location of the lesions clinreal
coutse and lack of response to therapy The mucinou change
fornd  these bsopey specimens may explaun the chronle
chnxal course of this cond Hon

Apocrine Sweat Retention fn Man IL Pox Fordyes Dis-
exse (Apoerine MiHaria) Walter B Shelley and Edwin
Levs? (Lni  of Pennsylvanin) present 15 cases and histo-
lupc  ence to support their thes s that Fox Fordgre dis-
cxse { an apocroe gland type of mibaria

Chnxally the diseate 13 a chrome pruritic papular crap-
ton, tamlly occnrting o women wud loczhzed to the apo-
erine gland areas, axillae, pubes labia pennewm areolae of
bretst presterml areas, umbilicns and medual sarface of th
upper thigh It bas not been seen before puberty and 13 rar

fter the menopanse The papules are discrete firm, flesh
c lored nad perifollicnlar They present a tmooth rounded
dome~haped appaarance with a  entral pmmctnm whkch
@ bt exprensed After exerense or emotioral tenmon the
Papules how o mimot increase In 1ze, and, on stretchmy the

L™ a loear arrangement. There are decreased weat ngy

ML kch Derom 75334 Jerwmry DHA
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bemucd(-ﬁcbdndnmtmhmwd}mdrmﬂmhmnﬁrm
suspect thus far m the stk deodorant) Thus the etology and pethogese.
luEgi]Ume pers stent and hughly annoymg eropteny stil) are woger.

Fox Fordyce Disease in the Male Review of Literatme
and Report of Case. Fox Tordyce disense m males 15 mire-

S .
¢ ¥
! )] '
- ~
b K P 1
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e A . (&» U’i
A 14 ' | 5 & <
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' et
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K
—Ledous jn right and left amfac. (Comriwy of Winlckeas, b
ﬂ-{uA.z)}\.\:d-.D«n- 74 479483, Nevomber 19%.)

but not rare. Richard K. Winkelmann Robert R. haer
fand and Hamulton Montgomery? (Mayo Climic and Found.)

report the following case the 24th 1 the hiterature

tic papular eruptienn beginning ont year
Man, 49 had 8 BT Itcmmmj:-]cd n the left avlla and

before {

shortl! l;fftt: ﬁttgc right, as fleshcolored prontic papules. Discon-
ymedgodomn(didnotﬂidthtpmnmarﬂm lesians de-

S{f:fﬁ_ Ope month after omet, 2 similar eroption appeared about

A Derawt, 14 479 443, Kovermber 1934,

quent
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ported with wrradinoen. Included in the differential diagnosis
e naasthous nigneans, [aomyoma, lichen mtidus, lichen
plamus, localized d itls, nevus, seb: d
syrngomm, sy Ingocy stadenoma and verraca plana. \ arlous
theorses bave been adianced as to the cause of this discase,
among them pluggmg of the apocrme yweat duct, with ex
travasation of the trapped aweat out of the duct into the

8.

In therr study of 14 females and 1 nmle w th Fax Fordyee
discase the amthors demonstrated complete apocrme sntu
droms Althoagh eccrine sweating may be normal, apocrine
sweat never appears on the skin In response to speofic strm-
alt Thrs antudrosis doea not result from impairment of the
secretory portion of the ghnd, but from keratotic plugs m
{beapocine d ot onfices. The dutt ruptures onder the pres.
wir of pocrme sweat secretion producing the mtraepider
mal sweat retention veskle, which 1s pathogoomotue of the
disense (Fig 22) Th chmical picture can readily be cor

clated w1tk the histopathology and the disturbed physology
of mkn;(':ndhmzﬁon—ue, nge and sites of occurrence
primary (the pupule) and major symptom (paroxys-
mal prurttus) which octurs only when the paraductal swreat

ctentin  ecle ruptures intraepidermally The failure of
therapy 1 direct result of nability to bt apocrme se-
cretion The endocnoologic approach gives the greatest

e
gr-r:\pufn dr lesriy places Fox Fordyce diseate into the
west retention dermatozes genencally called mili
dna Apoerine mibara s suggested as & synonym. The
mulmh-guumm\ummbmmho\hoiwhkhep%
dermal _ewculation ocetirs bott the terminal aweat duct.
empnone doe % sntipecwkracts,

b mchelod m O cofrcmt] Egront. T 12 76 nor coopicnly o
~§irm,muﬂy-ﬂhh:w5hm the
cerimn s MA: disthwt Twripestie calo

the therzey o Fra-Fontym o tgioal

WA Arch Dumat 1 HL ey 1950
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(ecenine) and taterference wath hair growth w the affected
areas The major symptom 1s localized, severe, parovyseal
pruritus imtiated by emotronal errses sexml zetnaty ex
citement or even exercse, It 18 worse at night and before

DA
e o

Stgxifcant ervents Fe dismse Clunre of termmal
Lt s L ol iyt ey

o re and #f rweat reteatiom o m (

o b o e i ey ey Jramry 195,

¥ Levs

c findings are hvperkeratous with
mem‘mz?uth?‘:;gi;gjne I\Vﬂtg;lnnd dl?z and assocuted
pluggﬂ;lgd acanthosis and spoogrosss  chronre wndlamma
haue follie n the dermis and dilatation of the apocnne
tory Chmg;’ Ixm Therapy short of surmcal excision 1 gen-
ura&t il::aht;;‘mq although some good results are re
erally
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it developed withont such expostre and that during periods
of httle emotional atress & tould well tolerate severe ex

ond
bt te 0w perbips woukd be beipiad
‘Teochonscal

e
ar for tha aberrmt responecs of their didn W
T sl

—Edy

Hyperhidrosls of Hands in Halrdressers Due to Solated
Damage by Cold Wave Liquids 1 reported by S Borclland
]S hmft (Lore of Munlch) Of 450 young hairdressers
who mndled ¢ 14 wa ¢ hgmds daily 315 showed more or
1ess marked, temporary or permanent damage to the skin
1 20 there was marked hyperhidrons of sudden onset m
27 1t com cided with first contact with cold wave higuids,
When o expored (e dunog vacation) these patients
\bowed normml smeat secretson of ha ds Three types of
cold wa  hyperindrons were observed (1) fingers and
palms fHt wet on touch often showmg droplets of sweat
(2) fingers and palms seemed slightly swollen and the skan
tamt, and (1) the latter changes camb ned with spotty ety
thematou or dark red discoloration with s tendency to fis-

ure with hemorrhags changes particularly on fingrer tips

nd  terdigial webs swelimg was well marked

The pecific effects of thoglycolat on sweat gland

eries and \essels ot permeabnl ty of kin are sasumed the
ca ve of cold wa ¢ hvperhidrosrs rather than constitutronal
fa-tors or damage due to aTkalus becanse hairdresters sthowed
By perhirdrosn only after contact with cold mave kqmds Per
wa d~almp ooly with washmg and dyeing of harr bat not
ha dimg cold wa

ry formatog of fissures Testing of pulmar secrebon re

auled \afues faro nd pH 6, ndicath e ok
caen {cold wave by catl & of sweat. Prognos

00 vech roports of Inad 5k worepected, # b orprishog tat
mmnmmmrﬁ?,‘mmm the
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phvuical appearance hasr cofor and textore and smilar fagetpot
patterns and s markings. They first hod wentreal vesscular eop-
tions on their hands and f at age 14 during a pertod of paresnt
strife. Their eruptions sted with severtyy for “a;é:m
despite tocal cuments and fimlly ceared stmulteonsy L)
st superficral x rny treatment.

t 18 one twin (Ag worked for more than 2 vear as an autoo-
bife mechanic  ths necessitated exposnre of fands to oils and greases
that required washing with strong abrasive detergent cheansers. The
other twin (B) warked for & telephooe company where be handed
only clean clectric a4 could avord og Ins hands to
ztcm:d rttants, ng this pertod nel expersenced dos &

ty
At 19 both entered the Army and were billeted tﬂcrtifbf A oo
tinted to kandle moter parts which ced expasare to freus
and abrasive deterpents, while anutd to haodle ooly dem
clectric equipment.

A year later for the ficst ime these twins were contwaonly
seprrated for two months, during which each acute 1
currence of his vessenlar band eruption sccompanied later by a mikh
er imilar eruption on the left foot. Nerther koew of the other s etup-
tion watil after they were reumlted  they never wore moth othera
dotoira:rw

alopintular ernption on the left foot.

\iere 1c examumations and cultures of vesicle tops from the
hands and fect were negattve for fungl in bath panents, Lnsvecess
ﬁﬂmcmpuwmmadrrouahrenpwzbkandrahpmkm
virus from the res cle ﬂmdnndlc:}nngsfrum A:ksaamm
sages on choroadfantore membranes of embryonated exgs, m &
mree and in Hela cell tissue coltore (homan cervical ops
carcinonry) Complement fixation test for berpes simplex virus waé
pomitive with A3 serom only at ninminal dilutions, suggesting oht
rather than recent miectron.

It 18 suggested that mtrinsic factors such as congentally
deterrmined ones, 23 W ¢}l a3 emotional atresses were ctrologic
easentials The refatnels lessimportant factor of expo~ure to
external contact (rritants i aggravatmg the eruption was
«hown only by the greater severtty of the eruption in 4 That
such external writants were not prime factors i precipitat
Ing or CAUSING the eruptions 1a clear from the facts that m B
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_on thns type
osp, don) becanse it may shed some light en
ﬁ dermatitis, ‘)rhlcb 13 rurely confined to 2 nerve {esron.

onan, bo bad had beadache, faffing vison in the right
q“mdhﬂ::—ze;mmynnipolmu{mﬁwfmm

@

suggested 1o explain the findlogs 1n this case. S nce both
sympathetic and fifth nerve lesons were present, and the
eruption was strictly confined to this area, the sebortheie
dermatitis must have resatted from a nerve lealon With re
© ery from the sympathetic lesion, the alan returned to
Dormal, despite persistence of the fifth nerve le<ion This
suggests that the sympathetic lesion played a role in caus-
ng the sk dusturbance, and 1t 1s believed that the syape
thetic lexon was m the brain stem. Although there 13 no
evidence to mdicate nerve contral of sebaceous gland secre-
bon, it 1 posmible that removal of sympathetic control of
th bhod\mehmcrmulbebloodﬁcwmmeg{md.l.mm—
™C mereased actinity There i Ittle evidence to upport
thus thews, eitber The authors are prompted to postohate di
ect mnenation of the sebaceons ghands. The holocrine na
ture of sebaceous secretion ind cates this would be akin toa
trophic dutarbance. It 18 interestmg to observe that the pa
tient showed po general teadency to seborrheic dermatitiy
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pemancnts as well, Is it possdhle that the necermry precanhn of xar
rbber -

e e i S ST

Hypethidroais of Right Hand 1s described by Andet
Thomas® (Parsa)

Man was seen first In July 1949 because of wniter s cramp. Whes
he was seen again in May 1955 cramplog had disappeared almost
completely after change of professton, but he of persstest
sweating of the right hand, The previous conditten had orggimted
when 1n 193136. )lax)et“" ;cunlg;ccd to clerleal dubtes m an \r}?yotftt:

ot er v was working as & safesmn. He
F:upfelfmnmfemﬂ:dtoudmwbdmmlehnk
Sweating also occurred when he cut himself shaving Examinate
revcaled that, as 1n many persons with writers mrﬂ:t, relachon
was reduced, due to asthenia of antagomishe muscles
of the tight palm could be clictted by slight necdle pricks to the left
palm ina few seconds the rght became molst. La
sweatg oecurred, the £ nbcmmmnﬂmdrcx\:md o
volved area grew red warmer the skin folds thickened and
fimlly all fingers were sweating ahowing large drops of sweat The
back of the right hand, hewerer remamed normal and
;Iha;fmlmma] and adjacent aren of the thumb. The sk et
was completely unchanged sweatlny redness or changts
ta:npcrn! ture did not occur Neurologic findings were, in geverdh
ve

n%nbsmhon of graphospasm and local hyperhudross
rather exceptional Becanse of su eating hmted to the palm
of the night band, elicited by peripheral somatic or ps)chic
stimult and associated with hyperthermua and redness and
because of the restless irritable and emotional character of
the patient the condition was classified as “repercusson
phenomenon  This includes reactions that are localized o
a constitutional!y or accdentally senmnzed region of the
skin or systern e vasomotor sudoriferous or pilomotor
These reactions may be elicited by somatic psy chic or sev
eral stimull together Repercussion phenomena occasronslly
shotw a fammlial or hereditary character They mav occur aot
only within the sutonomic nervous system bat also i the
cerebrospinal system eg  asx eocalled 1moluntary mose
ments (clome, chorerc athetotic movements and fibriflary
contractions) caused by excitement

Unilateral Seborrheic Dermatitis Following Nerve Lesion
18 reported by F Ray Bettley and R. H Marten® (Middlesex

HIIre ar 3 1954
6) A_“P""‘_A_“’:";(l“pu—;. 13 110-115 Tebruary 1356

[{
)
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after kabrtm) mampulation such as rubbing light strolang
or the skm or from restmg the fingers on the face
or the head on the banda. When cystic comedones are prereed
schaccons materfal escapss occasiomally quite odorous.
When patients mention an odor beh nd thewr ears, they ustu-
ully have these cysts and pressute on them contaminates their
fingere. Cyatee comedones may alto ongmate from habitual
tampulatons such as pressure, rubbmg pullng ot tapping
tbe shin

Comedones and cystic comeds {ormation from habitoal
mampalation may be anilateral or bilateral. Only an aar
Jobe may be 0 olved, one side of the face or the entire face,
chestand back The acts arise from a variety of factors, from
an maect brte to x ray therapy of a facial epithehoma. Copy
og of others bab ts and {eel ng to see i some trinal tranma
18 healing ar major factors.

Gaal studied 96 patrenta with acne wn afl stages of activity
for manrpolative habrts. Similarly to comedo formation, ac

one another as seen n | chenifi n. Ev o

Ao e @ W O 7132, Jee Pe
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and the scalp was free from dandruff Dev elopment of sebor
theie dermatitis was apparently determuned solely by loeal
factors and vaned simultaneously with the abnormal greas-
ness of the shin

> [Another report demonstrating that Increased sehacrous secreton om
follow 1n those skin areas m which there has been myery 1o the wnervat-
ing nerves. The question of how this clange i secreton b
brought about remaing mmansmered. It 15 pot necessary 1o ansmme nears
Lmduénuinmmdmtorxmg-mgﬂgﬁumﬁ
of th:c:ch-ctomn:l‘fnds m ﬁf&éﬁ:‘?’uﬂ?w some entirely pon-nael
{hormonal?) factor—Eds]

Observetions on Acne Seborrhea and Obesity Stanford
Bourne and Allan Jacobs® (\\ olserhampton) surveyed 272
unsclected soldiers aged 1540 to clanfy the natural history
of sene and its correlation 1f any with seborrhea, obesity
and colonng The imnadence and seventy of acne was found
to be the same m men with all grades of dandruff

Acne 1s equally common m fair dark and ginger subjects.
Dandruff 15 commonest 1n ginger men Most acne occurs at
age 18-19 and the face 18 then by far the commonest site
Thereafter 1t disappears from the face most rapidly and the
trunh tends to become the predominant smte 1n older men
The<e facts support the theory that comedo formation and
acne are related to rudimentary hair growth in immatore
prlosebaceous complexes following endocrine stimulation,
and that acne dies out when the hair 13 well established as
on the beard area

The presence of acne 1x unrelated to the presence or sever
ity of dandruff The value of shampoos 1 management of
acne 18 doubtful Treating dandruff may tmprove some casces,
but this seems unlthely A controlled therapeutic test 18 de-
sirable to justify the consderable effort being expended 10
treatment of pitynasis capitis Dunng adolescence acne 18
not related to obesity but males over age 20 with acne tend
to be heavier than those without 1t

It no ot
>[It :lmldb;n;t;&ltm mmﬂmmﬂa ander 13 vears of uxt

vahdity of th concept —Eds. ]
dm}‘;.g‘;m&:] Manipulations in Acne Vulgarls. L. Ldward

Gaul® (E\-nng\'{llc) observed that comedones may develop

—_ 1268 170 Juna 2, 1936
4 }“"," n“m’l} A 49 1192 1204 October 1954
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terphatangeal joints of the right middle and left ring fmgers Hiv
tologic study revealed eprdermal hypertrophy with marked hyper
keratosls, dilatation of papillary vessels, lJcmtJ:, poorly stamed
fibrosls of the cutis and rarefied clastic fibers.

Case 2—Boy 6 had mulbple angromatons nevi of the ngit o
per extremity and chest region. hruckle pads appeared three yan

enrlier on the dorsum of the proximal interphalangeal yomts of te
right third, fourth and fifth fingers. Histologic findings correspooded

to those in the first case,
Knuckle pads must be differentiated from Heberdens

nodes (ostecarticular) systematized fibromas of extensor
tendons Duperrat (para articular the overlying skn remm-
fug movable) heloma simplex et annulans Vorner {cllos-
ties often appearing on palmar aspects of fingers and evan
on forearms) and glomus tumor which 1s bluish and ex
tremely senmtive. Found 1n 9 4% of vanous dermatologc ob-
servations hnuchle pads are nssumed to result from forma-
tion of a subcutaneous fibroma, caused by local anemn from
mechanieal tension of the dorsal tissues of the proximal m-
terphalangenl joints This tension 18 increased in the ndex
and middle fingers which are used so much i grasping of
lolding objects.

Heredity seems to play an important role. Observations of
familial occurrence dominant heredity assocation with
other manifestations of hereditary polyfibromatoss (eg
Dupuytren s contracture) indicate a hereditary factor It
may be mentioned that Michelangelo s sculptures of Lorenzo
di Medict and his son Giulio display knuckle pads (domt
nant heredity ) AManv anthors consider knuckle pads to bea
genodermatosis The association of knuckle pads and an-
giomatous nev: 1n case 2 lends support to such an assump-

tion
T et ST of i e e e T o et
t orer

l:vepchrv Tymulnnctd.?ormnreﬂqumn-—Ei&l
Relations between Granulomatosis Disciformis

et Progressiva (Miescher) and Necroblosis Lipoidica Dix

beticorum are discussed by Hans Gotz? (Unny of Mumch)
Case 1 —\\ommn 61 with no family hr of tuberculoss, no-

Hieed the first shin lesions lnA19£{ H{;;hh bl pressure 51&0/100)

resent for years. Art reveabed a
had been P y ﬁ:s"hcdrdnuthn'edmbets.

ferporal artery and ts bran
Ei,gn}ecoeu;w]ulom of both legs showed well defined, pigmented,

(2) Haotarst 7 156161, Apell 1954
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olsm ot drabetes have been described. Clinical and l::ﬁ:
o to granu nm:uhre e Snd&lé:‘ o‘(
thogeness, particularly becanse of occamons
Ez droplets and structural vascular changes. Lesions of ue
crobwcsts maculosa, which resembles necrobiosis lipordica,
sl Ty show only infl v changes. Clinical
simianty to granolomatons disciformis chrouica et progres-
aiva (31 excher) n confused becanse the latrer shows a gran-
wlomatous wéltrate around the dermal blood vessels, al
thongh some assoclation with toberculosis 1 suspected.
From Teview of the literature, it cannot be zaid whether 1
fammation causes vascular damage or vice  ersa,

For detection of glycogen in the tiasues, Best s ammonmeal
carmine was used, with sal va treated controls A modifica
woa of Gomor 3 technic was used for allaline phosphataxe,
unng alcobol-fined tissues and the nsual conirols Dermal
glycogen depasits were found in all 9 case of necroblosis
Trpoidica studied 2 d o 10 of 12 caves of granuloma annn
hace, trat generally o smaller quantites, Alkaline phoaphs
taee st died in 1S cases. was found where 1t ls normally
present m km and m arcas of early fibrosis N\o correlation
coulf be made between occurrence of giycogen ard alkaline
phovphatase. Every caee of necrobions lipoidice showed gly
cogen o secrobaotx 1ocl, ndependent of fatty change Y as-
cals lewons were ot slnays present and it seemed unlikely
that glycogen depoaits are cansed by 1schemm abone Pres
etce { glycogen appeared unrelated to connective tssue de-
ReneTAtion, nor was the glycogen n necrobiosis sttributed
U Ebtom  Faity change was held due to mfiltration from

wt d the diseased focus. Fat and glycogen m ght coexist
at the ame rtey, bat not ectasartly slnce their means of
depoutwnar different Alkabine phosphatase tod e showed
thad oo rmifitanc peculiar to necrobrosis Distmbution of
i‘.'\)r:::m‘:‘ nm‘ Hpo{dgmmd grannloma annulare
L ef the in matory or the d ern
L; hypotbess \ecrobiosn Lpoid e dnbeumrumez:uctm-

0 oudubetics and necrobwsis maculosa a ¢ of
far pathogenes Gran lome eanalare

\ nectohnio,
Bckrasing L)

» mi-

loaer tn pathogene-
Vpordrca than to henmat ¢ discases
»

from Faxog
Lipids +  eported In two cases by \:‘ctorD \ewcomer
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\ essels displayed endothelial hvpertrophy often with marowmg o
the vesse! lumen and thromboses. Collagen was markedly dumaged
and showed large areas of homogenimbon and mockar drae
ﬁr[aﬂ«;u clastic fibers were broken or missing Tissues tock s
stain,
Clintcal differentral diagnosis between granulomatons &
ciformis and necrobiosis hipoidica 19 difficult often impos
sible ns far as lesions of the legs are concerned cntaneons
manifestations on the forehead or backs of the hand reses
ble granuloma annulare In both granulomatosts and netro-
brosts histologic study reveals angiopathy with 1mportast
vascular changes which 1n necrobioss lipordica together
with diabetes mellitus cause inflammation necrosis and
nally lipid deposits In grannlomatoss disciformis thicker
ing of the vascular walls with homogemzatron and hyper
trophy of the endothelium and ey en obliteration of the lumen
occur In case 1 the underlymg caneatn e factor was artent-
«clerosis with high blood pressure. Cutancous manifestaboss
improved after depot padutin® adoumistratson. Of pnmary
sigmuficance 18 the absence of diabetes mellitus 1n cases with
tustologrcally proved granulomatosis discrformit. On the
other hand, patients with evidence of drbetes mellitus who
had suspected or chinically diagnosed necrobiosts lipordic
never showed pathologic migns of granulomatosis disalor
mis It 1s quite unlikely that grunulomatosis may e entwll®
develop into necrobiosis. It 1s concluded that in patients
with cutaneous lestons suggesting either disease the dug-
noss of necrobiosis hipordica 1s justified only when diabetes
mellitus 13 mamfest or can be ascertained.
> [It woul be better to wait mtil more is known about the mechanist
ot Srasiomatorls dixciformls chrooics and perbiod
ch-dia drabeticoram to cases in which drbetes il B Eaciien

oc ean be ascertalned. —
Necrobiosis Lipoidica is discussed by P J Hare? (Umv
College Hosp., London) with particular reference to glyco
gen and alkaline phosphatnse 1n the lesions The discase was
onginally described as a complication of diabetea with hard
y ellow skm plaques showing atrophy and telangiectasra Hi
tologacally there are areas of necrobiosrs in the corum with
extracellular fat droplets and obliteratne blood ves.el
changes are often noted. Cases without abnormal fat metab-

@) Prit. ] Dermst. &7 JS5380 November 1933
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a8 & pruritie, lichentd eraption on the legy consubag o
nevrodermatitisdike patches, made up of confluent, trans
{ncent, pinbead to split-pen. sized, pmk, red ot reddish brown
pepales. In the secondary type of localized cataneous am

Womaz, 52, bad o faclal skin affection for eight beginning
with asymptomatic, yellow o the left cherk, which gradmlly
colesced Tt form a ok, mmooth, slightly mused
aboct 2 ¢ m dmeter There were no symptoms otber than
fgorement. Two years after onwct she was treated for hupas erythemn-
o Abort sehen years buer & bevwmiah red paich appeared an the
left side of the face, and lncreased in size.

pabent sppesred in perfect health Results of & genetal physd
oormal

tigns of degenenative skin changes on the face,
wrinkhng and seborrhel keratosen wrould suggest
amylowd deposits were the end resutt of degenera

Famital Primary Systemic Amyloidnls Experimental,
g::kﬁ‘ and Clinleal Stody John G Rokavina, Walter D
21d A C Curts® (Univ of duchigan) restigated

(%) ] Trmt Dermet, 27 11 131 Supenier 1534

freckles,
that the
1 <l
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James H Graham Roscoe R. Schaffert and Leo Kaphn'
(Los Angeles) The term “sclerosing hipogranuloma by
been used for a peculiar granulomatous reaction occurrng
in subcutancous fat tissue after injury of vanous types. Itn
usually seen 1n male gemtal regions as localzed sweling
which 1s gradually progressive inflammatory signs are 2
sent The spread suggests a malignant process, espeeally
when regional lymph nodes are involved. Histologallr
there 13 disturbance of the archutecture of the fat tissue i
disintegration of fat cells and formation of globules. Phage-
cytosis of fat and foreign body giant cells are fonnd. Frmlly
scar tissue containing fat globules and cysts 13 seen. Fats
altered from normal as show n by difference in staming reat
tions The disease closely resembles parnffinoma, chowally
and histologically

Two cases were seen 1n twhite men aged 57 and 38 Bath
imolved the shaft of the pems and followed trauma. Trat
ment was surgical excision though only partial in the latter
case. Both specimens resembled paraffinomas though there
was no history of injection mn esther case. Chemucal analym
of the spectmen obtained 1n the firat case showed (1) thatit
contained a triglyceride, (2) that there was unsatorztion
the acid portion (3) that the unknown was impure and ()
that the infra red spectrum was close to that of cott
o1l but mixtures of corn or peanut oil could not be excla
Subsequent questionmng of both patients disclosed mjection
of some material i the shaft of the penis before onset of Ie-
sions These cases arc 1dentical with those due to injectron
of foreign hiprds.

From these cases and a review of the hterature “sclerot
ing lipogranuloma” 1s believed due to exogenous lipids and
not to an abnormal self perpetuating endogenous lipord de-
gencrnh\e process

Localized Cutaneons Amyloidosis 18 discussed by John 3L
Siegel® (Sacred Heart Hosp., Allentown Pa) Amylordoss
may be generalized with cutaneous invoh ement or Timuted
to the skm. The latter may be primary or secondary The

has also been called lichen amyloidosis or an+
primary type Y [
3 lotdosis cutis nodulans et disseminata. It occurs principally

Twm‘im—;u
4a

J61372, Apell, 1956
pp. S6A347 Jume, 1956
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It 1s ctaractertzed by depomts in th skin mocous mem
branes crannl skoll and bra n, and 14 seen in assocatwn
with defectrve or delayed dental development involvement
of the gastne mucosa, faulty carbohydrate metabolism and
changes 1n acrum proteins.,

Recent  vestigations attribute less mportance to th lipid
depoaizs than to fnnlty protein metabolism with abnormal
Protan synthesis and formation of heterologons protein
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the pedigree of a family of 66 members for presence or ab-
<ence of clinical or subchinical mhented pnmary systeax
am lordosis using clinical laboratory and experimental bo-
chemical methods In 29 evidence of the disease was o>
tamned It 18 inherited as a dominant character

The bizarre clinical findings 1n this pedigree, apparmg
repularly 1n the third and fourth decades were permphen
neuropathy cardiovascular insuffictency hepatic enlpe-
ment and dysfunction unusual ocular manifestations gaste
intestmal symptoms and splenomegaly The arpal
syndrome was also encountered.

The usual laboratory procedures proved non peafic 1
inadequate. In these patients demonstration by free electre
phoresis of an atypical peak mugrating between the betz
and alphas globulin areas and demonstratron of elevated
serum lipoproten by ultracentnfugation are essentuls for
the diagnosis They adequately 1dentify the subchmal dr
ease.

The abnormally elevated Iipoprotemns particularly m the
S 2540 and 20-25 fractions suggest that at least in part
farmilial primary <) stemic amyloidosis 1s an inhented aber
ranc) n hipoprotetn metabolism

Toro Cases of Familial Hyalmosis Cutls et Mucasae (Lipd
Proteinosis) are reported by Llse Humg and Helmut hre
mer® (\achen Germany) in sisters with marked hoarsene!
and 1dentical mucocutaneous changes since l;l:tg -

13 of 1 I lastic t sh vegetalt
nmmn{:funlfﬁlryan-?lh gg;ﬁmognphig cold, clammy hands
and feet, and, since the third year cutancous lesions. The
consisted of yellowish, papular deposits on the face neck,

and limbs “%ic'r:dam p?ard\ u&l:iccg; partly cmﬂuennf often lioext

and reticular on n resstons of »

:Epcd:nney:len";’-n.hm the nornml skin wh c?lcpmdcr Wood Ight.l‘f'd

not show any depanits, and roundish scars. The mucosa of the Ipy

cularly of the Jower Iip showed ndurated, pale vellow plare-

Tke deposits, and smilar papular or nodalar deposits on the tongoc

and its frenalum The tonsils were aboat the size of 2 small cherT

o i Hard plaquelike mfiltratons were seen on the arytenoed

aartilages and on the left vocal cord, the free margin of which »as
slightly dentate and contracted, thus interfering with its proper
fanction and prodecing hoarseness. Dental dc\:llﬂ:-nm was rrwd-“
ed both lateral upper ncisors were missing only & {rr:duﬂn-
tecth remained. On x ray examination other tecth appea

—(’,)_‘”m 6 491494 Kewember 19558
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disturbances, pains and spasms 1n the hands, feet and upper
legs, increating at higher temperatares and abating at lower
(2) edema for years, dependent In type, with no evidence of
carduc reml or blood plasma insufidency (3) moderately
) but constantly clevated blood pressure (4) cardmc enlarge
ment, especially the left ventncle, and (5) urinary abnor

Yu N Lot el tald gl At
ni-rth;?)dh-l— r‘fnbm“;-:’ 354561,

1
::n‘mcn, ntll? albumimria, red blood cells, wh te cells and
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copper red 1n color The surface was sprinkled with shightly
ent scales that could be removed curettage. Laten] to
laque were rsolated markedly a c and depressed lemm
ike distribution, Similar disserminated, solated,
tinlly bandlike lestons appeared oo arms and forearms, in the
region and anterior uYecu of the thighs and legs. Mocost
branes were free from lesions.

Histalogy revealed a considerably atrophue
two or three layers of cells and a nearly straight
the cutis elastin fibers were missing and collagen

v arranged. In the superficial parts of the
1nfiltrates of epitheliolds and gant cells were present, »
no penvascular distributon No foreign bodies »
tmation In polanred Iight did not reveal doubl
Zichl Neelsens stain gave negative results. bioe st
displayed intensive, elective stuming of infiltrates but o bezd
granules as in hemosiderosis. Protoplasm of histocytes shoned &
fuse blne staining of varying intensity In scarlet red-stamed 2
tions, intracellalar droplets of lipids were shown, bt po xanthom-
tous cells. These lipids were not doubly refractre Mczoe
reaction exhibited an abundance of fuchsinophil droplets thi g
not glycogen because Best carmin stain was not reactive m
trates.

Laboratory tests showed an average sedimentation rafe of &5
mmﬂmu?%CMmmmnnnmmszwanndumdumd
10000 wiute blood cells with 83 hils, 1% conooptl
2% mcmocilcl and 145 Iymphocytes. Scmlﬁc tests for syphils
skin tests for tuberculons gave negative results.

Clinically the case presented is different from dermatit®
chroniea atrophicans anetoderma cutaneous hemosiderons
and purpuric capillaritis Granulomatous changes 1o the 1P
per corium do not correspond to granulomatesis disciform
chromica (Miescher) Histology ndicates faulty hpd metab
oliam but unfortunately examinations of serum proteins and
lipid metabolism could not be carried oat before the patrent
died from metastases of the prostate cancer No autopsy w3
performed

Anglokeratoma Corporis Diffusum s discussed by Robert
B Pittelhow Robert R Rierland and Hamilton Aontgom
ery’ (Mayo Chimie and Found.) The distinctive cutaneons
lesions of multiple discrete red purple papules over the
Lmecs elbows waist buttochs groins and scrotum have al
ways been noted before puberty Under the name cardwo-
vascular renal symptom complex miolvement of the n
ternal organs has been sammarized as (1) vacwmotor
G AILA Arch Dermat, 72336561 December 1911
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i ere praved side and often lacersted. Mucmous es
appeared withln collagen bendles wy {miform or und

hnmhdepah:nndmuhcnmﬁnlntlhch)rdmho(
the coflagen beoxles. Within the fositorm of steibate accamtabon
dﬂxucyt:s,&uemnmdmmco&cﬂmsu(nﬂnﬁne.ﬁhnl-
tat e reticniar form No muein foroed aroond the vessels. How
erer i showed in the muckarmlve, trichrome- 1md toludme
whoc-gtamed sechioos m collsgen bundles, fibrocytes and reticulom
@m-uwwmd‘wmm
mban of the dye, purtcutarly of tolakdme Elstie *fibers

ar e griterfasern m-

Abandant
Iy tormed

and Dew
The ‘o shows less 1 doration in seleromyxedema than n
:ﬁ‘cmdﬁmfn and ean be lifted in coarse folds and shifted on
- u derlylug 6 snes. Occamomlly however differentral
Foosts of ecleroderma ( nd sclerodactylsa) may be difi

case, scheroderma and eclerodactyim 1 ke
i:nfhe:‘ T2y be terminal stages of sduomy‘cde:ny doe to
™ nage { edematons tasnes. The pathogenes 4 of
m‘t‘ﬂ-rmmdmnd y 1 sult ander consrdenation. Endocrine dis-
- mm yrophy uland plunglandular origi may play
uwwﬂuk pert. Gottron mterpret mucm deposits s n-
- €, retulitng from efowed down circulation and ex.
RH100 mio the tissues, and Tappewner conmders liver
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spaces_hiled with erythrocytes and having thin, miact endothed
\:nllﬁ.d'l'l-lcr(c was some vacoolation of muscle bandles. d

ter (Dermatologica 109 1954) dscursed 2 bt
mt}[nlngmkmmmmpozud;p?’ﬁmh)\hkhﬂ:mrﬂ
fwnmulﬂwmdydepudlmte}ymld]mhmhﬁpdm

13 —]

Scleromyxedema (Arndt-Gottron) Mucimoses of the sk,
1. cutancous mamfestations caused by deponts of mean,
can be divided 1nto three groups depending on whether by
pofunction hyperfunction or no disturbances of the thyred
or other endocrine glands are present. The third grosp =
cludes lichen my xedematosus with macalopapular Ichenoed
and urticanal eruptions and scleromyxedema, with paput
or lichenoid lestons, together with diffuse thickenmg ad
induration of the skin. A case of the latter very rare, %
1s described by J Konrad and A VWikler* (Um
Innsbruch)

Woman, 57 noticed numerous pinhead-sized lesions cn
about two years before hospitalimtion. On admission, she
merous, closely disserunated cad- to millet-sired,
raised wax-colored papules, which did not merge
patches but often showed moniliform arrangement. The
volved chiefly the neck, chest and abdomren, but were
the face ears (which were thickened) back and arms.
palms, legs, cet,hmsuu)dmncomnmmnncl“mfrﬂ-
skin showed connderable thickentng and induration, which,

Bz
g
3??2%%@%& 2

the masklike configuration of the face somewhat F"""’;
sive scleroderma. Tlhe thickness and induration also an!dﬁ)

formation of coarse solid folds, chnefly on the axillae (Fig
cubntal fossae and groms (often with lumtation of movementd o
the knees and elbows) Exccptonﬂ-nefnlnuandwld.ﬁlﬂnﬁ
tion was increased, often in the form of spots, particularly & o
forearms. Hair was rather scarce on the scalp and lateral partd
the eyebrows. The mgumal and axillary lymph nodes were soo¢
what enlarged. Climical examinntion revea a sightty entarged
hean,pulmomrycmphﬁem and enlarged thyroid with the trache
dislodged to the right. The hver and sp! were normal
Histologic and histochemical examinations (gparticularly D’;{"
chromatic stawns, perlodic acd Schiff reaction modified by st\:l
Afanps, hysluronidase) showed deposits of mucin which const
of acd (}l?'llummc acidcontain ng) and neutral
charides. No mast cells were found, bat there were & il
newly formed gitterfasern between accumulations of fus form cells
“hlcg separated the fiber bundles of the stratum reticolare and, ©
leaser degree, the stratum papillare. Mocn was deposited m ﬂ;
?nu-accﬂulxr substance of connective tiasne the gen bardies

o Arh M . cper Deoar 21 254371 1936
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mebadity 3+ Toal cholesterols were 24264 mgJ100 ml. (esters
9 mg) E etic serrm

o proetmtonnd arbolndnies o,
Al am moreue m
\aled  decresse mmvﬂhll}ahdbm

™ho.
Tintoiogie sy sbomed taal cells rich In melamn_Yoe fair fol
“'ﬂ‘“m"ﬂ{“""”’“’““’%mﬁm";ﬂm
tmacin deposits were
Eﬁ‘mmmmmu T

W‘” fibert. N partly agyregated, yoang
TmeTta,

froblasts with processcs were heeh, resembling

embryore tonpeetive tipoe eements. Capillartes were dibsted and

showed shght infiltrates, bt pexr the

bordker the hyalin inbma and med were poticeably thickesed.

ein
faused by biver demage) and mucopolymecharides of the
connectn t sae I upp: ly tal. After preci
these complexes

of mucopolysaccharides th
l:::;n ¢ repeatedly changed into muon (because of hnlt;
Pprotems) which is deposited into the tusnes and
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damage a factor No vascular changes or lrver damage werr
noted n the case described

Clinical Appearance and Pathogenesis of Scleromyzedem
18 discussed with reference to histochemical mvestigatoe
of mucin deposits by L. Remning and O Braun Faleo? (Unsr

of Mainz)
Woman 73 first noticed cutapeous changes 134 yean befor
cxummation. Later the skin became tense o

entire body except the breasts, groins, axillae and gental repecs
was lichenified and diffusely thickened a Iike cleplaet
alan. The lesions were millet sired, whitish and y wrregriar
often formed fine uneven ridges (Fig 26) &a-gd.hﬂ
hair growth the skin was stretched, thin and heheni

v

1 N ;L .
“1 Z\ &hif‘é‘:’;’;&-{'

S \e ~ -
O -ra
ebenid
Fig. 16—Schroomrrelorn, Ara of fwchiad shoylag frrepcier partly
B el 34037 71 1550 o e e &

ppeared stiff and masklike, with few wninkles the indorated dt
L;nrcdymanblemdthellpsthjnnm‘llmr On the truk
and extramties, the reddlsh brown, hyperpigmented shan ‘.;3
somewhat detached from the underlying nssues, bat thickened,
could be lifted In broad falds, reducing the motlity of the
limbe Neurologic exammation revealed marked cercbral artent
clerony with consecutive temporary confusion and redoced mem-
Sdagdcnscuhr:hamm:scmintheocdufmﬂﬂ
uBft’o;od cedimentation rate was 23/3% Urh;lf;u showed 14 albe-
The bilirghin level was 098 mg./ 100 The Takata reachon
e 50 g/ 100 oL, Weltmann s congulation band 17 and thymot

O3 Acta deratoresereod. 363771 1954
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were 21264 mg/100 ml (esters
) werum

aoalys

vouled & dearease in aipha and an incresse fn beta and
amm with a shift of the normal
Hustologic srody showed tasl cefls nch in melanin the aie {ol-
lickes were redoced and broaght close to the epiderms by

trmg woca depostts haur papellee were often rodimentary and
its were occanomlly and often mising The scbaceous
ghandy were uyoally wirophic and thelr ducts cyatle, with an increase
of ¢ells The eccripe swent were rich m glycogen st firs,
follraed by a redncton m and celtular changes, g the

o tisoe eloments, Capifaries were dilated
shomed alight pertrascular bt near the coto-echentis
bocder the bvalin intima and media (y thickened
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there s no real matnx for the formation of new colligm
fibers Collagen fibers are therefore scanty and like elaste
fibers 1mbibed with mucin. Transudation of faulty serem
proteins 1s facilitated by vascular changes and slows dosn
terminal circulation
Cutaneous Elasticity and Hyperelasticlty were stodied by
Francts E. Ellis and William R. Bundick! (Umv of Marv
Jand) 1n 500 patients with various skin disorders usmg the
hand ns a general mdicator of hyperelastosis As an ndexel
hyperelasticity the extensibility of the fifth finger was used
This was measured by having the subject place hus extended
hand on a flat surface with the forearm parallel to the exan
ming surface, while the exammner extended the fifth finger 28
far as comfortably possible. The angle of the finger to
flat surface was mensured with a protractor As a measort
of clasticity the shin on the dorsum of the wrist was elevated
betneen the thumb and the forefinger of the examiner and
the relative elasticity was estimated. The skin of the hypet
elastic hand feels moderately soft smooth and slightly mort.
The feel of the skin resembles that of a baby because prac
tically all infants extubit hyperelasticity
Increased elasticity of moderate degree occurred in abott
18% of patients but tends to decrease with age, Femalesare
more frequently affected than males The condition may be
farmlial This moderate form of elastoss 13 associated with2
soft flexable skin While cutis laxa increases hyperelastors$
decreases with age The so-called neurogemc dermatose
were obseri ed less frequently in patients with hyperclastors
Parlleltsm was observed between increased clastaty of
the akin and hypermobility of the adjacent jomnts
1Vith severc elastoms displacement of appendages may
develop such as dislocations of shoulders and other joints
but the patients do not tend to have difficulty after surg
procedures as do the patients with true Lhlers-Danlos
gyndrome
Psendoxanthoma Elasticum and Vascular Disturbances
with 8pecial Reference to Case in a 9 Year Old Child. Bo
Bafierstedt and Frednh Lund® (Soder jubhu et Stock
holm) regard pscudoxanthoma elasticum as a hereditary de

—_T Derma 74 2132 T 1y, 1956
o A Do MR W
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generatrve process in the elastic tissnes, manifested mamly
by cuta eous and eyeground les ons angiod streaks and
circolatory disturbances. Crrenlatory symptoms are mter

wittent clandication cold hands and feet angoid symptoms
oa effort, dyspnea, fatigne and impaired memory Circula

tory wgos are feeble pulse In dmtal parts of extremitres,
smil mavmal oscillometric deflections, short and flat ascil

Togrums aboormally low pulse wave veboctties 1 radul and
anterlor tibul arterles and changed pulse curves from the
arteries of the extrematies,

9 slender bot bealthy did pot race with ki
e e ehie o ot b Tk e a7 e

ous levons may occur without angiond streaks and vice ver
= askcuhr leso also roay conceivably oten alon  at
feast earty m the disease In this case -ascular leaions may
bare preceded the cutancous sympt ms, which had been
present only several years before examinatron. Because of
10 this disease, a brother aged 8, was

cammed for vascolar abnormalit e, but none were found,
t ¢ hangesm the ea ly tages of the diyemse may

be lrced solely 1o the vascular elastic thasn
dorm

exis Psendoxanthoma Elasticum,
Byndrome are re rewed by H J
x i 2 dE Meitl ger St bbe (Ln of Berl n)
hd-uu-hmmlddmun,ﬂn;hm]nryuhhpm—
Drect mel. Wdmcr 8 BT Ko £, 3
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there 15 no real matnx for the formation of new colge
fibers Collagen fibers are therefore scanty and like elasoe
fibers 1mbibed with muan Transudation of faulty senm
proteina is facilitated by vascular changes and slows dosu
terminal ctreulation

Cutaneous Elasticity and Hyperelasticity were studied by
Tranais L. Ellis and William R. Bundick! (Unny of May
land) 1n 500 patients with various skin disorders, wsmg tht
hand as a general indicator of hyperelastosis Asan index of
hyperelasticity the extensibility of the fifth finger was used.
This was measured by having the subject place hus ext
hand on a flat surface with the forearm parallel to the ec
mng surface while the examiner extended the fifth fingers
far as comfortably possible. The angle of the finger to the
flat surface was measured with a protractor As a meuert
of elasticity the skin on the dorsum of the wrist was elevated
between the thumb and the forefinger of the exammer and
the relatn e elasticity was estimated. The sk of the hyper
clastic hand feels moderately soft smooth and slightly mont
The feel of the skin resembles that of a baby because pr¢
tically all infants exhibit hyperelasticaity

Increased clasticity of moderate degree occurred m abort
18% of patients but tends to decrease with age. Females art
more frequently affected than males The conditron may b
familial This modernte form of elastoss 1s associated witha
soft flexible skin i hule cutis laxa increases hyperelastost
decreases with age The so-called neurogenic dermatoses
were obsers ed less frequently 1n patients with hyperelastost

Parallelism was obsen ed between ncreased elastiaity
the skin and hypermobility of the adjacent joints.

\iith severe clastosis displacement of appendages m3¥
develop such as dislocations of shoulders and other jounts
but the patients do not tend to have difficnlty after su
procedures as do the patients with true Lhlers-Danlos
«yndrome

Pseudoxanthoma Elasticum and Vascular Dhnn'hbi;zcga

pecial Reference to Case in & 9 Year Old Cl
f‘:tfl:eitcdt end Fredrk Lund® (Sdersjukhu et Stock
holm) regard pseudoxanthoma clasticum as » hereditary de-
Tgwm:?owsyllu"m
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wd ﬁtrcmmndllndrumn!a(thennﬂumm
ard dd::dmnﬂ:pedzgd-n‘ndﬂ)ewhxnhr

drome, 13 a paocifestation of systematized chastorhexs,
whuch 15 a systemnc disease of the elastic fusue, showing
ocular cutancous, cardiorascutar and sisceral mgus and
and has » fendency to ocrur in famflies, Heredity
(Tecess ve or irregulsr dom pant) mechamal traoma in
fectron apd endocriae rud metabolie disturbances seem to be
contnbut ng factors R lations to hered tary hemorrhagic
telingrectasng, ostitis deformans wud Ehlers-Darlos syn-
drome exst oceasionally conenrrence of psendoxanthoma
clastrcum and senile collold degenerstion was noted. The
authors patient showed previous trauma and infection but
6o heredutary factor
Elsatoma

Verruciforme Perforans with

) Deruasdhegcn T MTLE, 2 Fomm, 152,
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tracted suppuration, trench fever in 194142, and trauma to the nght
eye in 1944 with gradually deteriorating vision. Smce 1935 be bod
peptic ulcer with adhesions. Skan manidestations nzrtcd mn 1951 nd
showed typleal [esi0ns of psmdonn dalﬂcum o necky
lateral parts of trunk and abdomen

genltal ng:onnndonthciuncrﬂdcofmchuvpﬁdﬂ

E

Flg. 17 —Seretebed okin of Larersl peeadozaotkams edory
It comwdancs aad false theromas. :&:%_lmkbwwd' Ll

Stcbbe, E. Decische mol Wehmscht

pan;oflhcnccklho“rdumnermucorncdonunndnnmﬂhﬂ

lateral # e~ ety gt 1ed sebum refeation €y
s chapges of elastic £

as o a2 wasted, curled and brokea

. ' . N 3 dostlike gramules, Guant

1 = « wrenerated du:ie. In Van

ses0n 2 ncd sechons, sporadic Lasophine depenerat collagen

Gbeﬂwertfound.Oﬂlhrchangum ded angioid streals and de-

ve fod in the maculr. Pseudoxanthomatous nodules were

mmu 4 in the fundus c.hangu of the clastica of ocular vessels were

spected. Vision comsequently progressively deterjorated. There

"_’u derable visceral rolvement. Apart from the integument

w
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2 well 23 mnor and [af
soft trmsoes, The serom chobesterol level was slightly elevated.
The ¢ of preud i elastrcum and an-

(tecesst e or wregular dommant) mechamcal trauma, 1n
tectson and endocrine and metabolic disturbances seem to be
contnbotng factors. R Jatons to herechrary hem rrbagic
telangiecianas, oatits deformans and Ehlers-Danlos syn
drome eust occasomlly concurrence of psendoxanthoma
cltnm ard senile collo d degeneration was noted. The

thors patient showed previcus trauma and nfecton but

![m,ZS,Ihm‘ﬁrt‘mn 18 had & hustory of
chaogey, present for 11 year cmsdngu(;xpulm«m
T re i i Erepsany st popeiaT s por

e year

wel, frm, rvdfwvh\mmmth:mnndwm
merface,  fhere were fewer et of the extremities,
;-rbcdzﬂymuxhx'lnidhoqumj 28) The smabegt

tad  smooth, nomealy surince. Larger were covered

4 Derestebagrn 111 DI, A Tame, 195
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filtration was noted around papillary vessels and 1n the pillary
layer The latter specinien revealed a necrobiotic mass
through from the bottom of a pocket like epithelal depression mio
the corrum ﬂvemcrob{uucmunmmdoudbyhypcr and
keratotic horny layers and consisted of cellular detritns and
closters of clastic hbers which were well stained m the lower parts
aml hardly recognimble 1n the more soperficial parts of the neoro-
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7‘??1' [} '
A . +
S o,
- e ﬂ 5 ’ .

.
k3

TN
52

~ L ,
¥ H
[
) b el
[ 3 . N .
[ € ¢ .
1 ¢ ) [§
4 - -
d ' M
— Irregular cumemma od Seslons om Jateral { koee (Come
UL ok Vi Ll et AL P i i e Y
otlc and

botic mass. The epidermuis showed a marked hyperkerat
acanthotic reaction to the break through of mcrob%otlc clastomaton

Pa(:hangcs i this case conformed to those of elastoma 1+
trapapillare verrucrforme perforans except for dlﬁmﬂCf;
in locahzation and spreading Only the neck and nape 0
the nech were mnvolved and there was no tendency to spread-
ing Involvement of the extremities and irregular dissemr
nation of lesions were charactenistic but chmieal appearance
locahization and course strikingly resembled hyperheratost
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folliculans at parafolhcularis jo cutem penctrans (hytle)
Changes of chatic tiasne in hyrles disease have not been
described 9o far The present case may be only & varmnt of
clastorma intrepapillare  erructiorme perforans, mith the
chnbal appesrance of Kyrles discase, or Kyrles duease
nay be but a form of elastoma intrapapiflare verruaforme
perforuns,

Acrokerstoelsstoidosi, first observed and now described
10 detsil by Osmaldo G Costa® {Belo Honronte, Brazil)
nualy fn olves the themr cminence, dorsa of hands and

s % (Comwer of Coe, 0. G Asm Dermot. ot g 13 166157 Mar.dpe

finger.
¥, k:n‘\Tuu' 3hi 3 ankles, heels and dorsa of feet. Papu-

iemeter gnd often eveal n central crater
ig 29) Occastonally patma -plantar hy
I Am derems. o WP KLY Mar A 1954,

or umbilication (Fi
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filtration was noted around paplllary vessels and m the pillary
layer The latter specinien revealed a necrobwotc mass
through from the bottorn of a pocket like epithelial depression min
the corunu The necrobiotic mass was enclosed by hyper and
keratotle horny layers and consisted of cellalar detritus and
clusters of elastic hbers which were well stuned in the kower parts
and hardly recognimble 1 the more superficial parts of the necro-
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diseem prrnary betkoos o ateral of Lace (Comr
leruul ;tntllir:rﬂ‘: th—.;i‘:;c- lur;ouu A-p'ﬂ‘}nt. m)

and
biotre mmss. The epridermus showed a marhed hyperkeratotic
neanthotic reaction to the break through of ncerobtotie €la tonRtH

C.

P“Eg:ngc, in this case conformed to those of elastoma it
trapapillare verruciforme perforans except for differences
in localization and spreading Only the neck and nape ©
the nech were involved and there was no tendency to spred

ing Involvement of the extremties and srregular dissemf
nation of lesions were charactenstic but clinical appearance
localization and course strihingly resembled hvperheratosss
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fallicgtars at parafolliculans In cutem penetrans (hytle)
Changes of clastic tissge fn Ryrles discasc have not been
described 30 far The present case may be only 2 armnt of
chstoma ntrapapillare verrualorme perforans  with the
chmical appearance of hyrles disaaae or hytler discase
may be but 2 form of clastoma mtrapapillare vermoiforme

o,

Acrokeratoslasteidoals, first observed and now described
m detail by Oswnldo G Cosna® (Belo Horizonte Lranl)
manmly mvolies the thenar eminence, dorsa of hands and

12
Ny W CET M Che, 0.G Ase Dersat b 80 WD Mar Ap

Gagers, wrists shuns, ankdes, heels and dorsa of feet. Papu-

lar keratatic often
puising P dyshd osiform a d translucent lesions

the epldermm,
m yellow white tender m’llq‘;rl{:‘m:uﬁ, g:—:nc(:l.
b m‘:m:m. mg:h;mu and often reveal a central crater
on (Fig 29) Occaslonally palmar plantar hy
m Am dwme o w3 M5 Mo Ax e
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perkeratosis and hyperhidrosis exist Callous, translocent,
firm linear lesions may be seen on dorsa of hands and on the
heels Jost of these lesions are palpable rather than visible
subjective symptoms do not exst.

The ages of five patients observed varied between 18 and
45yecars all were Brazihan born female and three were ss-
ters Histologic examination showed hyperheratosis, hyper
granulosis and acantho<ts in all. Hypopigmentation was
clearls marked 1n the ba«al cell layer There was vasodil
tation of superficial vessels 1n the papillary and subpapillary
layer pentheltal cells were multiplied The collagen showed
arcas of homogemzation but moat remarkable were the elas
tic fibers which were dimimished thinned and fragmented
This elastorhexis makes possible differentral diagnoss from
a number of palmar plantar hyperkeratotic dermatoses, par
ticularly from acrokeratosis erruciforus (Hopf)

Heredity of Keloids Review of Literature and Report of
Famlly with Multlple Kelolds in Five Generatrons. Dand
Bloom®* (New York Univ Post-Grad. Med School and Skan
and Cancer Umit) defines keloid formation as excessie and
abnormal fibrous oy ergrowth of the conam He does not dif
ferentiate betw een spontaneous traumatic or aicatrical ke
lotds He reviewed 31 familial cases of helords m the litera-
ture to which he added the pedigree of an Itahan family
with 14 affected members in five generations The pedigree
indicate that predisposition to keloids 1s inhenited according
to o regular dominant single autosomal mechanism. There
18 a general local and chronologic predisposition to keloids.
In particular smallpox vaccmation 1s a type of trauma which
greatly tends to stimulate heloid formation. Others are burns
from hot water mitric 2cid, sulfuric acid, atormc bomb flashes
and high frequency coagulation current

Caxe 1 —AMan, 22 had a nervons disease He had bad the first
kelold on the arm at age 3 after vaccrmation. Nuomerous growths
had appeared 1 the ensuing years, preceded by trauma ot without
;p;n::utcxmc.Thcsehmonwerenucd,dimetn}ulf—ddhr—urd

red, roand or dumbbeli-shaped and firm and were
uted over the shoulders, upper back, npper and lower extremities and
nhanlﬂkalddmtheﬁnttceof[hcﬂgﬁtm
whoe skin grafting had been performed and onc on the donor site
of the thigh
T8 New Yook J Med 36.SHSIL Feb 15, 1956
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of the Ledowds was noted. One became much semifer when
exposed to 100 of x-ray durimg Al

CTH therapy
\ttenton 1 culled to the association of keloids ;nh nes
ons drsorders hyperthyro dism and peptic alcers Four cases
of peptic leer 1n the fam Ty descnibed suggests that the rame
pethogenic factor may canse the tendency to kelowds and
peptac ulcer Pathogenesis § kelowds, like that of peptic ulcer
1 still obscure. Further study of both may throw light on
the cansatn e mechanisma of each and thesr pousible relation
crton

( g woalipox wac

{New York Unfy Post-Grad. Med, School) found that abous
0% of troops { the Chinese \ationalist Army on Formosa
durmg 193455 ahowed anbofla nosis Half of these had »
severe condition and about 20% had the oral-gemtal syn
drome, consisting of scrotal dermatitis, anpular storuatitis
chellosns, magenta tongue and pasolabmal seborrhea In the
few eabjects with optic atrophy skin man festations were
present, bt few sold ere with the omal-genital syndrome bad
optic atrophy

Aboue 3% { troops muansfested migus attribotable 10 vita
mm A mfficrency and about 20% showed onl pellagro d
lemons. It was difficuit to nterpret follicular keratons nany
a0d a1l arcas of the body ax due entirely to vitamin A defi-
clency There must be traumatic condnt oning factors asso-
cated with production of this leson m some body areas The
back  d cbest were usually the most protected and most
semamh ¢ to vitamm A £ ctuation.
'\o ngn;ho:“ptm;m walottriton or aldom deficency

cTe scen n cal eamusatwon. Meurologic screent
(Méng:n-p m]zudi to reveal overt beriberd, o of

chunent of the nce 1n the diet with synthetic vitaming

brooght remarkable remissoa o digns attnbutabl to ;nn»
favin wnd nlaen deficiencies and dietary m lowion of yellow

) Mot 2 34, ey 1934
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sW eet potatoes improy ed the vitamin A status The sogpested
daily vitamun supplement for these rice-eatmg people 11 1
mg thiamme 3 mg nboflavin 15 mg niack 5000 umts
carotene or 3 000 umts vitamin A and 20 mg or more itz
min C

stomatitis, efc, whose eruption cleared doe to systemic thenipy vl
riboflann—Eds. |

Cutanecous Mucointestinal Syndrome Study of Degos
Malignant Atrophic Papulosis. G B Cottintand § D Ras-
dazzo® (Unty of Catania) report a case.

Man, 22, had lesions on the cheeks, forehead, trunk, extremmixs
and gemitals, sccondary to a vesicopustular leston that had appeared
six years carlier on the left corner of the mouth, The primary et
became ulcerou and extended to the mucosa of the oral cavity xod
nmuch later to the preputial mucosa. The slon lesions were
sized and superficial with the papules tndergoing apparent
(Fig 30) In the phase of central atrophy and peripheral pigmer
tation, they terded to become vesicopustular and nlceroas. and the
to regress and cicatrize. Cultures were poutive for Staphy lcoctss
aureus and Streptococens viridans. Histologic studies revealed e
thellal atroply absence of inflammatory dermal \nfiltration and
vatcul.?r =Y 1lt"1ry impairment  with a slight cellular reacﬂoﬂg
the lesiona 1cal treatment and streptococens vaceine g£Iven !
muscalarly t:{;cn‘tzncoml) and intravenoudy were withoot effect
Abscesses that developed ot the mite of subcntaneons and intrames
calar 1njections were treated by aspirating the fimd and itrodocof
a penicillin solution. Vitamin B, massive doses of vitamun C intra-
venoudy and ctleium and tetracrehine for about one menth had 20
effect on the skan lesions  thowe 1n the oral cavity and genital moce?
healed completcly and the genernl condition tmprovel One month
after discharge he had a sudden profmsc enterorthaga pi Ll
diffuse peritoniti dike pun and accompamed by high fever Alter
intense pen dllin and streptomycin therapy and blood tran fo tom
for one week, the attack ohsi led lea ng him <everely a theme
ancmie. The skin kesion  renm ned mmchanged. as did the heaked
mucosal kesions. Diagnost  n ifficalt Degos Delort Trcot discate
wa sogrested by the chinical erythematous, papular skin bevort
Histologe changes. chromic course” with good ceneral condition and
no grave signe of concomitant o caueal nfectron  tates, and the

) Miserrs dermat 11 19 Jimary 1938
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waden aterorrbagre, which wat oot {stal, bowever Against this
hagrons were concurtent rmyolvement of mmeota, the fact tnt the

was not faral and the wunmnl chromic conrse of the
Cutaeons and Dot k " efoee the abd 1
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of aphthosts Simularly ulcus vulvae acutum (Lipschutz)

and recurrent periadenitis mucosae necrotica (Sutton) are

assumed to correspond to gemtal and buccal lesions of the

disease the latter involve the esophagus and dvodenum. Re-

current uyvertis with hypop)y on 1s often preceded by vascukr
retinal changes. Cutaneous necroses and nlcerations are o¢

casionally extensme, particularly m males recurrences of
these lesions 1n old scars apparently prove the absence of
local immumity

In about 7% of patients with rapid dey elopment of leswons

n the oral cavity gemital region and eves the central nen

ous system was imvolved showing signs and symptoms sm-
ilar to those of multiple sclerosis euphorna and mental de-
terioration  scanming speech ataxia of upper and jower
extremities uni or bylateral paralysis of the 3d, 4th 6thasd
7th cramal nerves nystagmus and Babinsk: s phenomeno
Cerebrospnal fluid contained betn een a few and 300 cellalar
clements and up to 189 mg /100 m! protemns. The EEGs
displayed diffuse anomalies Patients with central nervon
system involvement usually Iive for years In instances m
which autopstes were performed cellular mfiltrations of the
meninges and degenerati e changes of the gangltons, partic
ularly of the basal nucler accompanted by alight glal pro-
hferation were revealed. In the mesocephalic regions €nof
mous cell infiltratron by poly morphous nucler and 2 fex
hemorrhages existed

In aphthosts small lesions of the erythema nodosum tvpe

may occur on legs and arm  which lustologically show 138
cularities with thrombosis and hemorrhage of adjacent cot-
nectne tissue 1n the subpapillary muddle and deeper cutth
Thrombophlebitis and recurrent phlebitis migrans were alwo
observed Vascular and pernascular change occur carly m
the disease at a time when the epidermis 12 still intact they
represent 1mitial changres whereas ulcerations are sccondary
Ocular lesions occur oftener 1 men and buceal and gemital
Jesions oftener in women The etiologre factor—yirus or ul
trayirus—has not been discorered Therapeutically blood
transfusions and injections of gamma globulin are recom
mended rather than the use of cortinone
The term aphthosis 18 preferred to Behget s trnad beeause
apart from the three classic mamfestation other cutancons,
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vascalar and merve lesions may ocent thus chamactenzing
wphthosis as & generalized dincase with & sometlmes fatal
end. Histologic stud es prove the etrologic sigmificance of
vascular changes.

Neurchistologle Differentlal Diagnoats of Prurigo Rodu
laris Hyde and Other Types of Clrcurnseribed Lichenlfica
ton were studied by W Thies' (Univ of dunich) by com
paring hstologe findms of nodular lesions of four cases of
p-mgvuodnhrh}{yﬂenthmﬁ(weusend\o(nm
dermatitis gigantea and neurodermatitis nodularis and five
aises of nturodermatitis chronioa cytwmscripta.

