


HANDBOOK OF
TROPICAL DERMATOLQGY
AND MEDICAL MYCOLOGY






HANDBOOK
OF

TROPICAL DERMATOLOGY
AND MEDICAL MYCOLOGY

sdrtad by

R.D G PH SIMONS

Am 1 dm

Sonler Loctwrer ac tiy Dermetolegiced Clakt
of the Untvarsicy of Lavden

Dermacslogat M Chargs ot the
Civifla Hotpral, Amatoréom

YOLUME)

Lt

t ¢ 5 2

ELEEVIER PUBLISHING COMPANY
AMSTIRDAH HOUITON NIW YORK LONDON



All rights resarved This besk or axy

forma)
permisslo | mthe p bl h rs

LIBRARY OF CONGRESS
CARD NUMBER 52—5640
Prmced ia Tha Notheriands by
G, LThheme NV Niim ¢



LIST OF CONTRIBUTORS

A R.D ADAMS, MD,FACP BTH,

wrﬂ.‘. wmmhdﬁaﬂnﬂllwﬂ;

siocs, Lirerpool. Comrating Physicias o the Coloatsl Physcha la
Charge of Department and Senlor Lectarer In Troplcal Medicine
Schon] of Troplcal \ascine, Univessity of Liverpool. i

ST T ANNING MA.HD,MACP

HMRY LMNDLD 1. H_I.H.D.
ln Dermiology Uniressiy of 3 edical

w“”“”"“'m Parole mdot’
the Ha Scu.lm:m_lld}mx

the Hawall Medical Journal,
S WILLIAM BECKER, MDD
Clinkcal Professot of Dermatology st the Unlvenity of Chicago.
A BONEBAKKER, M.D
Director Port 1 Rotterdam. Formerdy Director Misstonary Hos-
pleal Wm (Javay
P BOTREAU-AQUSSEL, M.D
Médecln gindral, Inepectenr du Service do Saard colonhal, Marseille,
) BOULNOHM, M.D.
Director of the Red Cross Hospltal, Tananarive, Vadagascar
J CBROOM, O X, MD
Anistrnt Durctor Wellcome Laboestories of ‘Tropleal Mediche, Londan.
JORGE CAMPOS, MD

Amlstant Profemsor In of the School of Medicing of Lim,
\kdhlmmwnflmf‘—— of the Hosphal & i

CARLOS CASTANEDO MO
Iestrucior of Dermatology at the Undvertity of Harana,




il LIST OF CONTRIBUTORS

ALDO CASTELLANL, M.D, PACP (Lowd), FACP (USA)
Professor of the Insthure for Tropleal Meditioe Lisboa Formulmet‘aso:
1n Tulise Unlversny of New Orleans and the Unlveniny of Rome.
JOHN M. CHURCH Mb
in Taternal Medidne W L Cook Memorial HD’E
Suff Mcmber and Vice-Chairman, Department of Mediane, | H
tal. Chief of Mediaine Clry-County Hosproal. Member of Courmesy Snff All
Samis St Joscph s, and Pennylesnis Avenue Hospltals Fort Worth, Texas.
OSWALDO G. COSTA,
}a.ecmmlu Dermatology at the Unis eralty of Minas Genuhs, Belo Horlroate

DHARMENDRA, Ma, B3, D.E. (Lend)
Rescarch Worker Indun Leprosy Associstion. Leprosy Rescarch Depant
ment, School of Tropscal Mediane Caleusta,

3 E.DINGER, M.D
Professor of Tropucal at the Univernity of Leyden. Director of the
Instrrure for Tropscal \Xm 1t Leyden.

C. A EINDHOVEN, mD.
gmmmbgm Licutermat 1 Mediaal Service, Royal Neth. Navy Mew

umes.