Tn the prunge nodularis group apart from characteristic
eplderml changes (byper and parskeratosls, hypergraou-
losis, hyperacanithosis) marked alterations were scefi 1n the
corram 1) Infiltrates conslsting of round cells, histiocytes,
fibrobfasts, 1 few mast cells and cosinophils (m one case also
numrerons polynuclears) extended down to the sweat gland
repon fn nodular bandl ke or perivascular armsngement.
@&\ 1 was sbondant within {nfl with
dllated capllartes often showing convolution and budding

wollen endothielial cells and occasional thrombosis of veasel
tomen. (3) There wus remarkable massing m the conum of
nerve elements  large nerve trunks enclo<ed by infiltrates
of miuated at the pariphery of nodutat {nfiltrutes were mostly
of mned nature contafn of thick, medollated and fine re-
ticalar monmedullated fibrils. Oval Schwamm noddey, rich
m chromstm and therefore darkly stained, were consrderably
Increased in pumber \o proliferative tendency of cutaneons
Herves was serd outerde prngo nodulans nodules 0 adj
cent normal sk W thuy the nodufes between cellular in-
Ehtrates 2 marked mcrease of mtentithal cells aod unusoal
dennty of pisama strands exasted, with nerve fibrils bow:

ng
1m0 the darker stained prot ic
4 oplasmic syncyta, with mregularly

Stoce ¢ tend
works was not seen m

y ‘n{h‘:, terminal net
normat 10 prungo nodalaris and
was nat observed m the group of ncvenpn:umdcnmum cases
{vodolars gigates and circumsenpta chron ca) it was con-
1dered chamcternt ¢ These pathologic changes of the sym
pathet ¢ nervons system, however together w th increase of
() Ak e emee Dome 11 13453, 1951,
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cellular and fibnliar components were not beheved to be
the primary alteration It was assumed that the same patho-
gemc cause elicits simultaneously the vascolar and nene
changes and the massie inflammatory infiltration
Lichen Sclerosus et Atrophicus in Childhood. This cond
tion has been reported mainly in girls. The appearance of the
lesions 13 the «ame as m the adult but location 13 less vaned
The vulva and peranal area are usually the sole sites af

ao
wol ol SR, AT of ety ST
fected the ernption having n figure-eight Iike configara
tion The tissues especially about the chtons and permennt,
are swollen white and excorrated Timy hemorrhagea from
scratching may be present At onset subjectne ymptoms
may be absent and the eruption found only on general phys
{cal examination

Sol P Ditkowaky Alfred B Falk Norman Daker and
Alorton Schaffner? report on exght white girls aged 33,-6)4
Diagnoses were ba.ed on chimical findings confirmed by
rmicroscopy of dermal specimens removed from the affected

vulval sites
—(Em“‘ J Dis Cuid. 9113254 Jamry 1936
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a3 veen breame of agmat acharge xod lidring aboot
mﬁéﬁnmmm-mwmmmh
b (Fig 31) L.,L?lw‘.,tmﬁeme -ndﬂ-ehbx:e
tendal. T ears later spontancoss \‘mmr\! began.
12, there cfe)mmh;mcomplam slight residml d-

remamed about the drtorin
studics consistently resealed hyperkeratos s

Leratotle plugyi g and atrophy of the eprdermal pnckle cell
layer with edema of the upper corinm and » mudzone 1n
fammatory mfltrute,

The canse of this disense 33 unknown Treatment is unsat
uiactory A oldance of traoma seems to prevent extension
1nd poss bly ads earlier 1nvoluton m some patients, Febrile
states, especrally the exanthemss, aggravate Jocal findings
T the child. impro ement is slow gradual and spontanenns,
taksog months of years to schreve cure, Cotticotereld seem
most atefol In allevatiag subjective discomfort.
> It b fortooete tht the progmoss bo children 1s 20 sooch better, than e
aduits, W bare oot meen any cues of Hoben ackerosm et atropitkns fn
Mdm’wy::‘u-m-hkbdandmymm e

Erythema Annulare Cantrifogom was observed o 11
women nd ) man by Annz hardensk;5ld 2nd Fredl Wahl
gren® (Stockholm) The diseuse begins with erythematous
papules, which form annular or polveyclic patches with in
ltrated margioal ones (Fig 32) The patches extend pe-
ripberally while the central area shows healimg The les ons
wrebluish ed i the center and red at the crrcumference. The

oceurs egoally often 1o both sexes and in all age
growps Thm:hwmepﬂdlcttwu{ofth:ncck,mlqp
20d thighs though othet regions may be aficcted. Itching
seldom ocrura, Treatment of #ll types is gencrully {nefiective
Spontaneons subsidence is common tho &h recurrences are
frequent. The dusease oceurs spontancously o seemingly
heatihy people, or t may be supertmposed on some mternal
disease e syphils taberculoais, maligmant tumors, car
dnc and metabol ¢ abnormalines blood dyscrasias and poly
a‘mb:n ‘Ilg:tl;lc&omwfungou: nfectsons of the feet have
Gruraloma annulare and rmgworm should

be cons dered m the differentis! dny
ID;‘:“‘,Z Stes were casentally ¢ @ las clinieally and patbo-
T most patients duration of the lesious was short

1Y Ak darwt mervd 35 203091, 9L

B

¢
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~—one to two months—though in sev eral instances they hsed
many years Results of laboratory examinations were withn
normal himits 1n all patients. Heavy metals, antibsotics and
antihistamines were meffectual n treatment. Alieroscopst
exnmination usually showed no changes i the epidermu o
superficial portion of the connum There were aggregatons
of inflammatory cells chiefly lymphocytes, surroundmg the

L J
PR A

o
itchong el
sepante raguies V chamges abernt. (Comrtrsy of Nerdouk]Sk, A
“;hkn-,r- Acta d:n-n-rmcmﬂ.-:;_zﬂ m,(mL)

blood 1essels and appendages in the intermediate and deep
lay ers of the conum

Lupus ery thematosua differs from erythema annulare ceo
tnfugum mn that there are epidermal changes, degeneratree
alterations of the collagen strands of corium and localizatron
of the inflammatory cell nests Chronic lymphatic lenkems
shows larger and more compact nodular masses of lympho-

es and the hematologic findings are diagnostic. In
1y mphadenosis benigna cutis (Bafverstedt s disease) 1slets
of lymphoid tissue may be so highlv differentinted as to show
follicular structure with germmal centers m the conum.
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FErythema emglare centrifugum appears to be more common

than has been

’[Rlﬁ'lrmrh&dﬂim othors (see follow ing artiche) are

abke 10 ‘e for each e of enythema anoulare

h\tm—mxbdhcmamh sngle case smong  series
caed.lufErythmAnnnhnCmuﬂutmh

described by F NodH (Umir of Gottingen)

= of connective tune and sometimes
O MV e Do 2 70 4
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witl subcorneal vesicles in the epidermis associated with
changes of vascular walls particularly of artenoles chanc
terizing the erythema as an allergic process. Eosinophife
granules consist of a muxture of proteins and lymds, also coo-
taiming fron and phosphorus Their acidophilie propertes
are due to basic lustons Nucler of eostnophils are sensttne
to desoxymbonuclease-lihe cells of the lymphatic systed,
and like neutropluls the eosnophilic cells possessa
affimty to sudan black B The swarming out of eosmophilx
granules 1s but a defensn ¢ action mmed at fixation and ehm-
atton of antigens by aid of the lipids of the eosnopbilc
granules Com ersion and precipitation of lipids oceur
the tissues, hiprd deposits appear 10 damaged 3 essels, dne o
Iustotosic hypowdosis Concomitant with shift of ipids m
tissues are reductions of some fractions of serum lipids whxh.
after nvolution of cutancous lesions return to normal

Unusual proliferation of eosinophils in the bone marro
and lass of lipoprotein granules at the peripherv are the
couse of transitory dimunution of serum hiprds The sudden
ncrease of tissue eomnophilia, the rapid nflox of eostnophilt,
hhke disturbances of circulation and permeabilty (edem,
homogenization of connective tissue aubcorneal vesicles)
may be assumed to be due to nenve and posubly cellglar of
humoral factors

Aside from the tix ue eonnophilia type of erythepia anix
lare centrifugum there sleo exists a tissue lymphatic tvpe
caused probably bv a more umform prolonged flow of anti
gens which distingurshes 1t from the type descnibed, and
which may be due to sudden mmundation with allergens, -
creased virulence of the causatiye micro-orgamism or altered
response of the patient
> [The evidence st farward by the wthor n favor of the raie of foatl
fnfachon m tousils and teeth m the causation of erythema amplare certrt

is pot yery connincmg Even [f the anl medication resuited ©

mﬂgdlbecmwm.lh by no means constitates conchaure proof tht
k,gmmm 42 cantrol of the infectiom fod fn the tonsils xd
"ﬁgdg-ln of Nevas Cella and Genetic Relation of Plgment
Cell Nevus, Blue Nevus and Recklinghausen s Phacomatosis
scussed by Taro Rawamura® (ULnny of Ranzxzaswa

are dr
1« theories exi t as to the ongn of nevus cells

Japan) \amno
(5) Haptarst 7714 Juomry 154
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\evns tdls have been thought ta trickle off at the eprdermal
derma! junctson (theory of dropping of”) to derive from
undifercntiated hymal ¢l M ) ot {rom
mother cells (ep thelial fiber mother cells) Masson as-
samed the presence 1n the eprdermus and cuths of a nervous
cellutar yystem and that the mgmented nevu s a growth
arismg from ¢ recently he belicved nevus cells to otiginate
from melancblasts and from Schwamm s aynevtium. Drop-
pmg off” takes place not only at the emdermal-dermal junc
toa bat also at the op thelal borders of ha r follicles and
swat ducts It does not a prion, exctude autochthonoas ne-
s cell formation 1 the comum Regarding the latter fact,
several indiations were observed. Close relations were
found, ustologically between nevus cefls and Schvann eke-
wents. Also there were findings of fbres naevigues  (das-
#0n} wh ch stain fke Schwann s gyneytiom and were seen
m p gmented nevi furthermore the pre-ence was noted of
so-called chromatotrope 1 pids and | poproteins that shaw
metychromatic staining with thronme and were found 1n
porwd nerve fibers as well 28 o neva ti sues fimlly there
waroccufrence o nevaus cell nests of argyrophil fbell  which
are due to & mesenchymal reaction Al these fact point toa
lose refatron betw een nevos cells and Schwann a3 noytiom,
both cell types showing trans twons from one to ant ther
Genenally e -us celis n the saperfical parts of pigmented
nevi are elated to mclanoblast  fn the deepe pant 10 the
Schwann syncytram P gmented neys however should not
be conndered as mixed tumors compoacd of melan blasts
and Schwann elements Rather it is assumed that the aned
nevs cells onginste from abnormal cells of the acural crest
that from the beginming were dysontogenetie Thi holds
good also of Recklmghausen phacomatosis. In the latter
cellolar elements develop either toward melanoblasts or to-
ward syncyham elle tumor fotmat on consuting of both
types combined i ery rare
Aummmg that m lancblaats and Schwann ¢ £y neytiom

z:\;m:;himm the mettral crest Kuwamare con lodes, n
\\qu ngp:\Enimed evas, typical and atyprcal big pe-

3 pha [ 7} d“o’f
ders, Wt dysontogenetic lements of the neural
Pathogenet! significance. erests e of
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Cactus Granuloes of Sk Report of a Case 13 mide by
Loms H Viner and Robert H Zeilenga® (Unue of Cab-
forma Los Anmelaed -~ - =% v
foreign body g - '
spine o barbe: .3 e € 14 €8 LUE BRI MOLC WY
than spicules of glass

\Woman, 47 picked a ball-like frut from 2 cholla cactes, the s
bristlea of which plerced dndortmn;ndwcboihaﬂgﬂd‘mbﬁd
indcxﬁngcrnndmmuitmnﬂm:hcnﬁnhnd\’m
swollen and Temained 3o for three weeks. In the involved areas ¥t

mmerous
eter wlmaomnﬂpmwnnnfromwhmhpmtnxkdl
hairllke bristle (Fig 34) Chmcally the lesions resembled grose

showed hyperkeratosis #od o
pcanthons. were numerous fod of cpmmd ‘cclls garromded
by glant cells. Elastic fibers (VerhoefPs n‘:ir;) were absent frost

foma annulare Hustologic sections

!
vrfﬂh Hotchkiss Mchlanus stan.

The chief symptoms all cases reported were an jmme-
diate burning scnsation redness and awellng whieh 1€
mnined one to three day s 1f the spines were remoned. Local
f1ssue necrosis without auppuration or Iy mphangutis accounts
ataneous extrusion of the spinea Lesiona cau
hat have been reported are suppuratine lestons,
ankylosis of interphalangeal joints nerve paralyms verrs
cous lesions and cystic o teolytic testons of bone The 1

“TAMLA. Arch, Dermat 12 364969 December 1935
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reaction to Hotchkuss-3edlanus stain indicates that cactu
spmes coutalo & poly saccharide similar to that seen in wood
» [T extent of the vasious types of leslom which are doe o
Torse cactm beistles bs faderd wmareg Of courm it woukd be interesting
hmmwhmmdMM‘&hm
odly are bbersard by the bristle. Fortuasely 1t shookd nat be Efcult 1o
Mwb ﬁtw\&?ﬂlmhm‘yhmlﬂcum
2

Punﬁn’:;nwhmt Penlle Plaques, in contrast to the com-
mon scute, subacute tecucrent and chrome lesions of the
penn, may be exceedi ply difficult to dmgnose and treat, ac
cordmg to Maton B Sulrberger Victor H Witten and John
A Hunt (\ew York Unly Post-Grad Med, School and
Sidn and Cancer Unit)

Lichen planas of the pemus 1s typically seen as polygonal
papules, discret or coalescent in | near or annalar configu-
ration, that are blush red or dull crimeon, Inflammation
and mduraron complicate the dagnosis but assocmated signs
of Ychen planus ustally sugpest st Areas of hyperpigmenta
tou are common sequelae, depigmentation rare

Paormsis vulgans of the glans 1s well marginated, ery
thematous and covered with a thin scale the removal of
whi b w{ll produce mmate bleeding points {Anspitz sign)
Other srgns of prorasty Including pitting of the nauls are
ustally pretent Arthntis mey be assoclated {a as high s
25% of the cases. The lustopathology i charactenstic, Re-
sponse o loeal therapy 1 wamily prompt.

Dmtmctne exudative disc 1d  nd licheno d chron ¢ der
matasls  charctenized by four phaset in which there may
be some  erhpping  nd concurrent appearance of lesions
of different types (1) an exudati  and discotd phase (2)
® bchenord phase (3) an infiltrat] ¢ phase and (4) an orti
card phase The mhltrated plaques are starply defined, v
ofsceons exiremely pruritic and srmitar to the pr cotie
suage of myroem fangordes. The penile lesion (Fig 35) 1 a
regular teatute of th disase the phaque may per ist Yong
ulter other lesions have disappeared. The hustopathologe
M e whil not dugnostic, bas recognizable features
There are some pervkeratons and rregular acanthosis in the
;Ef';m” suptapapillary plates are thin exocytosis and »

ahinized and dyskeratotsc cells are present. The in
D OAMA A Damat T LI, Fewemay WL

1
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flammatory infiltrate of the cortum vartes from pare phv
mocytes to combinations of small round cells hubocrte
and leuhocytes. Edema 1s commonly present Doth climal
and pathologic diagnoses may be exceedingly difficult
Erythroplasia of Queyrat 15 a well defined baght sed,
persistent plaque with a shiny often maist surface Thele
stons grow slowly by perrphernl extenstons The plaque i
pears on the glins encircles 1t and may extend over the ok

Fig 35.—Diaioctl  exwiat! _ drecold chrak deroaetod (545
WT#E:{:‘.Z,,‘?;',:';"MW"& ek TN (T Arck Derme
cus and corona to the shaft In the past penile lesions with
out and with the dyskerntotic changes of Bowen s diseast
fiave been diagnosed as erythroplast In America no el
diagnosed as erythroplasia have been known to become can-
cer The authors are of the opinion that the cases which re
main bemgn both chimically and lustologically are not €1y
throplasia Blau and Hyman aasert that hustologically bow
enord features must be present to make the diagnosit The
eprdermal elements show cellular and nuclear pleomorplusm
mulunucleate cells mutotic figures intracellular edema and
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dvskentone forms of the grain and corps rods types. It is
of parbcglar mterest that In 62 Amencan cases, reparted as

12, ealv 16 patients showed hatologic endence
of mahignaney Of these 13 were unarcumersed.

It 1 concluded that perslstent penile plaques without bow
enod changes are not erythroplasia but are some other der
matosis, probably u plase of exndatise discord and Irehenotd
chronic dernmtesis, cxpecially when they sbow favorable re-
sponse to sterold therapy The importance of careful history
taking regarding possible associated lesfons and the neces-
uty of thorough examnation of the aldn are stressed.

cn'dnm-duuplnnlhl:l pttdanhrﬂyh e
ot il VT b o f2ccionen, o tha ot ls o U er ba
WTowps v hery s comtom ~Ed)

Increased F Incidence of Pi of Nails in Alo-
pecla Areata 15 reported by G Kimgmaller and E. Reeh®
(Um  of Bonn)

Boy, 6, bad had for two years. On examination he »as

occxsonally m some ectodermal defects and in alopecia are-
ata N the last 1 stance there is often splitting of the free
edgeaof th mail. Investigation by the anthor revealed that
36 {553 school children wath akn diseases (6.5%) and 41 ot
ﬁghmu with alopecin areata (66%) ahowed pittmg of the
oails The marked dsfference between the accarrence of pitted
mails m slopecn areata 0 notmal persons and 1n patients
with sln diseases strongly supports the hypothens that alo-
pect areata with pitting of nails i a real syndrome of &
patbogenteally mmsiorm disease. Incrensed familial medence
) Ark Vim  omper Dormmc 1874 $80, 1938
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may be obsen ed not only 1 alopecia areata but also m the
:c[c:;r;nce of alopeaa areata with pitting of nails.
teresting observation, t Lonowledge, not prﬂmgrwﬁ
Thecdmdmtlgﬂnmof-}oc;:hlmhmmd wi b
strong cvidence that the disease 13 not as stmctly localired as bas berm
aspmed, hitherto chmgld‘-mrchnmuymlmudmlhtpﬂﬁ!hd

Alopecir Areata. Hx]nrgmwth m certamn body areas, ¢§
axillary and pubic hatr hair on the trunk and extremties,
beard and evebrowns 1s unquestionably subject to hormone
mfluences but 1t has not yet been demonstrated whetker
endocnine factors mfluence cranial hair Although admms-
tration of testosterone may cause hair Joss on the forchead
and cranml apex a ring of hair remains on the occptal part
of the skull and above the ears. Alopecta areata often affects
cramal hair and mayv apread over the entire <kull Further
more 1t may lead to lack of hair over the entire body surface
(alopecia uniersalis)

J C Seelen L. A M Stolte, ] H J Bakherand E. \er
boom?® (Univ of Utrecht) made endocrine studies on 122
tients with alopecta areata. All had normal ovulatory cycles
The BMR was shghtly mcreased m a fen Strilngly the
17 ketosterord excretion was low to low normal in many
patients

The low 17 Letosterord excretion and absence of ncrease
following corticotropin mtravenously 1z one patrent sug
gested a disturbance 1n adrenocortical function m some ¢as¢?
of alopecra areata The findings available do not warrant the
concluston however that this functional disorder 1s the cause
of the alopecia. It should be borne in mind that marked adre-
nocortical dysfunction as m Addison s disease 1 not ac
companied by harr loss in the male and only by loss of axil
lary and pubic hair 1n the female

In one patient five weekly intramuscular injections of 2

progesterone crystals arrested hair loss hur color
changed and hair growth occurred on the bald patches. Pro-
gesterone was later replaced by 17 hydroxyprogesterone 65
mg /week mtramuscularly W hen the dose of the Iatter drug
was reduced to 65 mg every 14 days loss of harr recurred.
It was again arrested nhen the greater dosage was resumed.
Similar results were achieved with progesterone m another

ﬂ endoorteol 116871, Septrmber 1954,
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patbent. In both these patients the hair loss was post partum
>

Ve, 100, beve fowsd thet the most thoroogh » ork-mp
iy i the rarest instancey torme wp oy stoormelities that wceoamt
for tanming of the scalp halr m othernise hexhby v omen. This bs troe absa
for alopcom areats and alopecia nohversalls.

Bowevet I agreement whh the repoct

irrsate —Eds.]

Dalayed snd Perulstent Dermographbym was obsenned in
an unnsml case reported by E H Hermans Sr E.G Her
mang, Jr and ] P \ater (Rotterdam}

Man, 41 for elght yean had swelling oo any part of the body

)

Ta. M
o, reven
L I ey s o Haremen
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n) and a ser ctuiwercncg:hm‘l‘b:noolmdn
parasites (the matient had bad amebic dysentery m 2 Japases
prison camp)

Dermographic signs were dicited when the skan and mucor sert
stroked vigorously with a tongue depressor Erythema dereloped
immediately 3 minutes later nrticana appeared and was maznel
1 15 minutes, then receded. The reaction increased agam four b
later and reached a maximum after six to eght bours (:;'f *
After 14 hours the swelling was considerably decreased, and xt B
hours only slight erythema was evident.

Intradermal injections of various antibistamnes, begarm, stk
choline or histamine did not nhibit the reaction. The first mpeet
l:xon was that an injection of h rtdértdfbel":’;

ut trentment with cortiscne (100 mg/day) did oot
conditton. Intracutaneous in]ccgron of epmc‘p?n“nc inhil Fe
actiont. It was not inhibited rtotts § D
antlhistamines indicating that histamme probably was oot 3 factor

When congestion or 1schernia was produced mn the arm by apl-
cation of a pressure band, stroking the skan with 2 tongue depresof
caused no dermographism for four hours, Then the reacton &¢
veloped and lasted abott 20 hoars, Passive transfer of the patezt?
serom (Prawsnitz Kustner method) did not canse 2 dermographx
reaction 1n the recipient A skin biopsy men taken during 3

phic reaction showed no a anrt:xnfrmﬁc‘ﬂ]-‘

urticaria “mechanical late urticana” and delay ed and pet
sistent dermograplusm ” Since the condition 18 not urtreand
but a type of dermographism the authors prefer to call it
delayed and persistent dermographism or dermograph®t

tarda et perstans
> Innumﬂlrcuewmhyml}!mmremfcr!ntlbonum“

—Ed)

Bone Lesions in Urticarla Plgmentosa Report of & Cen
tral Reglstry on Skeletal X ray Survey F Sagher ard
S Schorr® (Hadassah Uniy Hosp Jerusalem) deseribe w0
entirely different forms of bone lesions detected 1n 19 of 52
patients with urticaria pigmentosa. The generahzed typé
included generalized cystic osteoporosis of the ribs, with 3
thickeming of bony trabeculae stippling of the bony strac
ture in the skull and thickemng of the skull tables and gen
eralized sclerans of the pelvic bone and vertebrae The bony
pattern was consistent predominantly with osteosclerosts.
The localized type included calaified deposits and decaler
fied areas of various size 1n the humerus radius femuar kull

and shoulder
@1 Dermat, 31431434 Jone, 1936
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There was oo sex preponderance. All four pat cats with
griama prgmentosa and generalized bone lessons and both
ptrests with mast cell disorders other than urticana pig
mentora were adalts Among the 15 patients with localired
bony changes, 3 were children aged 334 535 and 13 years In
one patient the nature of the bone lesons with generalized
oxteosclerosls was apcertaned at antopsy Mast cell pgpgre-
gutes were detected In the affected bones

Thete findmgs mdicate that the tusue mast cell has affin
ity for the bone marrow causing osteopor v and
oty heterested addithonal
e in
" Uty o e ke oy

Ocerring in Bantn Africans. In idiopathic multiple hemor

sarcoma, the card mal change consists of new capil
Iary formation in the dermi ma nly made up of blood es-
sels with a few Jymph vessels and connective tissue hyper
phisu Hemorrhages may be sten Although Raposis sar
coma 18 pnomarily 4 sk disease, lesi ns have been found 1n
nearly every organ. A G M Davies? (hampala, Lganda)
descnibes bony changes seen n 15 Bantu Africans with ha
pos: s sarcomn. The hanges were much more frequent In
bones of the feet than of the hands. The tibuc and fibalae
were the other limb bones most frequently affected.

Un form usnafly severe rarefaction was f und 1 the feet
of 10 patsents, tast not 10 the hands. It was present m G of 33
owes [imb long bones exarmmed. In cuses with this change
the medullary cavity was expanded and the cortex thmned
from wath n_

Localized  cas of ntense rarefuction had 1 defined and

uregular margns. The trabeculae were scanty and

appetred partlally erased They were mast common in the

3pongrosa of the bases and heads of the toes but wer also

r (l;tt;h‘e tarals and metatarmals and the bones of the fin-

sonally uch

thfgﬂz\): e mymcx arens sppeared to have brolen
Yatl ke ereas were round or oval with clearcut er;

arving from 2 t0 10 mm. o dameter They bad the l:)::dl::

1 T Mebdepua v 10, T 1038
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tribution as localized arens of intense rarefaction but m oly
one patient had they broken through the bone cortex, U
ally thes seemed to accommodate themselves to the pormal
bony outhne and were even squashed together becommg
polyhedral They never involved the joints. Some cysts lnd
clear centers whercas others were traversed by a few coarse
trabeculae They show ed no eyst wall and produced no sar
rounding bone or periosteal reaction The clear cptiike
spaces might closely resemble radiologically the pseudocysts
of the extremities m sarcoidosis and had similar distribation.
Superficial corticnl erosions were present m gne or met
bones of 10 patients It was commonest 1n the phalanges and
metatareals of the feet The appearance of the eroded 5
face vaned considerably  Complete destruction of bone was
seen 1n only one patient It involed a metatarsal bone a2d
resembled the changes in purely osteolytic bone <arcom
Calafication of a metatarsal artery was enconntered ot
Biopsy spectmens from the bone lesions were not obta
Differential diagnosis 1s from multiple myelomas and o
teolytic metasta es gout multiple chondromas, s
and Madura foot
» B
4 i e i ot i b g
mﬂﬁnome&umlmdwwu.wuzmnmﬂpwmn;;
gd;kdfﬁcrmlnl diagnostic posnbility wben sach booe are
Gunther s Sebocystomatoals. Marco Dogliotts and Mano
Visetti* (Unn of Turin) discuss two cases from the genetc
standpoint.
Casz 1 —Woman, 38, asthenie, m fair general conditiod, with

ol tpmtrmlmofch:xmctmxﬁc;hqu—chﬂsusodatcdliﬂ‘
u-c}"i:orufdvc Endnmromnodulc-mtheﬁnormrf:ctd

the forearms (Fig 37) on the chest and the back and, In
pumber on the medial surface of the thighs and on the
which varied from pinhead to large pea e,
bdncd.mgronpsarmnngcdmhrzeuumbcrtnlline
followed the major axis of the arms. Histologic stud showed
in the deep derma and b ml:uaofthe;ckﬁcomwtg'ﬂndh
ful ;ppean:dw tient was at
nrdw_u\lh;jnrmnon had nlwnnﬁ-enl r in rhythm
tkm‘bm”.l.ﬂ,u_[”[nqm-a.htya.udqu.n.:nrity The father vns

T Miweres dermt. 31210218 July 195
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hiwney of dermt condrtions {1 uny member of
mﬂmhn;:i.n(:lle reem to support the theory
ther s sebocystomatosis Is a familal conditon lmb

3
GEW
25k

Tm 3T Xmerwn sedubes Jnsthest sa Sewe sartice of (Cmrrer o
Dt 1wt Sty T Wmeres Serat 31 T I 50

enoe disturbances (in thi case dysmencrrhes and dysthy
rolhem) Since thes genctic theoty does bot spply to Case 2,
the authots feed that Gunther  gebocystomatosts shoald be
cods dered & conditron ansmg from oy ¢ that form m adys
plastic buse rather than from retention cysts. Like other
geoodermatosss t may develop at any hme in & person s
life, conditioned or not by ther factors The dusease not nee

oanly congen tal, should be clumified wmong  nevod
condition

> | Tine dermacouis & perbage better koow, A siestocysinom multiplex,
1 d@mw&cthﬁmﬂh&hwm
wemnt, g faadty demation —Eds ) ik



5 CANCERS PRECA\CEROSES OTHER TU}ORS

Cutaneous Manifestations of Multiple Myeloma were stad-
1ed by Samuel \I' Bluefarb® (Northwestern Univ ) The dir
ease occurring mostly 1n persons aged 40-70 18 character
12ed by focal or diffuse abnormal oy ergrowth of plasma cells
Plasma cells are sharply defined and have heavy chroma
tin aggregations in the nucleus, basophilic cytoplasm a der
space 1 the nucleus and an ececentric nucleus. Nondermato-
lognc features of the disease are pamn in the bones pathologic
fracture neurologic and gastromtestinal <ymptoms fever
splenohepatomegaly extramedullary lesions roentgen ab-
normalities and pulmonary involyement Roentgen changes
of the shull are typical with rounded punched-ont, sbarply
margmnated areas and no surrounding osteoblastic reactron.
Important hematologic findings are anemua, excess roulean
formation 1mmnture red and white cells atypical plasma and
my eloma cells Iy mphocytosis and eosinophilia, and elevated
sedimentation rate Bence Jones protemnuna and hyperak
cema with normal alkaline phosphatase are also present.

Specific cutaneous manifestations are extramedullary phs
macvtomas of the skin and mucous membranes and skin to-
mors following extension from the bone. Nonspecific cata
neous manifestations are due to the following underlymg
condittons (1) abnormal proteins s 1n amyloidosis cryo-
globulmemia and hy perglobulinemia  (2) cytopenias such
as anemuia, associated with gloasitis pallor and kodonychsa,
leuhopenta with pvodermas and agranulocvtic membrane
and thrombocytopenia writh tendency to hemorrhage (3)
toxic lesions such as en themas and pigmentations, alopecra,
1cthyosiform atrophy of the akin and seborrhea like der
matitrs, and (4) myelomatous invoh ement of internal organs
such as the kidney with pruritus pitting edema and uremic
frost the lungs with disappearance of lunules from the natls
and clubbing of the fingers and nerves and ganglions with
herpes zoster due to pressure on the ganghons from exten
aion of bone tumor

Current treatment measures for multiple myeloma are
—__(l) AMA Arch, Dermat. 71 506-522, December 1938,

")
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(1) exclnon of solitary lemons (2) rocutgen therupy of in

olved bones (3) stilbam dine for symptomatic paln relief
(4) orethan, which appears more effective 10 chronic cases
(5) corticotrogun and cortuone, which seem to produce clm-
il remissrona, and (6) comb ned therapy with sterosds and
wrethan, which seem to act synergistiaally seems most prom
fmg at present.

Chnfiation of the position of the plasma cell studies of
the abnormal protens and improvement in treatment are
needed,

Pathogenests of Erythrodermas {n Chronle Lymphatie
Lenkemia. Two pertment cases are reported by J J Herx
berg® (Un of Hambury)

Caxz 1L—\Vommin, 48, with rednens, scalmg and swelling of the
fret o yeams previootly and yobsequent cotaneons changes cer

Tu 0 Lk feemm, deemag mlieacd sl yod

i gt — sty
M})m'ﬁ_"m.ﬁﬁ'm‘ Comrtoey "o
e entlre

wod

which

bl There
Pl T i T T e g
e mit Smeat and scbam were Thers
$) Axh Whia per Ducemt 32 18 123, 1988,
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adenopathy with partly confluent, enlarged, soft lymph nodes. The
hilns showed densitres the spieen and liver were e
Normal granulocytopotesis and atypical cells were foond o
the bone marrow The white blood cell comnt was 164,000-360,000
Histologic stody revealed edema of the slan and mbhrabm b
masses of lymphoid cells, histiocytes, proliferatmg retcylom ot 3
few lymphoblasts neutrophils plasnx cells and some monstroas ooy
with large nucler \[itoses were numerous and
There were moderate networks of argyrophlic fibmils.
Cast 2—Woman 54 with dryr!ilghd) prontte redness of e
skan of sudden onset and coarse” lamellous exfolraton six moats
later on hospitalimtion showed generalized redness. The sk w3
extremely dry and exfollating Large hemorrhagic blisten o
marked cutaneous atrophy were present on the acre. There
general lymphadenopathy ‘and spleno- and hepat
marrow_was rich 1n cells and displayed numerons lymphabe
reents, Gumprecht s shadows and int prolife erythro- 2o
E:;ulocytopmuh. The white blood cell comnt was 22100710
The

:

d loss of Hir and baldness occurred, with exfoliatrve chanfes

nails were charncterired by Loilonychla, mﬁhﬂz‘m"’m
opaquencss. Sweat and sebum were redoced Histologie stodt
showed ederm and vacuolation of the basal cell layer
edema of the skan and Infiltration bylvm-phmdctﬂ.lnndlfevh"
tiocytes. No argyrophilic fibrils were seen.

¢ first case 13 definitely one of lymphadenosis cutis oo+
versalis in which the pathogenesis of cutaneous mamfestt
tions can be explained satisfactonily by organoid Iymphatic
metaplasia of the akin Explanation of the pathogenesss 1
the second case 1s more difficult. Neither 2 nonspeafic nord
leukemd reaction can be assumed the latter because of the
wide extent of the disease cutancous atrophy total loss of
hair with baldness and shedding of nails. Such types ©

neral involvement cannot be explamned satisfactorily at
present Erythrodermas with tumor formation and the ap-
pearance of speafic mfiltration should be considered 2
transitional to lymphadenosis cutis universalis. Similar
erythrodermic vamants exist 1n the gronp of reticuloses, par
picnlarly mycoms fangoides For nonspecific erythrodermas
and also the nonspecific complication of pruntus a central
dysfunction 13 probably of pathogemc ignificance.
Evaluation of Cutaneous Srnears in Lymphoblastomas of

Skin 18 presented by KRaare Getz Gertrude L. Pease and
Hamilton Aontgomery™ (Mayo Clinic and Found ) Touch
smears and imprints were made from pectmens of skin re-

— A Arch, Dermat. 74 8691 July 1956
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moved for bropsy {n 19 patients with lymphoblastomas, En-
denice of a peoplastic process Wi revealed in seven the

Instopathologic and cytologle find ngs fn some of thesc are
illustrated ja Figure

The cutaneous smears were of special -alu¢in confirming
hobl and in

dugnosis of © ty
chunfication of the type of l\r’mphnbhlmun, The presence of

TR o g

IMET0T1 BOT 30 immature 48 those found n proved cases of

ltinre white blood cells iut:mc:t: oral i ¢ of rmma
neous smear is not enough
t posit ¢ diagmosia of lymphablastoma. ta
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Cutancous touch and imprint smears are readily madeat
the time the specimen 13 taken for bropsy and these smar,
quichly and easily prepared can be studied later after sutr
ble staiming

Acquired Ichthyotic Syndromes, according to Julio AL
Borda Sergio G Stringa Jorge Abulafia and Manue] Vilk!
(Buenos Ares) may be caused by vitamin A defoency
hypothyroidism and diseases of the reticular system (Hode-
kin & disease Iymphosarcoma, reticulosarcoma mycos foe-
gowdes polycythema vera) Nutntional deficiency resulting
10 1chthvosis may be due to poor diet, digestrve dusorders,
such as chronic diarrhea, chronic alcoholism ete. or to watt
g from severe dieting or visceral neoplasms

Man 61 on restricted diet for seven months becanse of gustio-

intestinal attributed to duoderal uleer for past ¥
months showed deterforation of the general coodition, with st
weight loss and f Jons  1ndi hable from

indist
tree ichthyosia. Blood level of vitamm A was 11 pg/100 ®L
(36.34 tmits/100 ml ) and carotene could not be measured. He &ed
a month after examination autopsy revealed a gastric adenoard
noma with metastases 1n the hiver and pancreas.

In hypothy roidism 1chthy otic lesions may acccm[uﬂ)"h‘
usual skin changes (pale skin xanthosis mucons and €@
taneous myxedema nvperpigmentation etc.) Ichthyosss
probably results from Jecreased thyroid fanction th
mnterference with normal metabolism of carotene A womith
aged 74 with hvpothyroidism show ed ichthyost other ¢
taneous symptoms macroglossia hoarseness and gen
manifestations including mental dulness anemra and high
blood cholesterol levels Serum carotene level was 2.6 unrt>
Treatment with 010 Gm thyroxn daily for two months
ymproved the general condition and the skin lesions de-

In some cases of reticuloendothelial disease heratotc 1cb-
thyosis may precede other chinical signs and have dlagnOSﬁ;
value. Vitamin A index, response to vitamin therapy an
other findings suggest that ichthyotic lesions are partly due
to disturbed vitamin A metabolism Ichthyosis based on re-
uculoendothelial disea e was obsen ed in three patients with
Hodghmn s disease (one a boy aged 8 and one with m)cosis

fangoides)

’—)’_Ad gurmat. 614761 March, 1936
G e
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A womsn, aged 4o, with clmkcal Hodgldn s disease for 234
yars, showed a cutknecus kehthyotic condition comading
with a relapre. Serum vitamn A level mas 877 pg /100 ml.
(B9 wmit ) carotene 1096 pg /100 ml. Vitamun A thera
py (100,000 units) with cortisone and nitrogen musiard re
rlted m potable clinical remission and almoat complete dis-
appearance of skin lesons. Sertm vitarmn A bad increased
o 17.55 pg./100 ml  about double the previous level serum
carotene Je ¢l had remained the mame.

cbange of km texture {from normal to ichthyos form occurs.
‘Poﬂdla“lu-ml A b v laris tn Mal, Lym-
ty Paltaaf-Stemb Y ed by Hel-

wmhﬂwﬂi wt
Scbeqent ulcvraton on the left cherk, boae and Jet Jeg
bompabntion, e wa cachertic, the n was dry rough and
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half of the face showed marked swelling with serpigmons
ﬁm.dnldtm“mocdmdcdbymeggnmdﬁm Al
I es were seen. Melanm was n
cretion of 17 ketosteronds was reduced (115 mg/24
creased asthma, nse in tempenatuore to 100-102 F  diarr
of wnrht ocarrred. Three weeks before death, a
one of the factal ulcers revealed Iymphogran oul
Autopsy showed lymphogranulommtesis of lymph ghandy of
hilus momus, hepatic portal vem, parapancreatic aod
aortic lymph nodes and nodular partly ulccfnt:ll;;rarﬂ! aatnd
matens modetes i the Jung, macicsiuny sobleumal Fo i
ozt n 3 m un,

of the adrenal cortex and fmg;..pard necr}t;xh of the rom fasccol
were also seer. The inguinal showed pompeafic {aflamm-
tion and minor melanin tx.

Poikiloderma atrophicans vascularis 14 not a morbd ez
tity but rather a condition of the skin that follons vanos
dermatoses particularly granulomatous processes. It
has been seen preceding my cosis fungordes. In 530¢ of cases,
cutaneous changes were only partly specitfic beng
nonspectfic eg erythrodermatic ichthyosiform

In the authors case the onact with eprdermal hyperplasa
1s remarkable as 1x ncreased formation of melanin depostts
weliich were possibly due to the adrenocortical changes
certnmed at autopsy Hemosuiderin deposits rareh deseri
1n the condition may be explained by diapedess of red cells
from dilated blood vessels Tumor allergic processes may
assumed m the pathogenests of erythroderma and pa'ikﬂf-"
derma Lymphogranulomatosis was believed to be duc to2
(hsease of the nuclear apparatus with giant cells resultof
from abnormally stimulated formation of protemn bodies.
Since the latter are probably faulty (heterologous proteins)
defense mechamsms are stimulated which mn pred:
persons may lead to nonspecific cutaneous ]cs‘xonz;.

rs
:rﬁ'rbe,chﬂvm ke es which had been mhormm ﬂlf

Is

been the first of Hodghin s patient. It
e case, it would mdbeate the relati ely bemgn course of the Gt
troent,

5535
M%’%%;%&E

aver the rs —Ed
A L;:biu:Nomzm mﬁymplulic Leukemia, Scabies nor
vegica has been described 1n patients with low hygemec
«tandards and such chronic debilitating disturbances 33
dinbetes, avitaminosts and malnutrition \ Dostrovsky F
Raubitschel and F Sagher? (Hadassah Unn Ho p Jeru
salem) obseried a woman 55 with scabies nonegica and

) Desetsiagis 13263 T 1956
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emaciatson due to leukema. Invasion of the slan by the Sar
coptes was greatly enbanced. Erythrodermm is known to
octur both 1o leukemia and 1n norvegan scabres. In this pa
tient it cleared after epergetlc antucabics treatment only
then dd the orlgnal lenkemic infiltrations become apparent.
At about the sme time, 3 herpes zoster-iike lenkemic skin
eraption appeared, It acemed, therefore, tint the exfolmtive
dermatita was mainly cauaed by the weables norvegica. The
scvere general state caysed by the lenkemla, and the lack of
large hyperkerutone matses in this patrent explun the pare-
ty scerdental detectlon of the parasitic disease

A bospital epidemle ocourred among 28 contacts, but no
mites could be detected by direct search or 1n serlal sections
of two biopay specdmens. The rupid spread of infection wm thly
epdemue seemed to be due to the vast musses of parusites
coptained in the scales shed by the patient. Judging {rom the

type of scabies scen m two members of the patient »
famndly 1t {s aasumed that the pamanmte causing scabses nov
vegxa in this patlent was the common type of Sarcoptes
scrbney var bomina.

The contact patients showed an atypical clinxal picture
:mﬁh\' to that {n scabics contracted {rom animals.

. m nu: ::km- um:rnu:t of scables torregica and eulecanda.

coincidence of
or deep e vagiow form of hopbomas (sex for ex
xmple Carts (J LmDalelMlmzlnd
Hogeer end (AMA "Arch Derumt. & Syph, 67 247 1983) —Fde
Exfolistive D 1s Awecciated with Carck of

Lung was observed by B MeGaw and \ J McGovern?
(Royal Prmce Alired Hosp  Sydney) 1o three men, m whom

the dermatntis was present before symptoms of the caecrao-
ma became manifest.

becxmo Shseminged and of
iy ﬂlmof(ﬁl
Autopay tevesled exihatt,  dermatins and carcimoma | the Medt
on dually
tspreteng wpward Om pemicillln, the rash became wor o
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chronic nonspecific inflammation, and lymph node bopay derma-
topathic Iv thy The congh prodoced thik visad spatra
Autopsy revealed an anaplastic careinoma of the left lomer lobe.

Case 3—\lan 57 had had a generalized 1tchy rash whch nas e
and scal for slx months. \ rays revealed 2 roanded opaciy 2t
the base of the nght lung Exanunztion showed eryther
with occasional arens of scalmg The keratm layers of the pim
and soles were thickened, and there was thick crasting throoghoet
the scalp \mmerous small verrucous vegetations were present o te
trunk. The right lung was removed because of a lower Jobe -
mous cell carcinomma. Three weeks after surgery the rash eod i
rucous vegetations started to clear

Steroid hormone therapy caused little or no improvement
in the skin condition of any of these patients

> [This pr anain ally jon to dermtoses which sl
mempedomofmdamﬁmfummmlmhﬁnqudﬂ
matomyositls, acanthosls migricans, herpes roster etc. poaribaity of
parely cotsadental occurrence of mal goant internal dsease and 1 gt
cutaneons disease cannot be exclnded, naless the comcidence bs foood B 10
adegmite number fa;ahnlu&idcnﬂyhmnmphomﬂﬂ*
o dneaxct

there 13 2 ugnificant {reqoent simoltancom occurrence S
in a smaller series. The cdrtors are not aware that mahy ooty
the lungs have been found even In a very smal] fraction of the many thoe

of cases of exfoluative dermatitls which have been seen by
sts and some of which must have come to antopsy Fartber
m-rui:dcatedluvkwofﬂwerepu’td)[c&'mﬂ

tmportant

McGovern—Eds]

Primary Skin Cancer of Fingers Simulating Chroaic -
fection was obseried by H T John! (Unnn College Hoep-
AMed School London) Primary skin cancer of the fingers
usually a squamous cell carcinoma or a malignant melanom.
and actually three of the author s cases proved to be «qut
mous cell carcinoma and two malignant melanomas. Basal
cel] carcinoma 15 relatinely rare Squamous cell carapou
may anse I1n an area previously imtated chemically me
chamically by 1rradiation or 1 a benign tumor It often takes
the form of a mass of exuberant granulations, slowly en-
larging and myvohung the surroundmg skin and cove
with a seropurulent or sangumeous secretron which rapidiv
becomes malodorous from necrosis or infection with sapro-
phytic orgonisms The granulations bleed eastly and hemor
rhage may be brn kb Pain 1s sometimes severe. VMelanoma
of the fingers may arse n o long standing mole but the
subungual tumor commonly arises from an apparently not
mal nail bed
TTon Lasect 1 642664 Dy 12, 1956

#t
¥



TUMORS 299

tis ested that biopsy should be dome if & chronle
luka nfn?zﬁnm peraists desplte treatment and 1n the ab-
sence of an adequate local of general cause suchas a reta ned
dexd mil or forergn body osteitis or vyascular disease Any
ppasent chiromic granniomatons et on with blassh pgmen
atos must be inmally viewed with susplcron. Benigm le
01 of the nail bed, such a3 subengml Sbroms, subungual
exostonts or glomus tumor nesther break through the nail vor
invage the sidn. Mahgnant tesions at this site however it
the sk and parl and eventmally replace them with fongating
tumot
Malignant Change in Erytherma Ab Igne 13 reported m
foor patkents by G AL Grant Peterkin® (Royal Infirm  Edin
burgh) All were women aged 71 80 56 and 57 All lesions
were on the legs and thighe and were aleerating hyper
trophc and verrucous n appearance. All patients had his
tones of pralonged ortermittent exp to heat in the
areas mrolved Histologxe exammnation of biopres of the in-
volved areas tevealed the chrotue wflammatory changes of
erythema ab 1gme witt parakeratoms, edersa, cellalar infiltra
toa and {ormation of vascnla granulation thsue in some
areas and changes of sqramons cell epithehoma in others. In
& fifth patrent squamons cell carcinoma was suspected, but
the leswon proved to be g premaligoant keratosis, Two of the
four panients with carcinorma bad been cured of cancer
other organs previously and the other two had skan chanpes
drgnosed as poikiloderma atrophicans vasculare a d sease
which may be the first s1gn of an mternal malignancy
Th dnease, a3 acute erythema after exposare
to heat of a coal fire, sabsided and then recurred after sub-
sequest exp Retform pg; appeared on the
$n over the deep velns. Subsequently hy perkeratoses ap-
peared, which gradmily chaoged to squamous el carcino-
ma in geoeral, the malignancies are of low grade with no
z\bdtncee{lemnd:rylpm.dmd‘nhl:m)dpfm
Wb smilar exposures to coal fires, no males bar  shows
these changes. It s suggested that endocrme factors play an
““““’“P-nEi;pmd ctson of the fessoma.
thellcma Posalbly Induced by Therapentic
Applieation of Ter Unbk occupational it cancer earcino.
LIS S AT JUSR S ipvery
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ma mduced by therapeutic application of tar 15 extremey
rare. Besides the following case presented by A. J Rook,
G A Gresham and R. A Davis? (Cambndge Unir) ook

Man GOwuaroadworkerfor?jyamHe‘umm!y
present at tar laying operations, but nelther he nar his clotbes were
contaminated with tar At age 26 he noticed an irmible ermpoen i
the grouns which persisted ever mnce and which later exended b
&)cpuhumdmncrthjgh;‘Apartfmnbndpn-ludZmnl&H
onwgbedtdmtcoumltndoctorforﬂmn,hﬁmrﬂ
with various owtments, many contnining far Six years before
p{nlmtzon,npmewu’prucrrbcdfcrhfmcmhlnmgmm
tar 3 ub:c;pphcd this for five years, For 18 monthy before adem-
son a

fortnight. About a year before hospitalization, a  spot
mdnhmtofﬂnlcftth:gtltathrgcdmdﬂy ulcerated md
was occasionally painful He had not recerved x ray therapy to the
area nor was there a hustory of arsente intake.

On exammation, the sk of the pubes, inguinal flexures and opper
and inper thighy was grossly lichen!fied patches of hwﬁm;
tanon and lenkoderma dappled the rongh and thickened ares. On

thighmmmcrthenwummdhcnlcdmwd]y
examination showed a well differentiated keratimnag
cell carainoma penetrating the underlying conmm. "

The great ranty of medicinal tar cancer may be due to the
relative inactivity of the carcinogenic factors when tar 18 1n
corporated m paste and ointment bases. Prolonged apphca
tion of tar in aqueous or alcohohic solution or in water
musctble bases may invohve greater carcinogenic risk
» [We are 0 complete accord with the anthors when they state that the
epithelioma In thls case may passibly bave been Indoced by the & thoos
of tar After 34 yean{nf e dcrmt:ﬂu , }t hﬂhdecdgn

blamed for malignant prol ferative res.
Lb;wm?eofw}wthummtbeumeo!mﬂ;umdmlﬂﬂ'
case, the extreme mfrequency of such reports attests to the reb-

T(&) Bkt J Comcer 10 1723 1956



most common in the orbital aunricular and malar sreas squa
moma cell epitheliomas, fn the anncular and nssal regrons
and dorsum of the hand. Metastasis did not occur in any of
the 11 patients with basal cell ep thelioma but drd in 15 of the
2 wath sqmmous cell carcinoms. Edward A, Levin! o2
tyzed the 35 deaths, but found no constant factors or aircnm
stances other than “too little or too hate treatment. Ina few
death occurred despite apparently sdequate treatment and
leslons in these cases were consldered radmtion resistant.
Skin cancer should theoretiaally approach a 100% cure
rate with two simple rules (1) early medscal advice should
be sought for all suspicous growths moles or warts and
{2) after exact dagnosis by blopsy the first treatment given,
whether surgrcal, chemosnrgiaal, electrosurgical or x ray
should be compiete and adequate for the first time yields the
Eﬂi for cure.
th-li:u::h:.-lman mhvvﬁ-mlunmudda&_hzrull
are reported by A. G
Octtle* (J hannesburg) The occurrence of mmilar simul
taneons and symmetncal tumors m monozygotie twins is
thways noteworthy the followmg exxmple of true basal cell

epitheloma in twins appears unique. Unfortunately histo-
logic confirmation was lacking in one.

fale tuim, 36, were regarded as idemtical twing on the basis of
Wood bt Ssenss aod £

a3 the ferion waa cal
;:bcn.mnccmckmx yﬁu-:;y-.:ydpa,.
TESTh e g s, B e o G g
bt oo evidence of wleeration or

) Cublorsia Mok, 1 453445, Dasaasbr
10 AMA Avh Dowmat 3 .\w-m.n-::lxm
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The twin had a umilar lenon m the same area about tao yur
Iater which, however had nlcerated and was somewbat crusted, The
size was similar and the edges were translucent and pearly arood
the papule It was excised and examuned higtalogially revealing 2
typrcal basal cell epithelioma, and 1n one place 1t comphetely B
vested an adult hair no trace of the follicle remaning The tance
had penetrated to the deepest layer of the derms adjacent o e
s caal hypodermic fat,

¢ cldest brother of these twins had a rodent ulcer on the
forehead at age 36 yenrs Apparently there 13 a heredtarv
susceptibility for rodent ulcers in this family
- Ly determained predi: chiscase fs pade partcai
Iy evident ra these twioa. Tn addision 10 the barl eo ty
bad ormies within two years of each other both d =
pedis of the left foot at the same Hme althongh they were
scparated |—Eds ]

Erythroplasia of Queyrat Evaluation of Nature of Condi-
tion Based on Critical Review of World Literature and Anr-
lyms and Tabulation of All Published American Cases id
Material Collected from 1933 to 1954 at Skin and Cancer Untt
of New York University Hospital. Saa! Blau and Arthur B.
Hyman® mantain that true erythroplasia of Queyrat s Bos
en's disease a malignant conditron modified chimeally by 115
location on mucous membrane From the hiterature, 1t 15 €02
cluded that erythroplastic lesions of the penis cannot
ferentiated chimcally as benign or malignant but Tistologr
cally can be defined as (1) Bowens disease of the mucoss
membrane, (2) bemgn inflammatory dermatoses of the me-
cous membrane or (3) plasmocytoma penis

The commonest site of an erythroplastic process 1s the
glans penua The smooth red plaque 18 usually solitary and
has & moist ghstening lacquered appearance descril
“red velvet ” The lesion 1s round oval or irregularly lobt-
lated and 13 sharply differentiated from the surrounding t
sue It s level or shghtly raised and the surface s granular
or mammillated. There 13 no tenderness or pain but the pa
tient may complain of a mild itch Adenopathy 14 abeent an
no mgmﬁcnmh associated sy stemic discases have been
served Because of chromaity and mdolence the plaques may
be seen with leuhoplakia verrucous keratoses and vegeta
trons. The huistologic appearance corresponds to that of Bow
en 8 disease of of plasmocytoma pems Typical bown enord fea
tures are vanety of cell and nuclear size shape and staiming

) Acta dermatoreoercel 13 M1STE 1953




TUMORS A3
quality cellular monstros ties multinucleate cells increased
mltoses mtracellalar edema and dyskeratotic forms of the

guns and  corps rond  types. In the inflammatory or
plagmocytic types there s usually a crust and parakeratotic
scale, thin suprapapillary plates, prolifersting rete pegs and
ather an inflammatory infiltrate or a heav) plasma cell in
ltrate In some there may be more edema and spongionu,
but the basal margn s usually sharp and intact

Amlyns of 62 Amenican cases of chinlal erythroplasia
showed definite histologie signs of maligeancy in 16. Eryth
roplasn of Queyrat is like carcinoma of th pents in that it
octurs oaly 1g the wnarcumased. In 26 cases there was no
hutolopr  evidene  of maligmncy these were d
phsmocytoma penis or one of the benign inflammatory states,
A mxed group of 20 casces was excluded on cligical grounds.

Bowen discase of mucous membran can properly bear
the eponym of erythroplasi of Queyrat, but ponmalignant
inflammatory appearances should not have the title. Plasma
cell infiltrates 0 mucosal stes may be an ent ty beany g the
ntle plarmocytoma penls. Clreumamsion at birth practically
precluden the possibil ty of any subsequent lesion of the glan

bt most puhead-
jrches (For'40) Eﬂqﬂﬁg‘; 1 “"; ﬂ:
. prg ( tomors, 378 rcaled

;
5
:
:
:
S
:



264 DERMATOLOGY AND S) PHILOLOGY

Case 2—Woman 83 had two lesions for four to fre years, oo
on the night lower eyelid showing a crusted center and
border the other in night poplitea! fossa, was an ellipe,
tilobulated, firm, mobile, panless tumor 15X30 mm, cnered by
crusty-scaly masses amd ulcerated at ita There ot w
adenopathies. The first tumor was a basal cell epitheliom the &
ond corresponded histologrcally to tumor J of Case |

Premalignant fibroepithehal tumors described fint by
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Pinkus are rare Degos and Hewitt presented two addr-
tional cases The authors two cases are remarkable 1n that
the second exhibited a localization not hitherto descrdl
the first dusplayed (Iike cases 1 and 4 of Pinkus and 2 of Degos
and Hewtt) the association with seborrheic warts finally
because both showed z2lso baszal cell epitheliomas (as m
cases 1 and 4 of Pinkus and case 1 of Degos and Hewatt) Pre-
mahgnant fibroepithelial tumors belong to the group of basal
cell epitheliomas ol

Multiple Growth of Molluscum Sebaceum in Donot ¥
Recipient Sites of Skin Graft 1s reported by F A Dibden aun
Malcolm Fovwler ? follow ing remozal of two “squamous cel
carcnomas  of the back of the hand

Aan, 76 had two red nodules tiat had grown in two months 00
) AmsnBa & Kew Zalad J Serr 25 137159 Nevember 1935,



central bory suggestive of mollusm sebaccrm. Histolope
mm&"@démmm:ﬁ%‘%
teliven, ¢l {ated, with some plogs

dimppeared In two
wogin withoot trestment those of the n three mesths,
except for one sde of the larpest lexbon. This and one pew fevion at
the perphery

of the graft frrokated slowly after semll dowes of xra

The moltple character of the lesions nd the appearance

» distant donor graft site suggest wo infect: ¢ process. The
circumatances may also mdicate & tranmat: basis with se-

&ull{_bfofmrcrmcopy and will md cate absence of mfiltraton.
wEporizace duagnom of tomor of ain be
fore mairing 0 10 s rmecriaarily - ther

ooogh U those traed b smjar sor
£7 wrmily heve st bon trained m the basic af dermasologte
@ rotal dagnows ty Inck (e the dermatolo-
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ﬁt,o recognire cnlmlal and diﬁmt;hu between l&:mtrpud
cuons 25 well as kmowledge of the Gfferent thermpeatt

nzh.lrduwhkhmybemcd(nthemt the varios besiom —

E.

M’oHuuUm Sebaceum, sometimes termed hemtmar
thoma 1s discussed by C D Caluan and H Haber (St
John s Hosp for Diseases of Skin London) The muhupk
famll self healing epithelioma of Ferguson Smith may be
simular but there 1s usually a famuly history and the lenom

Tx 42 Es iy stage [n rpowtsmeons [avolstion. (Coartesy of Calmaa, C D
..dll.'-bcr n ]%‘MH““JI‘.AW 1935.)

are numerous The tumor hike keratoss of Poth is closcly
related follows sunburn and appears on the back of the
hands and forearms

The age incidence of molluscum sebaceum in the anthors
patients was 1578 but most were 40-70 Chmically rapsd
growth to maximal size 1n four to erght wecks 1s follow ed by
slow miolution m two to four months if left untreated
Rarely 18 more than one lesion present ulceration is un
usual The fullv deseloped tumor (Fig 42) is about 1 cm. in
dumeter dome shaped with a central horny plug or crust.
The convex sides arc smooth not translneent like basal cell
epithelioma and fine telangiectatic vessels can be seen on

TGy ] Pt & Bact 69561468, Jum Apr 1935
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the garface, There may be an antecedent hustory of mild
trauma. Gas, tar and ofl workers sometimes have recurrent
lesions of thrs type. Spontaneous involution hus been ab-
served and {s accepted by dermatologists in England. The
¢tommon forms of treatment are cur ttage with galvanocan-
tenzation of the base aimple local examon or radwtherapy
inthe amonnt of 1,500 r at M0 kv

Hntologitally the lesian starts with hyperplasia of 2 group
of {oil cles, leadmg to hyperheratoais and acanthosts with
iregular downgrowth to the sweat gland le ¢l The hyper
keratot ¢ masecs merge to form a central mass and crater
The aesathot ¢ reas merge to constitute an  rregular 1n-
susion of the cutis. The corium provides stroma and hyper
t ophies by digitation of papiitae, but stops spontaucously
The feson 1 destroved by mflummatory reaction, shown by
microabiceases and later scarvmg
* [The vosrace of the cutity molbhecwn sthecrwa o “otratomcsn-
thowm 18 w0 quertoned. Whle it resembles cell epitheliornn
= many  ns Rl pomally consldered a0 %\h\ﬁmm
t”mﬂl ey m‘m mmud mtologic ."am"h
:ru]l:mcnhn:;}nn ﬂtkﬂomhvtbtub;tn mm::
i g Sl eptbelioms (Bewr Lm{:ﬂ”!l) 2, Jl)n - U

Aggregated K 1 11 Prend, :
oatest) H W Sprerand W& Thes (Univ of Munich) re

features of lerato-
santhoma with epribel down
Kt kvl i scay forastin. Epuiberal peoiiermion vod bl
w‘“‘ﬂ. et dosely cotmected Durg;( the next weeks and
mnﬁlml:vomaho‘edmrﬁtdmwlmou.mddhuS%mﬂn
ccatnn muurlyeunfk\r_

“G#nrnn three types o pontaneously heatmg caranoma
& nmnzru tumors (mollnsea paendocarcinomatosa) may
wDb‘er\ (1) solttary type represented by molinsenm
1 M!““Aﬂ »
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sebaceum (MacCormac and Searff) 1dentical with kerato-
acanthoma (Freudenthal) (2) a multiple type, 1.¢, multplt
spontancously healing epithehoma of the skn (Ferguon
Smith) and (3) a generalized type.

The present case 13 remarkable because of the existence of
a circumscribed heratoacanthomatosts consisting of at least
three aggregated, sccondanly confluent and probferatag

Flg 41 —. ed kiratoaeanthodls of thoree to fomr nhrhrnh-(c_'ﬂ
of Spler JE W and Thies, B Tewterst 7.706.209 May 19%6)

Lerntoacanthomas which healed spontaneously with a@

tnization within 534 months

» [Even with the { llhmlcdgzdntkmmmﬁhams.ﬂthﬂncﬂﬁ
tons, do trvolute spoatancomly in tumc, it Is difbcnlt to stand by »
theoftmrﬁdlymmnmimd e more and more m parte
uhar nose snd mouth or elsewbere on the face—Eds.

Profuse RKeratotic Lentiginosis Occurrence of multiple len
tiganes 1n the same person 13 not exceptional e.g lentigino
s mediofacialis (Touraine) lentiginosis perionfacals
(Peutz Tourame) Generahzed lentiginosis, lentiginosis pro.
fusa (Damer) however 1s rure R Degos and A Carteand
(Panis) present a case notewnorthy for the generaluatiog
and the hyperheratotic character of the lentigines

Girl 19 poted many pigmented spots in the gluteal region. Six

Iater they showed an eruptiondike spreading without pre

ceding infectious discase, therapy physical or mental shock. On
examimtion, hundreds of lentiginons lesions were scen on
T Ane dormt @ sk 83121 M3 A 1936
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Tubingen) report two cases, The condrtion 13 not so arem
torrid zones but 1s seldom seen (06-15% ) 1n temperate zooek
Case 1—3an, 84 had & tumor of the left breast for ane vear He
had recerved no treatment, particularly hormone Enmra-
tion revealed a plaquelike flat tumor m the keft repm
on removal of thick, vellow browmish, scaly crusts a sharply detord
ulcer as large as a finger nail was seen surrounded by a red-broes,
firm, slightly elevated peripheral wall. The adpcent shm »8
stretched, with the formaticn of radial folds. On palpaten, 8 brd
imfiltrate, abont 6-7 cm. in dameter was movahle on the undertrrt
tussues. In the Jeft axlla there was a Iymph niode harger than 1 b
The prostate gland was nornml in sire, 17 Ketosterod exreon
measired 54 mg./100 ml duly and estrogen excreton 75
daly The Stanb-Trangott (double sugar tolerance) test shoned 2
plateau curve
Histologre study shoned carcinoma solihum simphex with partly
medullary and partly scirrhons changes in some areas and wanm
deposts of large bright, Paget-like cells. Testes buopsy showed tiat
sperm s was normal with markedl, rare Sertolt cels. Todd
extirpation of the mammary tumor with a‘hxcnch graft, was doee.
Hormone profile —The testes did not show signs of secretory &
ncretory 1o ency  although Sertoli elements were J
decreased. The prostate gland was not reduced in sure. 17 Keto-
sterord excretion was not dminished and estrogen excretion ot
increased. The abnormal curve in the Stanb-Traugott test may pout
to regulatory disturbances m the hvpophysus-thalanue regron
Cast 2—\Man 59 noted a pea-sized nodule of the nght bread
1,4 vers previously and had lost 12 kg during the past year
was no historv of tic discnse, prostatic lﬁﬁaﬂﬂﬂ or bormont
therapy  Examination revealed on the nght breast, medial to the
{nverted nammilla, a 3 outl ned brown red area of
about the size of a half dollar and covered with adherent
crusts. Underneath, a 6X9 cm., hrm mfiltrate could be felt It
on the underlning tissues, whereas the covening skin was tuxed
Cretehed and showed radial folds. From there to the lateral and
taudal border of the pectorals mmjor musdle, several firm, pea ured.
subcutaneous, slightly prominent nodales were present, abo ¢ which
the skin was movable. A string of mmilar nodules was pal
along; the anterlor axillary fold toward the nght axilla, m which 2
hard, 1+olated lymph node of aboat cherry stone suze could be felt
\ my examination revenled plearn! effas on in the left dnphraf
matle sinus and also well detined, pea s red ntltrations m
g The prosta redoced. The
showed a shghtly elevated second peak. 17 K
goet test 2 mg/day The serum v tamin A level was 2.5

72
fUTf‘o{omm“f’md vimua E level 1400 pg/100 ml Stody of the

133

TAdm._‘m-rD-— 201 114 198
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elacolate Tescaled 200 m. froctoee/ 100 ml and ollgospermia with
“& exammtion feveled 3 mixed type breast caranoma
(m-ﬂﬂmumﬁcxudmﬂm-dm’-mﬂmtﬂmlm)

dearty motrked.
Hormone profl ~Althongh {he {roctose content  { the clacalate
nde-htlud’.:udutrﬂh:Imhﬂ malincss
the prowate moderate
mmtﬁtmkhxm\whememhdo(nh
mm A todhcated canoot be declded The serum level
of tammn E wa normal Limits (1,200-2000 pg /100 miy
The postive reactis of the Abderbalden mm;{nﬂlo(ﬁ‘t
prostate and ohgoeperona certamdy potnt to an endocnine dhvtard-
.

Of thtse two cares, Case 2, with extensire metustases,
thowed anornalies of tetticular (ex and incretorial) functron

uing. IppeRTs to be shgmd lower amony
wemcy o Acrelop aoax of the brenst then io  control grosp 1t
ot Bt s wight be oxphiioed by the

Cancer of Lip With Special Reference to Predivpoaing
Influence of and Other Climatic Fuctors 13 dis-
conred by Martts Johannes Himalaknen! (Unly of H lslala)
O relted (0 a4 mvestymnon of cheihtis extolatrea ae
trosea chromicn, The ttudy material comp sed 125 patents
with leakoplakia, 122 with chron ¢ ulcer 50 with  hellitis
[y &m?mh ungfrobfeth:lp with a contral group of 311
oormal persony, the patients with & posttive husy of
edotlation 12 were indoor and 309 ontdoor workers. athe
comtroly, only 50 (16.1%) had a tustory of exfoltion agumat
about J0% of th other groups. Cancer of the hp developed
carbicr m patienta with exfotation than m those withont
Nonspeclfic cheilitis 3 4 superfinl mfammation was dem
onstrated clf {eally m patients with 4 tustory of exiohation,

7 Am e * Cres. Famsms wi 44, supp €, 193
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The highest incidence of actic chetlitis occurred from age
10 to 20

Histopathologic changes seen 1n actinic cheiliis were epe
thelal thickening acanthosis and tendency to prolferaton.
Later the same patients revealed development of preancet
ous features and malignancy was finally demonstrated
Many irritants honwever 1n addition to exfoliatron from ac
timie cheilitis operated 1n production of cancer of the Ip
Patients with actinie cheilitis were more or less sensttie b
sunhight 1n general In this series 65 (8%) of the patents
ascribed therr cancer to previous tramma bat m oaly 7
(09%) did this seem possible Other cancers were found m
54 patients (67%) Of 239 deaths m the seres 31 (13%)
were due to cancer other than of the ip which cagsed 112
deaths Patients with cancer of the hp had a ligher tendency
to cancer 1 general than normal subjects.

Results of radiologic treatment were reported as recovery
rates 1n conformity with Dorn

RR = A
SAd¥DFL

where 4 1s the number of patients alive at the end of the
year o the number alive with no evidence of cancer D the
number dead within the year and L the number untraced
witlun the year Fie year recovery rates were 554% fof
patients primanly admtted for trentment 65 5% for patients
without metastases 43% for surgically treated patients
local recurrence with or without metastases and 2% for
surgically treated patients withont local recurrence, wither
without metastases

Identification of Mallgnant Potentialities of Melanocyt

ented) Nevus is discussed by Bertram Shaffer? (Un

of Pennsylvama) In o simple clasmification of pigment!
nevt 1n which each type 1s named by the essentil cell com
pouent the term “melanocytic nevus 1s appropriate for the
p,g-mcntcd mole Blelanocytes at the epidermodermal junc
tion by a process of multiplication and extrusion 1mto the
conum called junctional activity cause the common melanoc-
cytic nevus and sts chnical vanations Junctronal activity 13
necessary for dev elopment of melanoma from a pre-existing
nevus Those melanocytic nevt classified as flat lesions

T TANA 161 17281228 Jely 38, 1956



TUMORS 273

devated lestons, elevated lesrons with p gmented
ﬂt):}lynd verruaform lesions are apt to have Juncll-o:ul e
trvity whereas polypoid, & haped, sesile and p
lated lenons usmally do not. §

In clinten] evad of the hutologic type of cytic
nevm, the {ollowing shonld be considered (1) cliyeal mo
phology of the lesiont (2) age of patient, (3) age and rapldity
of development of the lemon, sand (4) its assoclation with
other mmilar fealons. The leslons with suapected junctiomal
Aty £y ahould not have superfiosl destructive treatment 16
they are to be treated, they should be exclsed ond examined

Joprally Malig \ is dmgly rave 1o
culdhood aad though much commoner mm the adult, s a
relatrvely mirequent maligmaney of the akin, On the other

P d neviare lace, and t has been ests
tuted that each person bhas an average of 20 melanocytic
vevi The chances of a lesion becommg malignant are abont
11000000 therefore the vulidity of the dictum of routme
grophylacue removal of nen 13 questiomable Qaly lertons
suspected  { junctional activity need be remo ed prophyhac
oally

To be ure that malignancy s not wiready present io a
‘orvns at the trme of Temoval, al} sptoymens shoutd be _<am
Ined hustologneally This 13 mportant because, desp te pro-
oouncements 1n the hterature that partisl removal of a plg-
arented nevus caoyes mahgy 10 lesion hustologeally
proved berugn has ever been recorded as degenerating 1nto
& mahgnant melanoma sfter partial remoral.

* [T st mmteocy deserves scorniianon aod repetiton —Fda ]

Melsnoma of Skin With Special Heference to Histologle
Differentisl Disgnosls, Clindcal Picture and End Results of
Treatment. According to Guansr Brandt® (Umiv of Hel
amla) the term nevay denotes & bempn tumor with nevas
cells th charseteriatic constitnent, whereas melanoma, 13
mal gnant pigmented tumor Brand
men from 229 dults  d 8 childs
agmosts of melanosarcoma. B
177 dults ud 54 childeey

When the bhstologic
age of the patients, &

t studied bopsy spear
ven with a prelimimary 4
0Py specimens of new from
were also investigated,
structure of the nevy was related to
bange of the nevd from janctionat to
{1 A cher ot gpraem 7—“%!“-‘%&‘”‘-
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mtradermal tvpe was suggestne. The even distributon of
pigment morphologic uniformity of the basal cells of the
eptdermis and certain histologic findings suggested that -
vus cells are dernved from the common palisade basal eells
of the epiderm:s
Histopathologic differential diagnosis of melanomas u &t-
ficult Brandt found that misinterpretation of pigment grax
ules and lumps not 1dentrcal with melanin and failure to d-
tinguish betw een nevus and melanoma were the commontet
causes of error Cellular blue nevi appear to run a clually
berugn course and have a peculiar histologe picture 5o they
should also be distinguished from malignant melanomas.
Only three instances were obsery ed 1n which the presenct
of nevus cells supported the theory that melanomas dev
from nev1 Most melanomas seem to develop by direct trans
formation of the epidermal basal cells. Junctional changes m
melanomas essentinlly resemble corresponding changes &
nevt but this does not imply that melanomas develop from
Junctional nevi Apparently the former ongmate from m
hgnant and nevi from benign junctional changes the two
forms are usually readily distingushable, It 1s felt that 3
junctional nevus should not be regarded as precancerozt
In melanoma a long history may be due to a latent stag™
during which the tumor is chimeally and histologially
superficial
Brandt studied six boys and four girls aged 14 months to
13 years 1n whom the final histologic diagnous was
anoma 1o six the prelimmary dingnosis was nevus. Histo-
logic appearance varted In two fatal cases (in patients aged
14 and 16 months) it was characterized by large coherent
clusters of highly undifferentiated cells. The 1!l defined pro-
toplasm was highly vacuolated hence the tumor tissue 3p-
ed loose. The pigment granules between the tumor
were undoubtedly melanin In a third patient infiltration was
present but otherwise chnically and histologically this tg
mor seemed to be a highly proliferative nevus In a patient,
13 the lesion resembled melanomas of adnlts Tumors
of the other patients displayed histologie pecuhantes C!P;
and nuclet were hughly polymorphous and grant cells w1
one or more nuclet were abundant A tendency toward junc

tronal changes and nest formation was drscernible The s
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tologic picture of these tumors conveyed a definite mmpres
on of direct tramstoon from epthelisl to tumor cella
Although some patients had a short follow up clinieally
ther tumors appeared o be benfgn

Smee true malignant melanomas with & peculiar dsto-
Sogic picture occut 1n children, the bemgn melanomas of
childhood should be distingmished by a specul term. Brandt
seggests juvenile melsnomm, 1o inciude the type istolog
sally characterized by presence of grnt cells and lesions
resembiing melanoma of adalts

Wide o} exainon scema to be adequate treatment for su-
perBieal tumors and eellular bine nevi In more ad anced
cases, 11 13 safest to excise the tamor and its lymphatic ex
tensons m contmurty Uselulness of prophvlactie duscon
tizraous dissection of regional Iymph nodes 15 doubtful since
diszemomtion by the blood strearn 13 probable and the Iymph
nodes apparently do not wrrest the di seminating tumor cells.
Heavy x-muy imadiation s ndicated where sufficiently wde
extuon 13 mmpessibl  Excrson appears to be adequate for
jmemie melanomay, withomgh in the re malignant mels

of Hamburg) with par

slue of radwactive
hotus 23 & tra er method. This method 1s based on the
fact that cells with mcreased metabol ¢ actrvity require more
phaapbotus than cells with normal metabolism. Patients re-
teive 100-150 pe of PH intravenously and re exammed
three bou s later w th an appropriate Gewzer Muller tube.
The window fthe1 strument s sh elded a d except for an
oren ng i mpenetrabl to raduation F re handred mpulses
fe counted above both the test rex #nd & callateral normal

W a2 nd the d fietences In t me are correlated. After
dmm wnoon § PR

Eenetally 3-10 mpalses/second were
found bove normal lin above wares seborrheie kera
mnnl&:i:‘z\:,iﬁndmgﬂ » mis In baml cell cancers

o0 to control s te count  was O,
prckle cell cancers 105 1 75 o ot ot

ol 0 egemt ng types of bath
PO Ue moe D W3 GWIL M
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kinds of tumors 2.5.3.85 1¢, the same a3 m melazomas

In 10 cases of melanoma the ratio was between 3 and 5
(maximal 56) Autopsies and histologic examimation to-
firmed the dimgnostic value of this simple method Aboe
some compound nevi 2 significant ratio of 1.8 was found
Since these soft brownish nevy existed since birth but were
located in the vicmty of o primary melanoma or hymph nod
metastases beginning melanomatons changes mav be su+
pected 1n such cases. Drsadvantages of the method are that
a P increare also occurs 1n mflammatory and
tous tissue and that beta radiation of PY penetrates but a
few millimeters of tissue

The therapy of melanocytoblastoma 1s still undet dscus
sion but because these tumors tend to metastasize there 1
a race for time. Treatment of melanocytoblastoms with ak
ready existing metnstases 15 still less satisfactory Progress
may be expected not from more and more radical surgral
procedures but rather from gradual clanfication of pigment
metabolism and the pathogenesis of melanocytoblastoma,
with an aim at effectne chemotherapy o
» 3 progress Slm and
Luj?b;hg:uam ot Care T e o ion gnen both fzhe
pasitive #nd false negatire valuex. In vitw of these findings we &rc of &2
op{mmlbntthumcthodannxmbcnﬁedmnmmmw
method far malignant melanomas —Fdy )

Hemangioendothelioma. This rare tumor has a variahle
appearance which may be confused with hematoma angomd
and pyogenic granuloma. Hemangoendotheliomas may vary
m size from 05 cm to 15 em or more. In the skm they a1¢
generally raised well above the surface and may have sur
rounding satellites Although generally reddish and obvious
ly suggesting their vascalar origin they may be flesh col
ored although usozlly soft they may be firm There may
be bleeding externally or intermally after trauma and the
overlying skin may occasionally break down The tumors
often become attached to subjacent tisaues by infiltration.
Growth of the tumors 1a generally steady and slon Metas
tases are common and may be local or widespread through
the bloodstream or less often through the lymphatics. The
commonest sites for metastases are the slan lungs, Iymph
nodes, hiver kidneys adrenals pancreas spleen bones Pfcﬂ‘
toneum and diaphragm. After snrgical removal there fre-
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quently Is focal recurrence The course of the disease may be
felmmating, as in the following case Teported by R. L. Cor
met (Ghsgow) JMost paticats live for several years after
spparance of the levon,
“mﬂ,bﬁpﬁ«nmhﬂmﬁ-ﬂmlmdmmﬁ-
noted

daratacn, fret on the ooter aspect of the right upper arm,
thes m the aren of the right trapeoas and in each beeart. Mamy
skilar sobentaneons nodies appeared on Bmbe and tromk fn emd-
mth&mmmﬂrﬂkﬂm
were ddn bot many became biuish red or red and some
hnnh%mmmm They were octaglonally
ainial wnd

The tomors were too moneroos for extision when
lbmﬂtﬂ-\nﬂ.AmMﬂl% 1
m”"“mﬁmd&:n‘mm
Istilbestral was !

et oot beneSt. wmoreaung domgy o to 17

Angioleratoma 8kin Leslon to Be Considered in Differ

entie] Dlagnosh A 1

of Mall Aol

%

groups these skin lesions are asually
readily d Herentisted from melanomas. K Al Solaun:; and
G Drand® (Univ of Helsmkr) repart on & patient in whom
mm&l':lhhwndmrt{nﬂyunmxhgnmmeh
i exchion with resection of the reglonal nodes

R, MA Ach Demse 7 144 a1 A
a At S, P BTRTRC
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Youth 18, had & congemtal mole which presented dark panie
islets of discrete nodes, 1 3 mm. above the stan and 3X4 e mara,
on the right forearm (Fig 45) It had recently grown rpedv

begun

concurred with the picture of pue a0y
mary tumor exasted, there was a conglomeration of

nodes and the brown tinge was absent. Alfrcroscoplc exammpm
of the tumor revealed m the uppermost Layer of the derms, Teadsy
of different sires filled with red cells n many places they seooed

F‘A&(Cuﬂﬂv;& f Solooew, K A aad Brmdt, G \am, chr o g%
Tenziue 45 73 & 1355)

@ be mtmted lotraepidermally However the vesicles nere alwa)s
by a very thin layer ot dermal conmrective fissoc. Shng
bt smaller glood ve» cles were seen locally also decper in i
derons. In the covermg epithellum the horny layer was md
thickened. Nothing sugRestive of a_malignant tamor Iy
a malignant was observed be
Tt 18 suggested that an adequate Jocal excision bropsy
made of 2 suspected malignant melanoma before radical
measures are taken
fortunate but probably mavordable that benign lestons, at times,
> [Ithw dinkaally for malignant melanooa and that radical scgery
A mitboct benefit of nstopathologic diagoal Some sargeons M Mokt
is .d“‘—ucue vde Jocal excruan of mh;{;nm melanomas with rrrlon:‘]
cuser advooe et w0 ecks later While threcces the extert
node mndoanmdhnhutemmrﬂyﬂdcundmd

et prove 0 be benii.
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Where doabt existy vt the dlagoosls of wabigmnt mebooma,
o 1t ot \ndnuSohmnﬂBmxdlmm—duh.mu
hﬂﬂﬂ'ﬁﬂ&%!ﬂb’ mare mudical nnartl Hibe
Cr Laloary ifcation and Report of 8ot
tary Anglolelomyome Sian tamors cormpored prncipally of
rmooth musche eclls (lchomyomas) are classified according
to demation as follows (1) malople cutaneons lelomyo-
mas from arrectores pilorum muscles, (2) solitary angioles
ot bmas from the Blood vearel walls principally eins and
(3} eolitary grmtal loomyomaa f om the masculans sexuals

Cussrrraamox of C 1 woes Loouyoda

e
M mnxC L) l-.nu“ IC.E:;.;‘O:‘M
Lyl Paiahel, wnder  Painfd, teeder  arely paiohd
S Trwk, Extremities
face, GenntaFm, pipphe
$iry of lemors Sould 10 Prpukty w0 lrge Large nodeley
Color Flab colored o Fleab eolored Flesh colored.
brown or bhosh
Lacmon Dermly Sobcttls subertls
Capucce Abgent Presen
Blood vemels | hot incrensed Numerom Pow
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Since this angioletlomyoma exhibited neither epithebed”
(glomus) cells nor neurnfibrils 1t 1s felt that solitary ange-
letlomyomas are not a form of glomus tumor

Lymphadenosis Benigna Cutis. A survey based oa 18
cases from hterature and 8 hospital observations
by W Hofer® (Zwickau, Germany) Chmcally thes coof
tion 1s charnctenized by small (mibary) or large panks
tumors which are promnent spherical of firm or donght

i woltls
o R o bl o rics, mukigle St L5 et B
2340, 19%6)
consistency and bluish brown to brownish red. On ghs
pressure o yellowish brown color remaimns. The tumors
grow very slownly often displaying a tendency to spontanc:
ous involution In about two thirds of the cases the face an
head and m one third the trunk and extremrties arc l:f
volved the low er Itmbs twice as often as tle upper Areas
predilection m the face are the cheeks and nose (Fig 46)
ear Jobes and forehead are also frequently involeed. Leswons
may be solitary (1n about G0% of cases) or multiple (40"4)t
Statistics on age incdence mdieate a higher frequency ¥
ages 510 years around 40 and between 60 and 70 The con
ditron appears 2-2.5 times more often 1n females than m
males. In the first age group (10-20 years) 82% of patients
tary and 18“]{7 r;xu]txplc lesions "f1 |thcl uc]co;l(i;g:

ears) the frequency curve of multiple

gmu[;o(za({:osgty#%)nnd reaches 1ts peak (57%) 1n the third
n—(’i——“ﬂ_m exper Dermat 20312340, 1956
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£0-80 yenrs) These fignres illustrate the increas-

ﬁ mq of ’l::lﬁ')p‘t lemons wnith advanclog sge.

Histologie study reveals cutaneous-subcutaneous infil
trates, which mostly are perfvascnlar penfollicatar and pen
ghndalar and are formed by » lymphoretcuiar tlasue con
siating of lymphocytes, reticulord cells ond a fine fibnillar
stroma Ocaasmonally lymphoblastic elements, transtion
forms to reticnlold celis and grant cells may be found. Vs
colar changes include swelling and bypertroply of 10tima
¢ells, even complete obliteration of vascular lumen. Charac-
terlsic nre reaction centers (also called function centery,”
and previomly  germiml centers™) These are yound or oval,
tave & bright center of reticuloid cells and are surtounded
by bymphocytic elements plasma celly, mast cells and eonn-
ophils Ty also be sten. Rarcly germinal centers connst of
durk, basophilic reticutum cells. However germiml centers
are not always seen, which 13 why some authors differentrate
between lymphad benigna crtis nooiollicolariy and to}
benlarts. The eonditen {s extremely radiosensitive bat re-
pocds well also to peruciilin and arsenicals Prognosia s
£o0od. Smee, however tymphadenosis benigna cutls has been
obserredto be s cuta symptom of developmy or already
exustng e follow up of pertment cases for a con
eideruble length of time 13 induspensable
- mhhﬂu&xﬁnﬁﬁ:mﬁ:ﬁm pesaiire % x-cays ewd

arpemx
derortoms i womw be

B St ki bl o o i A el el

Acanthomes Appsaring sfter Ecrema. The appeanance of
small warty [eawns on areas of akin afiected by eczenm is nat
u common. Mamay G Willame® reports on four patients
with | errucons lenons ocearrmyg during ecrema. Constity
tonal cczema was present in three and one had u generaliced

dermattn dae to Vergle sensithity Fach putient recetved
only loca} isting of |
baths calamize

cream, ninc cream of Latad s paste two
were also treated with o ¢ contam ng 3% of
m}hﬁslu\‘;& h’rﬂr\xms-uﬁne mntmntc. Fofcaia wd
2 cach pauent many emall alightly rlaed vermco
:::“;ereabicnedn few days after the eczematony p::c:;
ned in severity and sppeared In one simultanenus

(3 Mot § Dunek 8 MADL, Jrdey DM
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crop The common site was the back and front of the chest,
but the Iow er parts of the forearms and the wnsts were also
mmohved 1n two patients The patients were m the older
age group and three of four had 1n addition numerous sebor
theic keratoses The new lesions were distinct from the ab
ready existing more deeply pigmented seborrheic Leratoses
with the stuckon appearance of ther someswhat greasy
scale (Fig 47) They were shghtly raised above the sur
rounding skin surface were white or faint yellow and meas-

Fi 47~Ammubmdwmunghwm
! schorrbeic keratoma. Dermat. 4
ﬁ]uw\m hersioma. (Cowrtery of \ilame, ML 6. Bot J

ured a few mullimeters to 1 em 1n diameter Alicroscopically
the typical lesions shoned an area of alight hyperheratoss
and acanthosis but not the familiar characteristics of sebor
rheic Leratoses.

After three to six months most of the lesions had disap-
peared, but a few remained unchanged or became shightly
darker and mdistinguishable from seborrherc heratoses.

» [In experience these lessan  are not at all oncommaon. It appears
1m£rls:1ﬂntthfypfcﬁom1ylnnm¢hcmﬁndhdmcmﬂrﬂ
are pot mentioned m textbooks. They wrnally are seen in patients over @
who are recoreriog from an inflamontory often pruritic, eruption h.’.j":.
of our cases these lesioms, which clmically appear to be t

from scborrbeic keratoses, were assocated w th fairly severe persistent

itchdng
of these besions largely in areas posed to sebarrhekc
B T e e prctiod

their clixcal resemblance to seborrhele Leratoses, makes one

mtﬁﬂwmmmmmakm
Eds]
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wsm%theb&mm(nnudyol 136 tumors
(134 patients) David 1 Rensting and Elson B Helwig?
(Armed Forces Inat. of Pathology) define eccrine spirade-
noma s a dustinet ¢l meopathologie entity 1t must be dis
taguished from dermal cylmdroma, syringoma synngade-
soms papilliferum and brdradenoma papllliferum.

Climealty the ecerine sprudenoma iy a small, discrete
salitary freely movable nodule, soft to modenately firm The
crerlymg skin is often blue The tumor 1 uswally paroxys-
mally painfal but may be only extremely tender Itisof long
danaticn uraally over & o years, and mnvarably runs a be-

couree, attaining an a erage mze of about 1.5 cm m
diameter Sites of predilechon are the upper ventral por
tors of the body meluding the face and extremities, The
tumor was not found on the soles, palms, axillae or penstalia,
Recurrence 1 rare unless removal 19 sncomplete.

Microscopaally the growth 1s an encapaulated sold tu-
mot surrounded by collectsons of pormal eccrme sweat
ghnds and docts and small getve trunks which closely in-
vext the tumor or with amall veusels, penetrate its dense
cpsular and nterlobalar connective tissue septa The par
enchymal pattern bas two cell types rranged 1n winding
solid glandular tubules ar cords. There are larger centrsl
celly, and smaller dark peripheral cells the minor compo~
nent. Some of the distinct lobules of the tmmor mxy degener
#te (oto & eystic structure Briefly 1t 13 an extenave organ
od, benign, neoplastic probferation of all the cellular and
stromal elements of eccrinte sweat ghand within a firm con-
oectl e tsie capanle It is suggested that the tumo  spirad
oma may arse from qmescent and rudimentary ecerine
sweat-gland a lage which, present in the fetns, remained
wndeveloped and inactive until { ttors comb ned
to provide the excltmg growth stimulus, There ar periodic
md-S:h;ﬁ‘ postive, :;l:hmwnuunt substances m the ec
crme spiradenoma wl are probably mucopaiyracchan:
od/or glycoprote na, v e der

On the bais of the specific cimcal and. patholog features,

1t » concloded that the ecerne denoma
udered » chnlcal en ; must be con-

tancous paro: u:y and“ of the acteristic spon
xysms of pain and the exerm
to mmor st mull, often ° cuting tenderness

Initistmg & painfal parexysm, the e
) ANA ek Dws 13 M IT Mareh, 1914
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crine spiradenoma must be added to the brief list of punfal
dermal tumors which includes the glomus tumor leomy
oma, neuroma and angiolipoma. The best therapy 18 ol
surgical removal which, if complete, 13 curative.

Ecerine Poroma Tumors Exhibiting Features of Epder
mal Sweat Duct Unit Adnexal skin tumors occaswonally
show structural differentiation resembling one or severa
components of the pilary complex which compnses hair s¢
baceous gland and apocrine gland. Structure related to e
crine sweat glands 15 less commonly encountered. It occars
1n adenomas or adenocarcinomas resembling the cofl (spr
rema) or duct (syTinx) of the gland, Hermann Pinkus, James
R. Rogm and Perry Goldman® (Detrort) describe five trmots
related to the eccnine sweat pore inasmuch as they have iy
tologic features of the intraepidermal part of the sweat duct
They propose the term  eccrine poroma” to denote 3 sub-
group of benign solid hrdradenomas.

These tumors seen 1n three women and two men, aged
42-64 were superficial within and closely connected
the epiderrms Tumor cells are relatiyely small and resemble
prickle cells 1n having intercellular bridges They ordunarily
contan no tonofibrils or melanin granules except wher
they reach the surface and form an epidermus-like coverog
They tend to arrange themselves around cleftlike lomens
with cuticle formation. Tendency to true heratinization may
be present. Nucler are of moderate size oval or round, with
severnl small masses of chromatin but without a large 5™
gle nucleolus If sweat ducts enter the tumor their Limng
cells merge with its epithelium. Glycogen m the tumor cells
and diastase-resistant cuticles were demonstrable with pe
riodic-acid Schiff procedures (Fig 48) All tumors were re-
moved and did not recur

Differentiation from certnin” types of seborrherc verrue
(seborrheie heratosis verruca semhs, basal cell papilloma)
38 perhaps the most difficult. Parenchymatous seborrheic ver
ruca, with massive epithelial formations and particularly I
ritated lesions that imitate intraeprdermal epithelioma U’f
dassohn) may closcly resemble the atructure and cell type o

eccrine poroma.
that in three of these Sve melanotic melanom
» [The authars note (ot 2 T caxs &

% orek, Dermat. 74 511 521, Nevenber 19546
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Mucous Cysts of Fingers Report of 26 Cases. O Amer
A Lindholm and R. Romanus® (harohnska Hosp Stock
holm) observed mucous cysts 1n 18 females and 8 males,
aged 15-81 (average age 53) Multple cysts occurred ia oely
tno Right and left hands were almost equally oftea
\iohcd The second or third finger was the most common
site.

In some instances only a fairly diffuse, shght wartlke
protuberance 18 seen 1n a round ares of up to 10 mm. fn dar-

Frx_ 49 —Chanscteristio foper (Comrtesy of Armer O

wcous cymt of secomd
et L Acta chir sandim 111 314321 1954.)

eter This 19 probably an carly phase which later assumet
the characteristic appearance & clearly defined round of
ovaleyst 3 12mm in diameter usually raised 2 3 mm abore
the surrounding skin by a sharp boundary The leston 13 Ak
waya on the dorsal aspect of the distal phalanx and wsaally
between the eponychium and termunal joint not commant
cating with the jomnt stself (Fig 49) The cyst hes in the
gkin but 13 not fixed to the deeper tissues The skin is
stretched and 1s often glossily thin over the ¢y st Particutarly
1n recurrences the ¢y st may sometimes show shght reddish
discoloration It 18 translucent markedly fluctuant and com
monly shghtly tender Pressure does not alter size or shape
of the cyst Most patients have a shart ustory and seck medr-
l advice within six months  subjectine symptoms are
slight On rupture or puncture a \iscous syrup-like, color
less or yellowish flnd escapes As a rule the cyat develops
agam withmn two to four weeks

The cyst evolves by local mucord change of the collage-

Ty Acte chlr mendlaa 111314021 1956
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rrum—toca! degencration ar meta

m“‘l:’?:::y l:hen;: the mneoed tissue 13 diffnsely de-
himited. mergung without any sharp bonndacy with ldbc?:t
conpectt ¢ trsue. Comnrenve tasue cells become frreguiar
with mucoid intereelintar substance. Later cavities deselop
sarrounded by mmeoid tusve, fimally wtiog to form & large
umform cyat with » Gbrons capsule. No epthelal or endo-
thehal limmg n present. No infammatory ot vascolar
baspe  te found m the viciolty of the ynt and no hemor
thage or traoma The lewon w nat subject to mabgnant
change Surgery (exaskon) gives favorable resalts, but b

tam Epsten yud Afbert M Kigman! (Uney of Pennsyl-
anm) studied m 1 {rom natunally occommmg lestons on the

face and eyelids those following dermabruson those devel

1oy o antotra aplants of cutaneous tistue and thowe from
case of eprdermolysis bullosa.

H tologically the milia appesred ay tiny cyst lined by
tratified epithel um a few efl layers tluck and cootained
oncentric lam Tlae of kerat n Origin of these cysta could he
triced  every aase each was connected by a cord or sheet

of und tlerentiated eprthehut cells to the parent structuce.
Th epede mu od all its appendages were capable of putting
forth trands and ord of aadifierentated or mdifferent
cell wh b could potentially g e rse to m le In the natn
nfly ocarring facia) mika, the tudiferentixted eprthelial
a1 wa derned pricpally from the external oot sheath

{vert o peenhar Hus foll cles, at that positson of the
{oltwula w1l from which the sebaceons giend n rmafly
anpustes

f'a bupny peamens of novmal facs) slan many vellns
follicle  mhether ar not they BX ¢ v 10 milla, erther Ieked
veba eon  glandy altogether or theae were imperfect, and

1] Levest Dormat 3110 Juswary 5934
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Mucous Cysts of Fingers Report of 26 Cases, O Amer
A Lindholm and R. Romanus® (karolinska Hosp Stock
holm) obseried mucous cysts in 18 females and § mie,
aged 1581 (average age 53) Multiple cy sts occurred moly
two Right and left hands were almost equally often n-
volved The second or third finger was the most commos
site

In some instances only a farrly diffuse shght, wartlle
protuberance 1s seen n 2 round area of up to 10 mm. m diam-

Fix, 40 _Charscierroe oo e of secood forer (Couttesy of Ammer O
et el Acta chir soamchax  111.314-311 1936)

eter This 18 probably an early phase which later assumed
the charactenistic appearance a clearly defined round of
oval cyst 3-12mm 1n diameter usually rused 2 3 mm. above
the surrounding shin by a sharp boundary The lewon 1w al-
way s on the dorsal aspect of the distal phalanx and usually
betneen the eponychium and terminal joint not commun-
cating with the jomnt 1tself (Fig 49) The cyst hes m tbe
slan  but 15 not fixed to the deeper tissues The slan 1
stretched and 1s often glossily thin over the ¢y st. Particalarly
in recurrences the cyst may sometimes show shght redduh
discoloration It s translucent markedly fluctnant and com-
monly shightly tender Pressure does not alter size or shape
of the cyst 3lost patients have a short hiatory and seel medi
cal advice withm si< months  subjective symptoms are
ghght. On rupture or puncture a \iscous syrup-like color
less or )cllomsh flurd escapes \s a rule the cyst develops

jn two to four wecks
Egr?j}?c“:yt?t evolves by Iocal mucoid change of the collage-

o) Acta s st 111 3491 1954
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nous substance of the conum—ioal degenenation or metk
plan. In an early phase the mucold tissuc 1 &iffusely de-
Iimtited. merging witbout any sharp boundary with sdjacent
consective tissme Comnect ve tiasne cells become irreguiar
with mucord mterceliular anbatance, Later cavities develop
surrounded by mucoid tissue, inally nnting to form # large
anfform cyst with & fbrous capsule, No epithel al or endo-
thetal Immg is gresent. Ao inflammatory or vascular
changes are found in the ¥ amity of the cyst and wo hemor
thage or tranma The lewon is pot subject to mabgnant
change. Supery (exasion) gives iavorable resnits, but sub-

tota] removal 15 folkowed by recutrence.
* [With dwe excrption of mot commmnicating with the adjacent joit cav-
Ky the cfindcal puctir and descriphon of these mcom eysts Jo many wayps
+ shamler 10 tat for sypovial oysts W kave seen oyt
hknmyrd:mhnnﬂmmm
goud Jomrt Qoeron repains whether poroe macomy crst ar ot the
w1 gyeo b sty

In our tewch soom Cyis bave Whown excellemt rerpones 10

Gonl -ory v bn dght doses of 73 exed, At weekdy and sl
z”dmfﬁﬁydid&d.mdnkenmw&mu
Prehogaoetls of

Milla snd Benfgn Tumars of Skin. Wil
[am Festewn wod Albery M Kligwan (Univ of Pennsyl
a1} studsed mila from natanally oocarring lewons oo the
{sce and eyehds, those following dermabrasion those deve)-
opfer in antotranspla 12 of cutancons tissue and those from
) ?{:un:[ epidermolysis baltosa.
fogcally the wita appeared as th sta Jimed by
stratihed epithelrom a few cell lyers ﬂ'u‘:i Zd contained
concentric vmellae of keratm. Onpn of theae cysts conld be
o;m::ﬁ? every case each was coanected by a cord or sheet
e crentutted eprthelml cells to the parent structure.
lnﬂhmmdﬁmd_.‘ and it its appendages were capable of patting
celle ‘hk: mlmd cords of yndifferentiated or indifferent
iy coold potentially gove rise to mila. In the natu-
'Ptds\‘\:“:uudn‘em facal mila, the undiferentrated epithelial
of ceriam ll:d principally from the external root  beath
" ‘P:Eﬂ‘mr el follscles, ¢ that pomtion of the
mﬂw‘:‘m W which the sebaceoun gland normally

I opsy
u‘:‘d{\‘ specimens of normal facwl kin many ellns
v ’:"d OT pot they g ¢ nse to milia erther lacked
T Kiands altogether or these were imperfect, and
J rem Dot 261 11, Youwy 1936
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showed all transtions from undifferentiated epitheinl buds
to larger tongues sheets or cords of indifferent cells witha
variable degree of sebaceous differentiation or none at all
Frequently at the normal site of the sebaceous duct two
epithelial buds or cords appeared which extended out aromnd
the follicle and formed a ring of essentially undifferentated
or indifferent epithelial cells Sometimes, the two buds failed
to join but grew 1n irregular configurations. When viewed m
the longitudinal axis of the follicle these buds much re
sembled anlagen of sebaceous glands except for the 1mperdect
and vanable degree of sebaceous differentration and the tend
ency to disortented growth Some of these imperfect anlagen
clearly tended to heratimize and unquestionably were the
earhiest beginnings of n milium

Milia do not anse exclusively from follicles. Other por
tions of the cutaneous epsthelium also may provide undiffer
entiated epithelial cells which may subsequently organue
into 2 mulm In the case of epidermolyss bullosa seenl
typical milia clearly dered from the ecenine duct. In auto-
transplants they arose from the epidermms atself and from
the external root sheath

Milia often follon dermabrasion for acne scarrmg The
abrasion when deep extends about halfiray down the follicle
and frequently causes lobules of sebaceous glands to be cut
off and 1solated in the dermis These later dedifferentiate and
remain as 1solated undifferentiated epithelial cell nests i
the cutts They can usually jorn the follicle or the surface and
redifferentiate into sebaceous glands but when such a con
nection 18 not made, they differentiate into milia.
» [Aluia are among the most coounon skin k:ms,butgnmﬂlyh\':d&m
i B S B R e
g‘{d"*“"" ty of the epldernml structa e and stress the fact that
mﬂ‘uﬁ‘mﬂmmldbtuﬂemykmmd%

1
omas, Brown Fat Tumors, rare human neoplasms
arcHd‘::cr:sscd by Fredenck G Nowvy Jr (Unn of Califor
a) and J \Waiter Wilson?® (Unns of Southern Californsa)
.le hough 1 hibernating ammals most of the brown fat 1#
fm:r:d 53 two symmetrical clongated masses betwcen the

T— SLA. Arck Dersmt. 73 149137 Febrmry 1956
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m homan bengs it is found only as saattered is-
lawds m the same arca and along the esophagus, trachea,
rge mednstimal vessels and penrenally Microscopically
brown fat differs from ordmary fat in that its cells are aboot
bl as large, the fat in ita cells 18 multilocafar in contrast to
the unilocular dutribution 1n ordinary adipose tissue and

T,
-

n—ma—dﬂ'ﬁ-—v T o,
J ¥ AMA Arck Dermmt. 7} - ﬁ'-"ldlmr Toew

lhe‘}:ndu are centrally placed, spherxal and highly baso-
Phific 10 contrast (o adspose tissue cells 1 which the nocler
tre peripher], flattened and oval In brown fat, erypstallira
Uon 18 raprd, forming fine curved needles, In adspose tissae,
g’)m]l‘udcm 1 moch slower and forms fus form plates.

mown tat it anosmally nich in phospholipids and » glyco-
gen Smce the losy of lipids in brown fat cella conld be pre-

cated by adormmtration of ACTH i bypophysectomized

mice normal metaboliym
ke of brown fat seemns to require adre-

H:l}cmomu, * misnomer applied to thmors of brown fat,
oaually mm the {nterscapufar area the lower cen cal
Tepeom aulle they occu equally n the sexes. They
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are frecly movable firm shightly lobulated, nontender aad
nbout 8-10 cm 1n diameter They are often diagnosed clm-
cally ns hpomas and are differentiated from other subcutane-
ous neoplasms by their location high vasculanty and in-
creased warmth. Alicroscopic section (Fig 50) shows the
lobules <eparated by vascular connective tissue septa The
cells are ammilar to those 1n ordinary brown fat, polygomlL
with a coarse granular ¢vtoplasm and centrally placed nucler
with promunent nucleolt They are essentully bemgn tu
mors Sarcomatous changes rarely develop in these tumors
> [We are grateful to the authors for calling this entity to the atwnten
of tologusts. Winle in most fnstances there are lprurcndyw nda
tions for removing these fatty tumors, the possibility of change
must alnays be kept in mind. This was broaght out also In the dacasda
to the paper by Novy and Wilson.

As 1 noted fn this article the lower cervical reglon is oe of the ot
Jocations for tumors of brown fat, a tsspe which s adreno-
coctical actreity Therefore, onc might well ash w hether bromn fat pertaps
r‘;nnrukinlhef of the buffelo hump In patents moder pro-

treatment with large doses of ACTH or cortrcosteroids.—Ed»
clerosing Lipogranuloma 1« described by Herman H
wicky and Norman B KanofP (New York Unn Post Grad
Med School and Shin and Cancer Unit)

Recorrent kewom oo ki sde of serstws {8 n deriten
(Con e ol B ey BT ot Kamof N B AT N Arch Dermat 73718
)]urh.l;“-)
Ty AMA. Arch Derme 73 784208 A rch 1 86
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wooths and with erythema a resalt of
trawos and secondary infection. Mlcrotcople of scheros-
g was mmde.

6 FLAGOLS INFECTIONS

Expertoentsl Stody X Vilano a, MM
Caanova and ] Fraseino* (Un v of Barcel ma) performed
216 rxpenmental inoculatrons on normal finger natly 1n 14
rabrects. Th  followang fumgs were used  Trichophyton
whoealern, T rosacenm T violaceam, T gypseum T ton
sorans T robrum, T acuminatom, AMierosporum gypseam.
Candichs altdcany, cephalospormum.

o o e it with
» o
g hooey = reglon mocplated i

J Teesm Dt 2777 ML Ampat, 934
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oblique cit made with the after the entire body of the ol
had been incised, the Lmife rea the nail bed u{ﬂftltu‘lh
slight pun. Hemorthape was avoided 1n mstance, Incnon

every
were made in various regrons of the body of the mil, rangmy from
gacn:du.uulam far as the free margin. Goetr s method, nsed only o,

The uncommon character of omy chomy cosis 18 reflected m
the fact that experimental inoculations succeeded only m
24% of the cnses The susceptibility of different areas of the
nail vanied markedly Although no lesions were indaced m
the body of the nail and subungual groove the madenee of
mduced lesions was 63.3% 1n the nail bed. The lunul was
the most susceptible area when moculation was made by
wnasion through the body of the narl and when the foogas
penectrated 1n the region of the root spreading around the
latter Clinically the lesions induced appeared as whitih
spots 1n most instances resembling the forms of lenkonychn
due to fungi which ahould be regarded as the initial form of
onychomycosis Other cases were characterized by sobse
quent development of these lesions marked by progressve
destruction of the body of the mail as the infected area mt-
tially appearing tn the lunula approached the free margn
(Figs 52and 53)

In contrast with prolonged duration of spontancous ony
chomyco 1« the disease never persisted beyond 180 days.
This may have been due 1n part to the massn e character of
expenmentally mduced mfection ns the latter 1a likely to
give rise to allergic and 1mmunologic reactions different
from those resulting in the case of repeated and shght spon-
taneous inoculations

Marhed variations were obsened 1n the seventy of the
lesions m a single individual and even m the nails of one
hand into which the same fungus had been inoculated,

Direct exammnation and cultures continued to be positive
for fungi 1 expenimentally noculated naila, so long as le-
«ions appeared 89 n hitish spots near the lunula on the other
hand cultures started to become negative as the changes ap-
proached the free margin and the nail undernent a process
of decay the cultures finally bemng constantly negatne for
fungn Tlus explamnsin part w hy direct examnations are fre-
quently positnen spontaneously infected nails w hereas cul
fures are negative n part asima small number of cases,
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negative cultures may be doe to the fact that they are made
mmedimm  which do ot exclude shmultaneous development
of contaralnants present in large nmnbers n nails. This prob-
lem was sol ed by wung a medmm contaming actidione *
peniciilin and streptomyem in exmmination of spoutaneous
wnd experimertally mduced nfections of na Is.

There seems to be no doubt us to the part played by der

t dnclopment { dermaf
tophytes.
Onychomycons and tinea
capitis ha ¢ tevern! features
common, Infection is confined to certam areas In the riclm‘tu;
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of the root posaibly because of adequate humidity or chem
1cal composition prevailing 1 these areas. Like the har the
nail disintegrates as the region mvolved moves away from
the root duning growth. Avulsion of the root 18 indicated 0
both conditions the root of the hair 13 removed by epilabon
and that of the nail by surgical avulsion without which oo
constant and permanent cure can be obtamed.

» [Probably the most daring and certalnly ane of the most intercstong wed

dermatologc

Among the man hsdmnngﬁmﬂng- was that there were only 2i%

the attempt to produce anychom) coms, that
necessary to inoculate the fungus m the regid
of the root of the nail and the nail béd and that the duration of omchoey-
co}h pruilu:ncl:imuﬁﬁdllly was at nmd';?odlyl-

t 15 wel wn to dermatologists

single mll, with s of the other mile. apparent redsunc 19

time.—Eds.]

Onychomycosis Nigricans Black Nails 1s report
O Schnapka® (Unn of Tubingen)

W oman, 56, showed first nail changes in 1953 malaris hffm;‘"ﬂ
or contact with black staning drugs or chenmcals was demed N
changes of right index, middle ring and left index fingers consuted
in deep black discolorat on of lateral cdges and of some transrerx
furrows The surface of the nails wms moderately moeven and
showed partly trans erse ridges. On the free margins of the mils
there was ‘Iv.gm onychia senulunaris (s c—Eds) all mrolied
h 3 showed subungual h keratoers.

ng:—.\pmgl from nails nnmbmgxml hy perkeratoses stamed with
methylene blue showed numerous ound to oval spores,
e in diameter some with a double contour and budding Cultures
from scrap ngs placed 10 Saboaravd-maltose-neomycin agar re-
vealed. after three to four lays, rxnd gravish white pemmy sized,
faintly glistemng colon s that showed @ central depressim after
seven to une days and later n la a like configuration On micro-
i exarunation of hanging drop cultures fine septate mycela
\‘::E oval mostly bodding spores were seen which were character
ic of Blastomyces dermat tulie. The same caltures 9 10 days after
! 1 deeo brown black, Auffy coin-sired colanics,

noculation shower
!—(T)JA@ Lin w exper Dermar 202 43-30 1953

2
g
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bettle Nt n the ot any Iy Cote

th. “ails unplanted o cottores nterdigitale

gty o poeean, T el and 3k hanoswm
B

e
dld not show myvotle in oby ement.
The Alternaria temuls, fter cTrah-

m previons
Edﬂtcdmmntrh! was dightly soloble fn scttone bt bately
m water ether bentene snd chloroform.

The fast growth of blastomyees and the subseguent over
grom th with aiternama b colture seem to indicate that 5o 3
wmilar manser lo nuly, blastomycen 1w the pacenmaker for
th weakly pathogense, black alternana.

pace~
yor the ol oefectam 0 this patient, as pormal nmil was affecwed
embedded in coltere blagtomroes

of Al teouks wthoet
preset —Eds |
T Rubrom Infections Climical, Mycologic
and Experimental $tudy Margars Sil a, Beatrice M hes-

ten and Rhada W Benham® (Colnmbm Umiv Presbytenian
Med. Centery attempt to correlate m T rubrum nfectwons,
wus done previowly with T mentagrophytes the myco-
Jogre baracteristes of & fung us isolate and the ¢l nlaal le
won 1t prod ces Of 70 pat ents with T rubrom  nfecdons
tudied climenlly all had n ol ement of th nails, but paro-
nvchi was ra ¢ The feet nd hands were commonly m-
fected, the lewons  ppesrmg m the following order desqua
TALON  eTowion and geasonal maceration of the toe webs
rregular def cat collars of overhangmg scales with mldly
efythematons centers on the ghbrous skm of the feet and
ont tand and nonmflammatory hyperkeratosis of the soles
nd palms with mildly desquamatmg erythematous areas
Tending ato th adjowning kin Less common lesions
ere redged flexon creases of the palma mregulsr m Mdiy
eryth unflateral muculopapot ud  follicut

ptches on the fower extremitien nodosom-like
feaon onthelegs a 4 dermatitis-herpetiformis1Tke lesions.
C 1t ¢ specrmens were phated on Sabourand s Rincose
*Rar ¢ which cyclshexamide pen cillm and streptomycin
T e Dermd 1111 I Rewenir D
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were added Trichophyton rubrum was 1solated from one m
s1x cultures i addition some saprophytic fung: and Car-
dida albscans were grown Tests with bactenal filtrates from
cultures 1 which growth of T rubrum was inhibited pro-
duced immediate wheals without flares in three of nme
tients and a local application brought improvement u the
mfected nails of tno

Mycologically the study of 46 1solates rexealed no diffes
ences that could be correlated with the lesson from which
they came Of the four strumns studied 1n detarl one of the
1solates from a superficial lesion poor 1n pigment prodec
tion proved identical 10 1ts mtrogen nutrition microscopx
morphology and type of experimental leston to the rsolate
rich 1n pigment production which came from a follicular pus
tule. W hen these strains were cultured 1n autoclaved soil, the
poor pigment producer regained pigment and became indis
tingwshable from the 1solate rich m pigment Increase m
pigment production was noted after the culture was Leptm
an incubator at constant temperature for a weeh and then
subjected to a varying temperature for the next week, ak
though the difference 1n light and oxygen tension under &if
ferent circumstances might also have 1afluenced this effect.

The inabthity of dry heat-sterilized soil as opposed toauto-
claved s01l to support the growth of dermatophytes, may be
explained by the longer exposure to a much higher tempera
ture required by the former method, which may have alter
the nutrients i the so1l. The increase of pigment and sport
lation 1n 1solates cultured 1n autoclaved sotl was not accom”
panted by an increase i virulence, which fact requires far
ther study Culturing T rubrum m autoclaved s0il was o
value 1n preventing and reverting pleomorphic changes. Ex
perimental inoculation of the skin of guinea pigs and rabbits
was successful Lihewise, experrmental moculation of the
gk of two patients reproduced the lesions seenin T rubrum
infection and 1ts longer duration suggests the absence of ac

immunty

qull’l‘::;htem Fungous Infectons of Skin, Haur and Nadls are
discussed by A T E Barlowand F W Chattaway TTwo il
Instrative groups of infections are those of timea caprtis duc
to the anthropcphlllc fungr and those due to Tnchophyton

) Lascet 2 1361871 Dec. 17 1932
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rubrnm, There are considerable ifferences between eprdemrc
and sporadic cases, probubly based on dufferences of the hast
pansite relation. Clmically there are two groups of derma
tophiytes one attacking the haur folixcle, the other the horny
fayer of the skim and mails. It 18 believed, though unproved,
tat fungi can grow only m foily keratinized structures. After
pathogense fmyamon, the climeal preture fs ascribable to dam
age to the fabrc of the sk n, harr and nafls ny the fungus
grows through and the host s reaction including eprderrml
aod folbealar nflammation, ecxematons reactions and hyper-
keratowy of affected aress.

To improve treatment n resistynt types of infection, it is
important t bring the fungiaade or fungistatic to the site
where the fangas 13 growmg Breaking the hydrogen lioks
o keratio by urea facilitates penetnation. Sodium metabisul
fite breaks the disulfide bonds. The cross link between kera
tm molecules 13 disrpted by nintrydrin.

Fiv pat ents with resutant T robrum infechons scaked
one foot n the following solution sodivm metabuulfite, §
Gm phenyl merconce nitrate, 0133 Gm, urea 50 Gm, water
to 100 ml. with additon of 0 1% calsolene oil. After six hours,
soles and mils were kept mowst by spraying for two bonrs
with a solution of 2% nmhydnm and 0133% pheny) mercuric
1 trate m 0% cthanol Treatment was repeated 1n 48 hours.
Feet were not wxahed f t one week. Scrapinga showed pene-
trathon of the outer but not the deeper layer of mail and my
celn were found in the deeper layers. After sx weeks, the
eails were much better clinrcally but mycella were still in
scrapi gu, atthough the treated foot was much better than
the control Penetration was madequate probably becanse
urea ts ot 4 sufficiently strong ketatolytic for naly. Fungr-
ates cxereted as meraapturic acds m combination with
keratm wonld be desirable bt most available subytances
3¢ 100 toac lor this. Further study of the barrber presented
by keratm t penetratson of fungicdes into lower epiderma)
layers and the bower two thyrds of the hal folh tes is neces-
ary Increased knowledg of the metabolism of these otgen

3013 and factors which determine ther parasitism  nelu
effects of temperature an

d haemidrty and thes
M er i et y T uscepdbility
" AT sttrmens 13 eppronch the problen of “resitiant” fongoms infectios
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of the skin, halr and nails on the bans of the prmemles mdkrivmg e
stucies bave fatled in the past, as lave the anthors triak
prindfalnmunlhxhtanbcmtdlhulynrmmhmthuwm
these fmpous Infections (1) medicatron w hich Is of
and Lillmg each and every no matter where it is ermhedded in
sidn, kaur or nail (all soch atternpts bitherto hare faded) (2) the
resistance of the skin, hur and nal so that the fomgl are prevented
Invading these stroctures or are quockly destroyed after they mvade {
E;a-u r to have stch a natursl redstance tnt the factors ¥
it al are largely onknown) (3) systemic admmestrabon of
fongistatic of agents (at present xo coompounds
which are cflective when given systemially for this parpove) —Ed)

Tinea Capitls Due to Trichophyton Sulfureum was ob-
served by | Martin Beare? (Belfast) in 45 boys and ¥7 gid
aged 2 14 years mostly from large population centers. A se-
vere inflimmatory reaction occurred 1n 23 shight ervthem
with muld folliculitis 1n 15 and no reaction in 44 In three pa
trents the nomnflammatory reaction became severcly m
flammatory after an appreciable delay

Kelatiyels nominflammatory mfections were often exceed-
mgly difficult to diagnose I'requently the patches were tiny
and only au occasiontl broken-off harr led to suspicron of
nngworm Sometimes purely chnical differentiation betneen
this infection and mild patchy seborrheic dermatitis was m-
possible Many mild scalp mfections due to T sulfurenmare
probably unrecogmized.

Difficulties i1 management and treatment are consider
able. \ ray epilation 1s indicated tn extensn e nonsnflamon
tory cases Watchful expectaney wath antieipation of spon
taneous cure probably within a year seems the most {ogeal
treatment for insigmficant and nommflammatory patches.
The development of keron hastens cure

receasion in the Incidence f sypintis and of reabres, at beast ut part, 18 based
md-uu‘hxk‘faﬁnﬂ rather than being duoe entirely to mwfmnmdad

mUm:‘téf EI‘;:{ergent: for Direct Mycologic Examination
G Achten® (Frec Lnin Brussels) prepares acoles hairs of
nail serapings with an aqueous solution of 0 1% anunol and
02% basic fuchstnn a manncr similar to the usual potas wm
hydroxde mouats but without heating \lounts are ready

— Derma 194 199 1956
53 ?% Dm:d-u?ﬂmn Ty fLITN
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{or eammation in 2 10 minates The time depends on the
axture sod thickness of the matenal, With thus method, the
clearing; of hawrs scales and nail scrapmgy ia ery matisfac
tory anefacts are rare, Four bame dyes were tried  basc
fockan nfle blue, bismarck brown and janus green. All of
them stai ed mycehum and spotes in the presence of de
tergent but best results were obtained with bas ¢ fuchsin,
W th amnot and u basie dye, direct tactenclogic as well as
mycologe exammation of the mount was possible.

Study of implantation mto Sabourand s medium of mate-

" [Ascndl i & crborkc ook 30~
s by [ pitfate s0d soctum baary] solfomate previons! Deen weed
for the Eme gerpose Lsee, for Mandet ¢t 1 ] Imert Dermat
e 1 i oo
et o of winch’

For apeedy $derndeanon mder the microscope of i ecales sod beir
nd sahweqacst wee of the mme material for

Rewha of guch I o scodses 1s thase of A coe tn oncher

s tested as 2 dngnostic method in 40 cases of favus and 7
of tinea capitn by Jean Bonnet and Albert Flotens,

Scalp nd hai were anofnted with a 2% soluton of mer
curochiome 1o aleobol winch dyed the hair deep red When
washed with scap 4 hours later healthy harr reganed s
matenal color ham afiected with toea remained red. Afiected
har was ca ily ecognized, dutributed m reddish plagues,
with patches of healthy tnatained haur bers een them. 3icro-

> {Ttny o
Tooars, U regwlarty yesctinl ts well
:“"MMMF&" wifections it wili
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Cutaneous Torulosis 1s sunveyed by 1 Burear H. Barnire
and R. Trichereau? (Nantes) and a case hustory 1s repocted.
Man, 37 had had, for ﬁwnmths,ntmupoﬂcnommhhrkh
tand that developed wi or inflammatory ogos The per-
ungual and adjacent zreas of Lhe right middle finger sbcrrtd A
tating verrucoid lesion that was covered by blmsh
slightly scaly i places and of soft consistency Onlhclntkof&
‘n;nﬂthcrem-dmn of five nodular similar lenons of ranom
sires and shapes 54) The epitrochiear gland was slightlv
pawnful ﬁn'n and m:!f-dcﬁncd. No other cutancom, neurokoge &
changes existed. McManus staned biopsy fﬁ!?h)d
round, rose colored encapsulated bodies (dmameter 5—12 p) heopsy
also revealed epidermal atrophy Iymphocytic-histiocrtsic wnfiltrates

~Cutancops mand{sftations of crﬂmxou:nd:,
((‘p-rnly“vamnn,\ #t ol Amn Derrmt, ”l)

with t cell fornmhon and numerows vascular lumens i the
e and decp derma. Within these iflitrates the mame same bodiey
were often seen 1 guant cells. Cultures after 48 hours exhilt
numerots, grooth, brilliant, whitish yellow coloales of Cryptococess

w{ix level was 0% red blood cells, 2210000 white
17,
No[ﬁl:;n‘;ry ’soougruphy revealed densities m the nght Jong apex

putum yeast clements were foand t.hat were not
En‘feln\" pancture dudmcd alburun 0.30 c?“)CI 145.
jess than 1 tymphocvte. The fm,gm dlmhytd noticeable

Cryptococcos:s wdentical with European blutom\:osu 18
form:uu asa rophytc of widespread occur

caused by C neo = s vamr
] ] port
stne

v e Lin Incdence 18 hugh in middie-aged men.

ratus and 5
IPP: T Ame dmmt. o TP £ 484509 Bept-Oct, 1938
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Most constantly the central nervous system 18 mvolved,
showing meningoencephal tic mgna  (yeast menmgrus)
which vary dependmg on the conrse—acute, localized or
mote diffuse. Pulmonary lewons ace often assocted with
¢hanges of the central nervons system systemic urvolve-
memt 1s often revealed by autopsy only Cutancons manifes-
tations oceur 1n only about 10% of cases, and are mostly xyso-
asted with Jemons of the central nervoms system or
palmomry lesons molated cutanecus involvement (a3 in
the case ated) 18 extremely rare.
3ost frequently obaerved 1n cutancons Cryptococcons are
Tose colored to brownish, noninflammatory paniess grann-
tamas of soft, prendofluctmant gelatmous conustency Pap-
wlopustplar acneform ermptions are also obsetved, but uleer
ations and pseudoinflammatory tumefnctions are mare. In
ol ement of mucons membranes shows nodalar 1nfiltration,
uleerations or granslomatons tusue in afl of which erypto-
coeems 18 evident. Smee cl nical dixgnosis 1s oiten difficult,
the diagnosls must be agcertained by direct examimation of
mears and byopaies, by culture on Ssboutand s agar and by
mocnhton (mtraperttoneally or intracerebraily) in meee
Tats or gumea pige. doxt con mang are mtracerebral find-
ings of cryptococens after inocnhation elsewhere 1n some
ass were found m blood and urme Cerebro-
spimal fluid u often turbid or xantbochrome, showing marked
Increase In cellular coutent (200800 cells) with predomi-
ma-c of lympbocytes mcreased albnmm and decreased
s par val ey
uxz:::;mfm of ‘:m digease 1 ssther Tapid (a few weeks or
meningoenceptnl He type, or mote protonged
(tw0 to foar years) in the locallzed i
A‘“" )uhnl. type With few cxcep-
10 treatment, vanout
of dw\mh lmm?v}c a ’P“?.;.dom h’:“"“i‘;i““?,‘f'd'
dicthylstTbestrol showed promusng resalts. The atter
iﬂl{ used wt the sbove case was luﬂmzrtd by 06 hotmonal
viorbe ces. The patient, however died & few mantha later
ol e erypogenctic anemua.
Ttkneous

i C Blastemrycoals a §

ystemic Dissasa?
dFlﬂﬂleTthmumomBhﬁmnymﬁl 1?:{%.
wary Inoculation Process. \arren L. Macaalay® (Fargo
) ANA Ak Dermat. 73440 441, Fume D3
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N D ) reports a case of cutaneous blastontycosts treated s
cessfully with 2 hydroxy stilbanudine

Aan, 25 acqwred a blister on the left great toe from wearmg
ill fittiny, shocs. The next day while at his regular work It a gram
clevator a door :;]’1 OE the ¢ Juptur lhcﬁlgun.;m ndﬂfh:-ﬂ;g

cESt wi t serisal al

months lﬁcmygumt wix bg;(rtnlucd. F.u.cynumum revealed 1 15x25
cm, sharply demarcated ulcer with raised edpes on the medodorsl
surface of the left great toe near the base. The uleer was dark red
and hat n warty surface with mrmerous papilize which bled eaxiy
Potassmm hydroxide smears showed thxcfnﬁki doubly
yeastlike 5. Cultures from the wound on Saborrand s mefon
grew Blastomyces dermatitidis,

The patient was treated with 2 hydroxystilbanidine—[10 =¢
10 200 cc of 5% dextrose i water The dose was slonly
il a total of 3035 Gm. was given. After trestment, the lesin
was less thick, losing some of its verrncous appetrance and tending
to flatterr out. Four weeky luter it had henled and only a smooth sar
remarred. Several chest x rays were pegative

It has been clarmed that blastomycosis 1s a systemic infec
tion However the local mjury the probable infection m the
dusty environments of a gram elevator and the absence 0
pulmonary or other 1nvolyement suggest that in this patient
blastom) cosis was not a systemic disease but a cutaneous
manifestation
» (I there any reason why blastorycosis due to B dermmatitidis conkd ot
belmhuri‘z«}cnhdmpmmshmammdnqnankh!m
m others —]

Sporotrichosis Special Reference Revision of So-called
Sporotrichum Gougerotii 1s discussed by Artaro Carrion and
Marganta Silva® in an attempt properh to classify thus fon
frus, 1solated from a angle subcutancous lesion of the type
usually produced in sporotrichosts The organism has s
eral morphologic charactenistics not onmna)”» described

de its clas 1ficatran an a sporotrnicham

which preclude ¢ porotrichz as large
. iply by

resent
seres of
uy v On

uddings sumilar to cladosporium sporulation.

z;::::‘“,:;mducgdurk aeral and submerged my ceha earh
wth in some mediums having o motst ycastlike a;:rpl:-"L

B R o o o

) A)!xm:h.n«-!-nmm December 1231
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yeasts. Tt has a yeastLe phase and shows spornlaton of the
palluana wnd cl’ado'ponm type. It 18 specifically d““;?;;

1zed by prodnction of phrlides which bear spores by .On iy

ton at the apex and bave no terminal receptacles. c
bass of ts morphology 1t 1 Tecommended that Sporotn

chom gougerott be aampmed to the genma cladesporinm
(Hormodendrum) antll relations among dematiaceous path

ogens are better known.

FolBeulitis Barbae Caused by Candids Albicans was ex
permentally pmvede two) cses by C Schimen and
H Reeth* (Univ of Hamby

CuzL-—‘&!m,&l h:dplrt;i“timhml')ll In October 1954
» eroption ™ aress hecame worse trestment with
chlortetracy e otntment. The chin snd upper 1ip showed redness,
vo cltmg and {officular pestudes. 3y eologic oxammeton revealed C
altsam m hairs and scaler

Cast 2—Man, 57 lnd tobererionty colliquativa cutly of the left
grom ance June 1954 Since March 1953 be Ind an il defined aren
of redness, reefing and {ollseolar and  few jellowish
crost 10 ewch corer of the moath. C. albkeans was fomd by micre-

and coltary examimbon it hairs and sala,

wlg‘r cuiture hammig s dagnostt agar was used {peptone,
\2Cl and glycerm. 5 each glucose 10 standard 11 nutnent
bouition Merek 15 agaragar 30 distilled water to 1000}
The agar was stenlized for 30 minutes on three subsequent
days B fore coolmg 40 units each of penscillin and dihydro~
streptomycia were added [sotuted strainy were reexam ned
s d kept for eight days m Roulw solation to destroy any
pssabl bacreria

in human pathogentcrty tests, sclf-expenmental nocula
tion on the left forearst with C albwans atra n from the pa
teat m Cate 1 revended uo changes on the third day and d £
fuse rednet  emellng and folicnlar pustules on the sixth
dav Ten day  frer jooculation the redness wa pone but
pend Ticubtis was stlll present Mycaloge exam tation
\ elded wcanty pomtree findings on the s xth day but ecto-
trichal growth of C altetans on the fourth day Bacteral
a7 wth wa alw fomd frer 10 days. Caltures showed C
bra 6 findasd of pustules as well as around hams
O the 25th day the Inoctlaton rew was alihtly bromnish
and co ered by fioc acales on the dlatday ¢ was sharply de-
fined. ba fles * nd deprgmented. To the 26th day C. albicans

Ark K oper Deee 3758 B3
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could still be found but not later because 3% mycostate-
propylene glycol solution had been used for treatment.
For animal pathogenscity tests 10 loopfuls of C. albicans
strain i 2 ml salme were used of wiuch 02 1.0 ml was
gnen intrayvenously and intrapenttoneally to whate mice, i
tracardiall to guintea pigs and intrav enously to rabbits. AY
ammals except one intrapenitoneally snfected mouse dred
within a few days Candida albicans could be recoyered from
the hidneys bran hner spleen and heart s blood of the i
travenoushy and intracardally mfected animals
Pathogenscity tests 1n chick embryos were pontrve whea
the allantoss was mfected. Pure cultures of C, albicans cotkd
be recovered from the Iner brain eyes and Lidneys of chrek
embryos \ essels of the yolk sac w ere surrounded by whrtsh,
entangled threads consisting of mycelinm pseudomy cehom
and blastospores bat not contamming chlamydospores.
> [These two case reports indicate an waeegal type of hivolrement doe o
Cdb{agd:?dmuotnathyfmmcdhmbcmdmm*'

Pathogenicsity and Biologle Effects of Candida Alblcam
on Man and Animals. Observations of Candida granulomas,
orgamic and systemic mycoses have increased considerably
since the begnning of the antibiotic era. Pathogemcity and
biologsc effects particularly the fermentative activity of
albicans have not been fuily investigated Experiments were
carried out by K H Karcher® (AMannheim) with partrcular
regard to the production of exotoxin and sensitming sub-
stances by the orgamsm

Investigations on C albicans apathogemc yeasts and Ba
allus {Escherichia] coli revealed that E. coli growth was
cheched by tndigestible y easts of the C albrcans type. Thisss
practically equt -alent to dysbacterna " 1e upset of phywo-
Iygic intestinal balance After antibiotic therapy the intes
tinat flora should be normalized by approprate oral medica
tion Biologic activities were tested by application of van
ous yeasts to normal human skin Patch tests with lh'mqu
albicans spores showed signs of ncute dermatitis after +
hours with esscufation follo ving fater changing into a dry
eczematoid condition Candida could be demonstrated in
smears and cultures from vesicles Other jeasts cansed less
intensn e or no reactions

@) Arch En 0. sger Derat, 107 434444, 1954
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Poath e patch test reactions do not indicate pathogenaty
bat rather \’::o],omc fermentatly cffects. Candida nﬂl‘bkl:; ;y
fts marked protcolytic properties, penctrates easily mio ts-
stes and must th;hdott be considercd pathogenic. These
{erments are dsfficult to isolate and can onty be shown with
hvhwgcclls.Yem:tll.upo:cdtohﬂtof"OCJoronehmr
or fitrates from smspenswons of living yeast eells dd not
show any fermentatrve sctivity Filtrates prepared from liv
ing Cand da cells but not contaiming cellular elements cansed,
1n semtized persons, & posrtn e mtradermal reaction and in
healthy persons, a tranutory erythema therefore they con
tumed an anugen ¢ substance. In filtrates from noapatho-
geu yeasts, this substance does not exist, since no pomtive
reaction was ebcrted m sennitized persons It has been found
that bacterral autolysates contam glucohipopolypeptides, pol-
yraccharides, nucleoproteins and parvimolecular ubstances
that ha e lenkotactic and dupedetic fects, with endotoxing
(glucolipopolypeptides) represesting more and exotoxing
{polysaccharides) lesa, Hective fractions. S miarly mjec
ton of pathogens and nonpathogenic y cast cells canses acute
dermauti du to lenkotactic snbstances, On the other band,
filtrates cause only mnor inflammation, which disappears
after 24 hours 1n control persons, but m mote rarked (ery
thema and {ormation of papules) in person  with antibodles
to L albwcans.

A mal speniments for determ nation of pathogeniaty of
vessts o refected by Karcher becaure some ammals glb-
bt whit mouse) are highly sensiti e, wherens others
(guinea pig) are resistant to infection with Candida. Further
mote for mirapentones! admupustration, ar or mucin mnst
rliobe njected Ande from techrucal shortcomngy, resnlts
depend on the reactr ty of the test animals or persons 1od

o0 quantity cuther than virolesce of yearty
horoallantous test 15 the Dected The

3t
i i yW erred, mince the cmbryo regsters

fownd m  seccocary faveder It wim alyo
Ukt mary persoms ey Tnown
caved by szmwww’mdh%"m'
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could still be found but not later because 3% my costatm-
propylene glycol solution had been used for treatment.
For ammal pathogemcity tests 10 loopfuls of C. albicans
strait in 2 m] saline were used, of which 02 10 ml ws
gnen ntravenously and intrapentoneally to swhite mice, 1
tracardially to gunea pigs and intrayenously to rabbits, All
ammals except one ntrapenitoneally mfected monse did
within a few days Candida albicans could be recovered from
the kidney« brain Iner spleen and heart s blood of the -
travenously and mtracardmlly infected animals.
Pathogemetty tests in chick embryos nere posmtive whes
the allintois was nfected. Pare cultures of C albieans could
be recoyvered from the liver bramn eyes and hidneys of ehck
embryos \ essels of the yoll. sac w ere surrounded by whitrsh,
entangled threads consisting of mycelum, pseudomycehum
and blastospores but not containing chlamy dospores.
¥ [These two case reports mdicate an mnarnl type of mvolvement doe to
%m:admmrmﬂv&mmmmmwm
Pathogenicity and Blologic Effects of Candida Alblcans
on Man and Animals, Observations of Candida granulomas,
orgame and systemic mycoses have increased considerably
since the begmnmg of the antibiotic ern Pathogematy and
biologic effects particularly the fermentatne actnvaty of
albicnus haye not been fully investignted Experiments were
carried out by K. H Rarcher® (Mannheim) with particular
regard to the production of exotoxin and senstinng sub-
stances by the organism
Investigations on C albicans apathogemic yeasts and Ba
allus [Escherichia] coli revealed that E. col growth was
cheched by 1ndigestible yeasts of the C albicans type. Thisis
practically equrvalent to “dysbactena "1 ¢ upset of physwo-
logic wntestnal balance. After antibiotic therapy the intes
tinal flora should be normalized by appropnate oral medica
tlon Biologc activities were tested by application of var-
ous yeasts to normal human skin Patch tests with lmngg
albicans spores showed signs of acute dermatstis after 24
hours with yesiculation following later changingnto a dr
onr to1d condition Candida could be demonstrated m
:;z;n: and cultures from vesicles Other yeasts caused less
1 ¢ or o reachions
’i’i)ﬂsf;ﬂ L. v, expe. Dermt. 201-4H-HE, 1956
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Iu 186 patients with pustular dermatoses tong term ther
apy with tetracy chne did not affect the complement fixation
test. Those who were seronegatise before therapy remained
3 $o 12 long a3 4% montha durlag therapy Corvelation be
tn +¢n the mouilia complement fixation test and the incidence
ot degree of gastrointeanimal complaints, e g nausea, vom
ftmg cramps, durthea or fatus was not apparent. However
the posture serologic results and the development of ano-
gental prurmiug were defin tely correlated, Of the 27 sero-
postt1 ¢ reuctors, 21 (815) devcloped thus condition shontly
after beginnt g tetrueyclin
> [The corrctaton

o of setrecythne tes not yet been cxplaioed—!