ALFRED ELIASSOW MD.
US Army Hi Fort Jay, NY Formery Amsochte
Attendsn fxnmmb;’md (phﬂubght.b rersty Hotptl of the
New York Univeruty Bellevoe Tormerly A
tending Dermato! Qmm-Ga\:r-chIphlLFormcﬂymGanJ

Awustant Dertmat
PAUL FASAL, M.D.
Coasuhant in Detmatopathology Letterran Ammy H San Fran-
csco. Clinkaal Instroctor Io Dermatology Uniersty of Medical
SchooL Formerly Consultant m Dermatol [t tb:smcm(]hk of the
Dcp-nmemu(Pnhthuhh San Franclsco In Tropial
\;:d.hbdn: at the Toathute of Medical Resesrch Roala Lumpur Federnted
Mulay Statew.

ANDREW GIRDWOOD FERGUSSON M.D, F.RLFPS. (Glea)

Asslstant Lectn of Glagow Coasulung
Dcummlogm,mm Inﬁmm—y Gh.g:nk{:am Dcnnnobg{n.

Stoblull aad Royal Cancer Hospltals, Gh:xﬁkdllm\.l}m

RAMC Iucly Adviecr in Dermatology Land Forees, South
East A m&n.:;:,nd.

HOWARD FOX, M.D D
Emeritus Prof  Dermatology and § New Yoek University
Hm\rmmmmpmmmmwdm
HcoonryMcmbchoy-l of Medicine and Socletics

Sm. cte. Editor-in-Chief Archlves of Der

mobgymd 9371947



LIST OF CONTRIBUTORS S
C.J HACKETT MD,FRCP
Director of the Wellcome \Museum of Medical Sdence Loadon.
ELLIS HERNDON Humcm H.D..DY.H.AH-(L.-‘.).!.AJ'_P

Comw U'S NR. Dirocon Service, Otilo Unlversity
MCd Chk(".HO Ad her Be}de)k:a,B-'hdnd, Inq

L KATZENELLENBOGEN, M.D.

Advisory Panel on \ enereal Infecthom and Trepooematodes of the W.H.O
Vice President of the Denmatologianl Soclety of Tarsel,
FRANCES M KEDDIE, M.0,
Aslstant Clinkca] Profeseor of Dermatology st the Undveruity of Caldomla
Medleal Sebool
O.P R KEIZER, M.D.
C X Pacdiatrici b o(!hnDhm\c:HonplulHﬂm
he Zi g embee Co e:nnﬁ
Sackitd de Pédurrie do Parls. Formerly Lesder of the Children s
clSL\IchnhGh:kfuchmcndehﬂdrm!ﬂSmhy-(]m).

W KOUWENAAR, M.D
Professor of Ti of Amsterdam. Chief Dircctor
af-rmphm chmﬁalHnicu:demxnphnl
J.unr_nu.n.n
Assistant en Parmshologle & b Facnltt de Mddedine de Pars. Diplond de
Médecine tropleale,

A.MARCHIONINL M.D
Profcisor of Dermatology et the Universley of Mumich,
MARINO MOLINA, MD.
\Medlcal Dircetor of the Ant-keprosy Service of the Coest of Perd.
VY A R.MONTENY MD.
Physlctan, Kilo Mioto Hospinl (Belg. Coago).
ERNEST MUIR, CHMO, CLE, M.D, FRCS. (Rdla)
Medical Adviser Britth Empire Lepeosy Relicf Ase. Scoretary Internar,
A Late Rescarch w ocker o Lepeosy Schoalumepk-lMtd.Hne,
FREDERICK Q. NOYY Jr, M.D.
Ambtur Clinkal Profosoc of Decmatology Unlrenilty of Callfoents.
Chicf Civillen Comultant Dermatology lm:rmﬂmvn.LUnh:dSutu
Seates Vetersns Adminds-



x LIST OF CONTRIBUTORS

¥ PARDO CASTELLO MD.
Awusntant Profemor of Denmstology and Syphllology of the Unlvenlty of
Havana,

BERNARD L. RHODES, MD
Imtroctor 1n Dermats ¢ the Univeruity of Califomia Medical School,
Lt M.C, USN (retired]

SALOMON SCHUJMAN MD
Chief ,E.P Fidanra” Leptosy Scrrce (Men » section) .1 Carraco™ Hospiaal,
Rosario (Argentim).