Systematic Investigations of Yeastlles Fungl Found on
?uﬂmﬂmm: amed vot by Georges Garnier*
Para)
Mrrnos.—Before and after anhbsotic treatment, smears from the
1ol formx apd corm were inocalated on Sabomrand's medram
(3% ghanec) o whxch 750 pg/ml neomycin bad been added and

tere montated 3t 33 €, To sdentafy Candrda yenstidee
colomes were exatmuned for

donpores, Langeron  moe-
m«&aﬁa—zw(w) on bath  { which the organ-
s gTow » days or were stbmtted to sugar iermemation,
which tales 10-20 duvs.

Among 500 pauents with vanons venereal diseases (gon
arrhe, cervicits  ypluhs) pathogenic yeasts were cultured
@ 174% mostly before antibotic therapy was begun Of 87
panent m whom patbogenic yeasts were identified, only
3% ind cfm cal monllasns (whitiyh, milklike stresks on
the agimal wall nd cervix) Nether geoeral (orad or par
entenal) nor focal (powder or dressmngs) antfmotic therapy
wduced geners! or local complications due to wouilta Frad-

g~ of yeastlike fungn { the C. albwans type do not mply
that they cause the patient s varous symptoms Ouly seldom
‘1:;: Chanyes on the gen tal nracosa duc to these organisms.
hnmt' Bot exclude possible pecurrence of bocal or general,
fonliy h‘tx\; wetiom, mon b miections aiter antibwotle treat
»‘ {: T?::dc: cons deted in estimati  the frequency

* mare poict et the froqency of indtstation with
mowda  swoct choscal
T A T T S s T i U
Prese st Gemm g 1 o9n
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The question of the role of C. afb:am fo cutancons dlsease cn oo be

Iﬂnxm:l MM&WMlmmM‘

rtarl' vith (’P«:‘w t‘h: iy linke 4—[ ’“\’Ebrmnndrhmma
N e
discuse—Eds. mmumologic factors concerned b oot

1

Serodlagnous of Moniliasis Its Value and Limitatons.
Samuel M Pech Rose Bergamumt Lowse C helce apd
Charles R. Rein” (New York) have refocused attention oo
the complement fixation test as a dimgnostic tool in patieats
suspected of having monihasis The controyersial mstont
background of braad spectrum antibiotics 1n the produchon
of ehinucal candidiasie 1s reviened briefly Because of the u
reliabiiity of the shin ordiomy cin reaction various a ptﬁl‘)l
serologic reactions have been myestigated

METHOD~—The best antigen ws obtuncd from Candrdz afbreans
isolated from the threat of o child with a fatal case of g
momlsis. A suitable anbigen conld be kept 1 sofution in the &
frigerator at 6 L for months or even vears. Momhal edli frot
Sa mm: e culurrt:m\\m collected, washed, cen mfxﬁ
mna orven for aix to a ina
suspended in stenle dub”e?nm tha-np?aﬁ::d through a Set
filter (Other technics were tsed, but this gave the most
resalts.) Laung the antigen described, the testing techme >
to that for the serologic test for syphilis with sensitired sheep el

ement and patrent s serum
he serums of 793 patients with various dermato c3 were

tested 686 (86.5% ) gate negatn e reactions n bereas 96 were
strongly and 12 weakhy reactne, for a total pomtnity of
135% When duplicates were run reproducibility was excel
tent Of 120 seroposttive treated syphihities 21 (17 5%) 1
acted pontively to the momlia complement fixation test -
dicating that this antigen did not contain any 1\ assermant
reacting lipordal substances In contrast xerums werc
lected from 48 patients with chnical monthasts of the body
folds of whith 34 nere strongly and 2 weakh reactne fora
total seropositivity of 75% There was no correlation be-
tween stool culture findings and the momihsl complement

§xation test 1n S0 patients.

7 1. Tevon, Dermat. 3 201318, Kovember 1935
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twoa was evident. This reaction appeared 1 11 months after
the appearance of the molluscem contagiosum and subnided
1-3 wweeks after successful treatment of the lestons. None of
the 10 patients had a hustory of wtopic eczema. Patlents
with atopic eczema m whom an isomorphic rmtation effect
could be rmplicated were excluded from this series Contact
dermatitis from local therapy was ruled out. This reactron
may be due to Tocal sensitization to molluscum contagiosum
dementary bodies or soluble products of thefr metabol sm.
> (It f1 serprisw timt soch ﬂmwtnhckchm(mﬂh«n
fiom) cheerved i this cooonon dermaroety &n 10% of the aothons cases
domd kny  escaped the trnnlui o ed lnqariog o of dermatolo-
%ﬁ:% Survey Virus warts are known to be
transmissible and sutoinocufable, but little 18 known of therr
im 1f the namber of warts infecting & paticat s
related to the ant genlc sumulus jt mught be assumed that
many warts ghonld resolve more quickly than smgle lesions.
Investigating this point, A, Barr and R. B Coles surveyed
567 patrents with virus wrarts of these 242 had plantar warts
Scborthede and senile keratoms molluscom sebacenm and
mollosetrm eontagiosum were not included. No attempt was
made to differentinte the countersunk palmar plantar and
subnnguland paronychal warts. AMost single warts occurred
on the feet, whereas multiple warts were most common on
the hands The greatest difference between siogle and mul
tiple warts i relation to site was on the nose, where amgle
warts were about scx times more frequent than multiple
warts, but the aumbers invol ed were small The matlo of
men t women was 1 1.5 Abont 70% of the patients were
1ged 5-19 Pabents were followed and examaned regulacly
=t 4Tl the warty completely disappeared.
plantar marts were treated gt with Thomson s
3% formuldelyd method. All o&am were vanously
";:d"-;th nl Cyl:t;md “’?ﬁ diathermy and miscella
menty, (TR o
lu[sh, mmuﬁe and x-rays. mery COg snow and
n genenl, duration of the discase increased with the o
::cf of warts {n exch type of treatment. The fastest tmtmu;
:tﬁ[)t;m“ warts was dathermy whereas fo patfents
more warts the time needed for cure was the same

0 T BN Mg Deat Saw gy 1423, S, 3954,
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sdminfstration of antibloties 1o these Infected patients( carmens™) Then
can be po doult, howerer that a very o h::(mxm.)
of

7 OTHER INFECTIONS INFESTATIO\S

Eeroematous Reaction Associated with Molluscum Coe-
taglosum, Descriptions of complications of molloscun eon-
tagrosum have usualhy been concerned with infecton be
neath the lesions or an acute sterile inflammatory reactios

| 41
I
1
I o o Wt i B v g i W s )
An eczematous reaction was observed by G A. DeQreo,
H H Johaoson Jr and G W Binkley* (Cleveland) Among
95 patients with molluscum contagiosum 10 had 2 locahized
eczematous reaction surrounding one or more of the mok
luscum contagrosum lesions Thus eczematous area was usy
ally 3-10 cr. 1o diameter und had a sharp margm (Fig 521
The skan 10 the neolved area was edematous, browmsh "
and covered with small superficral scales No gross vesicn

T Arch. Dermab 74344348, Octaber 1936,
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* and carflazol were gren
Pyrrmidon mh\cﬂccmmﬂzgmm olowed, and be
&ed on Jan 25 1954

abowed bemo-
obalned o6 Jag. 19 and Jan, 25 1954 Te000 2o
x\:mfo.mm? m{immgmmé;gimdhm
ke bood cells 8100 and 6,800 There were
26 erythroblasts,

\aseolar hyperesma and rascalar -hritiocytle tnfil-

m‘m)lumd.!‘:ﬂ mdqmbMyofhmm
e perimcka  vacooks m the oceasionally

Bl s r A

tanco Berpes simmplex mdection

Herpetiform eczetma w o eather enous comphcstion of
endogenou eczema, due to contact mfertions with herpes
mple viruw 1 och cuses, therefore th source of  fec
tom often be traced, g in the care described, the wife
{ the patent howed remnants of herpes labual 3. In contra
d totton eczems acclaatum | due to mear nfectron of

oczematons kin wnh vaccine v Druagoous of berpeti-
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with salicylic acid and drathermy The difference m length of
treatment for single and multiple warts was apprecsable m
both these methods but there was no noticeable difference
with the miscellaneous treatments Because the treatments
were combined, this observation 1s of doubtful value. Com-
pared with other treatments salicy lic acid and drathermy re-
duced the time for cure of single warts.

Analysis of mingle and multiple warts by time taken for
cure and durntion before treatment rey ealed no evidence that
the more warts a patient has and the longer their doration,
the easier they are to cure About half the single warts ensted
for more than one year before treatment agamst two thirds
of multiple warts Multiple warts take longer to cure and
their previous duration 1s greater

ﬁwnndcaumndmfmmofuﬂ'}?yfwm—lid*]
Herpetiform Eczema with Fatal Outcome 1s reported, and
the condition (Raposi s varicelliform eruption) is discussed
by J ] Herzberg and G Pliess? (Univ of Hamburg)
Man, 37 had had occasiomal attacks of asthma and recorrent
neurodermatitis since he was 11 years old First hospitalization was
on Nov 16, 1953 becanse of deterrorating endogenous ecrema com-
btned with asthmm attacks. Laborat fmdings were of no sagnif
eance except for 12,300 1 -hite bl cells and 176G eosinophib.
Discharged on Nov 27 1953 he showed rmprovement of the re-
mamng neurodermatitis patches (face neck, upper chest, back, ante-
cubutal and popliteal fosrae arx! dorsa of both hands) On Jan 1
1954 there was sudden deterioration of the general condiboa
temperature was 1004 F On the right side of the peck below the
mandsbular angle was a half-dollar-sized group of vescles and
the neck region there were several pinbead sized, round epithelnl
defects (excomated vesicles) His wafe showed remmants of herpe

b On June 19 1954 he was agam hospitalired becansc of the rapxl-
1y spreac vesicular eroption. He had redness and swelling of
neck, chest and upper back with isolated, markedly
ed veneles and partly confluent, partly Isolated, dry mulary
du{&‘dhl defects. Temperature was between 102 and 104 F ano~
:pu-h and beadaches were present Despite oxytetracychne Oﬁg‘:
a Gm./day) and toplaally the upper and lower eyelids (with he
cotneas T ng i
hands, wrists,
ing the ensmog days-
tn soch quannty thatsn
T Zrckr Pt 66 330-M7 1935

\ encles dried so fast and the crusts fell off
lerge areas dry epidermal necrosis prevaited.
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nds W inefiech ¢ svmpatol? and eardiarol® wer ghven.
:‘lpﬁ‘] detervorarion, ¢4 mm and incotmence followed, and e
Ged on Jan. 25 1954

Wmm!ml9mgmﬁlmmdm
110 and 115% , red cedls 5,300,000 and 5750000 and
'ﬁw@.a@émm There wete 6% phasoa celid and
2% enythrcblas,

At awtopsy hyperplasa and b of truchesl, axl and
h(iﬂllym;hmdu‘m Shghtﬁh'lnomptnwplmmd
Wyperplasix spdemc polp were present, nh!dh;ﬂhﬂ\;‘h
motgde mbplenral e inoes 3y

momary lobe with sdhesiorm of the

parenciy madous. of trer and Xidoey s, eatarriml
astring macular of mtestines pancrens,
of the oer pucta of wdreml cortex, edema and of the
brum and reminges w ere foand.
Mucroscopie study of cotanets benons revented eprdermal
secroas with more or ess dee growths of gram-podidve coctd or
l{-umCmolﬂz‘;mxmdmm g o
ascolas ooyt o
e e Eﬂm of the stratam
B aod 3 formmnon
park- of perioodes
whh eccentrlc duplacement of the macens. F hpical of co-

droyey tetony were musung Hyper
"h““"g"w‘;wﬂnmnuﬂb

rmses and hympheb,

tror Cely desenbed a3 o000 T

rodogtoom eczema, duc 1o contact infeetsons with herpes
mplex virae, In such eases, therefore, the wou ce of infec
tomea oltenbe traced, e 1n the case described the wife
! thow ed rempants of herpes labjaha. In contra
BCUOR tezetma vaccimatam § due to smear mfecton of
oo ematon s with vacemme s, Dagnosis of herpeti-
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form eczema important because of the high mortality (7%
10 chuldren to age 3 years 15¢% m adalts) can be ascertamed
by demonstration of herpes simplex virns 1n the vesicles, ;-
crease of neutrnlizing antibodies 1n the patient s serutl and
histologic findings (virus gant cells inclusion bodies m epr-
thelal elements of skin and mucous membranes) Inthe case
deseribed lierpes sunplex virus could not be ascertained,
probably because of the rapid course of the disease encephs
Iitis was not present. However the remarkable changes m
regional lymph nodes changes of the hemogram (relatree
leuhopenia ternunal absolute granulocytopenn, relatrve 7
rocytema) 1ndicate to some exteat the viral etwology of the
fatal disease.

* [“Disseminated mprammmmmmd
on &to| &i;mﬁd.i is a much more accura hpfdﬂ;:
Dame sportant ey

o in this artide

Eerema Vacclnatum With Vaccinlal Lesions 8oty
Confined to Ecrematous Patches 1a reported by Luis F de
Salles Gomes (Instituto Adolfo Lutz) Orlando Natale Bas-
s01 and Luws Dias Patriac® (Univ of S5o Paulo) Vocanal
pustules nere Jocalized to the eczematous areas 1 contrast
to previously published cases in which they were also foumd
around the patches or even developed mto generalized
vaccaime.

Boy 2 had had marked inflammation of chronle eczematoud
pnm)umthubadaofhulmcafurﬁvedayx'l'wodzy‘hg
paralent vesicles 56 mm. 1n dinmieter appeared m both h

regions, and he had o septic temperature He bad had 1
mdmcc-gchmLhLInmdxpowmlmwml
ted snfitrated ecrematous patch with confioent

greenush yellow pustules (Fig $6) An toas
ted sh (Fig
m‘oﬂ{.gmmdcdbothpn:cbu.«hard pamnful lymph was pal-
ted in each crural region. Treatment was toprcat and :y-ﬂnommt-
was upeventiol, H s motgfaml;nd been vaccmated ogamst
seeall before the onset present eruptions.
Sapr:;lg f: en from pustules were caltured on the chorio-
allantows of 10 day ege® Typical vaceima virus lesions grew
on scanfied rabbit cornea after inoculation with a broth sus-
pension of the virus culture. Typteal intracy toplasmuc el

(3) Lameet 2 1751277 Dee 17 1932
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blopsy specimen of & vesicle taken
rﬁ;n:t;r‘df;n:‘u-m“ccﬁz hypenimmune rabbit
showed no lesons on skin and cornen after wocnlatron by
searibcapon with the virus nolated from the patient ngbt

LB S By e
leg \ neutralization test on the choro-allantois with pooled
hypenmmune rabb ta wernms showed a decrease 1o number
of tesions compa ed t  the controla.
The id bad scraped the mother s vacana pustule, butxt
s unl & ly that the portal of entry wae by local moculation
beea ae levioay apprared on the eczematous patches umul-
taneots Iy The tret 1 m tatron of vacomal lesons to the
eczematons pat hes and the mode of development and spread
ugEest hetmatogencus disermimation of the vecana virss,
wh h probably entered the body throogh the esmiratory
tract Demo stration of & vitemic phase 10 human variola
nd  denc of the henratogeno 1 ongin of general accinml
& lewod are confematory evidence of the pathogenesis
of ec ema acamatam,
* [ \n wtcrestong, osreciive smd ] i ertigred o
e S oy e e i P
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nfection. In our opinion, however the possibility also must be considered
that the simultancons mvolvement of both popliteal spaces with Bontate
of the eruption to the greas of a chronie infantile eczema my be due to the
childs scratching of the affected areas with contammated bands—Fdb ]
Vacanation for Recurrent Herpes Stmplex Infection In

itiation of New Diseaso Site Following Use of Unmodified
Material Contmning the Live Virus 1s reported in two cases
by M Paul Lazar* (Clucago) The first patient, a man, 2,
had had five monthly recurrences of a vesicular crusted ernp-
tion of the shaft of the pents within six months with no it
tory of sexual exposure Alultiple puncture vacanation of
the abdominal wall was performed with matenal fromaves
1ele. A typreal eruption of herpes appeared for 11 of the ne.t
13 months on both the penile and abdominal areas The sec
ond patient 32 had had recurrent attachs of herpes simplex
on the shaft of the pemis four to six times a year for the pre-
ceding seven years Smallpox vaccinations were neffective
as were antibiotics locally and systemcally < ray and snake
venom therapy After multiple puncture vacemation on the
left forearm with fluid from a penile vesicle the patient had
tvpical herpes simplex eruptions on both penis and left fore-
arm areas five times 1n 15 monthis No benefit from the pro-
cedure was noted. The hazard of establishing a ner site for
recurrent herpes simplex infections must be considered.
»- [Arerymterﬂﬁ:uscﬂc:ofemurhchmkumnmdcruhyh'
stances of mvolrement of multiple sites with recorrent mﬂugf
not seen more often except ugrpcchland.hlampfwdfuh
semmated cutancous herpes simplex virms miections (haposis vancell
form ermption) A tly the virus of herpes ex i3 not casily
npbyegn[f"w h;-mﬂ:fm(lw!trpa or Is not y o
ocalat to other y sites.

There be great local differences m susceptibllity to this
of ln{cd:::ymul‘:r’to the differences observed n forgoms and hdm
infections.—Eds.

—Eds.]
Disseminated Herpes Zoster Complicating Chrome
Lymphatic Leukemia Report of Case with Electron
Microscope Study of Vesicle Fluid 1s made by Gerald P Rod-

firey W Rake® (Brooklyn)
nan and Geo Y pitalized w th a history of chrome | e

i

cancella. Phyneal € n rev
chest, genenal Rt ymph nodes and hepato<pheno-
y H ‘xtl‘:blc:hlcvdm75Gmlndlhewhheceﬂmmt
% with 9% lympbocytes.
Dermat. Janoary 1938
[+ g"fg\ﬁ?] Med 15?477'1-74‘70 e s 1956



OQTHER INFECTIONS; INFESTATIONS S

end of the Somrth ek, b tbe tomperstore o 103
F gemallm was sopplemeuted with sireptomycm

The {evet chedred, w1t wotorpeanng cluical

leroos regrened npidly leanng caly faindy ‘pmgmemed
war The patucrst caed suddenty on the 121st

uggested that n berpes roster with wncelliform
eruption th aam virosi responaible for both pripary zonal
tevon and  obhequent disseminated rash and that speh an

Wl e oy therefore be properly detignated as generalized
vd sem nated herpes ronter

ory
sgnots made by Juan } Angule Luls F de Salles-Gomes
aot | ré Tem tocles A T rtari (Sko Paulo Brazil)
Vot 1R bed form of dncknpox w th varolold-like
rah 4 & nfmm %

AEA R Denest 7 IMIL, Oveder M4
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icles a few pustules were 1dentical with the ambdicated pastoles
seen in antamallpox vaccination and generalized vacernr.

Two bropsles of vesicles shawed the classic hustologic and ¢ tolog
1¢ preture of chickenpox vestcles. This dignosis was supported by
negative results of repeated inoculations onto cluck embryo choero-
allantoss with four les of lestons, recent successful anbsmalipoy
vacunation and chmeal data. The last did ot support & disgnons
of herpes zoster or herpes simplex. There was no mucroscopec ev-
dence that the lesions corresponded to nonspecific o fic Feslons
of Hodglins disease, from which the patient was suffenng befare
the rash started.

Complement Fixation in Cat Scratch Disease Employmg
Lygranum® C.F as Antigen 1s evaluated by Charles Am
strong Worth B Daniels Frank G \acMurray and Horace
C. Turner 7 Lygranum® CF 13 a commercial antigen pre-
pared {rom vencreal Iymphogranuloma virus which fixes
complement n trachoma psittacosis, venereal lymphogran
uloma and severnl types of pneumonia but does not differ
entrate among them It 1s beltesed that a positive reaction 1o
2 serum dilution greater than 1 5 has mgnificance and indr-
cates that such serums contarn antibodies capable of com
biung with one or more antigenic components found m ly
granum® Howecver 1t cannot be assumed that such antt
bodies in cat scratch disense are caused by this infection

In 40 patients with clintcally typscal and skin test poutrve
cat scratch disease the following results were obtained. Of
12 aged 224 1 (83%) guve a positine reaction 10 23 aged
32 73 there were 7 (304%) positnve reactions 5 patients of
unkaown age farled to fix complement With the use of the
same examination techmie 1n 71 persons with no known 3t
tack of cat scratch disease there were 2 (55%) postnve reac
tions among 40 contro} patients aged 425 and 6 (19.3%)
among 31 aged 3268. One had a lustory of psittacous 25
years earhier The low titered complement fixation reactions
appear related more to the patient s age than to the preseace
of cat scratch disease Thus the positive reaction to Iygra
num® C F antigen 1s without duagnostic value the mnd:
vidual case of cat scratch disease and affords no et 1dence that
the disease belongs to the psittacosis Iymphogrannioma

group Clinical A of Liv

berculons Vastulitis wth ppearzoce
ed’:uRncanm 1 described by J ] Herzberg and h H
AT AL 161 14150, M 5 12, bl

m I
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Schalz* (Lorr of Hamburg) in two patients. In contrast to
fusctonal types of livedo (eg catis marmomata or hivedo
alonca) pernstent loredo recemosa shows endarterttis ob-
Eterans with semilumar ot eccentric narrowing of the lumen
of small astenes fu the cxtancous-subcutaneons border and
m the subcutis. The patt of lhedo s
exphined by a reduced propulsrve force danng systole (due
to the artenolar r changes) and consecutsve

abed propalnon of the blood atream in papiliary vessels dur

ing drastole, with stasls resulting in Involved areas. Clin]

clly h edo racemosa appears as lrvid, often slightly raised,
bandlik stripes with branching romifications (Ehrmann)

An addrbonal factor a constitwtional tendency to sngio-
vpasms, has to be assumed m livedo racemosa. Idiopathic
acd symptomatic forms of the disease have been described.
Tn the former wiuch mostly occurs m young women up to
age 30, endartentic changes were camsed by syphilis severe
permoss cardiac and aortic duseases tubereulons, partien

hrly tuberculosts cutis induratl a, and infectious diseases
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tion revealed harelnut-sized, firm, mobile Iymph nodes on the kit
side of the nech. The hands, feet and forearnis were livid, cold and
clammy On the distal parts of both legs were haretnut 1o cherry
sized hvid, hard, cutanecus-subettancous nodules which were oot
painful on pressurc In addition a livd, partly macuiar pardy
retrculated, nonimfiltrated skin pattern was present. A chest xrv
(17T B0%06) s pontioe. Biops tootat st o g
was ve,

fomas 1n the cunHI?I?c’utu reg*&?i'nh unmr?ctnuﬂ ntcmflﬁ
filtrntion of the septa of the panmenlus adiposas and beavy yasear
destruction. Arterioles that were still preserved showed connderabie
proliferation of the intma with MY) formed collagen fibers and
elagtic Iamellae broadened, frayed clastica internz and an meresse
of cellular elementy in the media. Occanomally sphitlike narrowmg
of the vasenlar lomen was seen

In both cases, tuberculous endarteritis extsted which el
teally had the appearance of I edo racemosa. In the accond
case n which ery thema induratum and livedo reeemosa co-
existed the latter represented the sy mptomatic tvpe of pet
sistent Iivedo racemosa

Pathomechanism of Tuberculosis Indurativa (Bazin) The
tnberculous etiology of ery thema induratum (Bazin) wases-
tablished long, ngo but the pathomechanism of the disease s
still under discussion The combined action of several factors
15 held responsible for the existence of dissemmating tuber
culous processes 1n various organs (lymph nodes lungw
bones jomnte male aex organs tuberculoms cutis lupos
papulonecrotica and lichenoides) together with disposiog
factors which facilitate the midation of tubercle baciil i the
\es«els of the legs or arms eg ovaran and particolarly
thyro-ovanan dysfunction with lowered e trogen level and
consecutrve vasomotor disturbances N Simon 1 Gavallér
and S Suranyi® (Unn of Debrecen) studied the role of gen
ital tuberculosis, particularly tuberculous endometritis 1M
the pathomechamsm of Bazin s disense

Ia 39 patients with tuberculosts sndurativa (Bazin) all
data (anamnestic ymptoms results of climical and labora
tory examinations) referring to an ewsting or prtccdmri
genital tuberculosis were collected Tt was seen that genits
tuberculosis could be excluded in the first group of four p2
tients 1n whom for other reasons (carcinoma of the cervix,
{he uterue, chronie metritis and ovanan ¢y st) 1

i
o rgans were remoted and did not show any tuber

ternal sex o
o Tirwar 7 285257 Jeee 1136
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mhmc_hmxnmdmnaccondgmupoilixmdlthhd
gromp of eight patients because of cocxnting ot subseqguent
pregrancy sioce active gemtal tuberculons precludes preg

mncy 1 u fourth groap (11 patients) genital tuberculosis
could be exel ded by histologic exammation of curetted ma

teral and by mieroscople-cultural examination of mtermen

strml secretion and of menstrual blood. I a fifth group (s x
pabents) curettage materni was examined only microscop-
sally Results were negative m ull cases and therefo ¢ ex
cinded the existence of tuberculous endometritis and most
probably also th t of tuberculons mfected adnexa, especially
since three patiemts had been pregoant shortly before the
ppearunce of Bazin s disease three were not married

two of th latter were still virgina. In u sixth group (fou

patwut ) Bazine disense appeared 14 15 28 od 29 years
after the P which excludes tuberculoua eud tr-
tis or gen tal tuberculosts as the source of tuberculous dis-
semmaton t the time Bazin lessons appeared.

Of 110 patienits with genital taberculosis scars following
tymphomas of the cervix were scen m two patients and to-
berculoais papul otrca lupus eryth and Banin
choease en h 1n on patient.

Actordi g to these findi g8 no major sigmificance s at
trbuted to genrtal taberculons and tobercul us endometn-
tis m the pathomechanism of Bazin s disease. The anthors
mather ssum that m both, erythema mduratum and genital
t berculos  whech red ¢ to hematogenons dissemumtson

f tubercl baaib nenroendocrme distarbances play an m
porta t part. eg  hyperthyreosia tal h: laary

d menorthen and teakntthen ong\::cne mmn k:ruf;,:

Plans. hypertn bess and erythrocyanons of the legy m
yuung women the other \With these exuistmg aforemen
toned conditoning factors, circulatory di turbances and
pr looged ta dmg turn into predisposing { ctors, which
f ailitate the 1dation of tubercle bacilll, wath changes of
m";mlof d ratum afterward.

Calmaette Vaccine in Prophylaxls
\ PardoCastells Franasco R. That and R.‘:f,(,u Tbarra
Perex tudred 22 children with negative AL
sognoall munized gL ntanda reactsons,
Jnmnally mmon with fresh Calmette-Guerm yaceine

1) Bl Sen s darmt W BT, Sepder 1975
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tion revealed harelnuot-si f ymph nodes
xmofhmﬂmfc?ﬁgulmmchnrﬁg
dammy On the dustal parts of both legs were harelnut to cherry
;:';"dfullmi hard, tufaIncom-subcummom nodules which were ot
on pressure. addr
retienlated nomnﬁlmztc’:i 1hnh?p:‘rm:1|h:; %T&Tﬁy
s}l)owcd calafied densities in the nght hilus. The Mantosx tt;;
(1 1000000) was positive Biopsy revealed epithelioid cell
lomas In the cutis-subeutis reglon with massive central -
hitratron of the septa of the panniculns adiposus and heavy vasclar
g:r;tlr;:cd:l. A?ﬂt;eola that were still Yw show ed considerable
1feration of t ormed collagen

elastie lamellae bro:ln;‘cf:d,?' ;:nttdn?hgﬁfﬂ nterna and a.uﬁb;c'r::
g: f};llu]ar dl::n;:nu lnv::‘h: 12, Occasionally splitlike mrrowg

In both casea tuberculous endarteritis exasted which cim
1cally had the appearance of Iinedo racemoxa In the second
case 1n which erythema induratum and hivedo racemot co-
existed the latter represented the sy mptomatic type of per
a1stent Iivedo racemosa

Pathomechamiam of Tuberculoais Indurativa (Bazin) The
tuberculous etiology of erythema induratum (Bazin) wases
tablished long ago but the pathomechanism of the diseasess
still under discussion The combined action of sev eral factors
:_:_‘_]hdd responsible for the existence of disseminating tuber

ous processes in varous organs (lymph nodes lungs
bones jomnts male sex organs mbe(rgulosxs cutrs lupoma
papulonecrotica and lichenoides) together with disposmg
facto: “Flcl? ﬁ:uhtntc the mdation of tubercle bacilhin tllle
vessels of the lega or arms eg ovanan and parnculath
thyro-ovanan dy sfunction with lowered estrogen level and
consecutn e vesomotor disturbances N Simon I Garvallér
and S Surdnyi® (Lnn of Debrecen) studied the role of gen
ital tuberculosts particularly tuberculous endometntic 1t
the pathomechaniam of Bazin s disease

In 39 patients with tuberculosis mdurativa (Bazmn) alt
data (anamnestic symptoms results of chnical and labort

ta ( P
tory examinations) refermng to an existing or preceding
gemtal tuberculouis were collected It was seen that genital
tuberculosis could be excluded 1n the fir t group of four pa
tients m whom for other reasons (carcinoma of the cervix
myoma of the uterus, clironic metntis and ovaran ey t) 11
ternal sex OTFANS W ere remot ed and did not show any tuber

® ot 71253257 Juoe, 1954
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gooococed. Treatmment was us fo Care 1 except that ACTH was
e fmtramascalarly every six hours for seven days then grado-
I.H{mhcd.'ntmmhadhumpmxnndnpldm&mm

&lt is suggested that kerstoms blennorrhagica s an allergne
ramfestation of a gonococddc infection. Permanent rem s
o0 m the disease mduced by ACTH confirms sts aflergic
tare
> Intereptheg tespoase which not peor-
A-%umzm baoa wu“:nm?mwk
0 the gonooorens —~
Eunm‘:donwhh&hnmmfm’imd:h:-}iw‘omnh-
fant. Skin infectsons cansed by salmonella orgamsms are ex
tremely vare During the neonatal perfod salmonella wnfec
tions wre ustally caused by feaal contamioation from the
mother even { mtrautenne transmuaon is pos ible. Pem-
phius neonatorum s generafly caused by Staphylococcus
profeney, but streptococal may also be responsible Rolf
Land trom  (Stockholm) reports pyoderma, resembuing
pemphigns  eonatorum in an mfant aged 1 week wath para
Hphoid {ever Before and dunng deli ery the mother had
marked ay mptoms and signs of ententis S. Rostock was ivo-
lated {rom feces of both mother and ¢hld Both staphvlo-
cocel of apathogenic type and S Roatock were fecovered from
the content of the chald  esacles The skam lesions drred up
ma few days and bealed without antibwtic therapy
Pou Bl contamimation by bactena on th skm was con-
wdered, and the greatest car way wsed 1 tanng samples.
Though 1 capoot be posit _cly ruled omt, deapite these pre-
caut ons, that th malmonella organusm  we ¢ derl ed from
feaal contam oatlon  { the skin this seems unlkely Th
cbldwe 11 ercdat the paak of the mother u illneas, and
tt Lo thos came mto the lotet contact with infectiv
matter part cula Iy fa orable condit ons fo 2 skin nfection

stephroey
Cutanieous Amablaals Report of Two Cases with One Ay
topay C 1 peou amebman hould be consrdered when ex

A bt LR Kovmber 1931,
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(BCG) 100 mg by mouth for three »eeks. \litsuda tests
three weeks later were posttive 1n 40.9% Fifteen were chil
dren of lepers 1solated from their parents since birth. A fex
months to four years after the first immunizatron with Cak
mette vaceine the Mitsuda reaction was positine m 46.15%
of this group Three weeks after revaccination the reacton
was positive n five children previously negatne, and nega-
tive 1n four with earlier positive or doubtful reactrons. It re-
mained the same 1n si1x.

These results are not so stnking as those reported by oth-
ers there 15 no obvious explination since vaceme was of
good quahity and the method correctly employed Occamoo-
ally patients are allergic to BCG and do not react to tober
culin despite repeated vaccinations This 18 unexplamed ex
cept that 1t seems related to congenital anergy Perhaps 2
symilar phenomenon affects reaction to lepromun mnce e
sults similar to these have also been reported by others, Rot
berg stated that the Mitsuda test 1s negative in the absence
of a congemtal “factor N

\ accmation wath BCG increnses defense aganst leprosy
and the nuthors propose its routme use 1n countries like Cubs
where leprosy 1s endemic

Keratosls Blennorrhagica  Report of Two Cases Success
fully Treated with Corticotropin (ACTH) Okechukwu Jke-
jrani? (Nat'l Clinic Ibadan) describes Leratosis blennorrha
gica as a chronic inflammatory disease of the skin occurnng
with gonorrhea of the genital tract joints or eyes Itis char
actenzed by a symmetrical eruption of horny conical nod
ules pustules and crusts on the palms and soles and other
parts of the body

Case 1 —W oman, 28, complamed of red eyes with a
discharge, jomnt pun hyperkeratosds of the palms and sol and
eracked hipe. The Kahn (est was negative but a smear of pus from
e e e i sy, attaonryein &+l 129
hmﬁ?:tdompa:ﬁam'mc‘?"\ H 25 mg intravenously twice

and then 25 mg duly intramuscularly she ime
gj\"!cémh;:df:tgy relapsed on discontrmumnce of the drug and
showed prompt, complete and lashing 1mprovement when ACTH

therapy R Voman, ilar to those
i, 34 had complaints and lesions mumilar to
chAal;ZI- l]‘-x,oughmunndcmmmcfmmdmﬂx:hawd

(2) Weet Africaa 3 T 4194707 Derexber 1995
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t nof threk crusts and keratone plaques. The more deserip-
t eterms scables crustosa mnd form scables m-
dicate why the disease Is connd in differentinl dlag
{ hyperkeratosis follicnlaris, pityrasis rubra pilans, kera
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tensne necrosis and ulceration of the skin and underlymg
tissues are encountered It may follow surgery or develop
secondany to spontancous external rupture of an nfected or
gan with subsequent skin mvolsement The primary site 1
usually 2 coftc or appendical uleeratian or I er abscess. Pen-
anal shin lesions may be found assocrated with amebic colrts
There are also cases of cutaneous 1mebrasts having no direct
connection nith the viscera and suggesting an mitral miee
tion of the slan

Y0 Seup Song* (Unn of Teanessee) studied tno patents
with cataneous amebiasis for macroscopie and microscopic
changes in the mvolied tissues and also regarding course
dunng trettment

Man 49 vas hospitalized wath a sore around the amumy Three
months before he had a boody diarrhea lasting two weda. O
month later he noticed pustules around the anos which eventmfiy
drained ent mmatenal and led to weeration of the whole per-
newm. only mignificant fAinding was & [0X10 cm. wleer covenrg
the entire perinetm and extending through the skan, sobentancoos
tussue and fascin, but not involving the muscles. The nere
indurated everted and raised above the surrounding skin. hase
of the nlcer was regular and covered with nmuch pecrotre, thick,
browmish debris. Chinical dragmosts was malignant neoplasm of the
rectum and a colostomy was performed.

A b specimen of the perinal uleer revealed Endameba by
(ulyuo.%dc fud replacesrent therapy emretine (60 mg ) and
aureomycin® (1 Gm.z were given dauly for two weeks. The ksion

conuderably with formahon of granulatron tisspe and
regeneration of skin, Honever the patient ded 23 days after 3¢
missnon with diffuse peritonitis following perforation of the prox
el of the colostomy
' Mp:\? the periamal ulcer was covered l:gtv.hxd: gramulation
{issue with apparent regeneration of skin at edge Ukcers m
varions stages of development were found 1n the lower ilenm and
mlun.nmtmmnnlndmmcndcdhdwu’ewmfﬁl“

sabmncosz. Mlcmxxc exam nation revealed no amehas 1D
perapal uleer or m bowel lesions, probably because of the pee-
ceding treatment. dad
Tu the second patient cutaneous amebiasts developed 3
to the stoma of & colostony for cervical mahgnancy

cent
Jase d chloroquine treatment the skin lesion

On surenmycin® an
letel

1w;q106$;:;1; Scly;)lu and Nomvegian rtch are names gven

to a rare form of scabies characterized cluncally by forma

(4) Am Imt Med 46 ILINE, Jeve, 1934,
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Rat Mite Dermatosis Report of Bmall Epidemic in Dreas-
ShuphpruentcdbyK.E.)hltcnnnd RD G Pn
Simon  (Lns  of Amsterdam) The workshop wa s tmated
fo 10 old buflding and the two worker on whom the fast
moying mrtes were disco ¢ ed worked m an opper room
sepanated from the mam shop n {sont by » staireny and a
corndor The same paramte was found among waste
wateral i the upper hall and room. Mieroscop sally the
parante wa dutnct from the scabnes mite and tdentsfied ns
Lipon o bacots H s, a rat parasite
The plaques { dermatitis n patient A were distributed
¢f the arme. axillac neck, thorax, back and pelvs. Th
primary lewon was rosund 0 oval, 23 mm 1 dameter fre-
quently edematous and Iight red It often had 2 small central
etewon  sabor of equently a small central hemorrhage
N\ @ lewn  were sometimes double this s e with pro-
™ need edemd and 2 cenimal clear bhster Lesions were clus
tered tuf ther to produce larger plagues (to 5X13 em ) con-
tu ng ider und fresh lesions, Berneen indrvidual lesions
wer m (d cecondary changes cons ting of sl ght redness,
prtyma -1 ke sealing hiypertrophy and brownuish yellow p g
mentatwn These skin changes persisted, In arwous tages,
nearly 10 weeks,

P'at ent B had amilar lesions and loaalization wh ch lasted
~even weth
! tient A bad first worked alone m the upper oom start
mg when this was changed from s rag store room mto a work
oom Skm hangeshad firet ppeared when patrent B yolned
her to ok tn the sam room  n the latter symptoms de-
fped 2 lsttle later After w fon weeks me mrh o the front
hop had ko symiptome, There wus Dbght chance that the
:\ te m\::n;b:\]uu;h:d covered this considersble t
¢ Vkcly that the gurl who carned coffee to the t
* Thet upetairshad provided the mn g link Shehdmz
l‘lii drk[ vwme L imitation, but was not exammed The
t: {“um 1o the apper room  practically never came nto
Y (mn?\n;:\{nti‘bc:: }dret‘; o the husband of pe.
a the acqumed
t :‘ﬂﬂrht weel Jater Tauent B U h;pl[m‘:[ w mlrmp—
t o ! mEmthi house were not nfected.
hotgh trtes wete found ™ waste yacks 0 the apper

bt B ts e L TAR tm s e
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toderma  blennorrhagiea, rupiord psonasis and crusted
ery throderma

James W Burks Jr Rodney Jung and Wilham L
George® (\en Orleans) observed two patients with \orwe
gran scabies

Case 2—Man 32, noted “little water blisters between the
fingers. Duning the next three weeks the cruption spread over the
body with subsequent formation of thick sealy pied up crints orer
the volar surfaces of the httle fingers, He complamed of some
noc’l_t}x;cnsuéltchmg ﬂper;(lil)'hov;&' the battocky.

o was warm abdomen scrotum
and back as well as the ﬂcxgm’oﬁcﬂ:nm, dbml:u:jr:'i anilbe
were covered with many small excortated and erythematoos papahar
lesions. The palms and the penmmgumal and subangmal areas were
covered by thick gray crusts The feet were wmilarly bot more
scverely involved 3o that walking was pamnful the nafls showed sec
ondary changes resembling onychomycosis. The elbows, upper m-
terglaten] area and most of the lower buttocks were covered with
thick, lmthcg firmly attached crusted plagnes (Fig 37) Ioma
small crust, S scabier adult nutes, larvae and eggs were fomd i
large numbers, Biopsy of a crusted lesion showed many burrows
and mmerous trnsected mites (Fig 58)

Norwegian acabies appears to be an infestation with Sar
coptes «cabier var hominis (Hering) Cutaneous pecubar+
ties hymene basal metabolic rate estrogen effect and nutrr
tion appear to be of Iittle importance to the nataral lustory
of the dixease. The frequency with winch 1t 1s found 1 mon-
goliam and i mentally defectine persons is noteworthy In
Norwegan scabies cutaneous aensitivity to sarcoptes antgen
js found to be decreased 1tching 1s decreased, and plasma
vatamun A Jevels are decrenved Lach of the<e may contribute
to development of the hyperkeratinization seen 1n this rare
diea. e Admimistration of vitamin A appears to be a valn
able adjunct i treatment conmsting of hydrogen peroxde
«oaks and sulfur omtment.

> low m]mbof“mkhdﬂmommhrﬁmd
mx[vtn;ruo';ﬂ:e totic skin following admnmistration of wtamm
A are most foterest In an adderxlom the ambor stat that m & thurd
ase the vitamin A Jevel in the plasma was nocmal Therefore tody m
2 nwnbcrofmahneten::gbefo«rnnbe ccepted that many
cases of Norweghan scabnes show metabolic abnormahty

In 13t can be saxd that faboratory mvestigations foc carotene and
umﬁf\"muudmfammmmma etc have been f Inttle axd
n obable clmcal effects of vitamin A admmistratin in
folhcnlans, pityrmasns rubem pilars, sox

yulgarts, etc—
T3 A A Arch Dermat 74 1114, Acmt, 1956
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Rat Mtte Dermatosls Report of Small Epidwmic in Dress
mk!nzsho'pup-rncmcdbyK.E.)IdtcnlndR.D G Ph
Yrmoms (Um of Amsterdam) The worlabop was sltnated
1n an old building and the two workers on whom the fast
moviog mites nere discovered worked in an upper room
1eparkted {rom the mam shop m frout by & stalrway and a
long corndor The same paramt was found among waste
maternl n the upper hall and room. Microscopcully the
an fte was distmet from the scab es mite and 1dentified as
Lipory us bacot Hinst a rat parasite

The plagoes of dermatitis in patient A were distnbuted

ver the grma, axllae, neck, thorax, back and pelvis. The
primany lesson was round or oval 2 3 mm. in dumeter fre
quently edenmtons and heght red. It often had a small central
eromion, a scab ot mnfrequently a small central hemorrhage.
New lewwns were sometimes double this  1ze, with pro-
noaneed edema and 1 central clewr blist ¢ Lesions were clus
tered together to prod ce larger plagues (to 5X13 em.) con
41 mp okler and fresh lemor s Between indi vdual 1es ons
were m Id secondary changes conmsting of shght redness,
Py @ L1 scahing hypertrophy and brown sh yellow prg-
mentaton These skin changes permsted, 10 arfous stages,
nearl 10 weeks

! atient B had mimitar Jeslons  nd localization which Iy ted
seven wetks
Pateent A had first worked alone n the upper room start
1og when this was cha ged from a rag store room into a work
vem Shoo changes bad first appen ed when pat st 1) joined
her 10 work 1 the same room  n the hatter symptoms de-
lped  Inttle later After a few meek one Fulin the front
hop had slm symptoms There was shght hance that the
™ tes themselees had covered this considerab) distance it
- monh’lrdrthxt(bemr{whomncdcoﬁ'cctoth:twu
w ket vt badprovided th m s ing Mk, She had com
s ned sf some skin inmatyon bt was not exammed, The
::«- ‘loﬁrn o1 the upper rooms practically never came into
ruat shop One of tmo  hildren and th husband of m
teat \ imbho never had been m the shop) acquired symp-
tm echt meeks later Patent B ki od akont m & room
Ahet T pmthy honse were not nfected,
Vithourh mtes were found in

wuste sacks 1 the upper

€ Al ke cmmesk. 18 W2 1K, P, T 1956
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corndor a rat extermmation campaign carried out shortly
before the outbreak was the most important epidemiologic
factor No new cases were reported after the workshop plant
and goods had been sprayed with an insecticide contamng
hexachlorocy clohexane.

Extragenital Forms of Cutaneous Bilharriasis Abdel Mo~
nem LI Mofty? (Cairo) describes three male patients, aged
11 17 who had cutaneous bilharziasis in sites remote from
the natural orifices The infection was relatn ely recent and
exclusively with liematobium The site affected was always
the trunk The primary lesion was a firm ovoid papule of the
same color as the skin without erythema reaching a size of

Tw $3 (Courtery of El Moft A M. Drit. J Dermat 68 182257 Jubr
Aug., 1956.)

2 3 mm. The papules were partly embedded 1 the skan and
partly projected above 1t Later they agplomerated to form
shightly raised plagues of rrregular contours (Fig 59) The
skin oy er old nodules sometimes appeared deeply pigmented
scaly and abraded and Iater ulcerated The le 10ns took one
to two months to develop from papules to nodules. There
was no pustulation of any of the papules The lesions were
always ,,ympmmlcss and were not accompanied by develop-

ment of subcutaneous masses or infiltrations

T Priv. 7 Dermat 68 352157 JalpAap 1936
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The three forma of bilharzasis of the skm are, first the
stage in nhich cercanac invade the skin second, & para
sitemre phase 10 wiuch the cercatine are dissemmated to the
tusnes of the body neinding the skin (those reaching the
portal cirenlation survive, the reat are destroyed) and, third
the stage m which grannlomas are developed in the skin near
the natural onfices or in aberrant situations in response to
the frtrtation of bilharym ova deposited there

Amy hematobium ova pasamng into the blood stream and
reachung the general clrculation are trapped by the fine ar
tenoles of the lung This pulmonary sheve prevents frequent
arterial dissemmtion of the ova However itis probable that
u der certam condrhiony 1z whech there fs chstruction of the

lreolar capilharies the arterrovenons anastomotic mecha
nmism m the p y areut n d, thus allow

£ the ova 10 pass this efficent filter and to reach the sys-
temc arcnlat on

“Kining Bug” Bite. T L. Shicldsand E. N 1\ alsh® (Fort
Worth, Tex) report their obacrvations on 45 patients mth
tesrons cansed by the bite of Tratoma sanguisugs an insect
comi known as the "kuaing bug and found principaily
m the southern Talf of the United States.

The following types of reactions were seen

1 Papolar learma with o central punctum typleal of but
usually severer than, ordinary Insect bites. YWhere leslons
w ere groaped, the diagnons of an atyp al herpes zoster waa
a{;: r'untc:idmdc. Biopsy of one of these lex ons on the
tl M » nomspeaafic hocytic Infiltration not

dentifisble ay charucteristlc of Zun:gncu bite.

2 Grouped emall vesicles in an area 23 em. n dameter
produeed by one bite, with moderate swelllng 1ttle redness
ludmdcﬁniucmndpmmmwofrucﬁnnw
mmtmmlynccnonlhelrmn,mdmmenlpntimhl
\;-re\w d‘;‘lzn::zo{ contact dermatitls had been made. The

Tesence of other types of bite reactions fo the sam
helps in making the diagnosis, rme person

1 Giant urtiearfal-type lexions in which a central punctam
way or MY not be visible. These are firm wheals 10-16 cm.
across with bra: 2 large area. In most patients

way ederna of
the wheal was erythematons.

(0 ANA Aok Desst 75 10TL, Joby 1936,
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corndor a Tat extermination eampaign carned out shortly
before the outbreak was the most important epidemiologic
factor No new cases were reported after the workshop plant
and goods had been aprayed with an insecticide contamung
hexachlorocy clohexane,

Extragenital Formsa of Cutaneous Bilharxiasis Abdel Ao
nem El MoftyT (Cairo) describes three male patients aged
1117 who had cutaneous bilharziasis 1n stes remote from
the natural orifices The infectson was relatively recent and
exclusnvely with hematobium. The site affected was always
the trunh The pnimary lesion wag a firm ovoid papate of the
same color as the skin without erythema reachung a mze of

Fiy 59 (Cottesy of El Mofty A M. Brt. J Dermt & 252287 Jab
A Tr58)

2 3 am. The papules were partly embedded 1n the skin and
partly projected above 1t Later thev agglomerated to form
stightly raised plaquea of irregular contours (Fig 59) The
skan over old nodules sometimes appeared deeply ptgmented-,
scaly and abraded and later ulcerated The lestona took one
to twwo months to develop from papules to nodules There
was no pustulation of any of the papules The lesions were
always symptomless and were not accompamed by develop-
ment of subcutaneous masses or mfiltrations

() Bri J Deromt, 64:252257 JalrAxg 1934
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The three forms of bilharziashs of the slan are, first the
stage m which ceraanae fnvade the slan second, a pan
witemic phase in which the cercare ate disseminated to the
traxmes of the body tncluding the skin (those reaching the
portal cireutation survive the rest are destroyed) and, third,
the stage in which granulomas are developed m the skin near
the ratral orifices or in aberrant a trations, In response to
the srntation of bilharzia ova depossted there.

Any hematobuim ova passing Into the blood stream and
reaching the genenl clreulatron are trapped by the fine ar
temales of the tung This palmonarcy were prevents frequent
arternl dissemination of the ova. Howerer it is probable that
ander certain condrtlons 1n whach there 11 obatruction of the
alveolar capillanies the artenovenous amstomotic mecha
nnm m the pul y ereslation s 4, thus allow
g the ova to pass thrs efficient filter and to reach the sys
temx crrentation.

“Klsing Bug” Bite. T L. Stuelds and E. \ Walsh (Fort
Worth, Tex) report their cbierations on 45 patients with
lewons cansed by the bite of Tnatoma sangnisuga an insect

koown as the “¥ns og bog  and found pnncipally
o the southern half of the United States,

The follow Ing types of reactsons were seen

1 Papular lesions with & central panctom typical of, but
usually severer than, ordmary insect bites. Where lesions
were grouped, the dagnosls of an atypical herpes zoster was
often mustakenly made. Biapsy of one of these lesions on the
third day showed & pecific lymphocytie 10fil not

dentifiable as charactenstic of an maect bite.

2 Gromped smafl vencles fn an stex 2 3 cm. 1n dlameter
prod ced by one b te with moderate swelling hittle redners
s0d mo defintte central punctom. This type of reactson was
@ost commonly seen on the arms and 1n several patients a
\;‘:‘:m &{xin:-ah of u:mfm dermatitie had been made. The

e o types of bite reactions in the same person
heips m making thes diagnans.

leaions In which a eentral ponctnm
may o'r‘::g;: be viaible. These sre firm wheals 10-16 em
acrots wy edema of a large wrea. In most

the wheal was erythematons. " Frhents

@ AN 4 o Dwmat N1 D Jey 196
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+ Hemorrhagic nodular to bullous Iesions on the hands or
feet. These are the most characteristic severe bite reactions
produced by the tratoma and can be recogmzedasa lassing
bug bite (Fig 60) They may be the only lestons <een or
may oceur with lesions of other types on other parts of the

e u

“i
St - s

Fie @ Tirial bemoriame forme ke lecms om hand (Coxr
A ‘3"1““L md Wahk, E. K AJLA Arch. Dermat 74 1411 Jéy

body They are multiple and suggest erythema multiorme
except that they are usually umilateral

Lymphangtis and Iymphadenitis may be a<ociated with
the last two types The type of reaction apparently depends
on the sensitivity or allergic state of the patient toward
some substance mtroduced at the time of the bite Patients
who had had previous bites had the severest reactions. Treat
ment after the dingnosis 1s established 1s symptomatic

> 1 tooch, this “luss. And here too, al pla, role, mt
lﬂce[)(ligmmdmm“hmmlmudmmg (;;:cmwﬂn‘

all the more severe the respanse—yea, bat t the lonely “kiss  of Tratom
Eds.]

Flea Infestation as a Cause of Papular Urticaria Prelim
inary Investigation. A parasitic cause for the eruption of
papular urticaria in young children has been uspected for
some time. Previous obseniers haye noted the varmety of the
lesions, from an oval urtieanal flare amall « hid papules ves
selea bullne and crusted impetigo lear ns to re idual macales
and small pigmented areas The eruption appears in crops olf
spots lasting some three davs tn an actineirritable tate fl;d
|£?~cd by gradual resolution with healing of the excornat:
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slan “ew lesions appenr at intervals and the conditron may
last several years. Imtanon is intense The eruption of pap-
alar urtcans often shows varying leswons srmultaneously
and t s strilang that the rash docs not resemble adalt urt-
am. Indindual spots persist and go through a process of
reolotion which takes several days.

R Muson B himand EET Burtt {N\eweastle-upon Tyne)
imvest fated 30 n tances of papular articana at the bospatal
and at the homes of the patrents. Tn 21 fleas were found or
were hatched oat from dust samples. Drnnfestation of home

nd pets res lted in clearance of the eroptwon and kept 14 of
21 patrents free It was fclt that most casca of papalar urti-
caria arnse from parasitic infestatron, though inrtially this
may be obscnre Th problems invol ed are shown n the
follow ng case

Girl. 9 hod tad epots oo the bady mce she was a few mooth
bl THe Tog oo wioch  pet aat sept Wi covered wath s, and
mﬂyrf:—mn hnae were fornd wriggling among the materals

Ascrber mwecs of eyidence sopportng the opumon tat Moyt cases of
whana ere ¢ to nfestatiom Tater thes or other

wras obserned by Jobm S Strauss!
U f Penmyyhania) m abont 75 person after exposare
mnthea ea of Gmatdntamo Bry o Cuba. All age groups were
mn ofved Ouly a few persons reported tehmg whale in the
water the typical erythematous pruritic papules and welts
asaally appeared 12 24 hours later but eccasronally not for
3 duy In genenul, the lessons were follicular The charac

tenstic mte of involvement was th bath g anit area and
ually the axilla  Lestons were seen mrely on the neck, in
the antecabital fossae and In the popliteal spaces. Afl lejons
appeared where there was the greatest 1 Lelibood of slow
drying exposed areas were free from lesions in sl bat abowt
&t e patients Tn about 50% of pateents vatable for follow up
there was g febrile response with fever up to 102-103 F

nauset, maluse and some  mting Systemic ymptoms
wefe seen o adolt as well as children

Whit bioad cell cotnts and sedimentanon rates were Do
mal m 13 pavents differenthal counts were normal except

Tl BT B

a



328 DERMATOLOGY AND S\ PHILOLOGY

+ Hemorrhagic nodular to bullous lesions on the hands or
feet These are the most charactenstic severe bite reactions
procluccd by the tnatoma and can be recogmzedasa kissing
bug” bite (Fig 60) They may be the only lesions seen or
may occur with lesions of other types on other parts of the

A

Tl 60 —Typlcal hemorrharie forme-Nle ledoms om hund (Corr
{’ ;’(Shhu&'l'[.md“m K AJLA Arch. Dermat 74 1421, July

body They are multiple and suggest erythema multforme
except that they are usually unilateral

Lymphangitis and lymphademitis mayv be associated with
the last two types. The type of reaction apparently depends
on the sensitivity or allergic state” of the patient toward
some substance introduced at the time of the bite Patients
who had had previous bites had the sey erest reactions Treat
ment after the dingnosis 1s estabhshed 1s sy mptomitic
» “kiss. And her a not
ST T i o o Bl ot o
lﬂlhemﬂﬂithempouu—yu,hnl the lonety of Tristom

F]e':RIlnfutnﬂon as a Cause of Papular Urticana Prelim-
inary Investigation. A pamasitic cause for the eruption of
papular urticaria in voung children has been uspected for
some time Previous observers have noted the vanety of the
from an oval urticartal flare small sohid papule e

st:;ugullae and crusted impetigo lesion to re rdual macules
and small pigmented areas The eruption appear 1n crops of

ting some three dayain an actn e irmitable state fol
zpots lasting fution with healing of the exconated

loned by gradual reso
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react to chalienge. Patlents with fatent,
mb;dmilm syphils and tabes showed reaction
to challenge which seems to represent remfection or
supennfecton.

Intracutancous noculation of four graded doses of viru-
lent T paidum (Aichols strain) into each af aght pon-
syphilitre buman gave a 505 nfecth
of pprommtely 57 orgamsms i rabbits, it was 23 organ
1yms Thas, the Nichols strain of T palbdum maintained 3
tugh degree of infect ty for man. Intracutaneous and sub-
cata cons imjection of S0,000000 heat-killed T patlida pro-
doced n nac in trep 1 biluing test
(TPI) anubodies 10 some subjects previonsly treated for
syphulis, bat failed to ncrense reagiu t ters wngnificantly No

hanges o arcolati g antibodies were demonstrated n non-
syphihtre controla given this amtigen

F fty fou premowsly syphil tic volunteers were noculated
intracutaneously at 2 smgle uite with 100,000 virulent T pal
Ida Al but & ¢ had presumably ind adeg mte treatment
for therr earler mfecnon The hive wath antreated latent
syphilis show ed 5o clmical or serologic response to challenge
and were presumed remstant to supeninfecion Of 11 ab-
yects previously treated f r presumed or proved early ayph-
i, 9 dev loped darkfield pos tive lemons and 2 dey
darkfield-negative lesions, All showed mereased serologic
tests for syphols (STS) titers and were consmidered t have
been  fected by the vrulent inoculation. Reagin developed
and TPI tter mwereased much more rapwdly than 1 non
1y philitic controls. Of three subject prey cusly treated for
proved or presumed reinfecton one developed a darkfield-
postrve lesion, another  darkfield-negat e les on, both w th
mcreased STS 1 tenn ¢ had no clmical or serologic re
sponse to challenge Of 26 aubjects pre tously treated for
proved  presumed kte latent syphulis 10 were consrdered

fected Ome developed 2 darkfield-pomt € lewon mme
showed darkfield-negan e lesions, one a gumma, &l with

created STS titers. Darkfield-negat ve leasons not assoc

ted with STS titer Increases de eloped in 3 snbjects and 13
;‘;T:‘_‘f cdd';“ cal wc;em\omc change. Among five sub-

of proved o presumed congenital lis
darkfeldpostuve Jemon developed 10 ot ag derbhln
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for relativ e cosinoplulia (4-7%) 1n 4 Stool exammnatsons were
done on 48 patients two weeks and on 17 patrents five weeks
after appearance of the dermatitis Direct smears nod alcobol
sedumentation tets were negatne for parasites i all but one
patient whe had endameba trophozoites. Complement i
tion tests for sclustosomiasis were negatne.

In contrast to seabathers eruption for which the etrologic
agent has not been 1dentified, swimmers atch has definstely
been shonn to be o sensitivity phenomenon nvolving aviau
schustosomes. In swimmers stch the exposed areas of the
body are mnvolved whereas n seabathers dermatitis most
mvoliement 1 of the covered areas Apparently these are
two distinet ¢lnical entitres

8 VENLREAL DISCASES AND THEIR TREATMENT
(EXCLUSIVE OF GONORRHEA)

Inoculation Syphilis in Human Volunteers 1s reported by
Harold ] Maguuson Evan W Thomas Sidney Olansky
Bernard I haplan Lopo De Mello and John C Cutler’ma
study 10 which G2 volunteers at Sing Sing Prison were ot
ulated with virulent Treponema palidum

Liternture on human moculations with syplulis reveals
the follow g facts The nonsyphilitic 18 highly susceptible
to infectton with T pallidum if 1t 18 mtroduced mto or below
the akin. Rabbtt and anthropoid passed stramns of T pallidum
retmn therr nfectivity for man The local leston on gemtal
mucous membrane differs from that found on the skin 4
state refractory to challenge as tire duration of the untreated
disease increases seems to depend on mze of the moculum,
method of snoculation and unknow n host factors The leston
of challenge tends to conform to the stage of syplnhs reachred
by the ommnal mfection but with numerous exceptions.
Nodules snd gummatous lesions most commonly folloned
chalienge m persons with previous late sypinhs Resction of
the persoa Prt“]()udy exposed to syphilis differs from that
of the previcusly nonsyptulittc The progres ne reactions
result from lving T pallidum and not from ussue protems
ot heat hilled T palidum. There 15 incontroy ertible proof of
supennfection 11 persans with gummatous lesions Patients

Ty Mediciee 33 KL Febrmary 1936
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of whom had had no prevsous treatment, The observation
period of grotps large eaoagh to perm -alid findings ex
tended throogh six to seven y ears. The amount of pemaillin
sdmmistersd a3 stody treatment aned from Jexs than 2,
400,000 units given to 4 4% of patrents, 10 9000,000 or more

recerved by 0% The muimal cumnhati ¢ probability of pro-
gression to sympt matic neurcayphill after penfallin ther

apy 1 0.55% the first year 169% the third year 202% the
ith year and 3 31% the seventh year after treatment.

Qnly 12 patients of the 765 treated shom ed progres lon of
asymptomate neurosyphilis at the fast observation perod.
Only one of them was unequivocally clasufied as having
treatment faflare tlus pateent responded 2t factorily to
treatment w th hrger dose of pen cilhn In the other there
w2300 learcut emadence that the so~called progres wn rep-
revented progress of the dicease

In this gronp progression could not be related to any fac
tors conmdered in the analysis, except in a ungle patient in
whom tack  { co-operation precinded admmustratsan of treat
ment when cerebrospinal fluid exam matson clearly indicated

refapse requiring treatment. Progresnon, wath one excep-
tor, consmted of minor neurologic o psychiatric changes
noa of the patients was 1rcapacitated by 1.

won probably represents mau festatoon at the Jevel

£ clinical recogmition of pre-existing subchinwcal neuraxia

damage. A ymptomatsic central nervoas system spbhs re-

sponds extremely well to treatment with penrciliin It i4 felt
thot pemsaill alon 15 capabl of completely cunng it.

I Results of thempy ax measured by kaboratory fird ags
were alwo evalmted by the Co-operative Cl nical Group
m the 765 patients with asymptomatic nearosyphilis. Results

od cated that th range of cell count of 10 and total protem

{ ¥0-50 mg /100 ce. is bordertine and probably with o nor
zml ! @ ts. After successful treatment, abnormal cell connts
m\lPP:llurullmn completely w thon fonr years 1otal pro-

change mor slowly but do not show the same

degree of revension t
b that 0 what s conmdered nornml limits

\lme-tmdbyhll cell count, the most sen tn  ndev,
o learcat relation treatment success or failore
€) AMA Arch Dermmt. TIMI BT Octeber 1934,
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negatine lesions one a gumma associated wrth mcrease m
serologic titer 1 three, One show ed no clinical or «crologe
evidence of infection Of two persons previonsly treated for
asymptomatic central neryous sy stem syphilis one may have
developed such a remnfection the other showed no endence
of remnfection Subjects wlo had previously had syphilis dif
fered from nonsyphilitic controls 1n their reaction to miee
tion In general tlus was influenced by duration of the ong
mal mfection before treatment bat there was mach mndmad
ual variation There 15 some evidence that admimistration of
heat hilled T pallidum may have produced o booster ef
fect 10 the immunity of patients previously treated for syph
ihis_but other vamables make further confirmation necesary

These experiments represent the first pubhshed quantita
tne measurement of the infectiousnss of T pallidum for
man It was possible to determme the 507% infectious mocu
lum for the normal person It 1s emphasired that patients
who have once had syphilis although cured in the pnimar
stage are tmmunologically never the same, a3 shown by
accelerated response in both the lipid antigen and the TPI
tests 1y pes of serologic response are like those observed in
anamnestic rises to other antigenic stimuli Development of
gummatous lesions 1 two of the previously well treated
subjects demonstrates that the particular type of allergy
productrve of gummas may persist for years Completion of
an experiment of this nature withont untoward incident sug
gests the feasibility of further human studiea The course of
syphilis illustrates many of the problems of chronic fec
tious diseases and the availability of safe effectine therapy
permits direct expenmental approach to some of the broad
smmunologic problems which cannot be as readily studied
1n diseases for which such treatment 1s lacking

same of the t

5 A g sy oo e ey
the gast. Among the wmmmmuﬁw?m%x

1
Penicillin Treatment of Asymptomatic Central Nervous
System Syphilis—I  Probabiltty of progr ssion to sympio-
matic neurosy philis yas studied by the Co-operatnne Chimical
Group* (USPHS Waslington D C) in 765 patients 264

_(.,—)—-u-h Ave Dermat. T4 I55-364, October 1936
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used thronghout. The base line for th s group was that it was
ar & samplt of 4 positt e syphilu in
the mate \egro Duration of sypbills in the patients varied
from a few months to 72 years. There was clinical endence
of sortiths In 236% of central nervous system mvolvement
107 8% and of bove, jomt and ski  mvohement w 11.5%

In d syphilus, the p of serologic reversal
1o oegative by the hahn test was lowest m patents aged
25-39 with syphilis of less than 15 years duration highest
T patients aged 5560 wath syphills of 30-H years dunation.
\ mall momnt of treatment (3-20 arsenical wnjections) ad-
minustered to the former increased the scronegati ity rate
but dwl not nfinence 1t in the latter group It was estimated
that less than 50% of u treated syphilis wiil be detected 30
vears after mfection. In untreated syphilis the treponemal
immobirrmy test drd not appear to beceme nonreactive with
ame Clmuaal manfestatons of late syphil 1 were seen in
27% of patienta with spontancons servfogic reversal. The pat
tetn af scrorevernal m notreated syphilis was a3 varable as

treated syphilu

Prevention of Congenital Syphills by Treatment of Syph-
s m Nels A, Nelson and Virgina R, Strn ef
(Gity Halb Dept. Baltmo ¢) found that in 1,220 chnldren
of 423 mothers wrth lnstories of infection with sypiuly the
wedence of tongemtal niections in children of ontreated
mothers was 134¢ In hildren of imadequately treated moth-
ot was 58% Yo infections occurred among
chitd en of mothers who had received at least one foll conrse
of antisyphine therapy whether with arsenicals bismuth
or pemdiln. 4 conrse was defined as the amonnt of treat
ment held 10 be demrable st the time the mother was treated
asd g1 en within 1 casonable penotd w thout cxcessve de-
hinquency For mothers treated with an aryenical and heavy
metal, thi vaned from an mtens ¢ course of 30 injections
of an anenical (arally axophenarsme kydrochloride) and
10 miections of bumath subslicylite in 10 weeks to alter
nating coaraes of 8 weeldy injections of an avsenical (usmally
neoarsphenanune) and 8 weelly inyections of bismuth sub-
salieylate to a total of 64 injections. If the patient treated by
the litter schiedule recerved 20 Injections of each drug it was
Y TAMA Q0TI Feae 3 1950
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and size of pemaliin dosage could be demonstrated. It ap
pears that permistently abnormal cerebrospinal fluid total pro-
ten levels are not indicative of poor prognoms

Sigmficant differences 1n total protemn response were ob-
served in relation to sex and race. The outcome was less f2
vorable in white persons than Negroes and 1n males than
n females

Cerebrospinal flnnd tests for syphilis shon ed 2 gradual de-
crease i positivity with passage of time after treatment
this was more pronounced in the group receiving only a sin
gle course of pentcilhin

Improvement in cerebrospinal fuid test for syphilis 1s more
rapid 1n the younger patient 1n one with disease of shorter
duration or 1n one with abnormal cell count A mimmum of
28% of the patients with asymptomatic central nervous sys-
tem svplulis had a blood serologic titer of 2 umits or less.
Thus a weak serologic reaction cannot be considered mdwe
ative of absence of cerebrospmnal fluid involyement. After
periaiilin treatment for asymptomatic central nervous sys
tem syphilis there 18 a gradunl trend toward seroreversal

There seemed to be no relationship betw een serologic neg
ativity and degree of cerebrospinal flurd positivity at onset
of studv treatment

Changes 1n the blood serclogic test for syphihs following
pemallin treatment do not reflect with any degree of accn
racy chinges in the cerebrospinal fluid test for syphilis.

Asvmptomatic central nervous aystem syphilis responds
extremely well to treatment with pentaiilin Retreatment on
the basis of persistent positive laboratory findings alone 13
not recommended unless the cell count increases sigmficantly
after treatment remains unchanged at an elevated level for
a1x months or mcrenses sigmifienntly after appraaching nor
mal or near normal level after treatment
>[T}uemulnh-lamnndweﬂnndlsdﬂw1n-nulmm£
the excelient cfects of Eds.“;tb alonc
mfﬁuutcd Eyphﬁﬁhiﬂhthe Male Negro Twenty two Years
of Serologic Observation in a Selected Syphilis Study Group
Sidney Olansky Ad Hams, John C Cutler and Eleanor \
Pocet (USPHS Waslington D C) report on a group of
431 syphilitic men followed since 1932 The kahn test was
5 AMA. Ach Demat. 13 51632, Mar 1956
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able effect of the hormone on this reaction 15 ascribed to the
same mechanusm by ®hich it inhibits hypersensiti encis and
syoptomy of many infections during the course of which an
allergsmmunity state developr. Conenrrent administration
of pesicillm and prednisone to patrents with syphilis makes
it poasible 10 prevent 1n many cases undesred consequences
that may follow Herxhrimer s reaction.

’immmwm&db&&‘dﬁn&1ﬂﬂrw
(Semawe: Parks 31 1, 195%) —Edo]
Sigol§, of Trep: Pallidum b lon Test

on Spinal Fio 1a discassed by § Lowry Miller Jeyer H
Shtkn and Justma H Hill (Columbra Late )} There wete
376 peamen of pmal fimd from 324 patients on which the
sandard strolome testy for ayphile (STS) and the T pal-
1 m rmmobilmaton (TPI) tets were performed, naddl
o 10 andard tests on all speamens of blood from 293 pa
 ents. The mmx biliation test wa  done by the method of
MMagouw and Thompson with 222% comp! ment results
were mterpreted by the method of N\elson and Maver
1n 46 patients with asymptomatic nearosyphilis, the spinal
fi d TPI tests ga ¢ posttive Tesults 1u 6 patients when the
STS was negatne, both test _eactrons bemg posrtive m the
blood. Infi e patients, the TPI esultsin the spinal fimd were
negatne, whereas in the STS and n both tests on the blood,
they were posrtrve. All fi e patlents had recer ed harge
amotnt  f penicillm pre wu ly Thus, negat ve TPI results
oo the epmal f d may err peomly exclude nenrosyphilis.
Stadies to date confirm the val dity of the results of the
TPI test on the blood. barming lboratory error and excln-
#01 of other treponematores Howerer m 5 patients w th
tabes dorsaln paresis, meningovascular syphla and pr-
man) optic trophy 1n whom the dugnosis could be eatab-
Isbed on cim cal grounds, the mmob lzatlon test on the
pioal Aud howed negutive results ip 8. The STS reaction
1 the ypmal fluid fn the same group was negstive in mine
patents On spinal fluid tests of these 54 patients, there were
13 discrepancies between the clmscal dlagnony and th TP1
and STS Th TPlalone wannegat  miour th STSalon
negrtn m f ¢ and both negative nan addshoral four Ina
#en1es of 100 patients wth o diagnosia of nearosyphlu there

G JAMA (MU LT a1, 1904,
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considered that she had had a course of treatment, even
though she did not recenve the entire 64 doses A course of
pemallin treatment might consist of 1,200,000 or 2 400,000
units of soluble pentcillin combined with a few doses of an
arsemcal and bismuth usually given 1n a hospital or 4800,
000 units or more of procaine perucillin mn a form that mam-
taned significant blood leels for several days usaally gnen
on an ambulatory basis

If a pregnant noman has recened at least one fall course
of treatment without relapse or a reinfection since, there 1s
Iittle or no risk of mfection in her children although her
serologic tests may be positnne even at high titer If bow
ever the mother s tests are positine, the mfant s tests mar
also be positive up to several weeks due to transfer of the
mother < reagin to the fetal circulation Lacking clinical evr
dence 1t may be impossible to establish diagnosis of infec
tion 1n the child until 1t 18 at least 3 months old It does not
matter how long before delivery or pregnancy treatment 1
gnen Retreatment dunng subsequent pregnancies 1» ui-
necessary unless there has been relapse or remnfection or a
possibility of these

Infl of Predni on Herxh s Reaction in
Syphilis was tested by AModesto Depaol” (Unn of Turin)
1n eight patients with primary syphiloma of at least 15 davs
duration and n nme with secondary syphilis. All recened
one injection of 300 000 units of pencilhin 1n aqueous sole-
tion one hour at least after the first dose of prednisone This
was gnen orally every 4 or 5 hours to a total dose of 15-25
mg 1 12 or 24 hours \t the same time 10 controls with pni
mary syphiloma and three with secondan syphils were
gnen 300 000 umts of pemcillin ouly

Temperature rose markedly 1n all the controls within four
to six hours and clinical mamfestations became accentu
ated 1n those with secondary syphihis Herxheimer s reaction
was completely mhibited in seven patients with chancre and
four with secondary syphilts markedly attenuated in one
with chancre and one with papular syphihis appeared only
after 14 hours 1n one with secondary sy philis and was not
influenced 1n three with papular syphilis two of whom had
not been gnena suficient amount of predmisone The favor

T imerrs dereat, 31362367 Septeuber 1956
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abl effect of the hormone on this reaction 1s ascribed to the
same mechamsm by which it mbibits hypersensits -encss and
symptoms of smany lnlections during the coursc of which an
allergy Immumty state deselops. Concurtent sdministration
of prociilm and predusone to patients with syphlis makes
it possible to prevent 10 many cases undesired conseqguences
that may follow Herxhermer s reaction.

(These resdts coafirm thoee reportsd by de Gracimby and Gropper
75:_;..&5. Parw 31 1 1935) —Eh )
of T

&ignt T Pallidum iliration Test
on Bpinal Flold 1s discossed by J Lowsy Miller Mever H
Slatkin and Justina H HAIP (Colambia Ly ) There were
176 apecimens of spinal flmid from 324 patients on which the
standard serologac tests for  yphilis (STS) and the T pal
[ dom mmobiliration (TPI) tests were performed in addi
tont smndard tests on all speimens of blood from 293 pa
treuts. The immobflzaton test was done by the method of
Magoueon nd Thompson, with 222% complement resnlts
were mterpreted by the method of N\elson and dayer

In 46 patients with asymptomatic nenrosyphilis the apmal
frmd TPI tests gav  pomtd e fesults 1n 6 patients when the
STS was negah ¢, both teat reactions being positire In the
blood Infi e patents, the TPI results in the apinal finid were
negatre whereas n the STS and in both tests on the blood,
they were pomt e, All five patients bad received large
amomts of penieillm pre wasly Thus negative TPI re ults
o0 the apeasl flnd may erroneowsly exclude nenrosyphilis.

Studies to date confirm the validity of the results of the
TP test ou the biood, barnng laboratory error and excla
sion of other treponcmatores However n 54 patients with
tabes Sorals paress meningoyascular #3ph'lis and pn-
ATy pic trophy ; whom the dgnosis could be estab-
lihed on dlimeal grounds, the 1mmob iratwon test oo the
sprml fud showed negatn £ reslts in 8. The STS reaction
in\'helpm:uﬂxﬂdmt.h:um:gmup“ uegati £ n mne
patieat  On apunal fizid tests of these 54 patsents, there were
13 duscrepancies between the ¢l meal diagmosts and th TPI

and STS The TPI nloue was negative in fou  the STS alone,

ueanTe  § eand both negatt e m n additional fou Ina

wenies of 100 patients with  diagnosis of neurosyphilis ther
@ JAML Wiy A 1,
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was a discrepancy in the TPI of 14% compared with the
clinzeal diagnosis and of 16% mn the STS compared with the
chinical dingnosis

A positive TPI reaction of the apinal flud 15 dugnostic
of neurosyplulis The negative results of spinal flud TPI
tests are probably related to lon amonnts of smmobilizmg
antibody present Reversal of spinal flud specimens after
freezer storage from positive to negative immobilizatson re-
actrons may be due to imtial low antibody level and snbse-
quent fall of antibody os a result of stornge. It 13 recom-
mended that spinal flurd TPI tests be done immediately to
prevent this decrease 1n antibody It 1s concluded that post
trve immobilization test results 1 spinal flund are diaguostic
of nenrosyphilis but negatne results may not exclnde the
diagmosis.

Treponema Palidum Complement Fixation Test (TPCF)
1s compared with tests using hipid antigens, serologic tests
for syphilis (STS) and the treponemal rmmobilizing test
(TPI) by Harold J Magnuson and Joseph Portroy®
(USPHS Washington, D C) The TPCF test uses viro-
lent Treponema pallidum, obtnined from infected rabbit tex-
tes and then concentrated The Iipid fraction 1s removed by
successive acetone and ether extractions and the actve
protein Jike antigen 1s remosved 1n 02% sodium desoxycho-
late solutton The resultant antigen 1s used i the conven
tional complement fixation test similar to the fifth volume
Rolmer techmic.

In 395 patients with treated and untreated syphilis, the
TPCF test seemed more reactive than the TPI m pnmary
and secondary syphilis. In central nervous system yphilis
the TPI test was more reactine Agreement of TPCF and
TPI results was 8 3% The earhier appearance of TPCF anti-
body and reagin compared to the TPI was better demon
gtrated 1n the rabbit. W here differential dragnoss lay be-
tween biologic false positive STS and latent syphils m 266
patients, the STS TPCF and TPI results agreed in only
33.5% although the TPCF and TPI tests agreed in 9t In
292 untreated patients the TPCF results paralicled the STS
Neither the TPCF nor the TPI tests measure reagin. There-
fore, the early correlation between STS and TPCF tests 13

) Am ] Pab Heakl 46 1900104 Febrmry 1936
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not due to reagin cross-activity In 379 treated patients the
correlation betreen TPCF and TPI tests was somewhat
groates than between treponcmal tests and STS The new
tests clearly indicate that syphilis evoles a varicty of amtr-
bodses, TPCP reagits are as helpiul a3 those of any other
single test, bat there is atill no single definitive procedure.

Bxoatk 1 and Sarologh irations cn D 1

stion, becween Culrared Treponemes (Reiter) and Virnlent
Treponema Pallidom are reported by hart Meinicke! (Univ
of Mumch) Heurla stated that two micto-organiims may
be considered to belong to the same genas when they show

logres (1) morpbologuaally (2) biochemucally (3) in cal
trvabihty on the same culture medium (4) sn ammal path
ogeterty and (8) in serologic reactions,

1 Culture spirochetes (Reiter) which 1o an mals ern
hardly be distinguished from wirulent T pallidum, show a
markedly different motility rotatory und hending move
ments particularly the charactenstic pre-formed ngadity of
spunls which permsta even during moat lrrely movements
of T pall dum, were not chserved.

2 Biochemical differences between culture sp rochetes and
vitalent T pallida bave been reported by other in eatigators

3 Cultare experiments revealed that culture spirochetes
grow emsily on [ver m Iver-bouilon nutnent med um
whereas T pall dum could not be caltured on artifical ou-
trient medruma. As far as growth on such mediams is con-
comed, eulture sprrochetes rather show marked amaloges
;nh the @aprophytle gemital spirochetes T call gyTum and

4 Amuml pathogenierty i also different fu T
palliduem
and i enlture spirochetes. Animal experiments ahowed that
r:‘:;‘timmular Injection of colture spirochetes never pro-

 syphilltc infectson
;‘ pon o m rabbits. Culture spirochetes
In a forther senses of ammal

expenments it was found
3 after mtratestrcalar jection of v g caltur nm:o-
she ;l.tmhbod.vc: Arumat cnlture spirochetes were formed,
bt e speaific antibodies which immob lize vairnlent T pal
]mdvrh:n Tabbits were ifected with virulent T pallidum,
eaging antlbodies agamst eulture spirochetes and

€} Moot TASAY Ocber, 1936,
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speafic T pallidum immobilizing antibodies formed. After
mbbits were immunized by suspensions of dead culture spiro-
chetes antibodies against the antigen used could be demon-
strated 1n the <erum of the ammal. up to a uter of 160
Specific antibodies w ere not formed Immunuization with dead
T pallida ehicited in vivo the formation of spearfic antibodies
up to a titer of 1 1280 Lipoid reagins and protein antibodies
agamnst culture sprrochetes were also produced Serums of
untreated patients (secondan and latent syphili) with pos-
tive \elson tests did not immobilize culture apirochetes

Culture sprrochetes (Retter) and virulent T pallida differ
m all five ecntera Therefore, apathogenic, saprophytic cuk
ture spirochetes do not belong to the genns T palhidum
Results of these experiments and serologic myestigations
prove that culture spirochetes and T pallidum can clearly
be distingmished serologically from one another and that the
antigen structure of culture spirochetes 1s different from that
of virulent treponemes (T pallidum pertenue and cumcnli)

VDRL Chancroid Studies IV Experimental Chancroid,
Prophylaxis and Treatment. Wilbur E. Deacon Sidney Olan-
sky Dawd C Albntton and Wilkam Raplan® (USPH.S
Chamblee Ga.) conducted two experrments 1 human vol-
unteers One dealt with the abihity of certain antibrotics
combined m commercial ointments and cream  to prevent
Hemophilus duereyviinfections w hen apphied topically to pre-
viously moculated skin sites In the other expeniment the
possible usefulness of pemicillm orally as a proph lactic and
therapeutic agent was 10y estigated.

Results of the first expenment dicate that ervthromyan
and chlornmphenicol are effectnn e prophy lactic agents for H
ducrey infections. The dramatic results obtamed n 1th chior
amphenicol prophy lactically and therapeutically suggestits
use 1n treatment trials The econd experiment <howed that
prophy laxis occura with pentcallin ' when adequate serum
levels nere established before moculation with virulent H

ducreyl

(1 Astiiotio Med 2 141147 March, 1956,
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Experimental Investigations on Pathogenels of Contact
Dermuatithy, ] R Frey and P Wenld (Basel) studied tnhj:
place and time of pathogentc changes in expenmental di |
trochlorobenzene (DNCB) dermatitis of gunea pigd o
lowed up the vanons stager from the first contact with
DNCB to the appearance of generalzed sensitizatron and
attempted to distinguish the  arlons partkapating organs

groupe | forr

ooty sen andaty with poative rexctons (poutl ¢ cone

) ach four [l prevow contact » th DNCE

pegaty ) were osed. Anegthesia was with an
etberax wrssors mere gaed for cxamons.

commeon to D\CE (pnmary towuc reaction) W hen nme days
1 ter DNCB wa agam apphed (secondary contact) the
wame anrmls exibrted charactenstic mAammatory changes
{test reaction) even after apphaton of concentrutions
which normal ammals tolerated wrihout a reactron Owing
t pnmary contact the reacth ty of the cutre sldn has
changed, ind amymmals become senntized after a certain hme
racubation period) The mimmal contact tme i which
DNCB produces cutmecn  senmtination n gu nea pigs is
12 hours the ncubation penod, Le., tme between Fnma y
contact od seortrmation of the whole tan, 169 days Com-
pa ed with mcubation perod, m nmal contact time 1s rela
t lysbort This presumably indicates that dur] £ this phase
f ’m:d}:xmﬂm the idn semves only aa the port of en
try nd that mportant changes
part of the oy are taking place n other
) Dermstubegion 111 265 M3, A Fom, B

m
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The manner n which test reactions onginated from the
area of contact was studied by afd of skin explants, Skin
areas in one group of amimals were connected with the rest
of the body by arteries \eins and nerves only and 1 another
group also by a cutaneous bridge. In 44 ammals of the first
group DNCB was applied to the skin explant, but sensitza
tion did not occur erther 1n the normal skin or 1n the explant.
When DNCB was applied to normal skrn in 17 animals of the
same group the test reaction was positive n the skin explant.
It can be concluded that skin explants remain viable and that
effects arising from the area of contact are transmitted oot
by the circulatory or nervous sy stem but by Iymph vessels to
regional Iy mph nodes. This seems evident by the fact thatin
32 animals DNCB applied to the skin explant with vaseohr
connection and a cutaneous bridge (contaimng also lymph
vessels) produced sensitization. Regronal [ymph nodes of the
contact site proved to be essential for sensitization When
regional Iymph nodes of the contact site were remoy ed before
primary contact sensitization did not occur despite an exist
ing connection through blood yessels nerves and skin. It s
assumed that with essential parts of the skin D\CB may
form full antigens which possess sensitizing capacities and
are transported 1nto Iymph nodes The importance of lymph
nodes lymphatic organs lymphocytes and leukocvtes has
been confirmed by experiments on passive transfer of eczem-
atous hypersensitivity Successful results were obtamed 1n
some cases with suspensions of leuhocytes lymphocytes or
lymphatic organs

Vascularized shin explants became sensitized after pri+
mary contact on normal shin Thus result suggests that the
effects which change the reactivity of the entire skin are
generalized via the blood stream an assumption which is
supported by the fact that Iymph finally 1s emptied mto the
blood At present 1t scems less probable that sensitization
1s generahzed by cerebrospinal or vegetatie pathways in
these vascular connections

To determune primary toxic and allergic thresholds a spe-
ael quantitative method of epicutaneous testing was worhed

out. ]
__To determune the primary tomic threshold, 1 15
J?;m of DNCB 1n acctone were apphed on the sme
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allerme threshold was between 01 and 1% e approxi
mately a tenth of the primary toxc threshold About 50%
of all sensrized antmals reacted to 0.5% about 570% to

with et perves —Fdal)
Factors Influencing 8kin Reactions in Grinea Pigs
tired with 2,4-Dinitrochlorobentene (DN\CB) were studied
by Ake Nilzen and Kjell Wilstrom (harolmska Hosp
Stockbolm) partwenlarly with reference to adrmnistration of
c\;ﬂme 7 hydrocortison and to exposure to damp o dry

1

esting Froap was
¥ 0% bomdity and 5 C. for six hours after
Thcr:um:;q pprecuble iifference m the reactio v of 1he
Froup treated with corison  and the control group al
though there was tonger latency in the cortisone-treated
wroup Controls responded to weaker antgen solutsons De-
clopment of epdermal renctyon was delayed by exposure
to both damp and dry cold. Quantitative determmation of
epdermal reaction were m t poss ble and abght arations
d fRcult t PPrane,
Experimental Stodles on Hypersenaitivity to
24-Dinitro-
ihhnbm:mdeubermHninAanh,JH Parab ang
rermonts —Enk Slog® (Rarolm ka fost, Stockholm)
mm B 134p 11

ved Mg

erght Annther group at:uu 50-90%
rm-hr‘mdo-lochruh:n;n tm% =
expored ¥ dry cold,



34 DERMATOLOGY A\D S\ PHILOLOGY

shows that sensitivity to 2 4imtrochlorobenzene (D\CB)
passes to a normal parmbtont both n celioanastomons and
n cutaneous parabiosis as does tuberculin senmtivity

AMrrnon—~White female guinea pigs 300400 G, were tested
with 1% D\CB 1n olive o1l and with 1 mg tuberculm in 2 1100
dilution In celicanastomosis, the aninmals were wnited by skm, mw-
cle anl peritancum  in cutaneous parabiasis, were Jamed bv
the ehin alone for abowt 10 em. W ith the first technic m nx pa,
one of each Elr was DNCB sendtive 1n each of apother six ram,
one wia tuberculin sensitive. Repeated tests with DNCB were
avouded to prevent active sensmtization. About 40 cxperiments were
conducted with DNCB senuitive donor animals m wiich cutancons
pambiosis had been estblished. In these the partiers were xp-
arated and tests were conducted therealter

In the celivanastomoss group D\CB sensitmaty wa
passed to all partners three reacting as strongly as the donor
In the tuberculin group after five or s1x dnys some recrprent
amimals reacted as strongly as the donors In the cutaneons
group the DNCB sensitnity became established only after
at least four days of parabiosis and st virtnally disappeared
m one to four days after separation of the amimala 1n 14 of
experiments the tuberculin sensitivity subided in one to
five days. In srx cases the passive DACB sensttnaty 1e-
mained unchanged or increased 1n intensity dunag the ex
periment probably from activ e sensitization Except for these
arx the duration of passi e sensitin ity to DNCB and to tuber
culin did not differ

I Intracntancons passrve transfer of sewsiraty fo 2+
dinttrochlorobenence and tubercilin—Shog® presents results
of expenments with local passne transfer of senmtivity
1e. with cells njected intracutaneously instead of ntr2
pentoneally as in previous expeniments Guimea pigs were
<ensitized and tested with a drop of dinstrochlorobenzene
(DNCB) 1 o1l and by mtracutaneous injection of 0005 mg
DACB in 01 ce. alcohol saline solution Tuberculin sen«
tivaty was produced in rabbrts and testing was by intracuta
neous mjection of 1 mg tuberculn an 1 100 dilntion. Onlv
strongly sensitized amumals were used as donors Intracutl;
neous transfer of DACB sensitivity was made with cells
from penitoneal exudate spleen thymus and lymph This wat
also done with guninea pigs 1n transfer of tubcrculm[r:nJ
tivity When rabbita were used only Iymph was tran

() Aca dermatoreocteol. 38 401414 1955,
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Twent three expenmments were conducted, nuing + donor
animmly and 84 recipients.

Local tramsfer of tubereulin sensitivity succeeded with
cells from lymph, thymus, spleen and pentoneal exudate.
Srmular expervment with D\CB sens tisity failed. Transfer
of toberculm sengitnty requred large nombers of cell ex
ceeding 3X10% i experiments with rabbit Iymph and ex
ceedmy 36X 10" m those with other types of cells from
gumea prgs. Mter five days, passt e tuberculm sensitivity
w13 50t demonstrable nreciprent ammals, DNCB sen tivity
@nnot be passively transferred by local mjectron of cells,
but tuberculm sens ALY o

} Pasnre transfer expenments w th Iysed cells —Skog'
compared transfer of lysed and untreated cells in tuberculm
and 24-dinnrochlorobenzene (DNCB) sensit vity Gumea
s and rabb ts were senmtized to DNCD and to tuberculin
by w thod dewmbed elerwhere, Trausfer was effected fntr
penitoncally and mtracatancously Lysed nd untreated cella
were nsed and ¢ 1| coumts made m all instances control ex
pefiments wefe performed.

It was not poasible t demonstrate transfer of D\CB and
t berculin sensitraty wrth suspensons  f lysed cells, ak-

such transfer was effected with untreated cells There
{ re andamaged cells seem necessary to produce antibodren
€ v s sematination. Intracntaneous transfer of DNCB

cell Insmta reported expermments (W esalen) on rabbita

withbacteral  comes, ant body form er disappeared
{1y sed cells wrre waed. v FEpomer Gl

!
i
%

£ the pemor (J Ivvest Derweaz. 18 et

xoaces mgmencd taar i e 53, 1952) Toeme

e talaer | tch frobiates o romehies eeclfc schry

,«(‘;:ﬂmm‘wml&rnnlduhwhmhrhph-
oy % w Gny  clear dvimacnon be made

C::m ansdes of perasmy ( betxemn (1)

B4 o reiney seet tae) sod (2) #y ty be opecied o

T e e o, 361 10 1934,
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antibodses of protetn character 13 markedly rarsed and that
oucleic actds are increased 1n organs in which proter svi-
thesis 1« takang place For this reason 1 a third aeres of
expenment  tibonucleic aad and desoxyribonucleic acd
were estimated m the lan liver and spleen of white gunea
pt befcre and after sensitization to DNCB It was found
that dunng ensthization of guinea pigs mbonucleic aad val-
nes m the ki were on the average 80% and m the Iner
2 Lzpber than m control ammals Changes of ribonucleic
.a'r bt pleen and of desoxvribonnclerc acid m all exam-
! reooot enitized nd of nonsensitized amimals were
r =~ =._ These Texlts <cem to support the finding of
m= —=ber Of lvmpliocvtes 1n the shin and thewr i
- -pon of antibodies m the lner
v e vk demopstratng changes i the orenhatmp-whde
the {ncobatron

4
1

F
3
&
i
.4

o =~ ve 1. feven hours  fter appbaatoa of DNCB
~vates art of couree not m eontradiction to thae

« = ~ Tertam to the perfod of development of seantr
- w3k x the very marked mcrase m ribomuckic
- 1w & W the hrer durmg seasitination, but @
o ~ 1 1he meaning of these fndings is not yet

= ¥clate on Sensitization of Guinea Pigs

A~ wz todied by Ake Nilzen and ket

< M . Stockholm) Fnve groups of

e -eated daily for eight days with

~ ~= pia wm dichromate nickel sul

tatter two combmed with faun!

« ~™alnto a 6X6 em area for two

— &rop of the respectn e sotutions
reated skin

« - treatment or testing with 1%

~  zjucous potassium dichromate

~ \\1th a muxture of 1% lannl

\hromate, treatment and test

vand mfiltration With a mis

< nicke! sulfate one animal

tration on both procedures

¢ number of amimals ve-

~

XN
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o testmg with potasstum dichromate and nickel
:m(tl:dg;me, nndgm the :ume manner as with the mixture.
Bropsy specimens of skin taken after eight days from treated

tes showed no changes m the first three groups but
showed typ cul eczematous inflammatory reacuon where
the mxed hemicals had been used. Test fte biopsy speat
mens from the mixed chembeal groups were mmilar showing
epldermal thicken ug intra and extracellular edema, blood

ensel dilston and increase of lenkocytes in the upper der
mis. Lauryl suifate scemed to activate the eczematogenic
properties of a simple chemical compound in guinea pigs
probably by inereasmg skin permeability and formation of

Typa are deseribed by Herman \ F sen? (Aew York L
Post-Grad 3ed School and Skm and Cancer Unit) Anmals
d with 2. 4-dmit after smtable incu
Batwo, were skin tested with ten 2 -dimtrobenzenes differ
mg only m the gronp substrtuted on carbon 1 There wer
«  eliertors and four nonel ators of mflammatory response
Th ficrtors combmed chermreally with proteins in - vo and
™ vitro nonelicitors did not. Group 1 elicutors, F Br and
Chsabatitates  excted in vivo with the NH, groups of Iy
¢ ¢ nde hainy of emdermal proten whereas groap 11
¢l ators SO-SCH and SCN subsuitutes reacted only with
S ot cystine or cystetne residues of epidermal proteln. Gronp
T hertors geted over o broad pH range (7.0-110) wrth a
wnety of protelns m witro but group 11 reacted only with
haur or epidermal strips at pH 7080,

The dmstrophenyl protesn conjugates { rmed 10 the imng
“kn were found by radsautopraphy to be localired in the
;P':mu:h(or 48 bours Thereaiter the conpugates were con-

10 the sirat m cornenm, gradeally becomin re
T&ax«rﬂuu.‘.umg?uuniuu § more xo-




348 DERMATOLOGY AND S} PHILOLOGY

antibodies of protemn character 1s markedly rareed and that
nucleic acids are incrensed i organs 1n which protein syn
thests 1s taking place For thus reason n a third senes of
expeniments nbonucleic acid and desoxyribonucleic acd
were estimated 1n the shin Iiver and spleen of nwhite guinea
pigs before and after sensitization to DNCB It was found
that duning sensitization of guinea pigs ribonacleic acid vak
ues 1n the skin were on the wverage 80% and i the hrer
26% higher than 1n control anmimals Changes of ribonncleic
acid i the spleen and of desoxy nbonucleic aad 1 all exam-
ned organs of sensitized and of nonsensitized animals were
msignificant These results seem to support the findings of
mncreased numbers of lymphocytes in the shin and their 1o
tenufied production of antibodies 1n the liver
>{Anmﬂmmdmmwchmblhedmhmhﬂ“
cell picture 0 gunen pigy dunng the mepbation period of senauabon
(Acta dermat. venercol. 33359 1953) carried ont blood comty
in gmnea plgs which had atready been semsitized to DNCB and foond 1

n es five to seven hours after apphcabon of DNCB
to the skin. His cbservations are of course not in coatradiction to thos
d&ukwmmpmmawdwdm&
p- 1

Of particolar Imterest also 15 the very marked mcreasc in
acd valoes in slon and less 00 In the liver during sensitiration, bet 2
satisfactory explanztion as to the meaning of these findings i not yet
available—FEde]

Influence of Lauryl Sulfate on Sensitiration of Guinea Pigs
to Chrome and Nickel was studied by Ake Vilzén and hyell
Wikstrom! (harolinska Hosp., Stochholm) Five groups of
five amimals each were treated daily for eight days with
solutions of laury] sulfate potassium dichromate, nichel suk-
fate and cach one of the latter two combined with lannl
sulfate 4 drops was rubbed nto a 6X6 cm area for two
minutes After 12 dayvs 1 test drop of the respective solutions
was placed on previously untreated skin

There was no response to treatment or testing with 1%
aqueous laury I sulfate 0 5% aqueou potas um dichromate
or 4% aqueous nichel sulfate With a mixture of 1% laun!
sulfate and 0.5% potassium dichromate treatment and test
ing produced scaling erythema and infiltration W itha mD(l
ture of 15% lauryl sulfate and 4% michel sulfate one anima
showed marked scaling and mfiltration on both procedures.
In the last two groups the same number of ammals re-

me_‘m 35292299 1955
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mtrapentoneal appHaatwn. However when intrapen
::;ul .dz,nmmz_m?i p eyl chlonde wns combined with
Frennd 3 adjmvant,  water n-oil emulsion m which killed
mycobacteria are suspended, many more and strouger reac
tnitics of the delaved trpe followed. Th 3 was explaed on
the basis of transfer of prery! chioride mto & complete antigen
with collagen derived from new pentontal tubercle forma
ton. Senntizing injectrons were given to guinea pigs, wsing
procollagen m  dditlon to Freund’s adjnvant, on days one,
three, five and exghit. The animals were challenged four weels
hter with s smgle percutanesns application of 1 drop of
1 8% preryl chloride n ol ve oil. The reaction futensities us
g pieryl chlorrde with procoll and Freand # adj t
were equally lugh thowe maing prryl chlonde m saline and
procollagen alone were low It 14 concluded that haptens
form crosy-links with dsfferent kinds of proteins depending
on the type of exposure. They croas-link with fibrous proteina
when in contact with the epiderm » and whith globular pro-
teins when mhaled or ingested

Chemical Nature of the Ecyematogenic Agent In Ol ol
Tarpentine, IL \ ¢ikko Pirila and Eero Siltanen {Unre of
Helnaka) atterped to solate the peroxde from autaadized
#-pmeoe (abtamed by frachopal dist llat oo from Fmnush
tallate ofl of turpentme) By vacrum distillation the peroxide
could be concentrated in the distillation residue, by high
vactrum dutillanon in the last fractions sad by colamn chro-
matography m the hst cluates. The ughent concentratsony
obtaned were 63 &2 and 68% respectively Skin testing of
!:;‘-'ml- -enmrg to oll of turpentne thowed that by all

eve methods the
AT wrih e eczematogen wa  concratrated about par

The antoxdation and eczematogen formation coyld be 1n-

hebited for over weven months by add ng anticanalysis (b;
oF s (by

¢ pyTogallol) but, as soon as peroxide vwus formed

d_;vﬂe the antratalysts, the eczematogen also appeared.

e3¢ and other gimilarities in the formation and decom-

paettson of the peroxde and eczematogen suggest that the

t};ﬁ:xl;ﬁt:ﬂlnd peroxde are rentical or closely related.
erences between chan fn

eTemtogen contents wers A Hvo i

c found, &g 10 oxidtring symples
@) Dormsimericy 103143, g i
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perficial Skin applications of C! Inbeled dimtrochlorobes-
zene (DNCB) during the mterval between a sensitizimg m-
oculation and acqusition of delayed skin sensitivity (five to
six days) showed that applications one to tio days old were
effective elicitors of the allergic response, but that older ones
were meffective, It was inferred that only those dinttrophe-
nyl protein conjugates 1n the basal viable layers are essen-
tial to development of inflammatory response Such layers
arealso the characteristic site of lesions evoked by patchtests
with tuberculin and simple chemicals

» [Eisens stadies for the first time identify the constriments of the e
gétﬁmlﬂ of gmoea pgy which react with specific chemcally re-
ye

The statem, knﬂut anly thess dmstrophenyl In the
en y texrt_conjogates
hnﬂvhbkhmoftb:qxdﬁmmm&umm o
the infammatory response remxma to be proved After all, in the spoe-
tantous flare-up phenamenon which occurs m sensitizatons to DNCB,
the allergenic materm] which has been applied to the akin 5-21 days pre-
notnly 1s capable of chrating an often very severe reaction I!mflinto
be ascertained whether the remmants of DNCB-conjugate are stored b
Ihecuﬂnurmth:Tdermhmd,iflawbcrehlhcqwdﬂ'm—Ed.n]
Sigmificance of Cross Links in Formation of Hapten Car
rier Complexes, particularly n relation to development of

contact type or anaphylactic type sensitization 18 dis

by R L. Maver® (Summit NJ) Strong senstizers of low
molecular weight combine with eertain body constituents,
keratin and collagen in the skan and albumms and globu-
Tos 10 the blood, with formation of characteristic cross links,
and the trunsformation of a hapten into a complete antigen
18 1dentical with the tannmg process Such sensitizers are
formaldehyde chromate salts and compounds of qunone
structure. Complete antigens leading to a contact type senst
tization contain fibrous proteins keratin or collagen whereas
those producing the immediate type of sensitization contan
globular proteins albumun or globulin - Contact antigens
are viscous or mnsoluble since thev cross hnk with nigid pro-
teinic macromolecules anaphvlactic or atopic antigens” are
much more soluble due to cross linls with nonstractural
proteimic macromolecnles, The concept of multiple com
plete antigens ansing from the same hapten has many 1m
lications.

P Preryl chloride regularly produced guinea pig sensitiza
ti0ns of the delayed type after epidermal or mntradermal but

—o Arch. Allergy § 115129 1954
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mtrapentoneal, application, However when ntrapen
am .mm‘};n?z mery! chlorlde was combined with
Fren &'s adjavant, & water-m-oil emulnon in which killed
myeohactera are guspended, many more and stronger reac
it ea of the delayed type followed. This was expla ned on
he bans of transier ot prery) cilonde into a compicte anbgen
with collagen derived from new peritoneal tubercle forma
twon Sensltzmg injechons were given to guinea g, ning
procollagen in add tion to Freund s adjuvant, on days one
three, five and eight. The wnnmals were challenged four weeks
fater with a singie percutavecus application of 1 drop of
15% pacryl chioride n olive oil. The eaction mtensities us
mg prery] chlonde with procollagen and Freund s adjuvant
were equally high thove using preryl chlonde 1n saline and
procollagen alone were low It 15 concluded that haptens
form eroa-iinka with different k nds of proteins dependmg
on the type of exposure, Tt ey cross-link with fibrons protems
when o contact with the epiderm v and w th globular pro-
tems when inhaled or ngested

Charmkal Natore of the Ecrematogenic Agent ln Ofl of
Turpaatine, IT. ¥ ellko Pirlle and Eero Siltanen (Unov of
Helsinki) attempted to rsolate the peroxde from antomdued
epinent (obtarned by fractonal divtillavon {rom Finnsh
snlfat ofiof tn pentine) By vacnum dutillation the peroxade
conld be concentrated in the dustillan n residme, by high
vactom ditiBanon in the last fractions and by column chro-
teatography 1n the st elmates The highest concentratsons
obtained were 63 82 and 68% respectrvely Skm testing of
patieats senntive to ol of turpeutine showed that by all
these methods the eczematogen was concentrated about par
e with the peroxrde

The autoxidation and eczematogen formation could be in-
bibited for aver seven montha by addmg anticatatysts (hy
droquinone, pyrogullol) but. ay s00a as peronde was formed
despite the articataly ts, the eczematogen also wppeared
Thuemdmhaﬂmﬂnﬂhuln\h:lmtmmddmm
Posiion of the peroxide and eczematogen snggest that the
tezetiatogen and peraxide are Mentical or closely related
However differences between changes 1 peroxide and in
faemtogen coutents wer  found, g noxidizing wamples
@) Dentbagian 1) 111, 5934
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perficial Skin applications of C! Jabeled dimtrochlorobes-
zene (DNCB) during the mterval betneen 2 sensihziog 1m
oculation and acqusition of delayed skin senmtivity (five to
s1x days) show ed that applications one to two day s old were
effectiv e elicitors of the allergc response, but that older ones
were neffective. It was inferred that only those dinitrophe-
nyl protein conjugates in the basal viable layers are essen-
tial to development of inflammatory response Such fayers
are nlso the charactenstic site of lesions evoked by patch tests
with tuberculin and simple chemicala,
> [Eltens studles foc the first tme {dentify the constiments of the ep
dg:lnnll of guinca pgs which resct with speaific chemally e
active a

The statement that only those dinltropheny! in te
Imvhblchmofﬂncycpodanﬂ;:mmtmoﬁnﬂ;mdj;‘tﬂb:ﬁdd
Lheinﬁamnnxorympuurmhstobepmed.AﬂnllethctyM—
tancous - in sensitinations to DNCB,
dgn]lmuncmtﬂh]n}échh:bcmtwlkdmﬂnkhs-zlg_rw
viomly 1s capable of eliating an often severe reaction. It still s

ascertained whether the remnants o‘[ﬂl-)’NCB-cmmgztz are stored 0

epudermis—Ed.]

the cutls or m the and, if so, where in the —!
Sigmficance of Cross Links in Formation of Hapt

rier Complexes particularly n relation to deelopment of
contact type or anaphylactic type sensitization 1s discus
by R. L. Mayer® (Summit NJ) Strong sensitizers of low
molecular weight combine with certain body constituents,
keratin and collagen m the shin and albumins and globu
lias o the blood with formation of charactenistic cross Unks
and the transformation of a hapten nto a complete antigen
1s 1dentical with the tanning process Such sensitizers ar¢
formaldehyde chromate salts and compounds of qumone
structure Complete antigens leading to a contact type senst
tization contain fibrous proteins keratin or collagen whereas
those producing the immediate type of sensitization contun
globular protens albumin or globulin  Contact antigens
are viscous or msoluble, since they cross hnk with ngd pro-
tetnic macromolecules anaphylacticor atopic antigens” are
much more soluble due to cross links with nonstroctural
protefnic macromolecules. The concept of multiple com
plete antigens ansing from the same hapten has many 1m-
ns.
Pﬂgz‘r‘;l chlonde regularly produced guinea pig e,euslmbzat
trons of the delayed type after eprdermal or intradermal ba

T‘ Arch. Allergy 8 11513 1956
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enal plegic compounds in the d phalon probably
13 abot the same. The mhibition of ecz: ron
by serpaail® therefore probably 13 not due to its sedative and
hypootic cffect on the braln stent Rather one must consider
other pharmacodynamic effects which are pecubar to ser
pasil (blood pressure-lowering action sympathicolytic ac
ton)

and ke
Py o by whach serpasllt exerts this effect. T
m"‘" docs not bave am Inhibosory
achon on the dermatiths i allergic o]
dorrmntiy. This St end Storck  obecfvatm
verpaal foey ot deprom

It eorrmatons seoaltirty —Eds)
gic Btudies in Lymphobt 1L Ability to
Develop Ecramatous Sensitiration to a 8imple Chemical and
Abllity to Pusive Tramfer Amtibody A. Rosten
berg Jr H C McCraney (Univ of Illinows) and Samuel 3
Bl cfart® (Northwestern Umiv ) compared patients with
lympboma leukemha diseases with a group of patients with
other chronic diseases to determine their ability to develop

to a stmpl ct L A 10% ace-
tooe solution of 24-dmitrochlorcbenzene (D\CB) was ap-
plred to a quarter-s1zed area of normal slan on the volar sur
face of each arm. Three weeks later 01 cc. 1 1000 cetone
soluton of DNCB was applied to another skan ares and ob-
senved for 72 bowrs. Pasw ¢ transfer studies were done, uuing
two human serums kmown to contan passive transfer antl

bod es agalnst
bod oy guines pig serum and against 2 ragweed pro-

Of 31 patrents m the {ymphoma-teukemia froup in whom
10 ttempt was made to develop eczematous sensttization,
only | showed dear sensttization and none exhibited sponta

neous fare-up. Of 14 controls, 4 showed eczemat 1 pen i
Zatwn reactions with 3

flares. AL 101; b
lenkemla patients on trans| y
accepted the mw'm;w ¢ fer e stemped
. It bebeved that the first step 0 this type tens t ration
4 conjugation of the mmple chegucal with body proteins
P obably ep dermal. Next, the conjugated protein causes an
enrymatic adaptatson in prmitive reticulum cells and thefr
Sf';“’ Le ‘il:ﬂymphorvt(cuhr ced[l syatem. When the sim
al an i 4
inhhmgum o b the boxt
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ut 113 F Further studies suggested that the oxidation prod
ucts of A’-carene, which 13 an 1mportant constituent of oil
of turpentmne and 1s also present as an 1mpunty 1a @ pmene,
are responsible for the eczematogenic effect of oil of turpen
tine and of the terpenes distilled from it.

Experimental Studles on Effects of Neuroplegic Com-
pounds on Eczematous Sion Reactlons were made by U W
Schnyderand H Storck?® (Univ of Zurich) It was previoualy
found that eczematous sensitization 1 gwinea pigs to dimr
trochlorobenzene (DNCB) could be prey ented when the veg
etative ner ous system was suppressed during the sensitiza
tion period by a ganglion bloching agent The present senes
of experiments was carried out to determine whether new-
roplegic compounds effective on the diencephalon eg ser
pasil ® chlorpromazine, NP 207 influence eczematous sensr-
tizatron to DNCB 1n guinea pigs Serpasl® 1s an alkalod
of Rauwolfia serpentina  chlorpromazine and NP 707 are
phenothiazine derivatives

In white female guinea pigs weighing about 300 Gm 2
5% solution of DNCB was painted on an 8 sq cm aren on the
flank to produce sensitization. The anrmals were challenged
on the 9th day after sensitization with 0.25% solation of
DNCB and the reading made 24 hours later Neuroplegic
compounds were instituted 1 2 days before senaitization and
continued for 11 successie days terth 00501 mg serpasd®
given subcutaneously every other day 1n 18 amimals 8 mg
chlorpromazine three times daily by mouth for 8 days fol
lowed by 5 mg three times daily for 3 days and S mg NP 207
three times datly by mouth were given 1n 8 ammals

On the ninth day after sensttization 1t was found that of
15 amimals still recerving serpasl® 1 showed no reaction
when challenged, 13 a very faint reaction and 1 was shghtly
sensitized On the 16th day (1e 6 day after serpasil® was
discontinued) five of these animals were tested again and
showed the same results The other 10 were retested after 30
days 1 showed ay clry w cnl; reaction and 9 a reaction weaker

t of control amimals
'h;]‘f Lhamﬂdudtd that eczematous sensitization to DNCB
in guinea pigs 13 inlubtted by serpaml* and not influenced
by chlorpromazine or NP 207 The site of action of the sev

T&*““"""“ 112 419425 Apr Jome, 1954
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ternate days for 10 exposures, mith a challenge application 2
weeks after the 10th test appiication. A chemical snbstance
heretofore not nsed on the skm was capable of producng
sems tzbion by percutanecus application This was ? n tro=
2 bromo-1 methoxy 1-phenylpropane which was used 3s 2
1% concentration in water-saluble olntment base \leo ueed,
were 1% and 5% solutions in m nernl ofl The reactions {ndt
cating sensitizagon were erythema, infiltration, papules,

encles and, occanonally bullae.

About equal nombera of 121 subjects wer studied in each
procedure. Of these 17 (14%) became senitlzed. The  were
9% nA,4%inB 2% inC 10 mDand 4% mE. It s
concl ded that the effectiveness of procedure C n yeld-
mg the highest merdence of ton can be attnb-
ted to the prolonged (seren day) patch test and to the dis
tnbution f the patch test sites ove a ymull aren of skin four
pat hes about 2 3 m. from eact other For more adequate
evaloaton, t is soggested that forther atudres be made with
a harger number { ubjects

degree and duration of protecuon aff rded by 1ol

R and heterofogou  bone marrow  uepen
00> 10 X-rradated mice and to extend the observatson of
Mar and Pr bin on skin homogmiong

Resalt howed that the degree and durabion of the protec

>"-rl~l:n-lutunmnxl\~4._ B 178
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cells with speaific enzymatic adaptations produce an eczem-
atous response The authors previously showed that
trents with Iymphomatous discase have much less ability to
produce delay ed tuberculin ty pe shin reactions In this study
the attempt has been made to eliminate the factor of genenal
debility nacociated with chronic wasting illnesses 1 which
cases fallure to develop sensitization mght merely express
generl nonreactivity (negative anergy) Results mdicated
that 1llness per se does not prevent sensiti.ation to a smple
chemical but this concluston 1s quahfied by the statistically
small number of patients used Previons studies with the
tuberculin type reaction and the present study n which the
lymphoma leukemia group shoned impaired ability to de-
velop an eczematous sensitization to a simple chemical sug
gested that effects could be speafically ascribed to the actron
of the disease process on the cells of the reticuloendothelial
system It 1s suggeated that the lymphomatous process may
present these cells from acquinng the necessary enzymatic
adaptation that 1t 1s not mamtained once acquired or that
the cell 18 unable to pass the adaptation on to 1ts descend
ants There was evidently no impairment of the ability of
lymphoma leuhenna patients to accept passn e transfer ant-
bodies and develop a normal urticanal reaction at the site of
fixation of such antibodies when exposed to the approprate

allergen

> DgEests strong! cemia patents

AL e e B A gt i g

inability Is not umplydl’lscd mﬁhylgrlad\udx &mﬂ

are rv:r!wd]ﬂ‘rmh t  interpret, since d: mssive transfer tests fvolved
rather than ecrematous reactions. —Eds.)

Sensitization of Human Slan Study of Location of Sites
and of Exposure Time of Excitant 15 reported by Max Grol
nickT (Brooklyn) Varmations i technics of sensitization
were (1) short and prolonged patch test exposurea (2) therr
{requenc) of appheation (3) therr total number and (4
their distributton on vanous areas of the body Four vana
trons i procedure (A B C and D) were established, based
on previous expenments of the author and other workers and
o fifth procedure (E) was suggested by the Food and Drug
Admmstration and these were compared with the Draze
technic 1 which patch tests were applied for 24 hours on al

—o 7 Alergy 26,542 352, Norcmber 1955
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enythrocyte-epidermal cell agglutination is possible because
bath cell types porsess a common antigen. It is postalated hy‘
R R A. Coombs, Domald Bedford and L. M Ronilfard!
(Cambndge) that f skin epidermal cells of a person from
blood group A possess the A antigen assgming that ordinary
apglutmating aotibodics are at teast bivalent then such epi-
dermal cells should be capable of bemng Irmked by anti-A to
gromp A ed cefls. The general procedure used fof testimg
eprdermal celly for the A nd D antigen 1s as follows.

Mrrron—A smpemion of & group A Individmi epidermal cells
W exposed to antd A, end the cells are withed free
ﬁ'vmmhmtdm\::f Only epldermal cells with the A antigen
shonkd adaoch ant-A

ted epidermal cells. On the other
ooy B and cells shoudd pot adbere 1o the
cvmu:}ﬂ skin wsed conslsted of soall fragments o

the A and B antigens an epsd
group B persons, respectively AntrA 15 adsorbed on ep
dermal cefls of gronp A persons only nd smiarly ant-B
1 adsorbed on ccils of gromp B persons only hine
group A, Ave group O and three group B subjects were ex
amned. The tube containt g group O cells 13 & good contro)
for sny ¢ agglatination which occurred m one In
stance in which the epldermal cells were contaminated with
bactera.

Thete findings are of sigmbance fn the problem of akin
homografts. Skm cells should be examined with specific se
Tums for ather blood group systems and an attempt made to
&1t bl h therr full » tigemre structure and to determine
which of the lntra.species antigens are concerned 5n the hoo
mogmft reaction. These obvervations also may be important

forenuse medicine, becauge It mmy be poasible to dentify
the A B-O group of an sofated plece of akin completely de-
v d of blood, The method has 130 been applied to confirm

th presence 1A and B antigens on plat

platelets and probabl
coald be oxed with most tusne cells, affording a uuefnl moyl
m stodies of the antigenic arch tectn ¢ of tusue cells in

€ Lasent 14K, A 11, 1936
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grafts from F; hybrids or from the other parent stram. Ir
radited mice protected with foreign strun mouse martow
showed a hugh degree and long duration of tolerance to skm
homografts from the same foreiygn strain. However imadse
ated mice protected with marrow from the same stramn dud
not tolerate skin homografts from a foreign stran or from an
Fy hybnd

Demonstration of Tissue Autoantihodies in Blood Senm
of Patients with Certain Sian Diseases. The main pathologic
change nt lupus ery thematosus lies 1n fibnnoid degeneratron
of connectn e tissue, and the hiterature res eals some evidence
that allergic reaction and autoimmunization may be a start
ing mechanism for the disease Viadimir Wagner and George
Seba® (Univ of Pilsen) studied three patients with lupus
erythematosus two with pemphigus vulgans one with acro-
dermatitis chronica atrophicans and one with impetigo her
petiforms of Hebra The serum was tested using collodon
agglutination Tissue antigens were from persons who had
recently died of noninfectious diseases Controls were (1)
collodion particles alone (2) collodion particles coated by
antigen  (3) collodion particles coated with antigen and
negatine serum and (4) collodion particles without antiges,
but with tested serum diluted as in the man experiment
1e. geometrically the end point being the dilution 1 which
visible agglutination still appeared.

The relation of serologne and chmical findings was almost
quantitative, 1¢  the higher the titer of autoantibodies the
more the respectine tissue was affected With this techme
serums of clinically healthy persons gave no reaction Thus
the autoantibodies reflect a real pathologic process and sene
as an indicator of 1ts activity This change may be of prog
nostic value also sice the autoantibodies can be demon
strated before the appearance of orgamec symptoms These
findings support Rlemperera theory of collagen diseases
and the hypothesis of an immunotoxic mechamsm of

bel,
come. Thelr
clinkal events and dermatologic
A and 'ﬁ Blood Group Antigens on Human Epidermal
Cells Demonstrated by Mixed Agglutination. Alixed

T Dermtologia 1132538, Jurmay 1936
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erythrocyte-cpidermat cell aggiutinatron 13 possible because
both cell types possess a common antigen. It 1a postulated by
R R A. Coombs, Donald Bedford snd L. 31 Rouillard®
(Cambridge) that f skin epridermal cells of a person from
blood group A posseas the A antigen assnmmg that ordimary
weglutinating antibodres are at least tivalent then such epi

dermal cells sbould be capable of being linked by anti-A to
group A red cells The general procedure used for testing
eprdermal cells for the A and B antigen 18 as follows.

trypile dipestion
The esults offer conclum ¢ evidence for the existence of
the A and B antigens on epldermal cells of group A and
groop B persons, respectively Anti A 13 adsorbed on epr-
dermal cells of gronp A persons oaly and sm'larly ant B
13 adsorbed on eprdermal ells of group B persons ouly Nine
group A, five gronp O snd three groap B subjects were ex
ammed, The tube contamng gronp O cells 13 2 good control
for any nonapecific agglutmation whi h occurred m one 0
stance m which the ep dermal ¢ Ils were contammated w th
bactema
These findmyy are of sigmificance in the problem of skin
bomografts Skin cells should be cxamined with spearfic se-
rurus for other blood group systems and an attempt made to
establish thewr fon antigenic ytructore and to determme
which of the mira-species antigens are concerned m the ho-

¢, becanse t may be possble to dentf;

the A B-O group of an [solated plece of skin completely di
mdolb!aod'rbemc\hodhullmbemlppl ed to confirm
the presence of A and B antigens on platelets and probably
could be nsed with most trane cell aff rding a usefn! tool
rgnm':nftl f the antigen: archrecture of tusue cells 1n

D Laawt 1460461, Ape 11, 1934
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> [An excellent contribution from the fnmmmologic and technaal v
mlx identitying ane of the factors winch knds the shin s specife
mologle “tax  Among the many bmportant qoestions arsmg from

these findings 18 Do the cells of halr and nail alw povees  pecific bood
frrs :Et(iifruwhn they lost ths part of the antgemctty of din

Local Anaphylactic Changes 1n Rabbit Ears With Specul
Reference to Anaphylactic Hyperkeratosls and Papilloms
tosis and Survey of Mechanism. O Reuterwall! (hadum-
hemmet Stockholm) observed that wlien the <ame anaphy
Iactogen was repeatedly gnven for long pertod. anaphylans
coufd follow three different courses 1f dosage was too high
the general condition of the rabbits was affected and cachesa
of Arthus appearcd With lower dosage the anaphylaxis fo-
Iowed a faw bound course with certam well defined stages.
Still low er dosage was as<ociated with irregular fluctuations
of anaphylaxis which even Jong after could reach consider
able intensity Thix did not agree with the old expertence of
recession of anaphylaxis after protracted repeated anaphy
lactogen admimistration The toleration limt vared n df
ferent rabbits

In rabbits given njections twice weekly of 1 e of 2 10%
scrumt or egg white the following stages of anaphylaxs
could be distingushed 1ncubation perrod increasing ana
plylaxis lughly anaphylactie stage dechning anaphylaxis
residual anphylaxis and precipitin free final stage \na
pliylaxas follow ed these stages 1n rabbita that w ere good pre-
apitin producera and 1 those that were less good n thie re-
apect Only exceptionally hd the preciprtin titer 1 ¢ brefly
when anaphyloxi  had” come far down the scale The
precipitmn free stage w14 not reached for a long time When
amaller anaphylactogen doses (1 ce of 1%) wnere myected
sermweekly anaphylania id not follow the regular course
and dnision into atage could not be made

Research earlier concentrated on the clas.ic \rthus phe-
nomenon with necro 18 However local anaphylactic reac
tron ncludes not only hyperemta edema and necro 1 but
{oss of hair hyperherato s papillomat s glo v skin
crusts and pigment change In the rabbit shin of different
remons reacts 1m considerably dv nular fa hion

To mantan a local anaphylaxis at >ptimal proliferation

Tm drrmat aenereal 36, mpe. 36, 1954
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promoting Intensity for a kg time the anaphylactogen
domage :‘hxh wﬂlthm suitably strong local action should
be decrded on and antibody production kept on a sufficiently
high level

As far as coul be judged from the histologic p cture
connderable autibody production gradually takes place ina
{rsane area into w hich anaphylactogen 13 repeatedly mfected.
The ant body-formmg cells were apparently derived ma nly
from perrvascufar and s milar penf llkcular cells. Connective
tusue cells m general howerer scemed also to Jous m this
process. Many plasma cells and thelr precursors appeared
When antibody production, us judged from determination of
blood seram preapitin approached or reached ts end, plasma
cells disappeared more of leas completely

Theo thally m local anaphylactee expenments stimala
tion tracesble to amaphylactogen-antibody umon and to prod-
wets of that union may be presumed to be duc to physical
condibon cha ges of which precipitstion is an expression
and also dent es from dis ntegration prodocts of parenteral
digestion How this stimulation to remcton takes place 13
stiff uncertain

Comparatl ¢ evperiments wrth th carcinogens, tar and
dibenmanthrucene were carnied ont Solutio s of these sub-
stances m olive o1l were njected mto the rabbit ear similarly
to mti ¢ smphylactogens One mjection of 0.5 ¢c. of 1% tar
m ol & oked protracted proliferation of ep dermal cells. In
the day mmedutely after ingection, this was sever and the
boumdary between ep thebum and conpech € tusne con
fased Rate of prolfy then 1 4 and dually
1ap llomatosls developed which bosely resembled that in
the anaphvha expeniments Skim tests abowed that reac
t ittt and dib b was mach 4

ged, even after
The Tad been mjected many times Tar and dibenzanthr

cen  learly acted directly without antibody intermedmtion.
c Allergles snd Hi Allergic ph
{nn be A Hed into \mmedmte apd delayed reactions In the
Tmer group (asthma articaria-ansphylaxs type) clintcal
\ mptums appeer immediately after antigen i admin stered
and cutancons wheal wrth or wathont inflammatory hanges
beddwi hYpersensit ety ean be transferred with serum In
€ latter group (evpenmental contact dermatnt s-tuberculin
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reaction type) clinical symptoms appear after an nterval of
several hours and humoral antibodies do not exist 1e, by
persensitivity can be transferred only with white blood cells,
not with serum Histamune set free in the tissue was assumed
to be the cause of immediate, but not of delayed reactrons
since the latter could nerther be produced by injection of hus-
tamine nor influenced by antihistamines.

Experiments curried out by Theodor Inderbitzin? (Unre
of Zurich) revealed the following facts (1) Both immedate
and delayed reactions change the histamine contents of the
skin of guinea pigs (2) Immediate reactions mduce an 1m
mediate rapid fall of skin histamine about 50% of normal
values 1n cutaneous anaphylaxis 30% in the Arthus phe
nomenon In the latter this imtial phase 1 followed after
about six hours (ie. with onset of mflammatory changes)
by a local histamine increase of about 200% (from 3 to 9pg
histamine/Gm tissue) The 1mtal decrease 1n tissue husta
mine cannot be explained Histamune libernted from the skin
most likely originates from mast cells (3) Delayed reactions
produce no immediate change n skin histamine values dur
ing the free intemal but these values begmn to nse slowly
after 3-6 hours show a markedly accelerated increase after
12 hours with a peak after 48-72 hours and return to normal
1 96-120 houra (4) The increase in tissue histamine contents
1 eczematous or tuberculin allerge reactions coineides with
the local mflammatory reaction which consists mostly of &
mononuclear cell mfiltration (5) Polymorphonuclear nea
tropenia neither alters the clinical response nor the Tocal
histamine mcrense whereas lymphopenia suppresses both.
Nothing certain 13 known about the function of the increased
tistamine 1n the sites of reaction.

Effect of Sarcoidesis Serumns on Tuberculin Response was
mestigated by Bertl Magnusson* (Karohnska Ho p
Stockholm) By applying a mixture of tuberculin and sar
coldosis serum to o tuberculm sensitive recipient according
to the methods of Pirquet or Mantoux and companing the
result of this test with a tubercuhin control of similar strength
appll:d at the same time, other workers have studied the ef
fect of sarcoidoss serum on the tubercult reaction. Though
the findings have often been conflicting most writers have

tclogics 113 433443 Apc Jwee 1936,
3 et wrrocresl, vol 36 eern 33 1936,

1) At
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chimed to have demonstrated an Inhibitory effect. Thas
~tubecalm-nentralizmg” effect has been mscribed to sub-
stances of antibody natmre present in sarcoidosis serum.
Magmuson performed the dantoux test using & mixture
of tohercalin and mreodosis serum, on 210 toberenline
serurtive patients,

Among all experiments pesforoed with tarcoidosis se
rums, a depressed reaction was obtained 1n 117% compared
with 14 1% among controls. No ngmficant difference could
be demonstrated In jncidences of entanced, unchanged and
deprersed reactions between the sarcosdosis series and the
coatral ot between all Mantoux negative and all Mantoux
positne test serum donors,

o factors ( antd ) could be d ed in the
strum of patients with saremdosu which influence the tuber
cubin reaction. Howener {t wan shawn that the extent of the
feacton to the tubercnlin-aernm mixture at 48 hours conld
be correlated with the response to the mixture at 15 minates
1 d with the tubercnlm control at 48 hours. The gist of the
problem of procutins  snd anticotms, which m enclier in-

* {Theoe etorhes ‘g 101
31 1955) and Wells and WyBe (Lanert 256 1560) In parsire
tramader experunents of tobercafin reported
mm-ﬁﬁummmd&mawmmr—
o u@mm’mmwm.mw?:x

wcrhed. foctor —de

Irttradermal Test in Amu-lnnLd:]hmmhﬂ: with a Poly
saccherids Fraction Inolated from Leishmanis Brazifiensts.
T veredo A Purtado and J Pellegrnod
Braz) compaced two types of antigens for intradermal test
™ bohmanaais (1) polysacchande fractson solated from
cultare {forms of Lewsh brazdi (2) fon of
l:vtcmm conu g 10000000 fageliates/ml. Tested
“;r: ﬁv’l:g:mmmh Amencan leshmanians and 45 eoa

% 10 normal

o Ve ) Do persons and 35 with misceltane-

In the ledstmanans Eroup reactons with the pol "
O JYenet Dormas T8 9 pngest, 934
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ride fraction were posttive m 17 patients and with the sus-
pension of leptomonas in 18. In the control group the suspen-
sion caused fal ¢ poutive reactions m five patients two
with lepromatous leprosy one with scrofuloderma, one nith
pemplugus foliaceus and one with South Amencan bhsto-
mycosis Results nith polyv<acchande fraction were alwavs
negatine.

The study showed that the mtridermal test wath poly~ac
chande fraction 13 compirable 1n sensitivity to the reacton
obtained with suspension of leptomonas m patients with
Amencan leishmamasis but 1s more specific The polysc
charide antigen 18 preferable particularly in reglons where
leishmaniasis 1 endemic and differential diagnosis with
various tropical dermatoses 14 of great importance.

Studies on Dissemination of Fungl from Feet of Subjects
with and without Fungous Disease of Feet were made by
Stanley A. Rosenthal Rudolf L. Baer Jerome Z Litt, Hy
men Rogachefsky and Domenier Furnan® (New York Umv
Post-Grad Aed School and Skin and Cancer Lmt) The
study included 91 subjects with clinica! evidence of fangous
disease of the feet and 40 without such evidence The feet
were entirely bathed with 70% alcohol and then immersed m
200 ml stenle water for 15 minutes The sediment was centn
fuged examined mucroscopically and cultured on Sabour
aud & dextrose agar

Fungi were readily shed into foot baths from the feet of
736 / of subjecta with clinical 1gn« of fungous diseasc and
from 12.5% of those without Routine mycologre «crapingd
yielded a shghtly lugher number of poutn e microscopic re-
sults and a markedly greater number of 1olations 1n culture
than foot soakings Hotchkias McManus staimns were shghtly
superior to KOH mounts in detecting fungous filaments in
foot bath sediments \lediums contaming cclohexqumide
peniallin and streptomy emn were superior to all other niso-
lating dermatophytes from foot bath sediments. Lxten ne
attempts to 1solate pathogenic fungi from public allower
stalls, locker room floors and area around swimming pooals
have been entirely unsuccensful The reaults indicate that
viable fungt must be readily shed from clinieally or subchin
scallv imfected feet and that frequent exposures and re-

@ 7 Isvot Dermut 26 4131 Jumey 1956
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exposare to these fungn 13 practically mescapable and
unpres entable.

Exoert

lons on tsm Produclng
Acmte Dermatophytots of Feet were carried out by Rudoli
L Bacr Stankey A. Rosentbal, Jerome Z. Latt and Hymen
Rogachefsky (New York Unry Post-Grad. Med School and
Sl and Cancer Umit) ta det rmine the role of exogenous
fo the causation of acute attacks of fungous diveare
of the feet. Two approaches to the problem were made
The first experiments attempted to determine whether
{oot bath water co tam pated with pathogeme fungi can pro-
duce acute attacks of dermatophytoms in subjects chnically
and mrcologaally free f m the disease. A group of 68 un-
infected  Ymteers was tud ed Of these 14 1mmersed the
nght foot, for 30 minutes, in 200 ml water ofected by pre-
was soakang of both feet of a subject with fangous d sease
f 15 mmutes. The left foot of the olunteer a3 & control
w mmersed n 200 ml terile water also for 30 minutes.
F ngi were pro ed to be n the right foot basin by direct
eaminaton and  mear and sta na. The oth r 54 un nfected
\olunteers carried out the same procedure but contam na
o was by drect addivon of fungons cultore material
Weelly follow-arp exammation were done s x times Not &
siogle mstanc of ¢l nrcal fungous disense was produced al
thoagh {  gous mycela we ¢ fonnd in one ¢ both feet of 37
(54i) dunog the 1x weeks fter exposute ( 1 19 on the ex
predicet m5 o the control foot and m 13 oa both feet)
The common denmatophytes ate cons dered t be facultn
t ¢ pathogen ot nists that may be on heulthy
skin for & ime Ouly when condrtions for growth become
2 orable may chn cal chease tesult,
second group f experiments was conducted to deter
e fthefeet { blect witha prmary fungous mfection
vt one pecies §deromtophyte ould be deliberat ly su
p:;fcqed ® thanother pecics of dermatophyte Th {eet
: miected olumteer were mmersed f 30 mimutes n &
c:lﬂhﬂlfn Iy cootammated w th fomgn In 4 of the 20 o

tunally pro ed fungons superinfectron was prodoc
ult soppest that feet wath ety

tgou disease are inherentl
more siceptible than those free from clinxal fangons deease 7
}IoNa 9, T g e
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It 1s desirable to differentiate betiween “asymptomatic fuz-
gous infection” and fungous disease” of the feet. Puble
health and individual measures for presention of attacks of
fungous diseases must be based on the maintenance and 1
crease of local resistance to infection of the feet rather than
on largely useless measures to present mfection
> [These findmgs poutt ont, once again, the false scamty and bk of

agunyt disease Tikely to be denved from the medaued
oot baths fornd m and locker roams Hkewise strem the
and the benefits to be gatned from proper care of the feet i
the attempt to lessen the tendency toward active fungous disease—Ede]

Influence of Adrenocortical Hormones on Dermatomy-
coses, Especially in Cushing s Syndrome was studied by
G Cremer® (Unnv of Amsterdam) Earlier ammal expen-
ments showed no conclusive effect but pointed to some de-
creaseof resistance Tio patients with dermatomy cotes were
treated for purpura with adrenocortical hormones and sub-
sequently showed Cushing s syndrome.

Casc 1—Man, 27 had o fungous infection of the feet for foar

and sumilar less severe affection of the hands for one year
WVhile treatment was most intense a typlcal Cushing syndrome de-
veloped, and the mycosis spread to the hairs of the pnbis and the
acalpunmdnhtt:rmaﬁnosteunrdymm!rcd.nmnumﬂt
inflammatory renction on the skin stself whereas m foar murses wbo
were Infected by the matient the skan reschon was much greater
Trichophytim reactton was absent 1n the pahent and present in the
four contact patients

Case 2—Woman, 65 Ind had tinea capitis as 2 gul At the
height of adrenocortical steroid treatment, xﬁe had consderable ex
tenston on the hatry scalp and ekin of the face trmk and Lumbs,
but the skin reaction atself was minimal

Two patients who had extensi e dermatomycoses also had
Cushing s syndrome as a result of adrenal tumors Both were
relieved of the dermatom) coses after surgical excision of the
tumors The connection betneen the extensiveness of the
mycoses and Cushing s syndrome appeared clear 1n these
four patients Decreased resistance exasted to the fung cul
tured, Trichophyton tonsurans T rubrum T mentagroph
ytes T interdigtale and Candida albicans.

In Cushing s syndrome adrenocortical hormones causc 2
much decreased resistance to fungr which 19 shown by the
following findings (1) wide scalp extension of the mycoses
1n adults, (2) the shght mflammatory reaction of the patches

T Dermetcbogien 3D eromber 1935,
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compared with the Infection in contact persons, (3) remst
aoce to antymycotic therapy unleas sterord therapy was 1e-
daced of adrenal tnmor removed, and (4) repeatedly absent
trichophytin Teact on in contrast to the reactions present m
the reatnicted contact nfeehona,

Prolonged treatment with ACTH or cortisone shonld be
Lrmited to patients in whom 1t js essential It 18 desirable
when beginnlog treatment to find out of the putient has 2
dermatomycosis and to treat it at once.
> [An ioterestiog foding bt 4 circomstance which arast be qulte rare.
T ure cortcaster oy

ol thhr
erdorsc % ould bare ben desinbio—Fds.)
Comparkon of Littman and Cycloheximide Mediuma for
lon of Der e is dby Ed
)L Stapiro T Fred Mullins and Mary E. Pinkerton® (Umy
of Texas)
MxrBEon~Two sty of Detr1 plates st contal
Litan ol s 10 e e bom st 30 s o, Boen

H

from stpericial fongons mfections

ﬁt%mphm were incutated at room termperatre =t

lx tom 53 duplicate cultores 30 pathogenic fongd were Jso-
ted oa ane or bath medioms, Three organisms were found
ly oo Luttmany Tnchophyton rubrum, T tonsurans and
tpecies of tnchophyton Three were isolated only on cyclo-

oy { the funyi was the same as on Sal
bouraud 3
drrmnw lodphytn wer  dent fed more rapidly on hmﬂ!mT::
a2d fromth was  itated earlier On Littrmns, sapro-

Phytes were 2 problem onl
27 ¥ 10 grossl,
) L . . ) y contammated spea
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mens Petri plates should be used instead of test tubes with
Littman s medium Littman s agar 18 preferable for routine
use n the 1solation of dermatophytes although cyclohexs
mide agar s of supplementary value especrally when sapro-
phvtic contammation 13 suspected

> [Stodies at the New York Skm and Cancer Unit by S. Rosentim!
et al (] Invest. Dermat 26 41 1956) showed cyriohexamide
cultures moch superior to Littmans agar in the feolaton of dermate
phytea—Ed\]

Study of pH Chaages by Molds in Culturs Mediums1 nre-
sented by Norman J Goldfarb and Franz Herrmann! (\ew
York Univ Post Grad. Mled School and Skin and Cancer
Umt) \ unnveraal pH indicator was added to culture me-
diums of various molds including severnl species of derma
tophy tes and several saprophvtic species In mediums of cul
tures obtaned from different strains of 11 species of dermato-
phytes a distinct shift in pH toward alkalimity was ob<erved
at and around the site of growth In mediums of different
“common laboratory contaminants ” a distinct ncid shift was
ob erved 1n nearly all n the same area only ocea 1omally
was no change in pH discernible 1n a priort actd medium
Characterstic degrees of the shifts in pI were obtamed with
different species in both groups

The pH changes in the medium were apparent hortly
after start of visible growth of dermatophytes and sometimes
preceded vistble growth of saprophytes These changes per
nutted carly differentintron between pathogemc and non
pathogenic mold and facilitated selection transplantation
and 1<clation of pathogens from contaminated cultures

Zones of alkalmization or acidification were gharphy de-
hneated In muxed culture of dermatophytes and sapro-

hytes areas of opposite ranges in pH remained clearly scp-
arated \t the junction of the two areaa a borderline formed,
on one side of which the medium wa alkaline and on the
other acid subsequently a harp band of near neutral pH
developed—and for some time widened—between the two
zones These arcas and delineations are due to formation
of electric border equilibriums Lnown to result from dif
fasion of alkaline and acid electroly tes through gelatinons
substances Jantation
A B e Camed s wwels o s worh
hile addibon to mycoloR< laboratory routme —Eds |

—_(’I)_'J 1 vemt Dermat 17 193101 Beptember 1934
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Iogic Stody on Interdigital My Animal Ex
pernents and  Analysis of Antigens Epdermophyton
hanfmana Wolf and E. robrom Casteliany, the prncipal
micro-orfanisms cansing mterdigital my coses tave recently
been mcluded mto th tnchophyton group bcamccz(tzhx
) amalogres th epidermophytons wefe report

ol e hast m n(t;; mstances) and morphologic—cultural sim
flanties. Whether any brologic conformities also exist
Dbetween these epidermophytons and the trichophyton specics
was o estigated by Emil Fischer® (Unn of Zurich)

1 Gumea pi» were wnoculated with yanous cultures of
E. haunfmann-\\ off and F. Casteltani it was seen that these
fang hitberto often called cpidermophyter 1n olve ha r just
as { ng of the tnchophyton group The only true epsder
mophyton, therefore v E. myumale (o1 focconmy

2 Intracutaneous tests with trichophy tin and epidermoph-
ytin m epdermephyton and trichophyton nfected gminea
pigs were pomtive nall mimals. Independently of whether
eprdermophiyt o of trichophyton fung were naed for noen-
latwon, the ntracutancons eptdermophytin reaction was gen~
enally stronger than the trichophytin reacton Since tn-
chophytm and epridermophytin reactsona & ¢ gronp-apeaifie,
1o dugnestic con lusrons can be drawn as to the mature of
the fnngus used for anrmal ipocnlation.,

3 For aralyns of antigens, Le whett er dry tnchophytm
of E hanfrmnn-Wolf nd E. Castellam ean be differentiated
from dry tnchophyun { Tnchophyton gypseum the
Sehaltz Dale expenment with uterns horns of guinea pigs
stasnzed with dry trichophytin of epndermophyton and tri-

bophyton fumgn was used. Dry tnichophytm  contain not
unly prtul witgens common to many fang: but also speaific

Pecxes ant gens. The lutter are different w eprdermophyton
and trcbophyton fungy the antigen structure of dry tri

hophytin 1s different, not only between various epidermoph

ton fong bt also particalarty between epidermophyton
and tnchopbyton funge Antigen analysis therefore showed
:Lu epdenmophyton and trichophyton fungi are not dent:

It watobserced long ago that mycels of fungy of the ;mme
pecres may an contact in the culture form wnastomoses (@13

@) dxh Vi s Dremat W3 TR, 13
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mens Fetrt plates should be used nstead of test tubes nith
Littman s medim Littman s agar 1s preferable for routine
use 1n the 1solition of dermatophvtes although eyclobeu
mude agnr s of supplementary value, especially whea sapro-
phy tic contamination i suspected.
> [Studies at the \ew York Skm and Cancer Untt by S. Roserhal
et al (J Invest. Dermat. 26 41 1956) showed cyclobextmde contabung
cultures moch superior to Littmans agar 1n the isolation of dermato-
phytes—Eds |

Study of pH Ckangea ty Molds in Culture Mediums1 pre-
sented by Norman J Goldfarb and Franz Herrmann! (\ex
York Univ lost Grad Med School and Shin and Cancer
Umt) \ univer<al pH mdicator was added to cultare me-
diums of varous molds including several apecies of derma
tophy tes and ses eral saprophytic species In mediums of cul
ture obtuned from different strarns of 11 species of dermato-
phytes a distinct sInft in pH toward alkalimty was obsened
at and aroond the site of growth In medums of different
common laboratory contaminants ” a distinct acid <hift was
observed 1n nearly all in the same area only occa romally
was no change 1n pH discernible mn a priort acid medium
Characterrstic degrees of the shuft 1n pH were obtained with
different species m both groups

The pH change n the medium were apparent shorth
after start of v 1ble grow th of dermatophy tes and rometimes
preceded 11 tble growth of saprophytes The ¢ changes per
mitted early differentiation between pathogeme and non
pathogenic molds and facilitated election, transplantation
pnd 1~olation of pathogens from contaminated cultares.

Zones of alkalunzation or actdification were sharply de-
Iineated In mrxed cultures of dermatophyte and =pro-
phytes areas of opposite ranges in pH remained clearly sep-
arated. At the junction of the two areas a borderline formed.
on one 1de of whieh the medium was alkaline and on the
other ncid subsequently a sharp band of near neutral pH
duciapcd—ﬂnd for some time widened—between the two
zones. These arcas and delmeation are doe to formation
of electric border cqmlibrium  kn wn to result from &f
fawon of alkaline and acid electrolvtes through gelatimous

ch
i m“ ted cultores would be a worth-
u}éll%dﬂ?mdmpmw laboratory routine —Eds |
- ) 7 Imes Dermat 37 190701 Sertcmber 1956

substances would permit the carty selection, transplantaton
from coatarmna
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able to hobilmogen. Should these permeability differ
a:u mp:;fl to other cells, the rapid entry of $-aminolevulic
2ad mto cells and 3ts transformation, enhanced by light, to
aroporphynn could explaun the brillant fluorescence of the
eprdermis and Its injury under rradiadon Assays of &
ammolevulic actd and porphobilinogen excreted by patients
with porphym baving cutaneous and abdominal symptoms
are proposed to clanfy the chemicopatbologic differences be-
tween these

Gmgmtmclm;ﬂ during Menstrual Cycle Clinical and
Eaxperimental Stndy under Physiologic Condition and after
Therapy Fredenck Kalz and Allene Scott  (Montreal) con-
d cted 2 cliical and expenmental study of 60 patients 50
were opansal women with premenstrual tens ou and
exacerbatoas of the dermatoss which was genemlly acne
vulgans. Control consusted of five postmenopansal women
wd fi ¢ men two of the men also tnd acne vulgans.

Mrrmoo —The was identified by werght and tem-
peratnre records and obseriations made of afteratlons in edsting
The followlng expermmental meth-

ods were used (1 and hstamme wheal
tetenticn  (2) measurement of sire and dora-

toa of the whal, for

ASTTIG
axzh reactn y sod (3) asmc ackd filter paper prmts, to estt
mate sctn ity of schaceons

In the premenopausal women, a regularly recurring pat
tetn was obseryed parallel to phases of the ovnlatory cycle.
Exacerbation of dermatoses and increase m emotronal ten-
00 occurred premenstroally These changes were corre-
Iated with faster wheal resorption tme for hyslmromidase
od tustamune and  borter duratlon of the histamine flare.
Increased seba cous gland activity was demonstrated in only
ebost 50% of patients. Hence the slan teats, except the ovmue

cd test, conld be mied for objective obserration throogh
the phases of the menstrual cycie.

\mmonium chlonde and pre-mens (contain £ ammo-
num  hlorkde homatrop ¢ caffeme, tamins B B,, B,
alamm pantothenmt and nicotinkmade) prevented the flare
of en valgans and other dermatoses and controlled P~

meastrml tson m most patients Pre-mens appeared t
be somenhat moce efect -

In the control
el g Sl n the ls, nome of whom

Imical symptoms or teat o
WA A Do 74 491 M2, Rerrmbar 1954,
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s1on of hyphae ") but that this phenomenon does not occur
on contact of mycehia of different fungy, Corresponding ex
rmunations did not permit any conclusions regarding the
relations between eprdermophyton fungy and the tnchophy
ton group
It 1s believ ed that E. haufmann W olf and E. rubrum Cas-
tellani can be included nto the trichophyton group becanse
of morphologic-cultural as well as biologic reason  despite
different antigen structure
» [There an no Jon, robrom %
pro[duce small ik mlyld:::ubt.:bom i) “mT
Taschdfian and Maskatblit (Af; 4735 1955) wsed byphal
P et SN s e e oot il
tum, T salforewm) ——Edﬂ:m e il
2-Aminolevulic Acld and Porphyra, The evidence of
A. Jarrett C Rimington and D A Willoughby® (Umv
Collegge Hosp Med. School London) indicates that amino-
levulic acid alone 18 not responsible for the abdommal or
cardiovascular attacks 1n acute porphyr. S-aminolevulic
aad 1s the immediate precursor of porphobilinogen. How
ever 1n the cat & ammolevulic acrd 1n doses of 100 pg /A%
did not nlter heart rate or blood preasure nor did 100 pg
aaad 1 a 20 ml bath affect 1solated guinea mg tleum.
Effects of $-amwnolevulic acid and porphobihinogen were
compared 1n albino rats with and without ultraviolet rrads
ation The backs and sides were shas ed and 10 minutes after
injection of 30 mg /kg body weight these rats and umn
jected controls were exposed to the carbon arc for 15 minutes
at 12 1n. The control and the rat injected with porphobil
mogen showed no irmtability or hyperemia  that njected
with $-aminolevulic aaid scratched, bit, shook itself and had
hyperemic skin
Only combined &ammolevulic acad and irradiation
caused photosensitivity and fluorescence 1n the rat so treated
- - o A athearclight
e eprderrms
the transfor
11y T1IL L€ €ASC WILIL WL Llese substances
manon‘::tgc%:ﬂl’s )dommant in determimng the distnbuticn
of porphynin after their mjection Fowl ervthrocvtes permit
ready entry of $-aminolevulic acid but are much less perme
O Lamcn 1 LT Jem 31 195

enter t
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(Crerghton Lui ) It was found 1n previons stulies that
strens chrty rewarkable changes in capillary resistance
These changes, termed eapliary xtress regponsc May vary
with fatensity of stress diet, species and mnmate mdieidual
characieristies of the human bewng and the expenmental
ammal under standard conditions and in moat indi 1duals
of the mame species they are mtber anform.

The authors produ ed typiaal skan lesions remumscent of
eczematons plagues of seborrherc dermatitls by means of
vanoas forms of stress m albwco raty and goinew pigs fed
normal diets. The anumals smultancously showed changes
m the apilary rerisanee (oupilary stress Tesponse) the
sk lenons appeanng always when capillary resstance was

tiow levels \Whereas extrinme factors (exposure of the skm
to Jocal rntatson by removal of the hatrs) were consfdered
o play an undoubted role n extiting theae lesions the pres-
ence of an ntnnse facta produced by the stress and render
g the external factors effective must be ansumed. This 4
postulated by virtue of the finding that m noastressed ani
ml (with normal capillary resustanc ) the lestons fajled to
develop deupite prewence of the ame external factors,

Two posmbilties & suggested to explan the nature of
the  amnac factor  Previons studies ndieated that capid
lary rest tance  chi fly mfloenced by two hormones cortt
costeroids and the somatotropic hormone of the anterio
pituntary  the former ereases and the latter dec eases nt
Thos the actral lev | of capaitary resistance seems to be th
rexult of a batance betw cen these two hormones The authors
AOTEE that the caprllary stress response eflects the pro-
fuund funetomal change n the endocrmes whch was ol

tedb) ¢ ess Another poes Dalsty may be that th decrensed
aplary enstance welf A aited by the forementioned en

f’:me changes, play some rol ip this slap pTocess.

~ombton, sritemac reachons follow:
e be tlmui-ﬂnnu:-alh o
Tm:.uﬂnduuiupr tective Qintments. It had been
ub*n“ that repeated  ppbeatons—cg rubbing 6 (as in
o ) of anprotecti ¢ omtments—w ere not followed
Frtkton whetea patch tests wath the same matersal re-
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sponses these drugs affected neither of the mamfestations.
It 1s thought that fluud retention 13 sigmificant 1n premen
strual exacerbations of acne vulgans and other dermatoses
and 1n premenstrual tension. How ever other factors, perhaps

emotionl al<o appeir concerned.
> [Amongr the other factors which are befieved to phy a role b the
flare-ups of mene 11 the upset in the between o

In Vitro Metabolism of Testosterone by Human Skm 1
exceptionally high according to Herbert H Wotiz Herbert
Aescon Harold Doppel and Henry M Lemon® (Boston)
Testosterone metabolism was calculated on a cellular basis by
desoxypentose nucleic acid determinations The effects of
quich freezing on steroid metabolism w ere determined. Com
parisons v ere made of skin from different body areas and of
normal and diseased shin Bropsy tissues were obtamed with
a stertle 5 or 7 mm motor-drm en punch without anesthesa
and were mcubated 1n a solution contaiming 1 mg y
testosterone the contents were extracted with methanol
Paper chromatography was performed and quantitative de-
terminations were made with the Beckmann DU spectro-
photometer Radioautography was performed and re ults
were read after four weeks Total amounts of desoxvpentose
nuclerc acid were also determined for cach tissue examin

Results of mcubation of biopsy specimens from normal
back sites varied only shghtly Results between fresh and
frozen samples differed little and freezing to permut histo-
chemucal studies seems to be a safe procedure Companson
of back axilla and scalp tissue showed only moderate per
eonal vamation but considernble differences between per
sons. No conclusions could be drawn from the pathologte
specimens except that three pattents with 1erruea vulgans
shon ed comparable metabolic rates By means of radioan
tography seien new radicactive- and Zimmerman posttive
substances were noted,

ental Stress Dermatitls was studied by Jeno hma
mir V Willam Meyers and Charle M W ilhelmj Jr¢

.—ﬁg—m?ﬂm 26 113 ll;our:brury 1934,
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paired. There may be extensne involvement of the tonsils
and pharyngeal area.

A.:cmpbaﬂ of discrete or confluent round yellowish white
papules 13 found on the glan, most commeonly on the margins
of the eyelxds, face, mape of neck and dorsa of haods and fin
gers. Bullous, pustalar and crusting lestons occur Depend
g on the extent and severity of nvolvement scamap may
develop The saars may be of the small pitted arohform
vanety or appear as large, smooth, depressed and atrophie
areas. Older lestons, particalarly on the bands, elbows and
knees, may have a distinctly verrucoid appearance.

Marguret Gray Wood, Fredenck Urbach and Herman
Beerrun* (Unrv of Pennsylvania) stadied lnstochemically
the depostt n the dermal tissue of . man aged 26, with lipord
peoteinosis. The performic acid Schuff reaction and apphica
von of sudan black B to the deposit mdicated the presence of
phosphol pids or galactohipids. Resnits of the baker extrac
tion test combined with the baker arid hematemn method and
of the Keilig extraction test suggested that the depost m
this patient may be a glycolipoprotein, possibly kerasin.

Cholinergic Innervation of Digital Arteriovenons Anas-
tomoses of Human 8kdn  Histochemical Localiration of Cho-
Enesterase. Harry ] Huorley Jr and H rbert Mescon at
tempted to obtain h h 1 proof of chol mn
the nenve fibers supplymg the digital arteriovenons anasto-
motes  fire human volunteers These anastomoses shunt
bleod directly from artertole to vermle paraflel to the apl-
hiry bed and thas form some protectry  device 1n the beat
rtzuhrm&ﬂuzhe slan. Together with other associated blood

ctachs ang err nerve supply they are histolemally
m‘ihedmu. afled glom: 7 emally 1pe

ulable ence (response to epinephrine ai

thete stmalation) ndicates that th?u?mo mc:i E‘:,.
“‘:':u"-’“\:‘)b‘hly b2 ¢ an adrenergic mnervation controllmg
Froighiiy oftﬁ“gu@;f;;n&mch blopry specrmens from
and hoslle e great toes of the volunteers
method, the auwthors found specific eholuester

as¢ in miny nerve fbers aronad the arterio enous anasto-
m‘ﬁemd th secretory tubules of ecerine sweat
€OryTe was absent wround other cutaneons ves-

© 1 Tow Do 30

T4, Apet,
o Aprl mrdy w1 0 Ty e P
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vealed a ligh percentage of positne reactions H Kuske,
A Rlayman and k. Schwarz” (Unn of Bern) therefore
carried out comparative 1nyestigations with some industral
protective omtments with regard to primary imtant prop-
erties and prophy lactic effectrieness In 30 persous, protec
tive effects against primary imitant effects of alkalis (water
soluble noxae) were determined by the alkali resistance test
(Burchhardt) in areas treated with protective creams aad m
untreated control areas In another 30 persons protective
effectiveness agamnst pnmary irntant effects of gasolme (fat
soluble noxae) was determined by patch tests with varons
concentrntions of gasoline in arens treated with protectve
omtment and in untreated shin areas Protective effects
agamst specific allergens were tested 1n another 30 perzoos.
Difference 1 primary rmitancy were found which prob-
ably were due to the saponifying effect of individnal protec
tne ointments 1¢  sweat and/or sebum combine with the
omtment thus forming a product that causes epithelial dam
age The more mdifferent protectn ¢ ointments were 2lso les
effective. On previously diseased skin or on skin already
showing the first signs of recurrent disease, protectrve ot
ments had hardly any protective, but rather exacerbating eof
fects here the indifferent omtment bases are preferable.
Histochemical Study of Case of Lipoid Proteinosis. Lipoid
proteinosts 1s a rare disturbance of the local lipid metabolism
of the shin and mucous membranes It 1s characterized by
early mvolvement of the mucous membranes and by later
appearance of infiltrative plaques and nodular and hyper
heratotic masses 1n the skin Hoarseneas develops in mfancy
due to involvement of the vocal cords There may be concur
rent anomalies of the hair (alopecia and poliosis) and dentr
tion (hypoplasia or aplasta of the lateral superior incisors)
The course 1s benign unless extensive involsement results
1n respiratory difficulty Assocration with dubetes mellitas
consanguinity of parents and o familial tendency have been
rc%-ohr:ctumsal lestons consist of raised yellowish white
diffuse or nodular infiltratrons on the gums floor of the
mouth, uvula soft pelate, epiglottis and vocal corda. The
tongue acquires 3 woodlike firmness and 1ts motility 18 Im-

TD catologica 112316172, Ape Juwe 1936
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Synthatic Detergent as Provocative Agent in Patch Tests.
Sy-n’t;etj: detergents are characterized by marked wetting
effect and capacity for fat emulsification. At neutral reaction
they ean rapidly remove particles of dirt, and by reducing
the surface temmon of water they aid rmsmg and drying of
crockery The hugh cleanmg cfficacy of these agents haa abet
ted the fmpressron that they might be more defetertons to
the alen than soups To aseess the role of these surface sctive
sgents 1n mdoaing eczema, S. A hrorning and Inge Borup
Svend Rigsb penbagen) perfarmed patch testa
wrth the synthetic detergent, teepol

Patch tests using the commercial product only exception
ally ga e rue to rritation m the form of reddening and 1n
Eltratson and only at concentrations conuderably higher
than generally used \\1th soap m the same concentrations,
uTitation was more common.

To find whether the allergic #ction of water-soleble anty
gena 18 promoted by additon of & surface-active sgent which
brings the solute m closer contact writh the skin, & series of
putch testa with nickel chloride and potassium bichromate
was made on patients known to be allergic to these sub-
stances. On the right side of the back, 2 series of tests was
applied with the allergen ditsolved and diluted to various
uncentrations m dutilled water On symmetnical sites on
the left side of tho back, a corresponding series was apphed
12 which the salt was dusol ed 1n and diluted with v 1%
teepod® sotution. These patch tests were remaved after 74
mﬁ reyults were read at once and again after at least

r

Hreh concentrations in most cases Induced masn
in ioh 1d

atomy e,
Teactions co; i r Ing snd
eucalation. W eaker dilutions Imost n atlubly p oduced
reddesmg and 1 withont nfiltrath

and the
weahest dilotlons whach cauved any response g3 £ nse to
wattered veneles, bat no reddening or mfiltration. Unually
& enculr reaction wa

chiited by a much wealer concen
tration f teepol way added than fa purely aqueons soln
Uof w23 polied. Symilarly the aqueous solwtion dd not
t};\;»‘ feACUon M any case to which the ome with teepol®
ot oduced emrles These results showed that additron.

€0 5 Tavm Dermat, 2-c1426 Moy 1950
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reticuloendothehal tumors. It must be noted that m such
tests preceding external applications of some drugy my
inhibit both metabolic processes

Sections of the materal tested by the above method were
also studied histochemically particularly the formation of
formazan 1e. reduction of tripheny! tetrazolum-chlorde.
It was seen that 1n the eprdermis there are sobstances that
are removed by watenng or placing the sections m Ringer's
solution their disappearance from the epiderms concurs
with marhedly bloched respiration reduced glycolysis and
lustochemically noted loss of formazan formatron.

Intermediate Carbohydrate Metabollsm of Epidermis IL
Assay for Succinic Dehydrogenase and Cytochrome Oxi-
dase. Robert D Griesemer and Edith Gould? (Harvard Med.
School) used the homogenate method 1n analysis of rat ept
dermus for succinic dehydrogenase actnity Thus 1s one ot
the most active epidermal respiratory enrymes and ita ac
tivity 1s reflected by rate of oxygen utiization Only @ few
factors and one other enzyme, cytochrome oxidase, need be
constdered Succinate §s oudized to fumarate by succnic
dehydrogenase and cvtochrome C 1s reduced. Then ¢yto-
chrome oxidase reoxtdizes cy tochrome C and simultaneously
remozes oxygen from the medium to yield water In assay
of the two enzymes, the rate of oxygen disappearance W

measared
Mrroop —Oxygen uptake was measured by the Warbarg 2p-
paratus. Ho tes of ep dermus from the skin of white rafs

were prepared in dist lled water after ome mumute of homogeni

wRs
characteristic of e conditions studied. The asy method of
Schneider and Potter was used for simultancoas determmations of
srcaime dehy drogenase and cvtochrome axidase.

The ophimal concentrations of all factors in these enzyme
reactions are guven for homogenates of rat eprdermus. Under
timal conditions, QOs of succimic dehydrogenase 13
d QOz of ¢y tochrome oxudase 12 5+18. Fnture
lating enzyme actrvities and functional and
es may clanfy the pathogenes:s of

op
1.89-:0 37 an
studies corre
structural abnormalita
disease.

Ty J lavest Dermet. 35:383389 Decomber 1955
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Synthetic D: a3 Pri {ve Agent fn Patch Tests.
Synthetic detergents are chamctenzed by marked wetting
effect and capacity for fat emalsification. At nentral reaction
they can rpdly remove particles of dirt, and by reduciag
the sarface tention of water they ard nnung and drymng of
crockery The high clenning efficacy of these sgents has abet

ted the impression that they mught be more delcterious to
the skin than soaps, To assess the role of these surface active
agents m jnduang eczema, S A hvorning aud Inge Borup
Svendsen (Riguhosp Copenhagen) performed patch tests
with the aynthetic detergent, teepal®

Parch tests unng the commercnl product only exception
ally gare rise to Imtation In the form of reddening and in
Eltratton, and ouly at concentrations consderably higher
than generally used. With scap in the same concentrations,
irritation way more common.

To find whether the afllergic action of water-soluble anti-
gens is promoted by addition of & surface-active agent which
brizgs the solute in closer contact with the sldn & series of
pich tests wath nickel chloride and potaxstum brchromate
w5 mde on patsents known to be allergic to these sub-
atances. Oa the night side of the back, & series of teste was
sppbed with the sllergen dusolved and dilated to varous
concentrations m dut lled water On symmetrical sites on
g’kkideohhehthlmnupondmgsmu was applied

whith the 121t was dissolved fu and diluted with & 1%

teepal® whution, These patch tests were removed after 24
.W\w[ The results were read at oace and agarn after at least

.w}{;’!" concentrations in most cases induced massive eczem-

':::m tonsating in infiltration, reddening and
encnlal Waker ditutions almost in arlably p odu ed
“‘::;5011 :idﬂmm infiltration, and the

cadsed any response € rise to
:“Lxdm"'::fmm B0 reddenmg ar Lnﬁ]mt)go‘n. Usunlly
tratoon If teeplt s ehicited by a miuch weaker concen
b wap & \Su tdded than '} 2 purely aqueons sola
anse P Ucmd' tmilarty the aqueons sol ton did not
wm"hd"u:mdu " Ly st m which the one with teepol®
—_— exicter. There results ahowed that sddition
(0 3 Tort Damt s, 0y 193¢
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of surface-active agents can disclose certain cases of allergy
which standard tests cannot.

The more ready ehertation of an allergic reaction afterad-
dition of a surface active agent presumably results because
the response becomes manifest when the allergen has pene-
trated sufficiently deep into the skin The toxic reaction
however practically speaking 1s ehasted by the same con-
centration regardless of any addrtion of surface actrve agent.
This 1s probably because the toxic changes reflect denatura
tion of the shin proteins therefore further development of
the process does not take place until the most superficzal lay
ers are saturated with reaction products
> [Teepol® is a secondary alkyl sulfate. The increased mtensty of patch
test responses from combimations of detergent and allergen mmkes ooe
solely or mainly on the action of the detergents themselves may actmlly

be due to an enhancing effect of the detergent on an otberwlse
. remaing regurding the mechanim by

layer hich, &3 faser Rosential
Dermat. 27 .249 1956) mmﬁatmmﬂﬁﬂwm
renct with ecremm like changes.—

Water Content of Stratum Corneum ITI Effect of Pre-
vious Contact with Aqueous Solutions of Soaps and Deter
gents. Irvin H Blank and Ehera B Shappino® (Harvard
Aled. School) discuss action of chemicals used in the manu
facture of household soaps and detergents on that porton of
skin which lies outside the barrer 1e. the hydrophilic corni-
fied epithelium

Meriop—Materals used were sodium triphosphate, an alkyl
sulfate an alknIbenzene sulfonate and a cocorut ol soap. Calluses
sanded to 0.3 mm. were dried and then maintamned at constant bu-
midity Each callus was placed n 25 ml water or a 156 solution of
ane of the naterials for two hours at 40 C then washed and himg
over coneentrated sulfuric acid for two weeks to obtain a new dry
WﬂAgRt;l' Wk]ng 1n water or aqueous solutions Of 80aps or
nthetic detergents thin sheets of callus are leas flexible
than before Soaking in water only shghtly reduces the

ater holding capacity of corntfied eprthehum Soaking
. solutions redaces the water holding capacity s much
wagoe, soaking 1n synthetic detergent solutions Reduction
g? water holding capacity 18 not measurably altered by the

Dermat 25391401 Derember 1953
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additron of sodium triphosphate to either soap or synthetic
detergent solutions. W ater-soluble nitrogenous materals can
be cxtracted {rom calluses or futact comified epithelium by
water aloue or by aqueous solutions of scap or synthetic de-
tergents. Soap solations extract us nruch of these matersals
3 do synthenc deterpent solations. In all of these extrac
tives, th amount of aromatic atuno acrds appears relatively
constant. Data reported here do not indrcate that chemical

used | manufacture of honsebold detergent
alter cocntfied epithellum differently than does coconut ol
soap. Acco ding to these investigations  ynthetic detergents
were fonnd to be more damaging to skin than soap

Ts pH Value Increased Everywhere on the Skin Surface of
Eczema Patlents? Previons investigator found that the pH
vatues of non 0 ol ed skm areas were 017025 pH (sn the
chest and fo earm tegrons respectnely) b gher in e ema
patient than | control person  without ecxematous conde-
tlons. Smee external nflmences ¢ g wash ng with soxp and
therapent: applscation of shake lotron, conld not be e. cluded
there was no definit conclu ton as to whether the pH m
crease of nonim ol ed areas of ccxema patients was due to
e {actors To cbech on these indings, € G Schar
renand H Pawl w ky* (Lnt of Mun ch) made pH deter
wmations on 30 eczema pat et (with dissemmated lesions
of contact dermatitt  hronic ecrerma ec ema paras tamum
azd so-called endogrenons eczema) and 50 controls free from
catma Determingtions were made tn 10 different nonec
rematon testareas of eech exam nee (forehead, cheek neck

hotlder presternal regron, aotecub tal fossa, flexu and ex

tenor urtace of forearm, and mednl and lateral nspect of
leg) Ea haree was tested s1x tttnes and the average value
2 computed.

The pH alue of the entrre integument was found to be
from on -thurd to one-talf higher 1 eczema patients than m
thowe w thout eczema. External nfluences could be excladed,

i8ce th findingy were the same In areas wh ch are n vally
»ahed often such as the hands and face as in those which
:r:nfddom“bhcd Thi was tree of pat ent w threceat un
\m\ﬁmw; condrton  nd m others who had been
Y for some time Som  of the ecrema patients

() Dermminges 112 2329 Mwsh, W36
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stated that therr shin had been “sensitine,” particularly to
:o?_l[:hel:fg;ght.he cczﬁcmatoua changes occurred.

g confirm
Schatwecker (Deznumluqiaﬁtlnlel iII:lS'»'7':':.;9 ) —| ]nmckmdthoxol

Electrometric Determinations of pH of Cutaneous Surface
in Persona with Normal Skin and in Eczematous Patlents,
with Particular Reference to Acld Neutralization were car
ried out by R. Epprecht” (Zunich) Using an electrometne
mstrument for pH deterrination a new method was worked
out for checking the acid neutrahization of the slan

Mernon—To a dry circular area (diumeter aboat 27 mmn.) oo
the extensor surface of the forenrm, 1 grop of 1/150 N sulfunc acid
is d 10 times. The time 13 determuncd which 1s requred for
neutralization of each drop to a_certan pH value. The pH deter
mined after the 10th drop 13 used to classify the acid peatralizaban
of the subject.

The aad binding capacity was found to be remariably
constant 1n persons with normal skin and was not correlated
to pH values Sweat secretion accelerated the acid binding
capacity In 35 patients with locahized acute or chrome ec
zema (endogenous, seborrhere, microbial parasitic eczema or
contact dermatitis) acid neutralization capacity and surface
pH were unchanged in the test. In 16 patients with acnte,
generahized or very disseminated eczema surface pH was
often 1creased and necd neutrphzation considerably
accelerated.

Becnuse of the marked shift of skin pH toward alkalosis
the alkali and acid resistance of the skin were also tested. In
these patients alkal: neutralization was retarded alkal and
acid remstance mmpaired W\ ith improyvement of eczematous
changes normalization of acid and alkalt neutralization and
also of pH values occurred after a few days or weehs It
therefore seems that two types of retarded alkalt neutralt
zation exist, (1) The constitutional type shows normal pH
values and normal acid neutralization n ichthyosts con-
stitutionally retarded alkeh and acid neutrahzation are pres-
ent. (2) The second ty pe has so far been observed only mex
tremely disserunated eczema  here cutaneons pH 13
crensed acd neutraluzmtion accelerated and acid and alkalt
resistance detenorated. This type 1s only transitory normal
ization taking place together with improvement of eczema

It 1s assumed that this temporary alkalosis 13

tous changes.
— (1) Dermatebogics 1111204320 October 1954,
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doe to “ble patho changes that cccur in apparently
nonmlﬁ wl;’:ch :fr:ﬁt be wscertained clinfcally
» mmummwnﬂm.&mwﬂdﬂﬂ:
* e Alkall Reststance Alkati and Acld New
tralization of 8kin after Various Baths were studied by Felx
Lanbe® (Zarich) Complete bathy (200 L. water at 35C, for
15 mimutes ninse with tap water for 2 minntes) were grnen
with tap water only almond bran 100 Gm. sea mlt, 3 kg
Palmali ¢ wap, 20 Gm. Sinalea e0ap 20 Gm. (cons sts of
barylakcohobnlfoantes) and Vel, 40 Gm. (contsms alkyl
aryl sulfonste) Forearm baths were piven in 10 L. water
with soft soap 5 Gm. Emavon, 3 Gm. (punfied osscous ma
teral and cellulose derivat es) and Serf 3Gm (hasapHof
9.6 and conssts of fat alcobol-sulfonates and various alka
lis) Determunatson of pH was made electrometrically
Alkalme as well a3 ncutral cleansing materials, part cu-
larly those with marked degreasing effects change alkali re-
sstance and alkali neutralization distinctly whereas pH m-
creanes only after nse of alkaline cleanmung materials. For
instance, Serf Inereases the pH of the skdn for a few hours by
ut least 2 umts and also reduces alkal reslstance consider
ably Soft scap has mular effects. Vel which is neutral,
bardly changes pH but still damages allnll resistance and
defiritely delays allali neutralizahon Vel posscsses a
marked surface tension and therefore ntense foam acton,
for which reason it is often used for foam baths.
31ild cheansing baths are those prepared with almond bran
nd with mit, both of which hardly change pH and alkali
fesistance and therefore are the least writating Aad nen-
tralmnon proved to be of mmor importance After alkaline
Baths wrth Serf or soft s0ap acid neutralization is rmproved
because the pH of the lan is changed toward the [aline
s:de. Baths with almond bran, Emayon tap water salt, ma
teruly rhx‘l;:ud.ly ahter the Lun pH ha ¢ scarcely any in-
uence on neutralization Clinxal
1 these Endrags expenence conformed
It s concluded that testing changes 1n pH and allal re-
$atance and neutralmation is a useful method of evaloatmg
Lin tolerance to bath lobons and cleansmng matenaly,
0 Dermmtmiagics 113 13447 Ape Jume, H5E
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stated that their skan had been sensitive,” particularly to
ao?p before the eczematous changes occurred

> [These findings confirm in

Scimuwecker (Dcrm:mlo.icnthcﬁel 197&?9 )~ :[“ddc o o o

Electrometric Deterrmunations of pH of Cutaneons Surface
in Persons with Normal Skin and in Eczematous Patients,
with Particular Reference to Acid Neutralization were car
ned out by R. Lpprecht? (Zunch) Using an electrometne
strument for pH determination a new method was worked
out for checking the acid neutralization of the skin

Mcrrtop—To a dry arcular area (diameter about 27 mm) o
the extensor surface of the forearm, 1 drop of 1/150 N sulfurie xod
h;md 10 times The time 15 determuned which is required for
n zation of each drop to a certain pH value, The pH deter
mined after the 10th drop 1s used to classify the acld neutraluabon
of the subject.

The acid binding capacity was found to be remarkably
constant m persons with normal skin and was not correlated
to pH values Sweat secretion accelerated the actd-bindung
capacity In 35 patients with localized acute or chromic ec
zema (endogenons seborrheic microbial parasitic eczemaor
contact dermatitis) acid neutrahization capacity and surface
pH were unchanged in the test. In 16 patients with acute,
generalized or very disseminated eczema surface pH was
often 1ncreased and acid nentralization considerably
accelerated

Because of the marked shift of skin pH toward alkalons,
the alkali and actd resistance of the skin were also tested. In
these patients alknli neutralization was retarded alkali and
acid resistance tmpared. W ith improvement of eczematous
changes normahzation of acid and alkali neutralizatron and
also of pH values occurred after a few days or wechs. It
therefore seems that tno types of retarded alkal: neutral-
zation exist (1) The constitutional type shows normal pH
values and normal acid neutralization 1n ichthyosss, con
stitutionally retarded alkali and ncid neutralization are pres
ent (2) The second type has so far been observed only 1 ex
tremely disseminated eczema here cutancous pH 15
creased, sad neutralization accelerated and aaid and alkalt
resistance deteriorated Thus type 1s only transitory normal
szation takng place together with improvement of eczema
tons changes. Tt 1s assumed that this temporary alkalosis 1s
—ay 1111204213 October 1951
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i
Peter Flesch, Abraham Satanove and Crawford § Brown
(Unn of Pennsylvania) describe these methods as ased on
surgreal and autope) epectmens The extent of penetration
can be ascertumed by spot tests in the corfum with reagents
specific for & substance by colonmetric assays of dermal ex
tracts, or by chemical analyuss of dermal sulfhydny} groaps
Mermose—~Shn from ampotated legs, breasts and nnm;}ty 'P::é_

™M 18 W w th other xnd cut m preca 4 aq. In. ﬁi[
el (ot s e o roetive

S

c:":l“ uh:ihemﬂrrm:—hc:n{u&m\ﬂdxh

]

;
|
]
]

e cokormeter

Salicybre acid pe etrated rapidly f om plastibase hydro-
Pl ¢ plastibase, and tanolin  Carbowax® was less efficient
and perr latom was stowest n releasiog salicyl ¢ aad So-
d mm wahicylate did not penetrate the ep dermis from any of
the bases teated. | stamin A did not pea trate waless sty ¢
icd wa gdded t the omntment Phenol penetrated npdly
from all ehucles tested. On the basks of sulfhydryl Inactiva

bon mercary d better from hydro-
Phili plastidase than from other bases tested. Salfur de-
casd  aifhydn) cop entration  to the same degree,
vegardles | the base used. An excellent correlation was
found betmeen the penctrating ability and ealfhydoyl
mmach at g capacty of potassinm bichromate fa two diffe
ot smtment  In vitro stodies of percutaneous penetnation
= dead skom compared fa orably with n vivo tudies pro-

ded th dead lan had been kept at £ frgeration tempera
tare {rom the t me It wa obtamed until used. The in vitro
test a ¢ advant

ageou m that they are objective & d do not
rel on «abject] e elical emteris.

€3 1 viw Devmat. 2% 243 300 Koncmber W45
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Permeation of Electrolytes through Skin. G Stattgen and
H Betzler® (Med Academy of Duseeldorf) report the re-
sults of n vitre experiments with radioactive tagged Catt
SO,— and POy~ 10ns

\eTRon—Freshly di «ected skin of mwe and gumez mg w28
stripped of hawr cleansed in Ringer s solution and motmnted an
tubes 2.5 em. in dianreter A large glass contawner was hlled with 23
cc of Ringer s or saline solution and the glass tubes were mmmensed
deep enough for the solution just to wet the nrembrane on the tube.
The entire apparntus was then placed m an incubator and kept at
37 C. A constant amount of 2 cc of radioactive tagged sotubon w23
poured onto the mewbrane. During 24 hours (1e duraton of the
experiment) 5 cc. was taken from the Ringer s solution five to eght
times and tlte radicactivity determined by a Geiger coumter
lute values found were evaluated by a complicated formula.

The shin of the mice and guinea pigs showed a measur
able permeability for caletum sulftte and pho phate tons.
Permeation from cutis to epidermis nas markedly higher
than from epidermis to cntis In the calcium sulfate-phos
phate series (Le. 1 the seres of bi and trivalent molecules)
permeation values were low ered when permeation took place
from: eprdernms to cutis but ra1 ed when 1t took place m the
opposite direction Results show ed that permeation may pro-
gress contrary to decreasing concentration and an merease
of 1nitial concentration causes incrensed percentile permed
tion values \\hen before permeation expentments the ant
mal skin was treated with 20% eolutions of monotodine ace
tate (pH 14 and 5.4 each for 1 hour) or 0 5% <olution of
mercury bichlonde (for I hour) or ws exposed to temperd
tures of 70 C (1n container filled with water of 70 C for 10
seconds) and 0 C (for 4 hours) 1t was seen that monaiodine
acetate mercury bichloride and exposure to temperatures o
0 C caused marhedly increased permeability exposurc to
temperature of 70 C decreased 1t

On the bas:s of these results the authors hypothesize the
existence of organizing factors which regulate the permea
bility of the akm.

the question arfses ( rt alw ys does in animal ex
ments) o what extent, if any ean the findmg in hairy ankmals from
hair has been’_tripped and the skin stretched over a glass tebe

pplied to mani—] ]
bed ethods for Studying Percutaneous Absorp-
Effects of Topical Agents on Human Skin.

'—(’)“ whn  exper Dermat 200 472482, 1 3
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Electrodermatogram and Ity Use for Showling Pharmaco-
ogic Effects, The daily riythm of the egetatne nervous
system, e, fluctuations of vegetative tonus durl g one day
can be regustered by determiming the electric conductivity
(o1 erutauce to polarization) of the skin through which
direct current 1 peesing (electrodermatogram  Repelsber
ger) Usmg the electrodermatogram (EDG) K. H Karcher?
(Mannherm, Germany) studied changes of the daliv vegera
trve hythm caused by drugs effective on the egeiati ¢ nerv
ous system.

Mrraon—The set med jor EDG determinations, mamatactured

¥y Swmens and Remiger has  highly sIIpeTE MWtEr &
ta  olt battery and tao gold covered, disk-shaped clectrodes cov
ered bedore we with guure soaked m P'atients were b
Test @ 2 room of constant temperature and were undressed before
ack EDG d : was oa T wer

ot {or Lo bowrs on the antersor aspect of the body correrponding
o Sth cemal (neck) M thoracie (thorax) Sth thorack (abdo-
e and Iner) 7th cenvical (forearmw) and .d hombar (thighs)
wroent After tn controt determinations, the patients were grien
te mbstance to be

tested and EDG deternrinations mmde on the
amc day or repeated affer  few day of contlnoed reatment.
Altogether 1,032 determmations | 65 pstients with vene

para ympath and
v sympathicomimetics and -iytics electrolytes eg
okmm and magnesrum  hormones  tamin A and seda
t eseffects ¢ nthe brain tem eg phenobarbital end the
erebral cort x,

The effect of the arrom drogs were clearly evident in
FDG curcer. The para ympath colytic effects of atromae
ywmpitblcommene action of epi ephnne and agotonic
hthm doet cholm etrat were demonstrated. In bron
mal asthma and atter locat appl cation of heat the EDG
Snewa unchanged In two crses of erythroderma medica

™eolosn. the hythm we  uppressed bat returned to normal
* b the drappearane

of cutanceas changes, thos yroviag
that eretatice thythras are nullified by inBammatory proc
e The thythm w  alwo supp essed after admimatration
of mareotacy effective on the bram stem or on the cercbral
€ #tex and after admin tratron of

the cental ympathrco-
B At Mo @ e Demt 201 400471, 956,




nied out by H Rutzim?® (Unnv of Cologne) Percutaneons
penetration of drugs 1s theoretrcally and climcally important
and has been studied by many 1 estigators Since methods
used so far yield manly qualitative information, 2 new
method was experimentally worhed out to determine ab-
sorption valaes quantitatnvely 1e. the amount of absorption
from topically applied ointments and oils per time unit.
MeTnop—Absorption values are determuned directly with the
aid of radroactive substances incorporated m omntments of
Saddle-like cylinders (inner dameter 2.5 am.) are molded from
artificlal material. The upper & of such a o linder can be
closed by a Iid, and the lower rim has a horirontal extension with
several perforations by which the cylinder can be fixed to the dor
sum of a test amumal or to the arm of a test person. After the fest
area is shaved, liquid cement phosphate 13 spread to the surround-
ing arca and the cylinder firmly applied cement phosphate
trates wito the perforations of the cylinder and soon soli
fixing the cylinder firmly
For p: tions of the radicactive omntment, 20 mg imacvT
sodium 1 1dchm£xcdlnnnmuglunconmincr§1q watch
glass) with 1/40-1/100 me, of practically welghtless ali# dis-
solved in water dried at 80 C 1n an incubator and finally
with 180 mg of omtment to be tested. This muxture (10mg)
applied either tuthmnll rubber rubbcrpm on the shaved test arca
¢ rubbed mto the test arca a per
O'I'bctca:nmmll (rat) is tied to & small wmacnhmrdlndphtfd
on a rubber band suspended bridge which presses the cylinder
mto the hole of & lead plate, thus keeping the cylinder at 2 Axed
dstance from a Geger Milller comter During e
riod, about 2 minutes the animml becomes radicactive becat e of
tion the amount of radiation is determined by the coanter
When 't nas used values were mostly below 2% Gen
erally 10 ammals were tested and avernge values dispersron
and a1 erage mmaccuracies of average values determined. The
atter were found to be 1.83% for a count of 6,500/mmute
14 sth this method (used also m man) sbsorption of nor
mal and of covered skan was studied 1z areas degreased by
ether and 1 dermatitis due to cantharides The influence of
various omtment bases was glso tested.

3y Arch MBe v exper Demet 303 17 141 D36
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within 24 hours of application of hydrocortisone4-C! - The
peak of excretion of radoactive matermal was reached 10 the
second 24 hours following which activity feli to relatively
ow lev 1s by the fourth day and persuted essenthally un
changed thereafter Although preaise quantitative data conld
ot be determined, less than 1% of the topically applied ra
doactive steroid was excreted 1 the urine over a penod of
wx dayn. The excretion pattern suggests that, after an initral
relatively high excreton rate, a depot of hydrocortisone
exdsts somewhere, perhaps in the skin, and that small

amonnts a ¢ steadily released for I'ILIJIJ days.

* [The question of percwtanecos absorption of tophcally apphed bydro-

corthont 14 ope thet bas cumed wach mterest snd Previon

srces rn-i-. ave faled %0 o any increase

1 biood or whmey $ollowing kmnction of bydrocortisone

sintment oo the mmdmﬁc&v&yhhmd

‘hdmphnhl(ncun)y‘:r&dmm N d
prov

ortisone the Jocal stie It remabl

mn\emw fesi tow llhﬁln&d- tm

w13 used to obtan bwopry specimens. A 1% hydrocortisone

vintment was the carmer In 2l experiments, Radioactive hy

drocortisone was mixed with the stable powder to grve x con-

centration of 1 pe. €1 hydrocortisone/mg of the stable

TAE&;_MSO:::: omtment was massaged into an area
ye mm

ol gme”d- punch biopsy spedimens were obtained

After 0 ¢ hour radwactive matenal was seen in the
dermisa dh\twohounhadtoﬂcenmt:d}nthcb.mh;zr
After 6 hours, C' was identificd n the cutis about blood

ertels and had draappeared entirely from the skm after 16
bours Wth hyperkeratots 1 chenified kin the materal had
Zﬁ:.cmued the epidermia by two hours but had after mix, n-

ting that thickenmg much etarded penetration. Applr-
c-”tttn of the tagged hormone to srradiated (grenz or ultra
P } sk resulted in more rapid penetration before and
g early erythema but was oo different from normal in
D7 Torest, Devmt. 26 100 152, Tobesary 1934
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Ivtic reserpin. Admimstration of extracts of whole pitartary
caused various changes m the EDG curves depending on the
doses given A seborrheic patrent with bacterral eczema and
microbid show ed marked clmical improvement and normalr
zation of the EDG after vitamin A treatment (300,000 umts
three times/week intramuscularly plus 100000 warts/day
orally) a harmonizing effect of vitamm A on the neuro-
vegetatine nerous system was assumed. In patients with
neurodermatitis the EDG shovwed 1n control determinations
sympathicotonic changes after admimistration of prtuitary
extracts clinical improyement and normal rhythm occurred,
but with climical relapses sympathicotonic EDG cunes
recurred.

The author emphasizes the clinical value of the EDG
which 18 a comparati ely simple but effective method of dis
closing pharmacologic effects on the vegetatne nervous
ayatem
> [These stndies are based on two assumptions which as far as the
editors can Jodge are unproved, mamely (1) that there s a regolr
mmthc,tx;hlﬂgm (the authora define this as a 1 chunge be-
tween  dis on and aggimilation ) and (2) that the metbod of
traang the eectrodermatogram ia e.—Eds ]

Percutancous Absorption of Hydrocortisone-4-C'* in Two
Human Subjects has been mvestigated by Fredenck D Mal
himnson and Edward H Ferguson* (Univ of Chicago) by ap-
plying the steroid 1n omtment form to normal human skin
and exammung the 17 ketosteroid fraction of the urne for
radioactivity The beneficial ant: inflammatory effects pro-
duced by hydrocortisone used topically suggest some ab-
sorption of this hormone into the akin but no direet evi
dence for this assumption has heretofore been prcscntcd.

\IrTrion.—Patient 1 was a wommn, 41 with <«evere bullous dys-
hidrons of the hands. Patient 2, a women, 58, kad abdomuml ber
pes zoster Hydrocortisone omntment 2.5% was appl ed to ¥y
cm. of normal skin over the flexor sorfae of the torearm Ot
ment, 59 mg contsining 015 mg of Cl4dabeled hydrocorhione
was applied to mtient 1 and 111 mg conta mng 028 mg of Ct-
Jabel ¢ to patient 2. The sites nere covered with 2
pcrfontcd alurmnum eve patch mped to the sk, Daily 24 hour
unne were for s1x days, at which time the dress
e S e, T, e o e e
ssolated by the ted for each total cyvtrnct on a weght basis

""E‘.’gnﬁm radioacti ity appeared i the urine of patient !

—77 Isvest Denmat 33 781283 November 1955,
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Vaccinhl Infection of Cornes, and Mitotic Flare-up from
Palmitkc Ointment arc reported by E Musso? (Umv of
Geneva)

3E3FREL
Freails

kst
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57 55
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Nether  p-
panme: nor B dopmem of erythems was mfnenced by cortisone.
( ) Both corneas f tw
ilints were mured by scarifcation and * fected with the lignad
berpes blalis. Ono eye was treated w th
1 LS scetate sol pplred every 2
?m(wlotlnsmfhrlytbecmolt\ rablits were m-
ected with gndinted (mmllpax) vacone and treated m the same
w A d:ﬁmcluohcrnd’mdx t of exther ber
petc o7 scclonl infection in treated and (bg
foar ciuldren, citra prodaced by exposare for 1
secondh, to

one

u')l mlr:n 1 des from these cxpenments a d oth r n
res 1ts with cortione and hydrocortisone that preven

T hem ederina 11 1743, Jummary 36
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late ervthema The rate of penetration did not differ when
other vehicles were used. Epidermal penetration of hydro-
cortitone and 1ts temporany concentration in the basal laver
of the epidermis were defimtely demonstrated, and it 13 sug
gested that the basal lay er 1s the center of metabolic actnity
Penetration of hydrocortisone through follicular structares
was not confmed

Reaction of Normal Human Skin to Intradermally Infected
Hydrocortisone Histologic and Histochemlcal Study was
conducted by W illilam B AtLinson Raymond R Suskind and
Leou Goldman® (Unn of Cmemnati) Microscopic exam-
nation of biopsy specimens remon ed 34 72 hours after mtn
dermal 1njection of hydrocortisone acetate revealed forma
tion of a particulate mass of basophilic materal at the
njection site 1n 24 hours The lesion appeared to be partly
desoxvribonucleic actd from nuclear debns of disintegratmg
dermal connectn e tissue cells and mfiltrating lenkocytes and
partly precipttated actd mucopolysaccharde from dermal
ground substance. Free sudanophilic hipid from breakdown
of dermal cells, was also present Connective tissue fibers
seemned unaffected during the observation period. Despite
extensn e morphologic damage there was rmmimal nflam
matory reaction

It seems 1mprobable that the basophilic masses in the ki
lesions of patients gnven hydrocortisone intradermally are
directly related to the beneficial action of the hormone This
viewn 1s supported by the fact that, although cortisone alone
induces simular basophilic masses in both normal and dis-
eased skan 1t has little or no therapeutic effect. For the pres
ent at least 1t must be concluded that intradermally 1njected
hydrocortisone produces local tissue damage wlule at the
aame time 1t ameliorates pre-existing disease by suppressing
ynflaimmatory reactivity of the dermal connective trssue

e

e i e oo To (o Feh s
fom used—coocrTinations which are much different from the mmall
Svnits which might be found 1n the cutis after topical application in the
form f cuntmert oc lotion and the even smaller amowmts after systemx
admimstraton 1

Negative Results Observed during Experiments with Cor
tisone and H one In Croton Oil Dermatitis Schick
Test, Ultraviolet Radation Dermatitls, Herpes Simplex and

@) AJLA Arch Park 62 H13, July 1956
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thema was short-lived and vwas followed immediately by
conspeenons plgmentation of the ymadiated area. This pro-
tects & sctson hagted only s long as the hormone therapy
The ultravrolet reacton 12 probably largely due to liberation
of mf non prodad, In the damaged epr-
dermix, Whether the diminished reaponse to radiatson 18 due
to nonspecific depresmon by cornsone of the vascular com
poaent of the scute reaction or to a protectrve action on the

cpvd-el'ma]ttl.buu-nh:mw dering
* [Thiy article b of & punber e the past
Mhln—v-ﬂm H foadd of trreshgation. Antmals
Hich heve menlly fatal doses of whoke body bradistion shortly
tacraaher are ghves  parecteral hnjection of boe merTow  spleen or
other ortable celiobir maserhal from hemithy leologoms, bomolagmn of
bexyily damuaged blood-forming ocher, tisses
dmmmmmmpmmwhm
domt of radetfion. Animuly which bve prvived in this ooy then oy
Mh’wﬁu&hﬂuvﬂcﬁm&mdmwhh
dmcx aciels. e exaswple of thelr clunged immemologe satos b Cat
h“ﬂﬁ“’ﬁ'h'":mhadﬁdm
v’-ﬁ\m mnumm@ﬁmm—ﬁﬁ
vt of jaine on Erythemnatous Reection to Phe

et of the lestons was not constant or parallel. W exkeniog
of the eaction was genenally slow and progressive and be-
e dmically errdent after two to four weeke of trestment,
wherezs improvement 1 the lesions appeared early some
trmes after one week of treatment. In one patient in whom
the reartion to phenol remained anchanged, the ykon lesions
:::::\Dtmr ‘l:yﬂu Chloroquine seemed ta
erie antrnfamma actfon which wa

':lq'-mp 'fdb!u:bcrnf lkgtolt:lyncemll{;hL *patly
of m. chlorog to patients

hroaie lapus erythematosus and to controls Edrcnted't';:!:

T mare deramd. 18 4YA1), Drvnabee, 1951,
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tion of inflammation or mutotic growth cannot be attributed
to the drugs except in certam cases and under certam
conditions
» [It Is_important to realire that the results of animal stufies do
necessarily apply For 4 -

w~—Eds,

Effect of ™ dsone ol: Skin Reactions to Local Histarmme
and Ultrav olet Irradtion was investigated by G Hold*
(Unn of Birmingham) The effect of cortisone on the skins
triple respouse to local introduction of histamine was as
sessed by skin temperature measurements and observations
of wheal and flare size Studies nere conducted on two nor
mal subjects and on three patients recervng cortisone for
conditions not affecting their skin The triple response to
histamine was produced by pricking histamine solutrons into
the skin daily for two days before cortisone was taken 2nd
every day during adminstration of the hormone and after it
was discontinued untsl the vascular responses returned con
sistently to their precortisone level Three wheals of lus
tamme 1.30 and histamme 1 300 were Iaid down 1 two
parallel rons on the forearm in most tests Cortisone was
given by mouth 100 mg daily for three to five days (taken
for two separate courses) and 300 mg daily for one and two
days (two separate courses) Eosmophil counts were made
dajly dunng each experiment

Cortisone diminsshed size of wheals and flares and crease
1n wheal temperature. Observations on wheal size and tem
perature were clear but the effect of cortisone on flare size,
though statistically signiticant, was less obvious mainly due
to wide personal yvanation of reflex flares even during steady
states These changes are considered due to an effect on mt
nute blood vesscla

Cortisone greatly reduced intensity and duration of skin
2 to ultraviolet radiatron This agreed with carlier re-
anng cortisone administration the mimal ery
of ultraviolet mdation was doubled that ery

reactio
ports that d

thema dose
@ Cin. Sa 1941 3, Febeouy 1935
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and the ecosnophil count only stightly The actron of chloro-
qume on the difusion power of the skn 15 Dot so clearcut
a0d constant a3 that of cortisone The hypothesis of a
coctisone-dike action of the drug Is denfed because of the
pegative esults with Thorn s test 1n cases in which chloro-
quine did rohibit skin diffamon. Probably chloroquine exerts
a1 hibitmg effect directly on the substratum with action
amlogon t that of acetyIcholine,

Rffect of Topical AppHeation of Corticotropin, Hydrocor
tisans and Flucrocortisons on Process of Cutaneous Inflem-
matkn was studred by Allene Scott aad Fredenck hals?
{(McGY Um j Mo tard o1 and mtric acid were u ed as
pnman pritents, with erythenm inducing doses of nltra
viotet rayy

The authors found that effective nbibrtion of nflamma
bo resalted from appl catton of bormone tw o to eight hours
before the t mulus. The maximal effect was achieved 10
1bout  hourr A t me mterval o er 16 hours failed to pro-
duce an  effect. The mmimal effective contact tme of hor
@one with skin way one hour A contact ime o ef two hogr
&d oot increase the effect. The established rarmal t me pe-
mod of cuntact of hormone w th akin was thought to be re
Bated to the t me necessary for penetration of the hormone
throngh sk This cplanauon was supported by autoradr-
ography The tim  Jinmits for demmonstration of the effects of
th hormones wa thought to suggest a later destruction ot
Voua of the hormo es from th ti smes tested Opt mal and
about qual flect were seem w th concentrations of 1%
hrdrocortison  025% fuorocortisone and 5% curt cotropm
Thre was an  erse relatioash p between the mtensity of
the t malus and the degree of mbibstion observed mn the in
fammat my evpon ¢ and betn een the thicknes of eprderm »

lerm  fcell layer and the bormonal fiect

W hommones wes  pplsed under opt mal conditions, com

plete  h bitron of snflammation induced by pomary minants
%2 ob~enved m 75 of patients naing hydrocortisone and
fuorocurnone and n 60% u mg ACTH In 50% expored to
e ema nduemg doves of altra solet radmtron 3 reactron
fated ¢ d elop if pretreated with these same hormones.
Bt beleved that these normones can nhubit mflamma

) e Dereme 3 4037 Hav D36
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the degree of weakemng of the erythematous reaction to
phenol was 1 both groups 1 direct proportion to the con
centration of drug in the body This effect was maximal 1 114
hours after ingestion of the drug remained at this level 12
hours and returned to the imitial state after 2 3 hours. The
carly improvement m the lesion with respect to the late
modhfications of the erythematous reactron can probably
be explained by the fact that there 1s a greater accumunlation
of the drug 1n the lesions.
> [Tbaeﬁr\dhupminmumwﬂhthmco(gg_r:dmm
oroquine ect winch 15
strable in subjects with and mithout lopus and winch re-

duces the skin reaction to Foc example, the fndings of Bhach
and Gerlach (Hautarrt 6 I%Hrdmmbwmdudmm—

hat chlor o antiphlogastic effect on arhboally
P Femime (Bull Soc. franc, deromat. ct syph., pp. 473475, Nor Dec., 1954)
demanstrated that commpowrds m this group mterfare with the
loroquine modifies certaln abnormal but not the normal res,
haman skin to oltraviolet light in the sonburn spectrum—Eds.
ents on Mechanism of Action of Chloroquine
Actlon of Chloroqune on Phenomena of Diffusion was stud
1ed 1n 23 patients with varous dermatitides by Aldo Leon,
Granbattista Marson and Carlo Rossett)! (Unn of Padna)
The hypothesis of a cortisone or corticotroptn like actwon
of the drug was tested at the same time n 15 patients with
the Thorn test Evans blue (005 cc.) with a solution of hy
aluromidase (005 cc ) was injected intradermally n the pa
tients backs and the first eosinophil count made. The area of
diffusion was measured by tracing its edge on cellophanc
after 1 and 2 hours mn 11 patients and because of msigmfi
cant differences 1n the two readings after 134 hours i the
others At the same time 2 tablets of chloroquine were given
Three hours later when the chloroquine blood councentration
was hughest the injection was repeated and the diffusion
area measured the same way and at the same time mtervals
as before. Four hours later the eosimoplul count was repeated
The skin power ot diffusion was dimimished, in varying
degrees, 10 16 patients and wncreased i the other  the eo-
nophul count was decreased mn 13 and definitely mcreased
- szn the one patient with scleritis who recovered quickly
::nh chloroquine, the diffusion powcr was decreased notably

o Sermat. 11261 261, Septombe 1956
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d the eosinophil connt only shghtly The action ot chloro-
;nulnzh;u the?:ﬁmm power of the slan 13 not 0 clearcut
«nd constant as that of cortisone. The hypothesis of a
corthonelike ction of the drug 13 demed becanse of the
neaty e resulta with Thorn » test in cases mn which chloro-
qune drd miubit skin diffusion. Probably chloroquine exerts
s bibiung effect directly on the substratum with action
amatogoas 10 that of acetyleholne.

Effect of Topical AppHcation of Corticotropin, Hydrocor
tisone and Fluorocortisone on Process of Cutaneous Inflam-
mation was studied by Allene Scott and Fredenck halz*
(OleGill Lru ) Mustard o1 and nitnic acrd were used as
pnmary intants with erythema-inducmg doses of ultra
violet ruys

The autbor fommd that efecti ¢ tnhibion of mnflamma
tw0n reasnlted from applation of hormone two to efght hours
befor the sumulns, The maximal effect was achieved in
about 41 bours, \ tyme nterval o er 16 hours failed to pro-
dace any fect The mimmal effective contact time of hor
mwone w th skin was one hou A contact time over two hours
i not mcrease the effect. The established minmmal time pe-
nod of contact of hormone with skin was thonght to be re-
hted to the time necessary for penetration of the bormone
through son Thi explanation was upported by autoradi-
ography The time limits for demo stration of the effects of
the bormones wa  thounght to supgest  later destruction or
Jns of the hormo es from the tis nes tested Optimal and
about equal effect were seen with concentration of 1%
tndrocort sune 025% fluorocurtlson and 5% corticotrop
There was nan eree relationsh p bet een the nteasity of
the <trmalus and the degree of inh'd tion observed 1 the in
Pammat v esponse  d between the thy kness of eplderm 3
mterm of cell layers and th hormon 1 fect

I hwormones were pplied ander optimal cond tons com-
Plet uih'biion { nflammation nduced by primary rntants
%3 beened in 757 of patients u ng hydrocortisone and
fourocoriwme and  60% u mg ACTH In 50 exposed to
ey thema-mducs £ doves | nltra solet radiatron, s reaction
faled t der lop T pretreated w th these same hormones.

Tt beleved that these hormones can mhibit inflamma

J et Do 16 341370, Moy 1938
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tion provided that they are present in adequate concentra
tion 1n the tissues at the time of application of the inflamms
tory stimulus It 1s also thought that the hormones wnhibit
the reaction of the cells to the primary products of
inflammation

Comparable results were noted with corticotropin. This
appears to be due to an extra adrenal effect of the tropic hor
mone. Possibly corticotropin acts directly on the target
n 1ts primary biochemical role.

" T ity of ety kol ol i e, o

knowing more thelr

Pathogenesis of Urticarial Inflammatory Pruritos—Il
Quantitatrve analysis of drugs controlling local pruntus wdnced
by morphine —Prelimmary mvestigations revealed that local
itching caused by morphine can be imbhibited by drugs
which have anti mflammatory effects or mterrupt the reflex
are, either peripherally or centrally also that mflamma
tory exudation does not always cause urticanal mflam
matory pruritus because itching may develop despite com
pletely stopped airculation In the present study E. Raja
S Korossy and Maranne Gézony? (Budapest) report ex
tensive 1 estigntions of drugs which act on local atching
caused by morphine.

Meritop.—A mixture waa prepared conta_u:;:f equal parts of the
usual parenteral dose of the text substance of solu-
tion the morphupe content correspondmg to the amount of
required for ehicitation of itchmg (about 0.1 1.0 pg) 005 ml of
this mixtare was {njected intracutaneoualy into the forearm When

tus was Inhibited by the test drug the concentration of the
veas redoced progresuvely 35 1/3, 1/10 1/100 ete. ) the
threshold of 1nhibitron of morphne-indaced pruritus was formnd.

Experuments (3 098) with 78 drugs were made 1 healthy
persons and 1n patients with various dermatoses Results of
those expenments 1n which the 1inhibition ratio was at least

‘or more revealed that morphine pruritus was whibited
nearly completely 1n four fifths of the patients by calaum
gluconate, 11 three fourths by glanduitrin [sic—Eds.] tre
sentine ® ealabronat and calerum chlonde 1n two thirds by
19 drugs (ephedring, gynergen TEAB [sic -—Ed:.] scopol!
amine chlorpromasine antistine ® nec-antergan * phener

112:41 187 Febemary 1956
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* molt n, Sandosten-Cs, procame, stovame, alaum
B e amiaoeinm bromide, potassium bromude, magae
sum sulfate, vitamin R, meotinic said 2nd caffeine end 10
one balt by 20 drugs (epincphrine, sympatol.® diliydroergot,
amme, yohimb ue, eserine, atropine, povatropine regitine,
priscohine  synopen, percame, encaine, aalaum Sandor so-
diom bromide, sodmm silicate, vitamin By Ba, By and G,
and nxcotimumide) In most cases, expermmentaily produced
prurrius could be inhibited by 44 of the 78 dmgs. However
it canmot be mferyed that any one of theve drugs o the useal
dosage would ohibit itchmg n all cases
IV Contributions to theory of two-phase ftching mechawmsm
comparison itk other skim avosm refexes —Rajla  reports
{urther expenments on the axon reflex natare of the first
phase {the pruntus mechumsm and on the analogy between
it and otber (vasodilator and sado- and pilemotor) eutaneons
swn reflexes. Experiments in which the binding-off
m thod of Wada (superficnl lignture of a lrmb by & smail
rubber band and of test sub 3
on one srde of the robber band) was used, revealed that pro
mtus like the asodilatory reflex (both eliated by artwaro-
gent substances, g morphine) sod sudo- and prlomotor
reflexes (produced by micotinic acid salts) appeared after a
latent period on the other mde of the ligature, although the
swellmg of the it mjection rematned himited o
the ude of admj won This ph roves the axon
effex natwre of pruntus. Furthermore, the tehing reflex,
ke ther cutaneous eflexes can be mfuenced by drugs
whi b are effectne on the cceptor and effector powmt, Le.,
on the receptor apparatus of the afferent and termnal ap-
paratas of the efferent part of the axon eflex respectively
For testmg the recepto point, 3 mixture of the test sub-
@nce  d drags cansmg it hing, vasodilation of the reflex
€, enating and pilocrection, respectt ely was injected
onoa adeof the W ada ligature. To observe the cfiector ac
:le‘ the subutance to be tested was administered on one arde
; l‘:{’:“lf:‘unn reflex-prod eng drug on the other side
Tests done m
those 1nflaene

th s way w th varlons drugs, particularly
€ the vegetat ¢ nervous system, showed
) Demebbepc 17133 275, Merck, 1180
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tion provided that they are present 1 adequate concentra
tion m the tissues at the time of application of the mflamma
tory stimulus It 1s also thought that the hormones nhibit
the reaction of the cells to the primary products of
milammation
Comparible results were noted with corticotropin. This
appears to be due to an extra adrenal effect of the tropic hor
mone. Possibly corticotropin acts directly on the target cells
1n 1ts primary biochemical role
> [The activity of cortl local i
e icotonl ol il i thos coogior
to the vasocomtrictor action of mtreuin® coatalned In the cortco-
It is diffcnlt to interpret the autoradiographs in the origioal artick
knowing more rﬁg‘udmx their preparation.—Edy]
Pathogenesis of Urticarial Inflammatory Pruritus~II/
Quantitative analysis of drugs controlling local pruntus nduced
by morplins —Preliminary mvestigations revealed that Jocal
itchung caused by morphine can be inhibited by drugs
which have aanti nflammatory effects or interrupt the reflex
arc ether peripherally or centrally also that inflamma
tory exudation does not always cause urticanal inflam
matory pruritua because ttching may develop despite com
pletely stopped circulation In the present study E Rajka
S korossy and Maranne Gérony? (Budapest) report ex
tensnve 1mvestigations of drugs which act on local atehing
caused by morphine
Arriion—A mixture was prepared containing equal parts of the
uszal parenters] dose of the test substance and of morphine solo-
tion the morphine comtent corresponding to the amount of morphine
required for diatation of itchung (abost 01 1.0 pg) 005 ml of
this mixture was injected intracutaneosly into the forearm. When
rurites was inhibited by the test drog the concentratton of the
was redoced progresuvely 35 1/3 1/10 17100 ete. until the
threshold of Inhibition of morphine-induced pruritus was formd.
Expenments (30%8) with 78 drugs were made 1n healthy
persons and 1 patients with various dermatoses, Results of
those experiments in Which the inhibition ratio was at least
50% or more revealed that morphine pruritus was inhibited
nearly completely n four fifths of the patients by calaum
gluconate i three fourths by glandwitrin [sic—Eds.} tra
sentine ® calcibronat and calctum chloride 1n two thirds by
19 drugs (cphednine, gynergen TEAB [sic —Eds.] scopol
ne chlorpromazie, antistine,® neo-antergan * phener
i 112 31107 Febrmry 1956
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taped arens 13 resealed by local epurephnine fujectron Three
of Abe subiects bad clinical hidradenitis suppurativa, which
was a0 ingmﬂ'd stologrcally Mhcroscopically keratin
s plaggg of the spacnie sweat duct (Fig 61) dilsta
twom of the duct and severe miinmmatory changes tmuted to
oue spocrme eweat gland ot we € pecn. The adfatent
ghande har folticles, sebaccous glands and decper eccrine

e e T ot et Pt iy

ooy EY iyt o e
ST e T T AT S

184
[Forgthy M L NG X

glnd were all pormal The tender deep nodules
:ﬂv were an wflammatory hange i the lpocd’::n;z:;
The pribogenes  of the expenmentally prodaced con-
dmr‘md ¢ follows The adhesi ¢ tape leds to maceration,
uungl;lkmtouc plug m the apocrine dact onifice. The
nu-mllbe arface bacteris, trapped heneath the plug grow on
el dm neat Prlymorph nuclear leukocvtes enter
WM(; thghnd causing a bocal purulent reaction. It
Brivions \-::\:“ b draden b appurats a there is occlusion
T }fpopnbe baceons onfice w th secondary bacterhal 1n-
be 2pocrmie glaad, on whose organic material the
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that ttching could be inhibited by antipruntics mn the re-
ceptor as well as m the effector area although more easily 1
the former where procaine antilistamines sy mpatholvtics
and parasy mpatholytics and calcum were effectne The
vasodilatory reflex (reflex hyperemia) generally assumed to
be due to artenolar dilatation by acetyIcholine was inhibited
mawmly by parasympatholytica and &ynapsis blocking sub-
stances, local anesthietics and antthistamines wherens svm
patholvtics were somewhat ineffectne. The pilomotor reflex
(pilocrection) was miubited in the receptor area by nearly
all substances tested but in the effector area only a few of
these drugs were effectne In the cholinergic sudomotor
axon reflex the counterpart of the adrenergic pilomotor
axon reflex drugs with more or less completely nhibiting
effects on the receptor point were less effectn e or meffective
m the effector area

The fact« that receptor arcas generlly respond better to
vantous preparations than effector areas, that tests done in
the <ame person with the same substance do not always re-
veal paralle] effects on different axon reflexes and that van
ous axon reflexes show differences i latent period, duration
and trme lapse until maximal action 1s reached all pomt to
the existence of vartous nerve fibers and peripheral nene
cells of gangliome cell character which form a joint terminal
nenve reticulum Formation of various axon reflexes with
varations 1n latent period spread and action can best be ex
plained by the assumption of a vegetative terminal network,
the ginghonic cell like elements of which would further ex
plain the tranafer of stimulus Hvpothetically the latter oc
curs 1n the lower cortum

Pathogenesis of Hidradenitis Suppurativa in Man Ex
perimental and Histologic Observations of lestons of less
than seven dayvs duration are reported by Walter B Shellev
and Milton M Cahn® (Unin of Pennsylvanm) \ perforated
belladonna adhesise tape na_ applied to one axilla of 12 nor
mal male adult subjects aged 2040 The >ther axilia was the
control smte After one week biopsies nere performed frem
each axilla senally sectioned and stamed with hematoxy tin

eosin
In every su
o TASLA. Arch. Dermat. 72 561545 Decrmber 1935

bject apocrine anhidroms developed m the
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10025 ce. sterile saline in & mucrocnlture tube. In the second
method, apocring sweat, collected under the same condrtons
wus left m capillary tubes, and small amounts of culture sus-
pennons in saline were aflowed to flow into the tubes All
tubes were Incubated at 37 C

Reanlts showed that stenle apocrme siveat remains odor
les, even on incubation for severs! days. The introduction
of approptiate bacterls will produce the typical odor within
24 bours and 1t does not apprecuably increase after this time.
A vanety of species may produce odor the odor produced
by different species was 1dentical. Manv of the isolates of the
rendent organims, manly the diphtheroids and to a lesser
extent the congulase-negative micrococed, generated odor
Perhaps stra ns of the same species duffer in this respect.

The apocrme gland, unbike the ecerine gland empties into
the prloaebaceons apparstus, and samples collected at the
surf{ace may be contammated with mmute amounts of sebum.
Therefore sebum collected from another source (scalp hair)
was added In approprmate dilutions to sterile saline, and apec
fmens were inoculated with a known odor prodacer No odor
resufted nany of the tubes Vible organusing were recos ered
oa termination of the expermment, ruling cut & bacterjostatic
effect of the sebum.

In chootmg agents to suppress bactenal mult pl cation
the divermity of species which produce odor s mignificant.
Whae the domunant apecies are gram-positi ¢ remidents, vide
fpectrum antih otics appear to bave the greatest advantage
fince gramroegatve orgunisms mmay also produce odor

:’(hm.wma nh‘:h‘n_ﬂ-nhdofh:ruﬂcdlumd‘hl
w—roaied at the expenee reguisr touket

Tost widely wed ctain hogr el
o Berachiorophae. W

voxpe
Vsle thesa soaps iy not be the eommplem spm.
1 T probicms of redocny sweat odory, & il
Teased s o meger

kel sty
T R P e e
OﬂglnulsebumhdlmmdbyL&Hodmm
Whether the fatty substance on the skan surface Is prgduccd
by sebactous glands alone or is contnbuted from other
sourres has been controversial, The chief difficulty has been
;mchyﬁ;mm c‘:,;ehaccmu glands and sweat glandy
ve ed on the slaj
been stated that there .rrhlthrfec po:uﬁclso: rea ot e o

reea of akin fat
T B He Ry fe S e 2600, e 104
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bacteria flourzsh. All climcal signs are the result of the deep
apocrme infection with secondary inflammatory changes,

Fox Fordyce Dlsease Histopathologic and Histochemi
cal Investigation was conducted by Richard k. Winkelmann
and Hamilton Montgomery* (Mayo Clinic and Found.) on
four patients who had axillary biopsy Histologic examina
tion showed a basophilic matenal mn the lumen of the m
volved apocrine glands, clhiefly 1n the secretory portion. It
was never observed m glands that had not undergone a
great degree of atrophy of the cells and the gland wall. This
material was found also free 1n the tissues, especrally about
the appendages The materialis periodic aaad Schiff positive
diastase resistant and nonmetachromatre. It 1s sudan black
B negative, resists extraction wath hot pyridme and is prob-
ably a nentral mucopolysaccaride or muncoprotein.

The strongest argument for the rmportance of mucinons
change 1n the glands as the starting pont for the pathologic
process 1s that 1t has been possible to see apparently normal
and mucin-containing apocrine glands side by side 1n the
dermis and even leading 1nto the same follicle. The muan
ous changes and the presence of mucin 1n the tissoes may

account for the exquiste pruritus. b e
> suggeston the a thors that the presence of mmcin
b{'ur explasation

tosus are pruratic and both also cantain moamn—]

Bacteria Responsible for Apocrine Odor It has been
shown that apocnine s eat 13 nonodorous when deln ered to
the surface but develops odor when acted on by cutaneous
microflora The correctness of this view is demonstrated
by the effectivencss of locally applied antibacterial agents
to suppress the pungent axillary odor To identify the bacte-
ra responsible for the odor John S Stranss and Albert M
Khigman® (Univ of Pennsvhania) took cultures by swab-
bing the axillae of persons who had not used deodorants for
some time Apocrne sweat was obtamned after Jocal stmu
lation by the methods of Shelley and Hurley

Cultures of the zxallne yrelded coagulase negatin e micro-
cocer and diphtheroids n about 90% and 60%

Two methods were used In the firat a capillary tube of
apocrine v eat, collected under aseptic conditions was added

Deroat. 74 6368, 1956,
7T lm“'%ﬂnn prRiigh e
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mechanial barrier to passage of sweat and sebum from the
area bearmg sebaceons glands to the center of the palm.
When the cup was fn place, despite profusc sweating po
fat retumned to the center of the palm. L6217 1951) Hcsne
- T Dermat. L x
&mmmm(gulmmwuhmdm
Wb U exrellent evidence it schan is foond on the —~Ed]
Vater Pacinlan Corpuscls in 8kin of Human Finger Tip
Ias been intenarvely studied and reappraised by Richard K.
Wiskelmann and Lamar § Osment® (Med. College of Ala
bama) Retent work on the corpuscie tn the prepuce of the
newborn fas shown 1t to be complex, colled or arcuate
rather than conformmg to the classic deseription of a simple
onal mass, con ustmg of concentnie amellac within which »
nerie passes directly from pole to pole endmg m a koob-

1 the surface rea studied 18 complete \ ater pacinan
corpuscle were found, m the equi -alent of 120/cc. of tis-
soe. The bodses varied from 021 to 089 mm. m length and
frm@ It 080 mm n wdth. The average length wa 0.51
mm and the  erage width 044 mm. The bodies located sy
perbciall  at the j neton of th dermi nd  obeutaneous
i~ haped like & flattened sphere. Those found deep
mihe ubeut neou tiame mear large nemve trunks or large

ol tul more untamal b ngoular  Coshaped,
S~haped ¢ comple co led forms. In these there 13 & con
olmed talk through wh ch the nene passes to reach the
:z:npunwm (;hebod‘ic'l'hcmefml(wrmohh:\ ter
@0 o rpuscle may be determ ned principally by physi-
cal factr extermal to t Th liqued é’x?m”ﬁdi uykgs)zbe
best form that the developrmg t ssue round t will permit.
The e It mdicate m general, that more corpuacles can be
fomnd by microwcopie study than by dissectt n

Response of Harman Ecerine Sweat Duct to Darmal Tn-

JIY wnt angated by W olter C Lob tz, Jr Jotn B

O AX arch Dermat 73 116 12, Fobwwarr 94
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sebaceous glands sweat glands and epidermal cells, and 1t
has been argued that eprdermal cells are unlikely to contn
bute significant amounts of fat e en w hen exfoliation 15 more
rapid than normal

The problem 12 whether sweat glands contnbute apprea
able quantities of fat to the skin surface Because of the ab-
sence of sebaceous glands from the palms they lend them-
selves to mvestigation of ths problem If all fat 19 cleaned
from the palms and accidental contamination avorded then
if sweat glands produce fat fat will reappear on the palms
and the more sweating the greater the quantity of fat that
will apper

AMerop —Hands and feet were cleaned with soap and water then
with acetone and finally with carbon tetrachlonde, so that all traces
of fat were removed. An mitial estimate of the fat was made to
insure that the sites to be investigated were entirely fat free At
varnng ntervals, further mmples were taken to detect any return
of fat. These investigations were made under conditions infloenaing
the amount of sweating To inhibit sweating the subject was placed
in a cool room 1nndequately clothed, with the feet in cold water
bathe. To induce sweatmg the subject was violently exereised
while excessively clothed in a hot room and the feet were placed
in a water bath as hot as the subject could tolerate

Tat only reappeared on the palms and <oles when the sub-
Ject was weatmg profusely 2o an attempt was made to es
tablish a quantitati e relation betn een the sweat and the fat.
The relation wa not at all strmightforward and there was
no evidence that the amount of fat was proportional to the
degrree of sweating although without sweating no fat would
appear

Any mformation about the chemical properties of this fat
which appeared dunng sweating wonld be u<eful to e tab-
ish 1ts ongin The iodine number of that fat was there-
fore esttmated It na found to be the \ame ax that of the fat
on the dorsum of the hand and it was telt that the fat were
probabl) identical The most likely explanation was that
sweating facilitates fat seepage probably as an emulsion,
over the palm or vole Thia would exglam the absence of fat
where there was no aweating

To prevent seepige of emul 1fied fat an aluminum cup
wa. demgned to cover the palm fitting firmly along its edge
but leaving the maximum px 1ible kin area available for
v center of the palm The cup was held 1n jlace

the
;)c;tel]nnit,x: strips over the bach of the hand. This produced a
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of Pennsylrama) froze a clrcular area about 2 in. in dam
cter on the d:ec’z.: of five Negro males and nme white males
for one to eight minntes, using Kurtin » technlc. The longest
period produced no more infl and required no
more time for healmg than the shortest. Maximal response
%3 reached in one mmnate, and thereafter no further physi-
ologic changes ensucd with continned freexing Within 24
bours, all patients showed an arex of superficl inflamma
toa topped by a thinwwalled botfla, which guickly ruptured.
Halfog was complete 1n one week

Stadying healing after planing at different depths theau
thors observed that tiasnc removal ax deep as 2.5 mm. was
followed by uneventful healing, thongh there were & greater
amownt  f mfammatory reaction more postoperative dis
comfort and & lonper heal ng time than with more superficml
planmg The average acne pit was 1 mm. or lesy deep some
were 2mm deep It was found that hypertrophic scars may
follow dermabrawion i predisposed subjects.

The deep acne acar is & highly irregular depression m the
than lmed by kerat-formung squamous epithchum It oc
asonally s completely filled with keratinous material.
Squamons epithel um appears to be 1n a state of unrest, with
festoonmg pury, tongues and ribbon of epithel um project
ing 1oto the conam At pla es, the epithehinm is different-
tted mio nests of seba evus cells, and occasionally a fune
tloniag echaceons gland empties its contents into the battom
olthe pit Locommonly  ellus hair follicle apens into the
P, presumably ha my been drfferentiated from the lining
Huimons eprthelrum 10 the same manner as the sebaceous
£hnds The restless ep thel um may send ont heety of cells
»hich fuse with epathelml projections from adjacent p ta o1
from d Ferent portions of the same pit, thereby forming a
eetnorh of epithelial strands

Mier dermabranon, portson  of hair follicles, sebaceons
Rlands, smeat gl dy and deep strand of epithel am from
the it remam and it from 1 of theee epithelml reser
]fﬂf; that regeneration of the epdlermi oconrs (Fig 62)
o 8 ¢ days the epidermal coven g conmusting of se eral
cell byers, almost complet Iy cover the defect Tn nine days,
'\"r‘:ﬂ&d squamous ¢prth 1 um covers the entire wound,

tthis time there a1l some parakeratons but m three
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Holyolke and Doris Brophy! (Dartmouth Med School) Ina
previous study of injury to human skin m which the entire
cpidermus was removed the following stages of repair of the
ecerine sweat duct were noted (1) degeneration and pre-
paration of the environment for the regeneration to follow
(2) actne cell migration and proliferation and (3) reor
ganization and ortentation In the present study a single cut
with a thin knife was made approximately ncross the mddle
dermis. This mjury completely or partially severed the ec
crine sw eat duct but left the overlying dermus mtact

It was found agam that the human eccrine aweat duct has
an inherent ability to play a role in epidermal repair Re-
gardless of the type or location of tranma the sweat duct
responds immediately at the site of injury by spiralling its
fumen and surrounding this spiral with new epidermal
prickle cells Such a response seems to be a consistent reac
tion of the sweat duct to guarantee 1ts own positron and
mature configuration in any potential epidermal structure.
This ability to respond 1s inherent within the duct and 18 not
dependent on any neighboring epidermis

Such an intrinsic drive to maintain the structure and con
tintuty of lumen to the surface of the shin 18 so fundamental
that thus response occurs first, regardless of the site of injury
and of rationale of the response to the total damage It 13
only after this response has proved unneceasary that the long
period of rcorentation 1s undertaken 50 as to leave the re-
parred skin with as little abonormahty as possible

This 18 accomplished 1n the superficial portion of the duct.
However the deep portion 1s still a part of the total secreting
gnit and stubbornly keeps ats spirals

» (The apaty of the ighly differentiated the hwman
emdermls to erentiate for and 1 of
the greatest pracucal significance. Vortd WWa IL S lzberger

Acne Observatons on Dermabrasion and Anatomy of
Acne Pit. John S Stranss and Albert M Khgman® (Univ

———

@ {,‘,‘)C"AK""LM""‘:Z’;‘#»&‘ Bersier 1936
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The phenomenon was disco ered incidentaily in five \egro
aults on ench of whom .2 m. eircular facral area was planed
to an approuiruate deptl of 2 mm  which is abont halfway
throngh the con m of the facial skm The planed arcas were
o the cheek where vellus hairs predominate and coarse
termnal hairs are sparse, Biopsy specimens were taken 1m
medutely after planmg n four of the fi ¢ subjects, and m
none was there evidence of remnants of any portron of the

eltus barr or its follicke Regeneraton of veflus hairs be
cume +ident In tno weeks, when downgrowths of epithehal
cords had budded off from the basilar portion of the restored
epdermiy. These cords were for the mo t part ¢ylindne but
more uregular than fetal hair germs and often flarmg at the
base mto imperfect clubshaped structores. It mas not pos-
#bk to demonstrate in connectron with these putatine hair
germs the mywnable presence of papillae, partly perbaps be
cause not all wer reall gong o to form halr follicles. Un
33 the papiilac were aiready partly enclosed by the end of
the eprthelul downgrowths they were impossible to ident fy
with certainty Generally such myvagmated papiilae could
8ot be recogmired before the third week. The eatlier spedd
mety showed downgrowths apparently without papiliae
By three weels no true differentration mto hawrs or seba
ctoty gland wa yet appare t The fonr week peamens
»ere mort evealing fur the formation of nem vellus fol
ficles was ot ccomplished & multaneously nd thus differ
€8t tages f differentiation w re discern’ble Hat clearly
® 8 betug ynthenized by some vellus follicles, but for the
moxt mrt had not erupted through the skan as yet In the
two month speimen many perfectly normal  ellus hair
ﬁ\!]fl(ﬂeq * thaccompa y ng echaceons gland were present.
T Inan acti e grows g phase. It 13 felt that despite
“ome morphologle d flerences, th formation of vellus hairs
,T& d‘i‘;pm recapitulated the embryonal pattern.
necesaty o advisbifity of
37 et ord “apopicactaceors o repliee the e oty

Histology of Human Ear Canal with 8peclal Referance to
cﬂ“’;:ﬁuu%dhdnm‘bedbyﬂdanT Perry and W alter
. €y (lim of Pen 31 " m) Cerumen produced by

bd“"d‘nzr:o ear L coat the wall of the camal to g1 c a

¥ e which traps neect and foreign bodies which
€37 lLemat Dermat 3349 1 Darwaber D33,
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weeks the epidermis appears normal Althongh healing 1s
complete by histologic standards at nine davs, a much longer
period 8 necessan for chinrcal healing as evidenced by fafl-

=
Lotnts aad e Abraded e m pescteally weed
coverine Trom 350 (Comieer ot R TS
ANTA AL, Dorat, 74 197404 Grintan 39507

1

g oft of the crust and return ot the ki to a normal color
* {35 has been pointed owt in the abstract precedmg this ooe nx;fﬁ;

sldn after burns, fojurres, surgical planmg et —Eds |
Formaton of Vellus Hair Follicles from Human Adult

Epidermis The eprdernus 1s the ultimate ource ot the cuta
neous adnesa gnang nse at about the thied menth f fetal
Iife to eccnine weat glands and the primary epithelial germ
from which i tumn are differentiated the prlo ebacecu and
the apoptlosebaceous unit Classic teaching ha untrl re-
cently at least denied or been nnaware ot the potentiality of
the eprdermis to form adnexa in adult hife particularly m re-
t to the creation of new harr follicle  The geneus of
new har follicles has been reventh dem natrated i adult
rabbits, An example of thr m adult human beings 1 de
scribed by Afbert M Kligman and John 5 Strau (Lnn
na
Sig)ﬂ?ﬁ Dn)-: 27192, Ju 1934
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1e, the em! of the glandalar reservoir us evidenced by
ﬁwﬂmﬁmmon the skan surfsce. The latter proc
ent 15 camed by contraction of the myoepithelrum m the
glands, This accounts for the response that was obtalned to
wjecton of eplnephrme and norepincphrime and absence of
1 respomse to acetylcholme. Pitocin, a known smooth
mnscle stummtant, produced unequivocal sweating m 9 of the
10 yubjects tested. Anxicty and fear nere as effective in emp-
tymg the cernminous glands as the axiflary apocrme glands.
Hat cid not produce a response 1n the cerurunous glands
or axilary apoctine glands. Apocrine aweat is the product
of the ceruminons gland and is only one component of ceru
men which also contams sebum and desquamating epithe-
Tl cells.

Studies on Growth of Bacterla in Human Ear Canal The
telaton between bacteria and exterml otitis in man is vague.
Occassomally bacteria are the direct and complete canse and
antibacteria] therapy as indicated by culture and senmtivity
tests, effects immeduate recovery Sometimes, bactena play
ouly 2 secondary role in productson o protraction of exter
mlotas altbough pathogense orgamsms wre cultured snth-
kactenl therapy produces only partial response. Usually
though micro-organisms can be cultured from the external
soditory canal they are unrelated to the disease thelr mere
Presence on culture 1s not dmgnostt of bacterml external
aithy. Knowledge of the normal bacteral flora of the car
Gl i easentul to evalnate any etiologic mignificance of
Eanisms cultared from the diseared canal

T Perry and Anna C Nicbols (Ln v of Pennsyl

‘ana) surveyed aerob ¢ and anacrobic flora of the heslthy

9mat car caml, studied the poss ble bacterwostatic prop-
erty of cerumen and in d the rolc of Pseud

TnooR i production of external otitis They found the

resdent bacteral flora 1n the healthy haman ea caml to be

‘:““ﬂﬂb‘y constant and not to ‘ary with geographic oca

08, B 0T geason. Tt is prmarily of mi ol
2d oryuehacterin. Transient flora varfes shghtly with per
soual Bygiene. Cerumen in the bealthy ear camal seems not
to mhibt growth of the tested. Prend

Sreginon alon s anlikely to canse external otitis in pre-

€3 7 Lewt. Dermet, 7 163178, Septamber 1950
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might mjure the tympanic membrane A suney was made
from serial sections of biopsy specimens of the external auds-
tory canals of over 150 subjects

The shin of the external auditory canal has three append-
ages ceruminous glands sebaceous glands and haurs there
are no ecerine glands Histologically the ceruminous gland
in man has a large lumen (compared with an ecenme 5o eat
gland) and a wall with an mner layer of secretory cells and
an outer layer of myoeprthelium. Pigment granules may be
identified 1n secretony cells of certamn glands. The duct usz-
ally empties into the upper third of the hair follicle, but may
open on free skin surface, There 13 a2 subepidermal layer of
especially well developed sebaceous glands overlying the pad
of cerumnous glands The gland can be identified 1n em
bryos infants and children but does not fully develop untll
puberty and may disappear 1n old nge 1t shows greater de-
velopment 1n the Negro than in the Cancasian. Hairs of the
canal (tragr) vary in number but may be numerous and
prominent Histologic features of the ceruminous gland re-
semble those of the apocrine glands of the axilla both are
similar phy srologically It 1s concluded that the ceruminous
gland 1s an apocrine gland.
> {In addition to the sticlaness of the cerumen affording protection, there
u.pommgd:h-tm bitter taste also may act to discowrage the Imgerng
of Invects—Eds.]

Phymology of Apocrine (Ceruminouns) Gland of Human
Ear Canal was myestigated by Walter B Shelley and Eldon
T Perry® (Univ of Pennsylvania) Direct visualization of
the anterior wall of the distal portion of the external auditory
canal was performed on 10 normal healthy adult males who
showed great response to stimulation Thorough cleansing
of the canal with alcohol swabs removed all wax and detr-
tus Gentle handling of the ear and avoidance of emotional
stimult ™ere necessary to prevent emptying of the glands.
All mjections were made with 30 gnuge needles Pun asa
stimnlus to the glands was produced by puncturing the sub-
ject s palm with a 20 gauge needle

The cerumuous gland which resembles the apocrine
gweat gland has two functions One 18 the secretion of sweat
a slow constant process of the cells the other 18 sweating

TJ Lavest. Dormat. 26 1322, Jrmmary 1936
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grees of inhibitdon of sweatng were observed with graded
concentrations of sodium chlorlde solutions. This phenom
ewn mav have been the resnlt of depression of the vapor
pravare gradsent by sodium chlonde. Aftera period of by
draton in which sweating 3 suppressed, the rate of lnsen-
sble water loss increased markedly resulung in a rapid loss
of the water of hydratson from the corneum As the rate of
meennble water boss decreased dunng the recovery
pdicating a lower water content of the corneum, sweating

rappared

Fatigue of Bweat Glmds rather than fatlure of the sudo-
motor system accomnty for the decreased rate of sweat secre
ton durrng prolonged exposur  to heat sccording to Jgra
Hes Thaysen and Irvmg L. Schwartz (Rockefeller Inst )

Iy the oppotite xide as & cootrol
The rate of sweating decreased and rectal temperature
Tose ufter 3634 hours of profuse sweating The rate of de-
fTrase was mamly due to decrense in the mean flow per
€and rather than t decrease in number of fumctioning
gands. The relat eacti ties of the sweat glands remained
:th\:ngcd durrng exposure to heat, mdicating that the ab-
o n! decline m functson of wny single gland 13 proportronal
“mml of may. mal fanctional capacity Sweat out
1 after intradermal mjection of mecholyl® was dimimushed
m::tlm;mry prolonged reflex sweating Local glands kept
“°h) npection of mall amoants of atropine showed &
d'%&“‘m‘f ) petastretion cornpared w th thoee of the control
bt d(‘pmmelo heat Exhagr tion of the glands by | Jec
mecholyl produced the aame effect as exhaastion
weat gland  efractory to mecholyl®
u*‘:'r;! 7o fowposse to heat shmulu After a aingle njec
PRte mechalyl, five to six hotrs were required for com
YEE _tvonuon of gland la function The expenments

T Coa Vet 140171 1725, Dosember 951,
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viously healthy ear canals. If 1t 18 an etiologic factor sec

ondan causes such as trauma or increased environmental

heat or humidity  must act simultaneously

» [The eviderce obtmined m thus stody the concept bedd by most

dermatologists that the pormal bacterml of the ear camal 13 pot
prmarily r ible for otits exterma. In order for mxro-

matory agent suwch as hédmmmm or f —-E.d;J

Hydration of the Skin and Its Effect on Sweatmg
Evaporative Water Loss were studied by Clarence \ Peiss,
Walter C Randall and Alrich B Hertzman." The uptake of
water by the ahin when immersed n vanous solutions was
found to be primanly a process of hydration of the stratom
corneum The amount of water uptake on the palm and sole
exceeds that on other skin areas and appears to be related to
the amount of cornification of the shin The rate of water
evaporation from the skin surface 1s increased by the hvdma
tion of the stratum corneum This 18 true with or withoat
sweating

Evidence was found that a barmer layer to water move-
ment exists 10 the skin at the level of the stratum granulo um
or stratum lucidum Below tlus barrier layer the cells in the
spinosum contam about 70% water while cells above this
barrier zone sliow a gradient from 40% water content 1n the
deep corneum to 10 £ 1n the surface layers

Hy dration of the stratum corneum tends to inhibit sweat
mg on the palm and sole the amount of inhibition being re-
lated directly to the amount of hydration

The architectural arrangement of the sweat canal and 1ts
wall suggests the worhing hypothesis that when hydratron
takes place snelling of the cells hming the sweat canal re-
sults m simple mechanical obatructron of the duct This con
cept 18 supported by the following observations The hy
dration of haghly cornified skin area was characterized by
swelling obvious to the naked eye and was ab ent or greatly
reduced on arcas of low cormification W hen concentrated <a
Jine solutions were used as the immer ton bath swelling did
not appear and sweating wa not hibited Varing de

—G5 ] Inest Dermat 2% 459470 Juoe 193
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‘arjoas phases, cmulsifiers and combim of
mduhrmhﬂxndmwmmtd.m tron
olﬂ)?lmtnl 3s;cay1.1mhuumﬂnﬂcdw-1m§.od|m
byl salfate way med 23 standard of viscoalty and of actrvity
Bmhleutvbmu:nbmnnedntm!ddwmﬂmlmm&u
-ﬁﬂ'ﬂtmdnim“n:-mhunxeﬁqumn&dfm
bettenem, 0 to fnil 4+

The semspermenble film formed, i.e., the barner to evap-
oaaton, has an effidency varying with mimmum viscomty
Phyncal chanactenistics of the oil phase and degree of hy
&ophila of any adj ts or d laifiers which
merfere with formation of a contmpous Lp d film Emulsi-
Sﬂ'llﬁtt.‘!l‘h:b-r'ncn:rnlyu they change viscosrty This1s
8ot true of the oil phase or of hydrophulic adjuvants which

decrease er efictency Thus, a preparation of

bigh T1Konity may form a barrier inferor to one less vis
ot This applies under conditions of low relative homidity
¢ the callus loses water to the stmosphere Passage of

ol-m water emulaions how th s water barrter char
cterutic st bow humidities mamtarmmg 1t for an effective
Penod, while permitting rapid diffnus on of water at high
hﬂnid:ﬂchhhpfopcrtyhnotlhcwnby water-m-o1l emal
4003 of preasey

dEp‘.ﬂd‘lnhb‘ySh‘lpHeﬂmd L Number
of Keratin Celty 1 Human Epldermis. Rone Hunter Her
™00 Pinkus and Catherf ¢ Heuse Steele? (Detroit) P esent
* method of counting the non-nucleated keratin cells of hu
™32 eprdermis with g fagr degree of accuracy In 14 normal

o -"-'v-.D-'-n_ﬂlkN,}l)y B
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with cholinergic stimulation suggest that the degree of fa
tigue of the glands mcreases the more the demand on the
secretory mechanism exceeds the simultaneous restorative
capacity Fatigue of the sweat glands and defectn e restorn
tion of secretory actnty may well be the pnmary factors
mvolved 1n the induction perpetuation and progreamon of
heat stroke.

Microanatomy of Miliaria Crystallina, pnmary and sec
ondary was studied by George W Hambnck Jr and Har
vey Blank® i two patients using wliole mount techmue and
routine t1ssue histologic technic. Recent studies with fresh,
unfixed skin have shown clearly that the termunal part of the
ccerine sweat duct has 1ts own intrinsic walls of Leratmized
cells. The luminal Inmg consists of periodic acid Schuff
positive materal throughout the course of the duct. Re-
cently this or o mumtlar materal has been suggested as a
factor 1 the productian of aw eat retention yn varrous derma
toses The authors therefore also mneluded this materrl n
thair studies.

Hyperkeratosis of the sweat duct onfice mvolved in the
vescle formation was not seen. The presence of a part of the
terminal sweat duct 1n the yesicle roof was consistently ob-
served with ats liming of periodic acd Schff positive ma
tenal Dilatation of the provamal part of the duct as 1t emp-
ties through the floor of the vesicle was encountered regu-
larly No changes were observed erther 1n human milsaria
erystallina or 10 expenmentally obstructed footpad ducts of
cats that suggested perodic acad Schiff positive matersml
to be the cause of duct obstruction

Simple rupture of a sweat duct wall without preceding
obstruction distally to the site of rupture 13 suggested as the
imtal change 1 miliarm crystallina. b

and Blank
PR TR e
b ol of %Wz?m an mira ;r“:bg;-nu]"v:!kla—ﬂxl

Indnenca of Oil in Water Emulsions on Hydratlon o
Keratln 18 indicated by the degree of phability of the kern
tin according to J B Shelmire, Jr! (Southwestern Med
School) Oiln water emulsions provide excellent water
retmming films at Jow humidities and are not occlusive or

ditres.
macenating &t higher hum:

Dersmt, 26317 Apdl, 1954
—mmgw Jamary 1956,
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buloss, pemphigus, Senear Usher syndrome and m one
with dermatitrs herpetiformis & bhister could be produced
wndet suction of 400-500 mm Hg for & maximum of 30 min

wtes, whereas no blister conld be ehated under the same
eaditoat m control patients

Determinations of cohesion of shin layers also were car

fed out m yarous sk areas repeated n the same aren for
some tmme, 1n symmetncal regions and before and after top-
sl applications of omntment, but no definite conclusions
were reached. It 13 concluded that this method permits elim-
mation of indsvrdual differences that const tute the disad

vantige of preslous technics for producing N kolsky # sign.
d&mﬁh&mmmvﬂumm arons yewcalar asd

of Ca tion in Paraki Particu
Paoriasls, was in estigated by J H Ligtenok
(Larr  { Amsterdam) Beratin is the homy materal ex
tractable from epidermus, natls, birds quills and other corm
fed matter by drssol 1ng them m alkahne solutions Many
ehanacteristics of keratin ha e been debated bat 1t 18 cur
reatly believed that formation of keratn 1 an oxidative
Process strmulated by copper nd inh b ted by vitamn A
The cudany  process scem 1o be preceded by a reduction
inwhach SH groups occur and in which v tamm A 15 prob-
bly m | el Evperiments were performed with eight
umples { psormtic scales, 30 fresh eye lenses of cow 2
R&mple { hyperkerut tie human skan and commercial kera
‘;\1 Lach mmple was tested by paper chromatography after
vdroly 13, paper electrophorens, estimation of the pH near
which coagulstion started nd estimation of the tryptophan-
trrosioe a0 Th eve len was used because most of its
metabolismn 13 based on anwerob ¢ processes exerted by re
do;;(i tema.
o { promat ¢ acales difer widely from those of
t{"‘llm* tart 2 e ntriln gly and con tantly simjls to those
2 Y talline {raction of cow lenses. The final product of
ermication m paonasi probably contar s Little of 0o kera

Uun Tn puorasis and paraleratons generally cormfication
T Do 1§ 9131 ks 951
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and that the number of cells increases parallel with the color
of the skin Sex appears to mahe no difference but age and
build possibly play a role The counts were not only of the
night magmitude but were close to expected fignres. It u
estimated that Leratin cells make up somewhat over 10% of
the total population of the human epidermis and that re-
ported mitotic rates are sufficient to explam the normal tur-
over of eprdermal cells
» [These findings prport Fenena ted Kea
thllt falr-skanned l?;xdu.}‘g]vgmn:lre' mu]dv?skd; than hr;ttﬂ thrioner
keratin layer could be expected to result in less protection fram rmlight,
primary 1 potcatial allergens, ete. It woukl be mterating abo fo
ARl O B S b S
lcg:.'l‘lmelrelhcarcumxtcurm.rz'lyhml in “winter itch ecram,
o ecrema, ecxema caused by soaps, ete—Eds]

Determination of Cohesion of Cutaneous Layers by Means
of Suction In some dermatoses cohesion of skin layers 1§
weakened particularly m the eprdermis or near the epider
mocutaneous junction with scaliness and sometimes trat-
matic subcorneal intradermal or subeptdermal blisters de-
veloping Some of these dermatoses also display the \ikolsky
sign A method 1s proposed by Tibor Bielichy? (Umv of
Prague) for measuring the coheston of shin layers 1e. of
the force that imlubits detachment of cutancous layers of
the skin or of cellular clements from one another

Mermon—A metal or glass bell (dameter 25 em, capacity 5000
rl, rim rounded or provided with a rubber covering) 15 connected
by a t1;]\11:»!:;:\' tube with alpn-xmrc chamber and “rmu:l:‘;n
as with a suction n certain dermats
showing kaulxk\% a hlinerw;r" :ouon \:i be
duced by the suction action of the apparatus, and the lonest valoct
of rinimal suction and minimal time sufficient to produce small vest
cles or an erosion can be determined. A glass is preferable be-
cagse it permuts continuons observation when a metal bell is nsed,
test areas must be inspected 30 seconds. Duration of the test
was not more than 30 minutes ;togc(hcr

This method was used m testing 14 patients with bul
lous dermatoses (1 each with epidermolysis bullosa pem
phrgus vulganis or bullous toxic exanthema 3 with Senear
Usher syndrome G with dermatitis herpetifornus 4 with

uria with bullae and 9 control patients (4 with

porphyrn
cczema 2 each of psorams or epidermophytosis 1 with
carema with erythroderma) In patients with eprdermoly sis

W 112 107 119 Febrmary 196
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baBosa, pemplugus, Semear Usher syndrome and 1o ooe
with dermatitls herpetiformis a blister could be produced
ender snctson of 400-500 mm. Hg for s maxamum of 30 rin
wes, whereas no hlater could be cheited ander the same
conditons | controd patients,

Determmatwns af cohesson of skin layers also were car
ned ottt vanows skin areas repeated m the same srea for
wxe tiwe fu symmetrial regrons and before and after top-
il ppleatwons of ointment, but no definite conclusions
nere reached. It is concluded that this method permuts ¢ m
inabon oi(mdmdua] éifferences that constitute the disad-

antage of previous technies for weieg \ kolaky &
h&wﬁhmsmﬁnm:&m c.?m\-:[:-:d

dermmiony to text the effects an the cobesion ecn

betw epederom
o cmis of varoos hich
ndm prvdmncﬂ:wdmunm.mdan

tophcall; m&:& o rystemically
mcaiered Such prodoce acccate
in P s
by ln Paoclash, was w estigated by J H Lagterol!
(a of Amertam) heratin 1 the horny matemal ex
lé:éuble from epsdermus nails, b rds qarlls and other corny
matter by dusol ing them in allahine solutions Many
mdthrwgmm of Leratin have been debated, but st is cur
¥ bel eved that formaton of keratin is an oxdatne
mm s tooolated by copper and mwhibited by waman A
i\hxmh S';-lt Process seems to be preceded by a reduction
e oo t.dz'muyn oceur and o whieh vitamd 4 is prob-
p Expeniments were performed with eight
“Uﬂﬂd poriatic scales, 30 fresh eye lenses of cows =
“‘; WM nbyptrkmp{ eratotke human skin and commerctal kera
bydratyng e was tested by paper chromatography after
Ky Pnt"gndtctrophornu estimation of the pH near
mm(:)‘&nh“w Tbelt:.ntd and estimation of the tryptophan
s eyc lens was used becanse most of 1ts
‘hlmtyum based on anserobsc proceases exerted by re
Proy
hnm:“h‘:f‘zotudc scales differ widely from those of
il strilangly and constantly similar to those
Comfcation raction of eow Jenses. The final product of
™ I Imh probably contains little o na kern
& proria,| mmp:lnk’u !m\m(““genm\]y corn ficatson
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may atop in a reductive phase which would normally be
followed by an oxidation productng keratin. This persistent
reductn e phase might be due to a congenital metabolic de
ficiency resulting 1 HaOs deficiencs

Investigations on Peptidases In Normal amd Diseased
Skin of Psoriasis Patients are reported by J M Paschoud,
W RKelier and B Schrmdli® (Unnv of Bern) The activities
of three different dipeptidases (leucyl alanyl and glyeylgly
cine dipeptidase) and of one not decidedly homogencous
tripeptidase were tested

In the normal shin of psonatic patients the activities of
these ferments were normal In psoriasis lesions leugyIgly
ane and glycylglycine dipeptidases were markedly mbub-
ited and alanylglycine showed an 1imitial gradually decreas
ing mhibition Tripeptidase nctivity was normal. That ac
tivity changes were caused by inhibition and not by lack
of ferments could be shown by nctivation of glycy lglycme
dipeptidase by cobalt Controls of ferment activity in sev
eral subacute-chronie inflammatory dermatoses revealed
that inflammation produces more or less mignificant act-
vation of ferments Inhibition of ferments n psoriasts can
not therefore be due tomflammation After para and hyper
heratotic scales were curetted off from peonatic arcas, the
previously observed ferment inhibition was missing which
shows that psoriatic scales contain a substance which m
hibits the dipeptidases examined. In homogenates of freshly
excised psornsis lesions a precipitation occurs regularly
within one to two days. After the precipitate was removed
by centrifugation the previously observed inlubition of di
peptudases was not present thus proving that the unknown
inhibiting substance exists 1n the precipitate It 1s therefore
possible to study the exact nature of this substance.

Observations on Thiol Content of Abnormal Stratum
Corneum In Psoriasis and Other Conditions It has been
shown that normal stratum corneum may contain some ~SH
groups though much less than the maipiglian layers. \n
mereased amount of free -SH can be demonstrated if kera
tin 18 first altered or denatured. Reratimzation does not 1
volve loss of -SH groups by oxdation to -5S- but rather
their apparent loss by becoming mashed the -SS- of kera

Ty Ard W w cxper Derme 203 20 316, 1934
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ta, oo the other hand, appears to be already present as such
o the Jower eprdermal huyers. In conmdenng abnormal
bom, promatic scale, for example, the question arises as to
whether the relatively large content of free ~SH present
bere could kave arfsen as a result of 2 partul faiture of mask
m¢ of these groups or of a partial failure of oxdation to
SS-Enkages,

L A Mugmos* (Guy’s Hosp Med. School London) dem
onstnated high values for freely available -SH in aqueoun
bomogenates of the fresh scales of psorians, seborrheic der
mitins, chrome (psormsiform) dermants of the legy and
ichen simplex chronicus,

The scales of proriasss and chrome (psornasiform) derma
1t nod pormal stratom cornenm were denatured by heat,
dyng and treatment mith lauryl sulfate Magnus found
that the mean -SH value for paoriatic scale was reduced to
Ealf by boilrag and that for chronie dermatity was mcreased
toreeiol By contrast the effect of boiling ou normal horn
¥ alight, the changes being probably Inpigmficant. It 1s
mggested that the free -SH content m these two types of
sale reflects n partial failare of maslong In the scale of
hrome (psorastform) dermatitis the structaral aboormal-
3 ol heratin appears t be less than that m psorias 5. The
sctles from these two dermatoses showed drfferent cheml
<l propertser.

Dleruption of Tonofibrils and Intercellnlar Bridges by

o plitting Agents may be elated to the mechanism
bister formation a to Richard B Stoughton and

\atalie Novak (Unrv of Chiengo) Ther work is based on

groups The effect on the adher
m:eofq-dn-mzlcemo(hntmdmxmu of pH has been

:‘C’“dk:'!td Sulthydryl compounds were used to rednce
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For thermal experiments, fresh and frozen skin sections were ex
posed to 59-90 C. for 60-120 seconds on an alemmum plate. After
ward, specimens were incubated at various temperatures and trmes,
then fixed and processed routinedy Expeniments with enrymnc m-
hibitors were also done first sing 1 1000 soletions of copper mer
cury arsenous axide silver and flooride jons before fncubating and
Pprocessing

Sulfhy dryl compounds and extremes of pH cause n vitro
disintegration of tonofibrls and intercellular bridges of
fresh human epidermal cells This results 1n separation of
rete cells from each other—*“in vitro blister formation  Ou
this basis 1t 13 most probable that disulfide groups play an
important role in the integrty of intercellular bridges and
cytoplasmic tonofibnils Alild thermal stimuli release an en-
zymic degradation process which results mn the loss of m
tercellular bridges and cytoplasmic tonofibrils with separa
tion of cells from each other The enzymic degradation can
be inhibited by sulfhydryl binding agents such as copper
mercury and silyer It1s postulated that intracellular cathep-
sins are responsible for the enaymic cvtolys1is The authors
propose that the tegrity of the tonofibrils and intercellular
bridges depends at least in part on mantenance of disol
fide hinknges and that disruption of these structures results
1n separation of epidermal cells from each other

Crystalline Basis of Melanin, Keratin and Collagen was
studied by E Meirowsky? (Nashwille, Tenn ) The crystal-
line structure of these substances was established long ago
by roentgen spectrography but crystals were not found
and can only be ascertamned with the aid of ultrasonics po-
larzation and hydrogen peroxide (3-6%)

Roentgen spectrography is based on the fact that disper
gion of x rays on the surface of atoms designs a pattern on
photographic films homogeneous darkness of the latter 1
dicates amorphous material and a ringlike pattern 1 due to
regular distribution of atoms Polanzation ards mt determun
ing whether structures are doubly refractive polanzable or
show structural changes not recogmizable 10 the usnal mi
croscope. Supersonic waves are able to breah mto small
fragments the threadiike long chains forming molecules of
natural fibers Hj drogen peroxide dissoliés melamn t¢ some
extent and sphts horny and collagen fibers into mall frag

@ Haxart 7H3248 Jusc 1936
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mens, thus revealing the structnral details of the melapin

Mehanms sre nether doubly refracti e por polanzable
Roentgen spectrography of mtural pigments (sepra, mel
wm of mouse melanoma and vartons human tumors and
wthum of chorledea) and of photosynthetic metamins (ty
Toime, tryptophan and phenylalanme) shows that all pig
=ents give o crystal pattern. Melamn, which actually may
b 2 melanoprotein s soluble m strong acds and alkals
¥ ran be banefied pantly by exposure to supersonic irradi-
ttion for 3-10 minutes. The penpheral parta of hquefied
zomes reveal erystals of varying dimensions. Smaller strue
tores, whach 10 polarized light appear beautifully colored
aod about 025-0.5 4 in size are called protomeres  (ele-
menary structures)

Roentgen spectrography of keratin has tegularly yielded
t aysaline pattern but real erystals cannot be demon
ftrated. [n the conrse of nvestigations on transplantability
of Bowen s disense to cboncallantors, material from Darier a
Eaease aod dermating herpetiformis was nsed for controls,

Y matern] from Darier s disease was found re

Pratedly to canse chorallantor ¢hanges, which microscop-
seally cony sted of cotnified cpithelm] celis. In polarized light,
"mmcrous crystals were seen in and betw cen these corntfied
demems, [n the preseut study Gpely filed mail substanee,
Rrticles from chavi and prormtic scales were exam ned. BEx
PoA e of thin particles of cha uy to supersonic rradmtion
shomed horay masses tramsformed into double, refractrre
Proomeres which in polarized hight exhbited the afore-
;rmnurd color phenomenon and mensared 0.5 A or Jess.
07U scales treated with HiO; for days o weeks showed
?;’.6:“7“ Pprotomeres. Nall substance exposed similatly to
vbomb: Itresound d played numerons protomeres and

T 3suly with arying degrees of double refraction,

08 tecomd passage of filtered materfal from Daner s dis-
o ™ the seventh passage from dermatit herpetiformy
i pasages from lupus ervthematorns and Bowen  dhs-
;‘;‘- collagen fibery were found destroyed and substitnyed
""‘::mbk Polinnble crystals. Collagen fibers from
'L:\!’f)m e lmdtm;" traated v:nthHgiO, appeared m polariyed
s flled ey tegmients, the {aterspaces between the
with numercus protomeres Ocaapronally
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balloon like collagen fibers were seen distended by large
numbers of protomeres All these experiments observations
as well as roentgen spectrography prove the crystal struc
ture of collagen and it appears that a crystallme degenera
tion of collagen may exist

Are protomeres then true crystals? All protomeres are
doubly refractive, double refraction meaning that a defimte
molecular structure a high degree of atom orentatron and
an onented agglomeration of minute crystals exist. Smee,
according to mineralogists structures without the appear
ance of crystals but with a definite molecular structure are
desigmated as crystals protomeres have to be considered
real crystals apart from the fact that thev occasionally show
distinct cry stalline forms

Fibrous Keratln Precursor from Human Epidermis L Ex
traction and Physical Properties of a Fibrous Protein Found
in Humman Epidermis. Daphne Anderson Roe® (Unnv of Penn
sylvania) extracted a fibrous protern from human epidermus
with 75% lithium bromide. The protein was dried as a film
and oriented by extending strips of the film 200% of their
oniginal length The film became birefringent and showed an
alpha x ray diffraction diagram similar to epidermal keratin.

Elastiaty and thermal contraction studies showed the re-
lationship of this protein to kerntin myosin epidermin and
fibrmogen Significant amounts of this protein were present
throughout the cellular epidermus but more was found 1n
the upper than in the lower part Very amall amounts were
obtained from samples of powdered callus

It 1s 1mpossible to determmne the role that this fibrous
protem plays in epidermal differentiation but it is probable
that 1t 18 a prekeratin This probability 18 supported by the
chemical findings and more particularly by the alpha x ray
diagram The extremely low disulfide content of the fibrous
epidermal protem suggests that Leratins become fibrous
and even resistant to solvents before they are atabilized by
disulfide cross inking It 1s thonght that the protein 13 a
Leratin precursor in a fibrous form but at a stage preceding
the stapilization of the molecule

E,p,ﬁmenul Investigations on Epdermal Proliferation.
To compare histachermically normal and acanthotic epider

Gy ] Ieve. Dot 77 18,7 1y 1936,
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the course of experimentally induced epidermal prolif
x‘m‘u studied by Gerd Klaus Steigleder and Kiaus
Seknitis (Unly of Frankfort)

oo Aboci et fn 196 rats of abost 10 Ga
d(ﬁ::(ni[l;nim’plnlydcsgknndwdmalnwi;-
mmﬂ:‘t:nfhmt:f,wﬁmddmuﬂdcmm
pered with reshs of A given onlly and testoviron® iatra
Tty tophaally applied white petrolatom plm intermlly given
chk nd ‘mbhhpAﬂc{ "kmoitizE:(
peroenty and at varying time Intervals, 1 &g cm. areas
tr ek of the amanls were exclsed, fized (Carnoy  solution)
©d cined (hematoxylm-comn, thionine Alciiagns and others)
For wody of exterm) effects, gunea pags, m which scanthoms
1 more marled, are prefesrred as search for finer detalls s possble.
;Hchudmmleﬁdrrnﬂxlmlsiuphnu,ﬂtu;

ulup;'.:\ caled identical effects after topical applications
of varjons test substances and  fter simple rubbing The re-
soltmy epedermal profiferation apparently s not doe only
to mechanical damage because it can also be produced by
intermally given sgbstances. A single topical application
produced map d eprdenmal proliferation which was maximal
after 3 days but tad not d sppeared completely after 10
days the diminution of mcanthoss showing apparently a
w2 olik  course, After repented local applration  differ
coces between treated and untreated areas as well as the
1aathons factor were maximal after 24 hours and also on
the Ntk day wath return to normal after 30 davs. These
findmps also prove the wa  like course of ep dermal prolif
emtion A imals treated for 10 days howed no more definite
eflects on the 11th day than other animals treated only three
times ie prolonged treatment did pot bring about acan
thotic hanges This cannot be expluned satisfactonly yet
(babit formation ?) Oral feeding of chloroquin  presented
epwdermal proliferatson posmbly by ctron on  uperficial cu
taneons essels, but the direct infinence on the epdermus
@anot be cluded Seven rats rnbbed onee daily with pure
Riure only showed eprdermal prol feration In testing ex
temally appl ed ¢abstances more cons deration must be
Frven to the flects of mbbmg
dhﬂmnuolnnd of Preparation on Acanthogenic Effect
“llﬂ_Oh:tmm was studied by R. Brun Eug Bujard and

A L @ wper Dermat 202 WSS, 1936
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W Jadassohn® (Univ of Geneva) The authors previonsly
showed that some omntments applied to the skin of gunea
pigs produce acanthosis and mitotic flare-up

AlETIIoD —Of an olntment base (stearyl aleohol 250, sodium
cety] sulfate 10 and distilled water ogwllz different loty were
np;?rrd by varying the quality of alco (pure or techmal)

the emulsifying apparatns (vibrator mrxer rotary agitator or

mechanical \\huk! The test substance was applied elght times in 10
days by 30 massage to the shaved flank of gmnea pigs b
opsy specimens were talen on the 10th day The thi lulPtbct'Pi‘
dermus was measured 1n the section  nutoses were not coanted.

Some lots produced no or mappreciable, others a very
shght acanthosts One group produced an acanthosis which
though not 1mportant, showed a thickening of the epidermus
of 50% and more (petrolatum tested under the same cond:
tions produced thichening of 160-400%) These differences
were not due to possible smpurnities of the alcobol since the
same differences were seen i lots prepared with pure alco-
hol Microscopic examination gave no clues wnce lots of
the cream which were microscopically very different caused
similar degrees of acanthoss Differences in acanthogenic
action of different lots was attributed to the varions me-
chanical devices used Lots prepared with a vibrator or me-
chanical whish had defimte acanthogenic effects, lots pre-
pared with a mixer showed marked differences and lots
prepared with a rotary agitator possessed no acanthogeme
capacity  The way of prepanng a cream can influence 1ts
acanthogemic action even creams prepared with porest
products and n the same manner may produce varving
degrees of acanthosis

» [The of y g t dermatalogic medica
(hm[t umm”?u mlﬁmlbdu :r?k:]n (a “know how } o
which mfortomtely at

t apparent| the pharmadst
:;h.}f,‘ﬂout_bct{melnd:ﬁmlhlm ﬁc;?ﬂrtdtzaprl:;rrlyﬁﬂcrmm
topical preparations.—Eds.]

Resction to Friction of Patients with Flexural Ecrema
was studied by P F D Navlor? (Unnn of London) to dis-
cover 1f the most gentle scratching will produce a break
the eprdermis dunng an exacerbation

— 419 Tah 1956
7} Dermatokagica 113 3
E,} D et 473013031 Noremier 1933
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Aete frictiondd reachon.~Emght males with chronic flexu
il ecxema were sabjected to blistering technies on normal
2km of the anterror middle third of the tibla, using & poly
thepe frachon head at & vertical koad of 530 Gm and a specd
of 1/3 weond. The sk of patients with atopic eczema is
much more reslstant to bllster formation than that of nor
mal persons Frsction at the surface may produce necrons
1 prickle cella below the surface as shown by sudden break
domn of the epidermis. The stratam corncum may modify
the 1pplied {riction stimulus by alteraons m the cosfficent
of fnction or by fncrease 1n thickmess, thereby attenuating
the fctional foree on the prrckle cells or maslang the ne-
cross of the cells when 1t occurs. Increased rensfance to
Inction is probably due to greater resistance of the prickle
cells thenselves o to a change in the stratum cornenm

Chrowic frctional reaction~—One patient who showed an
Increased tolerance to friction ecenved daily rubbings fire
@53 2 weeh for three months over the same area. Afte 14
weeks rubbing epidermal thickeming of the rubbed area
M pen nd confirmed micr pically Hyper
but 0o thicken ng of the noncormfied epidermis was pro-
deced i a normal person Lachenification s more camly
produced if the skin is resistant to blister formation.

of 5kin of Mice to Methyl Ether of Vitamin A
4 Vitamin A Palmitate denng known stages of bair fol
licle growth was studied by Ann H. Rademacher aad Wil
um Montgna (Brown Univ )

L Frert Dermmt. 36 €173 Jnsnary 1954
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thichening 1n mice rats and rabbits presumably due to the
mhibiting effect of the double bond on sulfhydryl metabo-
hsm These compounds produce practically no effect m the
gumen pig whose har grows dischronously rather than
in phase and 1n which the only hairs that fall out are club
hairs In the present experiments the four fields of hair
gronth were out of phase with each other When the com
pounds were applied hairs fell out only when follicles nere
quiescent \\hen the follicles were actine the componnds
did not affect growth rate. From this it seems unlilely that
these vitamin A compounds interfere in vivo with cutancons
sulfhydryl metabolsm and heratimzation. Histochemi
cally demonstrable sulfhydry] groups were normal 1 all
expertmental tissues Simularly shm with growing hair s
relatss ely unaffected by one application of 20-methylcholan
threne but skin with resting follicles becorne greatly dam
aged The effect of compounds of vitammn A and the ar
cinogens seems qualitatinely the same Vhateser the
mechanism protecting the skin when hair follicles are grown
ing this mechanism 14 absent when follicles are qurescent.
It 1a concluded that the reaction of the shin to the com
pounds of vitamin \ when the follicles are resting 15 a gem-
erahized nonspecific stress response to an imntating agent

Factors Infuencing Incidence of Epidermal Methylcho-
lanthrene Tumors in Mice Treated with Cortlsane—I Er
ternal applications of methnlcholanthrene combmed with corti-
sone admimstration and biopsy trawma —F Herrmann R W
Sherwin S D Mornll M J Rothstein and \arion B Sulz
berger* (\en York Unn Post-Grad Med School and Skin
and Cancer Unit) treated 400 puce with carcinogen 20-meth
yIchohmhrcnc (AMC\) and with cortisone by injection and
biopsy specimens were taken 1n certain groups

In confirmation of previous findings occurrence of skin
tumors productd in mice by pamnting with \ICA (in carbo-
wax?) nas accelerated by concomitant subcutancous 1
of cortisone Sk exciston from the painted area
in similar acceleration of tumor development  ex
asions duning the first two w ceks of the expermment caused
greates acceleration than those performed n the third (laat)
week of MCA applications Maximal acceleration re ulted
from combining ACA pauntings with both cortitone admun

-1 Dermat. 21 403410, Decrmber 1955

jections
resulted
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btraton and trauma. The tamors were sqramous cell ar
emomas, papdll b 4 or occasmomlly
arcomat. The deatructive effect of MCA on harr follicles
d schaceons glands was defimtely more promounced in
coctisone-treated mice than m coatrol anmals. Regrowth
of harr was mmpeded m the cortisone-treated mice, but not
m ammals nith the same applications of MCA wrthout cor
tmone

II Inf ence of Tanations t tming of corfuore admuas
trato t relation to caramogen application—Herrmann and
s ockers' performed experiments to determine whether
aceeleration m ocearrence of MCA-tnduced tumors m mice
trated with corhsone depended on timing of cortisone 1n
relation to carcmogen apphicatrons. Cortisone was admembs-
tered concomitantly with applications af AMCA, before them
wd fn & period o erlapping them Sigmificant acceleration
m ocrurrerce of eprdermal tumo s was ewdent 1 mrce
mmted with JMCA (06%) m benzene three times & week
for three consecutive weeks and concom tantly g en cortr
wooe myections (20 mg /kg body neight) five times 2 week
durmg the xame perod.

Whea cortisone was adounistered dunog the fi st three
wecks of the experiment and MCA applied duning the fol-
krmg three weeks, there was no different tumor responac
between corthione treated and control ammals This ruled
out the poas bility that aceeleratson obtamned with cortisone
w1 cansed by withdrawal of the sterord Tumor response
*a sguficantly accelernted when the last week of cort-
tone administration comncided with the first week of pamt
{ag with MCA. A trend toward accelerated tumor respon e
®1 uoted in control groups m whch the cortisone-

ng bguid was mjected instead of cortisone and in
shich mjectsons were not discontinned before treatment
xith MCA

1T Studies of har foll cular cycle (*skin cycle ) m relo-
how  aodence f ¢ mos fter cortisons odm nistration.
—On consecutive days of the treatment penod, at least 10
l:.ml /day were studied by Herrmann wnd his eol

fues  nd bropay findings compared with the follicular
ippants m control ammals not treated w th cortisone.

1
L‘:""""—ﬂ 1AL Decrwber 5
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Hair grow th was at rest in more cortisone-treated than con-
trol anymals In a three weehs treatment period, the differ
ence was greater during the last two weeks, A group of mice
recenved a single painting with \{CA on the fifth dav after
hair plucking and continued subcutaneous cortisone mjec
tions from the day of pamting In these the hurr follicatar
actiaty returned to normal more promptlv than in the con
trol group

In another control group treated with neither MCA nor
cortisone the follicular response to plucking was nearly the
same na that during cortisone admnistration after pamting
with MCA In a parallel group in wlich cortisone injections
nere started on the fifth dvy after plucking the harr follien
lar cycle did not differ materially from that obsened with
out cortisone. W hen cortisone was mitiated on the dav of
plucking the follicular resting stage was encountered rela
trvely early but retarded follicular growth was seen later
when the cycle returned to rest mn the pliuched ammals not
treated with cortisone or given mjections from the fifth day
after pluching

In each of 10 nuce the hrur ¢y cle was myestigated on five
different days beginming from the fourth week after pluck
mg te. with cycle i the resting stage In five treated with
cortisone during the fourth and fifth weeks follicles were at
rest during the sixth week while follicular proliferation
prevaled in the five controls \nother 10 mice were pluched
three wecks later than the preceding group and 5 recened
cortisone from the day of plucking when new hair growth
would take place. In none was there evidence of the follicular
growth three days after plucking which prevailed m the
controls.

Tumor response to MCA scems definttely accelerated
after cortisone administration durning exposure to the car
anogen It 13 believed that this accelerated tumor formation
1s largely due to interference by cortisone with follienlar
hair gronth Folliculir epithehum 1s more susceptible to
the caranogenic effect of chemieal agents whien they are ap-
plied dunng tl’:]e resting phase of the hair ¢y cle than dunng

ase.
O ading of Spherical Particles in Dermal Connective
Tissue. The dermal connectine t1 sue barrier and 1ts recon
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stitation after supramaximum doses of hyaluronidsse have
previomly been studied under various condrtions by mci.‘l
wrmg the spread of k lobin injected mtr y
Dumedately after death of the experimental animals. Len
art Jubtm  (Unh of Uppsala) studied the spreading of
spheral particles of mean dameter 01 g aud 075 o 1o-
jected immedmately after desth ru the slan of rabbits Staphy
kcocens hyaluronidase was given the 1ving animal six
boars or cne-hulf hour before fnjectron of particles. Both
hydrophil ¢ and Irpophilic particles were tested.

The sprexding area of 01 p particles was greatly -
arased by hyalaromidase. In arcas pretreated with the en
syme 3ix houry earler a hyalnromidase-insensitne barmer
developed. Hydrophilic particles of mean dameter 075 n
thowed wider spresding m hyaluromidase treated areas,
whereas Lipophilic particles of the saame size, but with g tend
€Y to aggTeR: had a iderably smaller
wea in the enryme-treated slon than in contro! arcas. The
fopctonal size of pores limiting lateral spread through
valuronsdase-treated skin was between 0.1 and 06 g

The particles may be considered as models of bacterm
and virnses By amalogy with the findings viruses cotre-
1poudmg 10 the Q.1 p particles shonld spread more readily
in theave affected by hyalnromidase, regurdless of wettability
Spreading of 1ruses would be inibited by a hyaluronidase-
fsenstive barmer however Such sn enzryme-msenastive
bartier has prevously been demonstrated for hemoglobin.

With the particles of 075 p dameter representing bac
tem, the spreadmg promotron by hyaluronidase 1n sntact
Lot way uncertam and no hyalurcoidase insensitive bar
Tt was obtamed. In suflammatory states, phagocy toms,

and streammng of edema flud are also involved These
resuftm och tusue changes that the effect of hyaluro fdase
o_preading diring 1 fe cannot be assessed by these results.

Paper Electrophoresis of Scrum Proteins in Selected Der
matotes. Manrd Feldaker Loums A. Brunsting and Bernard
F Meheuzer (Mayo Chinic and Found.) used paper elec

€ 1o study the serum of sbout 100 patients with
\4tom dermatoses and conditions of dermatologie interest.
O IS A B %
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In some instances several specimens of serum from the
same patient were stndied at peniodic intervals and the re-
sults compared

Results of filter paper electrophoresis of serum protein
tended to confirm the findings of othera nwho have used the
more complicated Tiselius method. Alterations were usually
mn the albumin and gamma globuln The alpha; alphay
and beta globulins generally do not change sigmficantly
nor do shght changes appear of diagnostic significance. The
alpha; globulim was the least variable of any of the fractions
of proteip and as a rule were within the normal range.

Pemphigus vulgans and folmceus systemic lupus ery
thematosus dermatom)ositis and the lupus erythematosus
syndrome occurring after use of hydralazine (apresohne®)
hydrochloride may be associated with normal or abnormal
serum protems Serum albumin may be greatly decreased
and gamma globuln greatly 1ncreased, whether or not there
18 renal myvolvement as mamifested by albuminura i p2
tients severely il with lupus erythematosus Usvally the
degree of increase in gamma globulin 18 a gwide to the activ
1ty of sy stemic lupus erythematosus and a great decrease 12
serum albumin suggests a poor prognosis

Dermatomyositis 1s generally associated with normal to-
tal protemn and with normal alburmin and globulin fractions
slightly decreased albumin and shightly increased gamma
globulin are rarely found during acute exacerbation of the
disease. An gboormal pattern of protemn should heighten
the possibility of lupus ery thematosus when 1t 1s difficult to
differentiate dermatomyositis from systemic lupus erythem
atosus

Although pempigus yulgans and fohacens usually are
associated with a normal or moderntely decreased serum
protern hypoproteinenia by poalbuminemia and hy pergam
maglobuhnemia are common 1n pattents with extensne co
taneous eruptions and severe debility
Of four patients w ho had the lupus erythematosus syn
drome associated with use of apresaline? two had rela
tively normal serum protens one had some decrease
albumin and one had the pattern seen commonly n true

sy stermc lupus erythematosu
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Infra-Bad Spectroscopy L. Sercut Fluld {n Bullae in
Broeg Duhring Diseass and Peoiphigus Vulgaris. Infra red
spectroscopy which permita direct study of substances m
therr natara] state was nsed by R\ nn and A. Thenes
10 analyze scrous contents of bullse in pemphigus nlgaris
and dermatrtis herpetiformls since histochermeal and elec
trophoretie stndies have yielded hittle knowledge of these
drseases.

On expoture of test substances to a cone of infra red hight,
certan chemical groups absorb certain wavelengths (pos-
t1ess 1 fbration of a certam frequenty) thus forming the
spectral band characteriste of the growpa. A number of
wuch bends form the spectrum of the test substance. This
method, alresdy ied to study Upids polvaacchandes ster
ords and protems, permits not only recogmition of their basic

ibrations, but also changes { ntensity localiaton) of vi
brations when substances themsclves change.

Infrared apectroscopy was done on two patients (1) a
woman, % with dermatitis herpetiformis (Broeg-Duhnaog)
whose serum tests (Takata Ara, Weltmann cadmmum tur
brdit  formolgel) were more bnormal in bulla liguid than
1 serum and (?) a woman, 68, who had pemphigus vul
gam with hypergiyeemn (26 Gm/L.) due to mob lizatson
of plycogen reserves agunst protein loas and cachexia.

Realt re culed protens of abnormal structure in bella
I'quxd m the pemphigus case which could not be attnbuted
0 denaturation d ring the test. These dematured protems
doubtles contribute at least partly to the rapidly fatal
€tolaton of pemplgns. In dermatitia herpetiformis fone
tonal d sequilibrinm manifested fteelf not in structure of
the protein fraction but m the phosphoglucides which, how
fier wer e d turbed than i pemphigus. No definste

crchasion can be drawn from these findings which must be

oo idered with it of brochemical exammations until

t’o\?ﬁrmmu ! mote cases ha been obtamed

™ prwsted owt by the ssthory, :t:uu siadied

ttﬂ‘;:'l:- @ an b dedded \hl:h;‘ nh'-r:!;n: Sound. :’L:::
(23 and dersmatitls

1
L:mdm&nmuaﬂmnskmhmnwm
&8 a,  muge of major mterest for study of radlation burns,

Freee med 1 111 Jese 3 w4
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In some instances several specimens of serum from the
same patient were studied at perrodic mntervals and the re-
sults compared.

Results of filter paper electrophoresis of serum protem
tended to confirm the findings of others who have used the
more complicated Tiseltus method Alterations were usually
in the albumin and gamma globultn The alpha;, alphas
and beta globuling generally do not change significantly
nor do shght changes appear of dingnostic signuficance. The
alpha; globulin was the least vanable of any of the fractions
of protein and as a rule were within the normal range.

Pemphigus vulgans and folaceus systemic lupus ery
thematosus dermatomyositis and the lupus erythematosus
syndrome occurring after use of hydralazine (apresolne®)
hydrochloride may be associated with normal or abnormal
serum protemns Serum alburmin may be greatly decreased
and gamma globulin greatly imncreased, whether or not there
18 renal imvolvement as mamfested by albuminuna m pa
tients severely ill with lupus erythematosus Usually the
degree of mnerease in gamma globulin 18 2 guide to the activ
1ty of systemic lupus erythematosus and a great decrease m
serum albumin suggests a poor progmosis

Dermatomyositis 1s generally associated with normal to-
tal protean and with normal albumin and globulin fractrons
slightly decreased albumin and shghtly mcreased gamma
globulin are rarely found dunng acute exacerbation of the
disease. An abnormal pattern of protemn shounld heighten
the possibility of lupus erythematosus when 1t 13 difficult to
differentiate dermatomyosttis from systemic lupus erythem
atosus

Although pempligus vulgans and foliaceus nsually are
assocated with a normal or moderately decreased serum
ein hypoprotemenia hypoalbuminemia and hypergam
maglobalinemia are common 1n patients with extensive cu
tancous eruptions and severe debility

Of four patients who had the lupus erythematosus syn
me associated with use of apresoline® two had rela
tiely normal serum protema onc had some decrease m
albumum and one had the pattern e¢en commonly n true

5y stemic lopus erythematosus

prot
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xppeared. erence betwcen the two r&rﬂd‘ﬂtﬂ the erythemic
ity lirh)‘d‘lirnﬁm of six patients with lenkoderma permitted

of the erythemic response withoat 7 {
¢ latency time of maximal responsc and duration o
racion aned considerably with dosage. Edema, vesica
tion, desqumamation and blistenng mterfered strongly with
the pormal course of reactont Itching semsitnity (pun by

maton (dry fine scales) was predominant with the short
cltravjolet erythema blisterng occurred with middle nl
traviokt erythema. \either was produced by the long
ultravsalet

The long ultraviolet responses occur without latency
reching & maximom quckly  duradon 18 varlable, with
erythema of a few mimmtes to a day and famt pigmentation
{or an hour or strong, lasting for a year Short and muddle
eltraviolet erythemas have a definit latent period of two
o three bours, reaching a maxumum m half & day (short) or
one 10 tho days (middle) and may subside nu few days to
s few weeks Pigmentation appesrs after about one day at
the heght of the erythemic reaction, and lasts weeks to
months. y both erythema and pigmentation fol-
low un trregular and flactoating course Constru of
statistical distribution curves fof the t me factors of ery
themz and pigmentation seem ueeless and tusleadimg due
to the great mdividual anations
micrested ts thw fredd of endesror the inctoskan In

sicde of certam wchnical wnd
ook beex detlrable. These iovestigatioos experimenta) data

Sch R 10 ducrm the ciects of | = 3§ oy sy

- kncw g moch the denlls of thelr

et = e ":-ﬂd:dt:“d:ﬂ e

At erent.

e ¥kt wpoctram, ooe thold oot be e o

% T3hoomt © ractiation —Ede.]

Differences tn Tisene D ¢ Effiects of Fractional
Roetzen Lrradiytion with I

neressing and Decreaslog Sin
imal by H ] Heteand b H
rr) Whether in fractional x-nay

—_ arunoma  nereasmg, equal or de
0) Foamart? 1AM Seember H4

Dosts nere tadied o an
Nic t1 (Umy of Marbn,
treatment of cutaneons
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1s reported by John A Jacquez, John Huss W ayne Mchee-
han James M Dimutroff and Hans F Kuppenheim? (Army
Med Res Lab Ft Rnox Ry )

Mrrmon—A spectrophotometer tmproved by addition of a com-
parison type Lutcg-rntmi' sphere was nsed for measurements. Vitro-
lite calibrated against MgO was used as a standard and compared
with the volar surface of the right forearm for reflectance tests.
Values were converted to reflectances relative to the reflectance of
AMgO Measurements were made oa the skin of 11 voung white
males, 1 young white female 4 Negro males and 2 male Japanese.

As shown by cunes reflectance of differently pigmented
skins above 12 p 1s practically identical 18 primarily the
reflectance of a scattening component mixed with water and
13 dominated by the absorption bands of water In contrast
to the absence of mdividual differences above 1.2 p, there
are striking differences below 1.2 g, which are correlated
with differences 1n skin pigmentation reflectance bemg
greater m highter skin
» [It is hoped that stodses such as these will eventmlly lead to the de-
nhww;‘;fdcﬁqﬁgfmapbkdmﬂuynaﬁn and recordmg the
varjons = ery herma pmhred
a1 blologle effects of aroas forms of radition ks wil aa other Holoe

actlr To date po soch mstrument which fills the bill {5 available

Time Factors of Erythema and Pigmentation, Prodaced
by Ultraviolet Rays of Different Wavelengths, were 1mves
tigated by A Bachem? (Unnv of Ilhinois) An attempt was
made to heep these tactors separate using waselengths of
254 (short) 297 (medium) and 365 mp (long) ultraviolet

\rrnon—Several ultraviolet generators were used (1) mercury
arc cold quartz gving 254 mp almost pure (2) a water-cooled

gﬁ, muddle uoltraviolet pre-

domim! and (3) water-cooled mercury are filtered thr
Corning 5874 gving long ultraviolet from 334 mp to the visible
border The work was done on 30 students aged 19-23 years, white,
one female Three senies of seven each, from ooe second
minttes, were made on the flexor surface of the forearms.
had beent no recent exposare to sun or artificial lamps. Meas-
were a photoelectric reflechon meter and an
or observing the skin through a varying nember of

eryth (1) Total loration (

of fgg:ﬂtron)rm observed withont pressure on the skan, and

P on alene was observed by exerting emoogh pressure

B Tarte disk that the sian was leached and erythena dis
1935

T} T BT e

¥
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As far as can be judged from erythema and epilation bs-
ologic effects are not independent of turgor and blood circo-
htion m tissues at the time of rradiation g x ray effects
n be decreased by tissue anemia (mechanical compress on,

somals with and withoat

Results rerealed stoling differences m healing tenden
s of punched-out holes. It appeaared that by compresslon
of tusnes during irrudiation not only thresholds of erythema
and epilation were maused, but also functional damage to
connective tusue and blood vessels was conmderably re-
duced.

1t bad been obsers ed that despite irradtson of erythema
tons tryues the damage to the latter was less mignificant the
more cantioasly repeated irmadiavons were g1 en An at
tempt was therefore made to determine whether fracthoml
tumot jrrad precedmg lication of higher doses bas
a1y mfluence on tusue damage.

Evmntyr 3—n  fourth series both ears of 12 rabbits were
uraduted (12 15 seasions of equal mngle doses { 500 each) In
aihon, 0 one ude an witranoket Rromayer Lm:p
cmpreasion, 15 seconds) was
ton was etarted and oo the other side
on 6 2,500-3000  ud begrm to appear

Resalts ahowed that the healmg teadency of punched-out
boles was better when ultraviolet erythema was supenm
Posed on a begiuning x-ray erythema than when 1t was pro-
duced before the x my series had tarted.

Th authors assume that these experiments support the
teory of Wacherpfennig that fractiomal frradimtion with
mital smafler x-ray doses f llowed by subsequently in
CTeased  ngle doses after appearance of an imadunon ery
thema, s w satufactory methad for treating skan cancers

Vafos of X-tay Treatrment In Rczema was lnvestigated by
T H Taiston Duaest by symmetrical paired comparson
@ 8 patlents. \early all patients had approximately sym
metncal ecxemmatons lewson 10 2 treated hand OT upper ex

W B0 T Drrest 68 293 202, Sepsennber 1134

oa the day before {rmdia-
after an erythematons resc
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creasing single do es are more suitable 1s still under discus
sion Some authors prefer increasing (W ucherpfennig) and
others equal or decreasing single doses (Bode Cluoul
Wachsmann) It 1s not important to apply the highest pos-
sible tumor dose without surpassing the tolerance dose of
surrounding tissues or to produce the strongest possible
effects with a given dose Fractionnl irradiation rather aims
at increasing the “selectnsty factor 1e., keeping the inev
1table damage to irradrated normal tissue as small as possible
and the tumor dose suffictently effectne This goal can be

achieved when the
__ permussible dose for pormal tuyue
selectraty factor = irnctive dose for tumor hame

1s greater than 1 (permissible dose for normal tissue mean
ing marhed ervthema plus shight epitheliolysis) There are
two reasons for the merease of the selectivity factor with
increasing fractional rrradration (1) Vath increased frac
tional wradiation normal human skin shows an mereasingly
mcomplete cumulatrve action of x rays. (2) Vital tissues
(e.g bone marrow) and also malignant tumors often show
complete or even more than complete cumnlative effects of
x rays If selectivity 1s greater the less normal tissues are
damaged the question whether increasing or decreasing
fractional doses are more suitable for « ray treatment of
caranomas could then be decided by experimentally testing
which of these two ty pes of fractronal irradiation canses less
tissue damage.

Exrrmauext 1 —In groups of 6-11 rabbits, a circular area 25 mm.
in digmeter 1 each ear was lrradiated with daily fractional doscs
contact apparatus by C. H. F Mauller Hu%wh)ch at 50 kv
gm. and 4 cm. target skan dustance produces r/minute) Onc
ar of each anuml was srradiated w th increasing doses (300 r 10
nmes,mrSumelmdSOOrSnma) the other ear was rmduted
with decreasmg doses (500 r 6 times 400 r 3 times and 300 r 11
times) totalmg 7 500 1 10 20 seasions. On the day after termination
o iradiation, & hole 6 mm. in dumeter was punched out n the
center of the cal irradiated areas of each ear Helmg
endency was checked every three to  x days with the aid of 2
twnmug device. In a second scries ot rubbits the hole was punched
52 days after conclusion of rrradiatron
cmResults 1o both sencs showed that healing was foster in
ears to which fractional radiation with increasing single
doses, ad been applied:
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Farfe W Braner Robert Loevinger and \ e Holmstrom®
(hew York Umv  Post-Grad. Med. School and Skin and
Cancer Unit) attempted to ascertam 1f any differences 1
chnxal baokogre effects, as judged by erythems would re-
st from topreal application to humag skin m vive of radro-
active P2 a5 an aqueons solation in the form of blottng
paper disks and o apecully constructed sealed plagues. In
thest expeniments the penctration and loaaliation of P2
were demonstrated by antoradiography of tissoe sectlons
prepared from blopsy specimens

When P® tolution was applied to the surface of the skon
by ditect ppetting or m form of a blotting paper disk, nuto-
radography showed no correlation between the ervthema
tomd response wiuch is observed and the amount of P®
found om the surface of the skan or withm the tissues.

When P wwag appited to the surface of the skin simulta
oeoudy a3 an aqueous solution, in form of a blotting paper
disk and fn a sealed plaque, no regular difference o blologie
effect, a8 judged by erythema was observed among the
thret methods These findmgs adicate that the blologic ef
fectivencas of P2 (a purc beta emitter) seems to be easen
tally equal whether acting from the surface or followmg
peactration nto the tlasues These findings are at wrance
with previous studics on thomwm % (primanly an alpha
emitter) In which it was shown that penetration of thorinm
Umto the s uc definitely enbances the erythematous re-

potse.

The author belie e that alpha-cmitting 1sotopes with
thar bighly woizmg radiatton of short trajectory produce
0 enhanced biologe effect { llowing their penetration mto
and mtimate relason with the skin nad its stroctares. On
toﬂ!ﬂ hand, a beta-emitting fsotope, with fts radtion of
lhc‘ tnlectory produces ts biologue effect when acting from

arface of the skan the effect is apparently not sigmfi
cantly enhanced by the mtimate relation ot penetraton of
the 1>010pe Into the slan and 1ts appendagres,

Stodies of Thortum X

et to Homan 8kin IV Clln
byl Autoradiographic Findings Followlng Introduction
oOtaphoresls, Raul Fleischmajer and Victor H. Witten?

O T luwew.
& by DTl T4E T 194
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tremits could be compared with its fellow which recened
erther a dummy exposure or 1n a very few instances no pre-
tense of treatment. Where both upper and lower extremities
were affected x ravs were given to the right upper and left
lower the contralateral recening dummy exposures of the
same duration. About half the patients were seen 10 days
and the rest 14 days after exposure Factors were 100 kv
inherent infiltration 1 mm Al half value layer 15 mm. Al
with output at focus shin distance 25 cm., 100 r/minute
single dose 150 r

Of the 89 treated, n only 1 were changes distinct enough
to show where the tube had been centered. Of 83 patients
with eczema given < rmy treatment in whom the results
were observed only 21 showed any evidence of benefit. Of
these, improi ement was sobstantial m only 5%

» [This article by ] H. T D (as he s become 30 well known as
witty and otical racter of the

American dermmto

m at a half valoe layer of 07 10 mm.

tely 73 r at weekly it for several wecln

50 r once. Moreover there 13 now fcreasing popularity of grent
\: o)

desi] tq'umcm suitable for dermatologwal o
btﬂﬂ" In u::gnhed?mu i alresdy largely the case, since derrma
Mmlm.”yma:{mdnmx ray equipment designed foc their

sw‘;f@. of Radicactive Phosphorus (P*?) Applied to Hu
Skin L Erythema and Autoradiographic Findings Fol
f;:;ng Applications in Various Forms \ictor H Witten
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rmplex chronicus, pravigo nodularis forms of nevus flam
meus and plaques and tamors of mycosis fungoides. It in-
errased biologie and therapentic effects can be achieved
throngh the Jontophorests of thorinm \, it is also necessary
1o connder the possibility of undesirabl at

[The recent clinkcal o the junior editor Wood xnd Lotthager
‘mey pokiteoy, i alpim exitter o the fonm of  plaqee sogrest tiat en
o ToRoRe cn boroan oidn cen - erolt from Lrradianan

and
Pigment {n Melanocytes of
b Vitro are reported by John W Saunders Jr Walter C

‘Sﬂr\tdc Loms Pierro and Floyd E. Morbeck® (Marquette
v )
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(New York Univ Post Grad. Alled. School and Skan and Can
cer Unit) attempted to increase the penetration 1nto the sk
of thorium \ and its daughter products after first trying to
introduce 1t 1nto a test material by the galvame 1ontophoretre
current. It was shown that rontophoresis definitely imncreases
the penetration of thorum \ and/or its products through
nbsorbent papers.
Mrriton—To the mpper aspect of the volar surface of both fare
arms of each of three volonteers a sqmare of hlotting paper s
with 1 cc, of 0.1% NaCl solution containing 12 ge. thorium X was
apphed. Similarly a square of blothing paper with saline solubon bat
no thorfum \ was applied to the lower on of the Ieft foraarm.
With use of a electrode 125 1n. in diameter on the
paper with thonium X on the upper left forcarm (site A)
to the poutive pole of a galvamc circwt, the area recelved 20
minutes of 1antophoresis at 2 ma. The same procedore was carned
aut on the lower area of the left forearm without thorum \ (site B)
The nght forearm with thoriam \ (smte C) served as a second con-
trol with application of the electrode for 20 mmmutes, but withont
turning on the galvanic current. Two hours after 10n =
cision biopsies were made from sites A and C. The freshly exased
tissues were mecdht:l[vl frozen on the microtome, and amtoradio-
grams were prepared, all tissues being handled in 1dentical fashlon,
The following chimcal biologic effects were noted. \fter
removal of the blotting paper sites A and B were erythema
tous, but site C was not Eight hours Iater there was famt
redness at site A but nothing at sites B or C At 30 hours the
erythema at site A was more marked reaching its peak at
48 hours wath some preduection for perrfollicular areas sites
B and C were without reaction By the 6th day pigmenta
tion was noted only at site A as the erythema became less
an ~ — "= ~=~{or 2% months
mnonth The an
“le o ] ances u greater
number of nuclear tracks on the surface and wathin the tis
aue for site A than for site C (without 10ntophoresis)
Under the conditions of the experiment, 1t 13 evident that
the climeal biologme effects of erythema and pigmentatton
uced by 1ontophoresis of thormum \ solution and the
autoradiographic results of biop 1es of the affected areas are
related to penetration of thorium \ and its daughter atoms
into the sian It 13 sugpested that this modality might m
crease the therapeutic effectiy eness in the treatment of such
dermntologic lesions as keloids thickened lesions of hehen
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fnase system in pormal black hair matrix melatocytes blue
i1 and malignant melanomas. Markedly aceclerated tyro-
smse uptake Is shown only m malignant melanoma cells.
The meorporation of C! labeled tyrosine into melanacytes
appaans 1o be & peafic enzymic reaction mvolving the
tyresinase system for the following reasons. (1) A copper
tinding agent and & competrtive fubibntor both prevent in-
corporation of labeled tytosine. (2) Incorporation of labeled
fyroame does Dot ocent in albino hair mattix melanocytes
which kack tyroamase. (3) Such incorporation occurs only
m mel d or lanized mmabgnant meh wnce
other anaplaste neoplasms do not contain tyrosinase. (4)
Incorporation of Iabeled phenylalanine and tryptophane
dots not occar

Use of Radicactive Tyrosine in Studying Melanotls Tu
mors Prelimingry Report. Important investigations by
Fitzpatnek and others have shown that tyrosmase (the en-
Tyoe needed for oxidation of tyrosine the precursor of mel
R0 exigts m an active state n rraduated (x ruys, ultna
violet tight) skun and in malignant melanomas otherwise
118 {nactive and inhibited H Jaeger P Lerthand J Dela
&éar (Univ of Lauvsanne) sttempted to determine the
Prmentary acti 1ty of mel by the nse of radroactive

sith buffer phosphate solntlon of 34 mg./
Orosmase (ehbrtor xmm&nm;muad-h‘:uun
¥eated, part was pomderired and balf of it trested with a mix
the

%

9 Termtdens 11 71076, Ase Jume 154,
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are more intensely colored than similar 1solates cultured m
basal media In contrast explants to mediums contaimng
I phenylalanime rarely show more pigment than the basal
medium  charactenstically the latter show more pigment.
Sy nthesis of melani by embryonic melanocytes of the chick
1s augmented by tyrosine and inhibited by phenylalanme.
Thus phenylalanine mhibitory effect on melanogenesis may
be reversed by tyrosine, since explants to medinms m which
tyrosine and pheny lalamine are combined 1n sustable amounts
are usually as intensely pigmented as those cultured n me-
diums contatning tyrosine alone Phenylalanme may be
tahen up by the differentinting melanocyte. It may hibit
melamn synthesms by competing with intracellular tyrosine
for combination with tyrosinase, thus displacing the normal
enzy me substrate

Histochermical Autoradiographic Method for Demonstra

tion of Tyrosinase in Human Melanocytes Nevi and Malig
nant Melanoma 1s presented by Thomas B Fitzpatrick and
Atsushi hukita® (Univ of Oregon) Tyrosmase 13 bound
to the melanin granule in the cytoplasm of the melanocyte
Tyrosine becomes attached to the enzyme and oudation
and polymenzation to melanin occur on the surface of the
melamin granule By the use of CM labeled tyromne as sub-
strate comveraion of water soluble tyrosine to msoluble
melamin on the surface of the melanin granule permits re-
moval of unreacted water soluble tyrosine by washing Then
1t 18 possible to record on photographic emulsion only the
newly formed radioactis e melanin thus tdentifying the mel
anocytes which contan active tyrosnase

Melanocytes contaming actnve tyrosinase are rdentified
by heavy deposits of stlver grains on the photographic plate.
The same melanocytes do not catalyze the conversion of
labeled tyrosine to labeled melanin in the presence of tyro-
simase whibitars sodium diethy Idithiocarbamate or 4<chlor
oresorainol-

The autoradiographic studies show varving tyrosinase ac
tivity in normal melanocy tes prgmented nevi and malignant
melanomas 1nhibited tyrosinase sy stem in normal eprderm
al melanocytes, junc(ronal and dermal nevi and dermal mel
anocytes (mongollaﬂ spots and nevus of Ota) sctnve tyro-

o1 Dermat 26 172185, March, 1956
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re very shightly dope positive, but present in normal nom
bﬂ.,:r’d ](Jf)hn{huve type 2, m which the number of dopa
positire melanocytes is reduced. Throughout the leston
there ining cells are enlarged and have elongated den-
dntre processes. The border zone m all types of vitiigo has
wuch hiyp hied ytes The patt is of these
three types 15 poasibly related, the relative types bemg a
forerunmer of the absolute thongh not sll les ons progress
10 the absolute stage.

The anthors treated 14 patients by Jocal application of mel-

dinise and wltraviolet mdiatlon. Meladmine 11 a mixture of
$methoxypsoralen and 8-1soamylencoxypsoralen 1 ml so-
hebon 7.5 mg of each. The solution was diluted
with xcetone to 125% of rts inrhal contentration to prevent
blstering Thus strength wax used for the first {ew paintings
and if 0o untoward reactions occnrred, it was meressed to
25% of the origioal. If this cansed no erythema or blstermg
the patients recer ed hli-atrength or ondiluted solution,
Affected slan areas were pa nted two or three times a week.
1 respomae was slow and there were no acute reactsons the
patlents were sometimes given some solution and told to
pamt themselves dally In these instances quarter-strength
0luton was nsed fn summer and fullstrength i winter

After pafnting, affected slan was exposed to ultraviolet
fys and, n the later investigations to natural sunhght.
Reprgmentation only when meladmine punting
w23 followed by solar imedation artificral ultray olet rays
¥ere onmatisfactory Only relati e 1tligo became repiy
mated as @ result of treatment du to stimulation of the
femafomg dopa-poaits € melanocytes and not to merease m
vumber The dops-negative melanocytes n absolute
coald not be ctivated by trestment.

Prognosis 13 more favorable 1 N\egroey than o white
Persons The § rmer usmally bave the relative types of le-
sions, but even m these ey

tihigo

Producing Cspacity of Toplcal Medicaments
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Results showed an activity sndex of about 1 1e., no tyro-
sinase activity su pigmented cellular nevi bloe nevr histe
ocytoma pigmented seborrheic warts and pigmented newn
(Reckhinghausen) Ina case of ulcerated and infected prickle
cell epitheliomn the index was 4 (posably because some
bacteria are capable of metabolizing tyrosine, nsing it 3 3
nitrogen source) Results 10 eight cases of mahgnant mel
anoma showed that the more mahgnant and progressive the
tumorts the grenter the increase of tyrosinase (1 e, mereased
pigment activity )

» [Grupper derma
L e o o T T T o acime
tyrossmse system In certaln pigmented leakonx—Fda}

Patholagic Vacieties of Vitiligo and Response to Treat
ruent with Meladinine. \ itiligo 1s a disorder of melanogen-
ems charactenized by depigmented areas of othenwise nor
mal shin Any part of the body may be affected the area
mvolied s usunlly himited but occasionally large patches
cover most of the body The vltimate cause 15 not known,
but 1t 13 thought there 1 inhibition of tyrosmase actity of
the melanacytes These dendritic prgment cells the onir
eptdermal cells capable of producing melanin are present bat
mactne m vitsliginous lestons. Recently a coumarm de-
nvatine meladinine has been reported to be effectine m
restoning pigmentation when gnen jocally or omlly

Theoretrcally treatment might produce repigmentation 18
one or more of the following ways. (1) Melanocytes sught
regain tyrosmase activity (2) Melanocytes mnght migrate
to the affected aren from surrounding normal sk and re-
place mefficient dopa negatn e melanocytes (3) Fuoctromug
melanocytes might mugrate from underly ing unaffected hair
Sollicles (4) In some mstances \itiigo might be mncomplete
and some normal melanocytes remamn. Hyf erfonetion of these
cells or mcrease m therr number due to treatment might
result 1 repigmentation (5) Residual normal mefanocytes
at the peniphery of a lesion when stimulated by meladinne
mught progressit ely transform the defective melanocytes 1o
th;ld]:ﬂ:ﬁ‘ and G Szabd? (I ondun} dutinguish three by pes
of vitiligo mustologseally (1) absolute with no d]opa Post
tne melanocytes (2) refatine type 1 10 which melanocvies

—p Rek 1 Dot HUNISI, Ovcder 1956
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are s tl iti ¢ but present m normal nom

M:‘Zd'?gg)h rl[.dg‘?:—t,;-.;c 2 1 wh ch the number of dopa

positive melanocytes 1s reduced. Throngbout the leston,
these remaining cells are enlarged and ha e elongated den

dntic processes. The border zone in all types of vrtiligo bas
soch hypertrophied melanocytes. The patbogeness of these
three types 13 possibly related, the relative types bemg a
forerunner of the absoiute though not ail lesions progress
to the absolute stage.

The nuthors treated 14 patrents by local application of mel
adinine and nitraviolet radiation. Meladinme is & muxture of
&methoxypsoralen and S4soamylencoxypsoralen, I ml so-
[aton coatamung 7.5 mg of each. The solution was diluted
with acetone to 125% of its inital concentration to prevent
biistering This strength was used for the first few paintings,
nd 1f no untownrd reactrons ocecurred, it was mcreased to
25% of the ongnal If thus caused no erythema or blistenng
the patients received half-strength or undiluted solution
Affected skin areas were painted two or three times a week,
If response was slow and there were po acute reactions, the
fatients were somectimes given some solution and told to
paint themsel es daily In these mstances quarter-strength
wlution was used in gummer and full-strength 1 winter

After pamting, affected skin was exposed to uitravrolet
nys and, in the later mvestigations, to natural sunlight.
Repyrmentation oeenrred only when meladmme pamting
wat followed by solar mraduation  rtificral ultrs folet rays
were mnuatisfactory Only relat e vitiigo became repig
eated a3 a result of treatment, due to stimulation of the
remaming dopa-pos t1 e melxnocytes and not to mcrease in
mimber The dopa-negats e melanocytes n absolate vitil go
could not be activated by treatment.

s more fa orable tn Negroes than in white
):tmn;,mTh: loz'mer usually have the relative types of le-
o, even in these epigmentation a temporary
A secmiony plemible explowsom for some of
o of o
B be
vThlare cwnesy ‘trial

therapy —Eds.

Roller Tube Thsoe Cultare Technle in Evatustion of Pri-

ATy Irritancy Producing Capacity of Topical Medicaments
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Results showed an actiity sndex of about 1 Le., 1o tyro
sinase activity in pigmented cellular nevi blue nevr hist-
ocvtoma mgmented seborrheic warts and pigmented new
(Rechlinghausen) Ina case of uleerated and imfected prickle
cell epithelioma the mdex wag 4 (posubly because some
bacterna are capable of metabolizing tyrosmne, namg 1t asa
mtrogen source) Pesults 1n eight casey of mahgnant mel
anoma showed that the more malignant and progresane the
tumors the greater the increase of tyrosinase (ie. mcreased
prgmtent wctivity }

>[Gm[gcrfla1(Bu1LSoci dermat. et syph. 6137 1353) abso
med C1 Mmmmm?dmmmdmmc

tyrosmase sytem in certan pigmented lawony—Eds }

Pathologlc Varneties of Vitihgo and Respense to Treat
ment with Meladinine \:tiigo 1# a dusorder of melanogen
ests characterized by depigmented areas of otherwise nor
mal skin  \ny part of the body may be affected the area
mvolved 3s usually limited but occasionally large patches
corver most of the body The ultimate cause 18 not known
but 1t 1a thought there is nhibition of tyromnase actnaty of
the melanocytes These dendntic pigment celis the only
epidermal cells capable of producing melanimn are present but
wmactrve m vitihgious lesions. Recently a coumann de-
nvatne meladinne has been reported to be effectne 1
restoring prgmentation when gren locally or orally

Theoretically treatment might produce repigmentation m
one or more of the followmg wava (1) Melanocvtes might
regawn tyrosinase actinity (2) Melanocytes might migrate
to the affected area from surrounding normal sk and re
place mefficient dopa negatn e melanocy tes (3) Functioing
melanocytes nught nugrate from underly ing unaffected har
folliclea (4) In some instances vitsligo mught be ncomplete
and some normal meJanocytes remams Hyperfunction of these
celle or increase 1n their number due to treatment roght
reanlt 10 repigmentation {$) Residual normal melanocytes
at the penphery of a lesion when sumulated by meladiine
might progresst ely trunsform the defectine melanocytes 1o
‘h;le;:::;u and G Szabo?' f London) di tingur h three types
of vitthigo fustolopeally (1) abs lute with no dopa pos

melanocytes (2) relaty e tvpe 1 m which melanocytes
t—“’:ﬂ"ﬁm! WHJ”JI‘ Octaber 1 %
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first mugrating In the first week after planting sheets
3$lhclmm and nfhoou of fibroblast-like cells were noted.
These rarely intermingled but migrated from different pe-
rphenal mtes. The epithellum-like sheets usmlly occurred
st the glam-phym of phans-fud aterface In cellopbane
ebstrate cultnres fibroblast-tike outgrowths were usually
aphazard 1n areas not occupied by cpithelial sheets and
were most common on the nndersurface of th  perforated

In several groups of coltnres, the cell type migrating duar
oy the first 2 2% weeks appeared to be epithelial. Some
exphants were almost surromnded by sheets of polygonal
cdhinapa ement like mossic. Later typical fibroblast like
prmdle el migrated from the explant and grew n over
the sheets of eprthelinm level with the deep strface of the
cellophane. However more often, the first cells migrating
durmp the first 2 2% weeks were the fibroblast-like spindle
cells. When this occurred, ep thelial m gration and prolifers
bon was usmally ecanty

18 most cultures with mixed outgrowth at outset, prolif
€RbLon and nugration of the two predommant cell types
coatn ed at comparable rates dunng the first two weeks.
1t way then noted that m the It ing unsta ned coltore o large
Proportion of mugratmg sheets of epithelium began to lose
Apparent cellular membrane and nuclear definitkm in those
PoThons of the heet nearest the explant This process con
tnved{  {our 10 seven days unt | a homogencons refractle,
el Ia::xge:nn;: materal occupied the explant penph
enlly Further migration and proliferation of the epithelial
sherts peripherally was then markedly slow whereas fbro-
bhat ¢ prold raton continued. This ¢ entually resulted fn
iPfarent fibroblastic overgrowth. In a few cultures estab-
[nhed { om adult human skin this sclf limiting of the cpr-

popalation was not nated.

The epathelaal population as t me progressed 1n vitro tend-
e tomard e besion of ind vidual cells. 1dentifiable epi
thelal  hands completely d sappeared by the munth month
1a cultare. From the Sth through the 18th month, flasks con
Liming cells of two strains of adukt alin presented indus-
€rrmitate mtermmgling of emthelml and fibroblast-lke ele
fente, cxcept fmmediately after ubculture. After ubeul-
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and Chemicals was used by Funan Hu Clarence S Livin-
good and James F Hildebrand? (Henry Ford Hosp)

Mrrrion~—Fragments of infant foreskin from which l!)ht dermls
hc:dblcmremarcdwerecultu:cd,mlugthemucrmbetcdmko(

manc;l;@tcﬁ&w&meam&%mwm‘m
tube, vered nutrient flm y were covered,
ivodoced e T sty T e s lo be tetsd mee

Y2 after

Co;uctmthdrugslam:dlsorﬂhum then cnltures were fixed
;:}ynminduwd“l;lymug?;fm and Gldemn stalns. D;}gém of -

compounds was determined prosence
lc::f dougéin&;n&?ﬂeﬁmcnm of the epmféi sheet, b‘g“ of

ropert ar outlines, changes mclear dcmam;

83 hyperchromasia, i3, and fragmentation, and changes in the
cytoplasm. In umi cultures examined by phase contrast micros-
copy mjory was scen a3 retraction of the membrane, formatron of
noa.n;ﬁranu.lu vacvole formation 1n the cytoplasm and separation of
intercellular spaces. Antibioties local anesthetica, antihistanmes and
chemicals in varions concentrations were tested.

The site of injury vaned with different compounds. Some
mvolved the cell proper cytoplasm and nucleus others the
mtercellular spaces The method 15 objective the conditions
uniform and the results reproducible but the test substances
must be water soluble. The 20 compounds tested varied wide-
Iy 1n toxacrty \ercuric bichloride and potassium dichromate
produced complete epidermal cell injury 1n concentrations of
50 pg /ml whereas growing epithehum tolerated neomv2
can n a concentration as high as 20000 pg /m! for 4
hours without evidence of mjury

This approach 1s proposed as a desirable laboratory pro-
cedure for prechinical evaluation of primary irntant effects
of new topical therapeutic agents and for determmation of
potential toxcty of industrial chemicals

Characteristics and Potentlals of Long Term Cultures of
Human Skin were studied by C Andren L Bassett Vir
guua ] Evans and Walton R. Earle ¢ who grew cells dernved
from human skin 1n continuous propagation by mass tissue
cultare technics for perioda up to 18 months, Initial skin
response to m vitro conditions vaned widely No amform

was evident 1n cellular migration and proliferation. Vari

ous adalt skin samples exiubited lags from three days to two
weeks before the first cells mgrated from the explant.

Morpholopczlly there was also nide varmtion 1n the cell

Dermst. 262339 1956
h L.'_":W';n Bary !;':;'Jh Jawe 1956
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first migra In the first week after phanting sheets
gp:p’hhcﬁum mmwu of fibroblast-like cells were noted.
These rarely intermingied bot migrated from different pe-
rpbenal stes. The epithelum like sheets usmlly occurred
at the ghss-pluama or glass-flmd interface In cellophane
fubstrate cultures, fibroblest like ou!gmw‘:l:;hvivn; um::]lz'1
kaphazard in areas not occupred by eprt sheets an
were most commeon on the undersurface of the perforated

.

In several gronps of cultures, the cell type mgrating dor
g the first ? 24 weeks appeared to be epithelisl. Some
explants were almost surronnded by sheets of polygonal
cdlls m s pavement-like mosaic Later typical fibroblast I'ke
spadle eclls migrated from the explant and grew m over
the sheets of eprthelium level mith the deep surface of the
cellophune. However more often, the first cells migrating
durmg; the first 2 2% weeks were the fibroblast Like spindle
eells. When this ocenrred, epithelial migration and prolifera
tion wag vsnally scanty

1o most coltures with mixed omtgrowth at ontset profit
eration and migration of the two predomimant cell types
tontmued at comparable rates durmg the first two weeks
It was then noted that in the ming unstuined culture, 2 large
Poportion of migrating sheets of epithelium began to lose
apparent cellular membrane and noclear definttion m thoss
Portions of the sheet nearest the explant Thus process con
tinued for four to seven day until a bomogencous, refractile,
acellnlar-a) np material occupied the explant perfph-
enally Further and prolif of the helial
sherts petiphenlly was then markedly slow whereas fibro-
Blagtie prol feration continued. Th s cventually resulted m
pparent fibroblastic overgrowth. In a few coltures asab-
b hed from wdalt human skin this self-imiting of the ept
thellal popalatien was not noted.

The efnthelal population as time
edtow d less cohesson
‘}:dnl shands com

progressed nmitro tend-
of ind] #doal cells Identifable epi-
pletely dismappeared by the nmth month
ctitore From the 9th through the 18th month, flasks con-
tunmg cells of two strams of adalt shin presented mdls-
Crmimte mtermingling of epithelial and fibroblast Hke ele-
ments exeept fmmediately after subculture. After subcul-
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ture, 1slands of cells representing the pavement like mosase
epithelial appearance appeared during the first two weeks,
while the population was still dispersed thinly over the flask
floor and then disappeared as culture becatne heavy

Cultures of human skin from fetuses of 2}4-4 months ges-
tation never showed the wide varation and mitial lag noted
1 adult human skin Routinely Juxuriant migration and pro-
Iferation of epithelial and hbroblastic elements were ob-
tained within the first three days after planting Both ept
thellum and hbroblasts seemed to emerge from the explant
at about the same tume. There seemed to be httle tendency
of the epithelium like poly gonal cells to form sheets 1nstead,
migration took place as mdividual cells. Dunng the six
months that these fetal skin cultures nere continued there
were never any discrete 1slands of sheet epithebum,

10 MISCELLANEOUS TOPICS

Influence of Attitudes in Rehabilitation of Industrisl
Cases 1s discussed by J K Morgan and ] H Twiston Da
vies* with reference to the physictan and the patient Pre-
venting 1ovalidism ansing from skin disease compheated by
legal and admunustratiy e associations must lie m careful and
sympathetic clinical examination at the earhest possible
time and 1n the workman s confidence 1 the mucenty of
opnions and advice offered. The 1m estigation consisted of
clinical mterviews patch testing and particularly of taking
a detajled history including physical or emotional tranma
preceding appenrance of the rash and the patient s emotronal
attitude toward the disease

Among 29 patients there was an occupational factor 1
the dermatosis of 19 Follow up of 26 revealed that the 3 who
did not respond were working at different and Jess remuner
ative jobs. Of the 29 patients seen 1n 1953 and 1954 2B were
at work, and 10 of these were 1n the occupation beheved 1o
have been the cause of the duseaze.

Contrary to usual experience, there were about twice a8
mony cases of epidermal senmitnaty as of pnmary 1rmtant
reaction. All positine patch test results were sigmificant mn
that the controls had negatne reactions Of the 10 patients

g ] Dermat £3 41 §1, Febroary 1936
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continumg in their ongiml occupations, § demonstrated
wnutinjty to one of the contacts at work Seven patieats
were at therr ongmal work with the responsible contact re-
Boved (two kad pnmary umitant reactsons fice had speafic
seasttnaty) Of fi ¢ 1n less remunerutrve employment, three
Ind shown senntrvities and contacts could not be excluded
from the process the other two had mnequi “ocal constitn-
toml eczenm.

Of the 26 followed, only 14 were completely free from slan
trouble and 11 of these had had positive reactions to patch
teats (8 of them occupational) These persons had to avoid
the responsible contact to remain well Only three of the
oght with occupational reactrons were free from dermatitis
ad were downgy pre-accident work in full Of the other 12,
11 kept at wo k and did not permit the mild skin disablitres
to rale their Irvea.

The nathors present 10 cases to illastrate eprdermal sensi
ety assocated with employment epidermal sensmtrvity
Dot nesociated with employment no epidermal sensitivity
bt prrmary irrrtation from contacts 1n employment and no
¢pidermal senutivity with no ocenpational cause In each
Bstance, the effect of athitude was asscssed. Reactions of the
skm t5 patch testmg seem of no greater importance than the
inochated mental att tude. Negutive results with a suspect
el materhal were ot nlways anfficient to convince a patient
1kt tus sasprcaons were unfounded.

Somettmes patch test reactrons to primary irmtant sub-
tances withowt enologic mgmficance but included for com
Pleteness produeed an oppos te effect caumng the patient
10 focus attentson on that substance In some persons an

titode amounts to much the same thing 23 & delusional
*ate, which cannot be easly changred by argument or dem
oustration. The mental attitade and make-up of a patient are
Epomm i rebabilitation Pat ents who remamed at ther
‘mexk were those who were not morbidly interested m the

conditions and had no ulteror motive (des re for com
Peusation) Patient were encournged to retarn to work as
23 ponsible.
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ture 1slands of cells representing the pavement lile mosaie
epithelial appearance appeared during the first two weeks,
while the population was still dispersed thinly over the flask
floor ind then disappeared as culture became heavy

Cultures of human skin from fetuses of 234-f months ges
tation never showed the wide vanation and mtral lag oted
1n adult human skin Routiely luxuriant nugration and pro-
Iferation of epithelial and fibroblastic elements were ob-
tained wathin the first three days after planting Both ept
thelium and fibroblasts seemed to emerge from the explant
at about the same time There seemed to be hittle tendency
of the eprthelium like polygonal cells to form sheets instead,
migration took place as indnidual cells Dunng the sx
months that these fetal shin cultures were continued there
nere never any dracrete tslands of sheet eprtbelum.

10 MISCELLANEOUS TOPICS

Influence of Attitudes in Rehabilitation of Industrial
Caset 18 discussed by ] K. Morgan and | H Twiston Da
vies? with reference to the phystean and the pattent. Pre-
venting invalidism arising from alan disease comphicated by
legal and admimistratn e associations must lie 1n carefuol and
sytapathetic chnical examunation at the earliest possible
time and 1n the workman « confidence 1n the sincenty of
opinions and advice offered The v estigation consisted of
chinical mterviews patch testing and particularly of taking
a detatled history includimg physical or emotional trauma
preceding appearance of the rash and the patient s emotronal
attitnde toward the discase

Among 29 patients there was an occupational factor m
o~ i 4wy the3who

a s remunel
- 4 28 were
at work, and 10 of these nere 1n the occupation beheved to
have been the catse of the disease
Contrary to usual expenence there were about twice l:
many cases of epidermal aensitivity as of pnmary srntanf
reaction All positne patch test resuits were agmfiant l;
that the coutrols bad negative reactrons. OF the 10 patieal

(5) Beit. J Dermat 684151 Febomary 1936
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contin mg 1 their ongmnal occupations S demonstrated
seautnity to one of the contacts at work. Seven patients
were at therr onginal work with the responsible contact re-
moved (two had primary rritant reactions five had specific
wontt 11y) Of five m less remuneratne empluyment, three
tad shown sensitirities and contacts could not be excluded
from the process the other tno had unequinocal constitu
boml eczema.

Of the 25 followed, only 14 were completely {ree {rom skia
troable, a d 11 of these hud had posiu e reactron to patch
teats (8 of them occupational) These person had to ave d
the Teyponsible contact 1o Temam well Only three of the
oght w th occopational reactrms were {ree from dermatitis
12d were domg pre-accident work m full. Of the other 12,
1l kept at work and did n t permit the m'ld skon disab ties
to rule ther lrves,

The authors present 10 casea to Tlustrate eprdermal <en -
tnsty ausociated with employment epidermal sen tivity
ot wssoclated witt employment mo epidermal sen itnity
but primary irritation from contacts in employment and no
tedermal senmt nity with no occupatioml canse In ea b
ingtance, the effect of att tude was & sessed. Reactions of the
1o to pateh testing seem of no greater impottance than the
axsociated mental attrtude Nepative results with a su pect
&d mateml were not always sufficient to convince a patient
that fus susprosons were unfounded.

Som times patch test reaction to prumary rntant sob-
*ances without etwlogic s g ficance but meluded for com
pirteness produced an opposite effect, cansing the patent
to focus attention on that substance In some persons an

attitude amounts to much the same thi g as & delustonal
wtate which cannot be easily changed by argoment or dem
oostration The mental attitude and make-up of a paticnt are
fmporta tfu chatnl tatson Patients who ema ned at their
old work were those who were not morhbidly interested n the
sk conditxms  nd had oo ulterlor moti

> [An mtrrescng om
o pracaton S problon whach often
T amr I I purticelar e dermatologist The sator ek
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\\cwuuldlﬂmtn:trulthemmdln’qurdﬂmddmﬂd
rorkmo(eruymchuxbcamm}yludﬂsnyhn‘ﬁnﬂew

mmss practree in winch I Is amed oo in
many places. The patients attitode toward hus discase deserves moch
0 m fustrial

practice.—Eds ]

Oral Cytodiagnosis a simple method des eloped from Pap-
anicolaou s vaginal smear method 1s presented by W
Scholdgen® (Dusseldorf)

Trcoyic—With a rubber balb, oral secretion is sacked iwnto 2
pipet and transferred to a shde and 1mmediately fixed by & muxture
of equal parts of ether and alcohol Staming is done after 10, or
prefernbly 60 mimutes. After fixation, the specrmen is rnsed with
70% then 50% alcohol and water After It 19 stained with Harrs
hematoxylin (more than nine minutes) and rinsed with distilled ¥a
ter staining is done with lithiom earbonate solution (3 drops of mt
urated aqueous solation/100 ml water) for one minute. After It is
rinsed with tap water distilled water and increasmg
of aleohol, the slide 13 placed into solution OG 6 for two minutes
after it Is nnsed n 2 portions of 965 aleohol, Into solutioa EA 31
forthreennm::,FL‘;nnlrmuhm%% aleohol and xylol-alcobol

For evatmation of such oral smeary, the oral cytogram  was med
in which are entered (1) in the first column, the percentage of cells
with hary protoplasm  ill-defined borders and bloated nudlens
(2) In the second column, percenta of cells with curled protoplasm

medium-nired mucdeus  (3) the third, mﬂ# of
cells with Aattened-out protoplasm, well defined and
notic mcler 24) 1n the foarth the number of eosmophils. A
to the nght of percentage figures indicates increased effects of e
trogeme (follicalin hormone) substances hugher figures in column 2
indicate effectivencss of corpus liteum hormone mmerical prepon-
derance of colummn 1 Le, 2 shift to the left, is indicative of premen-

trual effects.
! Investigations of the course of hormonal effects 1n nor

mally menstruating women rev eanled the maximal estrogen
blood level to occur about the 10th to 12th day the maximal
corpus lutenm effects about the 20th to 22d day of the nor
mal menstrual cycle. Accordingly at the time of maximal
estrogen effects at least three oral smears on successive or
alternate days were prepared because maximal cellular

hanges could be expected. Three smears were required to
:ecogmzc hormonal effects of substances to be tested 1 the
oral cytograms-

T Asch M. = exper Dot 201356343 1958
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Onl otodagnosis permits diagnoals of bormonal dis-
turbances and checkmg of drups with bormonal action and
therr effectis enesa,

[1 b2 been known for meny yrar that tbe cffects of estrogenic bor
extead arees For
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how of thewe horsoncs o the maial tlssocs. They showed that the nasal
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orroe, eve—Eds]

Hazards of Coal Mining with Particular Reference
Dematitls, 2 ¢ due mote to physical working conditions
tan to chem cal mntation o sensitzat on, according to
Geofitey Hodgron (Card f Wale ) who i ts factors as
friuma, coal and sto ¢ dost, sweat np wet conditrons & d
toul tattoor r Dermatitis n 404 coal miners n ol od pn
tmarily the bands (228%) lower legs (188 ) and feet and
takles (2004% ) and less commonly the abdomen buttocks
tromy, thghs, axillae, forhead, neck and shoulders The sites
brvols ed sugpest that the two mam couses of localuzation are
frction of dirty 1 they and traoma and/or sweating

Localzed and lichenified plagues of dermatitss occnr on
the thigha or legs from pressure of the shovel or ineellog
Secondary chemcal senmtization to truce elements n the
sone dust guch as nickel or cobalt may also cause dermatrty
The papular nonfollicalar eruption  on the helmet area un
der the belt, on the ahdomen under the lamp battery on the
battocks axillary folds or gro na, and backs of shoulders
&w Freating as 4 cgusal factor Sweating also accounty
m"ﬁ*‘;?&%&u by extension of mtertngo between
femps and aca T cruptions and encourages growth of

Constriutional factors of personal esista ce are also 1m

BTt The greater emotional instability of the nnder
@M% I Dot © 223, Decmber 135

g
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ground worker m a dangerous job may make him less able
to stand emotional stress and make the skin more sensitive.
Hazards should be reduced by improved clothing and equip-
ment design proper skin hygiene and regular skin mspec
tion to detect early dermatitis and permit adequate skin
convalescence.

> [There may be greater than normal emotional instabifity of wxder

ground workers, who hold dangtroas jobs, which malkes them less abie to
withitand emotional stress. But what Justifies the conclunon that these

dust and dirt, variom chemmaals, cte, to accomnt for the occurrence
skin dmeases in coal miners—Eds |

Dermatologic Problems In Practice of Radiology are dis
cussed by Jesslull Love' (Lowswille Ry ) Irradmtion
should be used only when justified in treatment of bemugn
skin disorders Its use for temporary relief should be strongly
opposed 1n such disorders as acne which recur despite re-
peated small doses Actual skin tolerance to repeated small
doses 18 not known becnuse time-dose relations are seldom
reported Honever more than 1,200 r 1o six months will
probably produce sequelae of cosmetic sypmificance The dan
ger s increased in patients who recen e treatment from ses
eral doctors.

The dermatologist 1s trained to recogmize conditions
amenable to wradiation but the hterature contains hitle
physical data. The resident 1n radiology 1s familar with the
physical aspects of irradiation but would benefit by further
tratming 1n diagnosis of the common shin diseases, The ra
diologst should be anare of the cause primary di ease and
possible medical management and should seek dermatologe
consultatron Irradiation alwould be an adjunet in manage-
ment of dermatologic problems and should be justified by
need of therapy known response or absence of an equally
effectine measure Almmal dosage should be given and
treatment discontinued with acceptable improy ement or lack
of response. Careful records should be kept and close atten
tion given to dosimetry and beam control The skin dose
with back scatter time intervals between treatments field
s1ze and dose distribution should be thoroughly underatood

Jrradiation 18 of little or no value 1n lupus erythematosus

T Aw T Reespeml T4 1123 1132, Drcember 1953,
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sctinic keratoals, benign nevt, neurofibromas hypertrichoas
sevus fammeus xanthomas and dermatoses of the scalp
The plediorm bemangioma wsmlly recedes promptly after
oae or two small expasures to roentgen rays or adinm, Car

bon diosade snow or the desiccating needle is used to blanch
tire marpinal or rendust vessels, Removal by plasoe surgery
is recommended for angromas that fafl to 1mpro e after 00-
400 r m four months, for those located over joints or flat
kull bones and for rapidly growing lesons iu loose, elastic
alin folds. Only small port wine staina (03-0.5 cm.) are
treated by electrodessceation. All others are referred for sur

gery a3 are mchanomas, plgmented nevi, soft fleshy moles,
brows and bairy moles, linear nevns fibronzas and Lipofibro-
tmas. Boils, carbuncles, cellal tis and erysipelas are treated
at frequent intervals to a total dase not exceeding 300 r (ur)
m one week Primary medical surgiaal and entiblotsc meas-
nres ere used.

In treatment of dermatitrs, topreal and medical manage-

> [The ples made by the gathor t radiologiet and der
matologrit hmmhnmmr_m
reachy of the physicam who are drplomates
:‘fo:dm.mﬂ:, s i with the
we xnd ar © spply thes know heder
e Jeover teragy of deo i em tresied byt
It u owr wocesion that radiztion of fagher kilos 4
"""’d“‘;:"fmtw:mnmw el
b'..nh,n“:';:m dotion, e ks then 5 ky and
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ground worlker 1n a dangerous job mav make lum less able
to stand emotional stress and make the skin more senstine.
Hazards should be reduced by 1mproved clothing and equip-
ment design proper skan hygene and regular skin mspec
tion to detect early dermatitis and permit adequate skan
convalescence

dust and dirt, vanous chemcals, ete, to accomt for the occmrence
slan discases 1n coml mmners —Edy |

Dermatologic Problems in Practice of Radiology are dis-
cussed by Jesstull Love? (Lowswille Ky ) Imadaton
should be used only when justified m treatment of benign
ghin disorders Ita use for temporary relief should be strongly
opposed 1n such disorders as acne which recur despite re-
peated small doses Actunl skin tolerance to repeated small
doses 13 not known because time-dose relations are seldom
reported. However more than 1,200 r in six months will
probably produce sequelae of cosmetic sigmficance. The dan
ger 1s mcreased 1n patients who recen ¢ treatment from sev
eral doctors

The dermatologist 1s tramed to recogmze conditions
amenable to irradintion but the hiterature contauns little
physical data. The resident in radiology 1s familiar with the
physical aspects of iradiation but wonld benefit by further
trmning 10 diagnosis of the common shin diseases. The @
diologst should be anare of the canse primary disease and
possible medical management and should seek dermatologic
consultatron. Irradiation should be an adjunct n manage-
ment of dermatolomc problem and should be ju tified by
peed of therapy lnown response or absence of an equally
efiectnve measure. Mimmal dosage should be ginen and
trentment discontinued with acceptable improyement or lack
of response Careful records should be Lept and close atten
tion given to dommetry and beam control The skin dose
with back scatter time intervals between treatments field

¢ and dose distribution should be thoroughly understood
mzlmdmhon 1s of little or no valne in Jupus erythematosus

Ty Am ] Reestrosel 74 1121112 Deermber 1951
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actizic keratosis bemgn pevi nenrofibromas, hypertrichoss
nevns fammens, xanthomas and dermatoses of the saalp.
The phexiform hemangioma nsmally recedes promptly after
enc or two small exposures to roentgen rays or admm. Car

bon diomde movw or the des ceatmyy needle 15 used to blanch
the marginal or residual vessels. Removal by plastic surgery
1s recommended for angiomas that fail to ymprove after 300-
400 ¢ in four months for those bocuted over jouts or flat
k]l bones and for rapidly growing leslons m Joose, elastic
siom folds. Only small port wine staing (0.3-0.5 cm.) are
treated by electrodenceation. All others are referred for sur

gery a3 are melanomas, pigmented nevi, soft fleahy moles,
brow o and hairy moles, limear nevus fibromas and lipofibro-
mas Botls, carbuncles cellulitis and erysipela arc treated
at frequent intervals to & total dose not exceeding 300 ¢ (aur)

in one week Primary medical, surncal and antibiotic meas
fTes are nsed,
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ground worker m a dangerous job may make hum less able
to stand emotional stress and make the skin more sensitne.
Hazards should be reduaced by 1mproved clothing and equip~
ment design proper skin hygiene and regular skin 1spec
tion to detect early dermatitis and permut adequate skin
convalescence.

» [There maay be ter than normmal emotional mstability
md\mkmwb:rl?olddmgm]obs,whkhunknthmkz kg
withstand emational stress. But what justifies the cooctosion that
factors may make thelr skin more senmtive? More semitive to
As polated out by the author sufficient causes can be found In the
clothing sweating wrritatron and tragma from tools and rubbing
dust and dirt, vanons chermeals, etc, to account for the ocewrrence
aldn discases 1t con! miners —Eda. ]

Dermatologic Problems in Practice of Radiology are dis-
cussed by Jesshll Lovet (Lowssville Ky ) Irraditon
should be used only when justified 1n treatment of bemgn
shin disorders Jts use for temporary relief should be strongly
opposed 1 such disorders as acne which recur despite re-
peated small doses. Actual skin tolerance to repeated small
doses 15 ot known because time-dose relations are seldom
reported However more than 1,200 r m six months will
probably produce sequelae of cosmetic significance, The dan~
ger 18 tncreased 1n patients who recen ¢ treatment from sev
eral doctors

The dermatologtst 18 trained to recognize conditions
amenable to irradiation but the literature contains little
physical data, The resident m radiology 13 fanuhar with the
phymeal aspects of rradiation but would benefit by farther
traming i dragnosis of the common skin diseases. The ra
diologist should be aware of the cause primary disease and
possible medical management and should seek dermatologic
consultation Irradiation should be an adjunct 1 manage
ment of dermatologic problems and should be Justified by
need of therapy kuown response or absence of an equally
effectne measure. Mmimal dosage should be gnen and
treatment discontinued v 1th acceptable impros ement or lack
of response. Careful records should be kept and close atten
tion gaen 10 dosimetry and beam control The shin do e
with back scatter time interval between treatments, field

tribution <hould be thoroughly understood

nd dose dis
su;;:duhon 15 of little or no value 1n lupus erythematosos
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