H. HAROLD SCOTT KCHM.9, MD FRCP,(Lend) OLP.H DTM A H.
(Cam») FRIE

Formetly Government Bacteniologint, Jamakes.
Medical Service. Rescacch Fellow 13 phsh Pn!}l\';fn
School of Hygienc and Tropsal Medicine. Dlrector

snd Tropcal Medieme President Royal Soctety of -rmp.ul '\Icﬂ
and H

WALTER B, SHELLEY M.D.

Asentant Profemor of Dermatology and Syphilology st the Unlveraty
of Penmyl anm, Philadelphe.

H. W SIEMENS mM.0.
Professor of Dermatology at the Undversity of Leyder.
K D.O.PH SIMONS, 1D,

Sendor Lecturer st the Cllnkc of the Unlvenity of Leyden.
D:nn-mwm at the n.u}mm:rdnm.hmdy
Physcan Government Howeptral and Medscal Su.an‘m(SA.L::nd
Dcrnumbgﬂmeunhy:-nd karta. Capt. Neth, Ind RAMC. ly
Coomulant for Lepeowy to veraments of the Antlcs and Surninam.
Cnncq»od.mg]\lcmbaofdeor_BdgedeDﬂmctSyph.lodofd‘t
Munchener Dermat. Geselachaft
CUFRALD A. SPENCER, M.D
A Astending D ixt and Syplul Jsvcrary Hosprd

quhel\ev‘lctkUmvcrmdek’vacdnlCﬂurr Amocite Al
Dermatolo ydcnhun Hosprtal  Atrending  Dermatologmt Mou.nz
Morms Hospial. Chuaseel Instroctor m Bcrmﬂ

Unuversity Bellevoc Medscal Center



PREFACE

This work was concerved and born 10 2 »0.w camap somewhere in
the Padlfic. It was fint published in 1 more condensed form in the
Dutch language, after which some eighty authors with expenence of
dermatology in the tropics cast 1t in its present mould. The task of
editing the work was far from easy but it was a plaasant onc. I wish
here to express my sincere thanks to all contributors, 1nd to 1dd a
word of pruse for those who colhborated 1o the work of tremlation
from different langoages into homogencous Enghsh my ex-fellow
row ] Rmvrour (Londoa) SmHarornH Scorr(Braintree, Essex)
DrS T Anxnmng (Leeds) Mr H. van Loo (Leyden), Dr' W Murharr
Conzer (Amsterdam) and Dr E. Lmsan Conen (Loadon)

‘The selection of authors and other co-workens does not in the least
imply that other prominent specalists have been fgnored On the
contrary we are welleware that the work lacks the names of some ex
petienced authors. Among those represented in the work the reader
will find the pames of some who are not dermatologists for the skan
pecialist may obtaln derabl from the investigations
and conclenons of workers in other bnches of medidne., Althongh
typographical uniformty has been aimed at a3 far a3 was feasible, it
was not postible to keep the subdivision of the chapters the same in
all cases

Photogrephs showing no source of odgin were supplied by the
authors of the chapters concerned. Only shout five Mlustrations have
been duplicated in ovetlapping descrptions.

We sincerely hope that the work of our team rangang as it does along
the whole equator may mtdcrgoodlav-lc:,lljkcmdmmmloghu
10d phyvicaas in all pacts of the tropla.

Amsterdam, June 1952 Snrovs
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CHAPTER |

GENERAL SURVEY
R D.G. PH. SIMONS
Amwtardam

A. INTRODUCTION TO THE HISTORY AND DEVELOPMENT
OF TROPICAL DERMATOLOGY

Not untl the mneteenth century did dermatology In the tropies de
velop on scientific hnes, parallel with tropical medicne, after cen
m:ksoﬂdd—mhlphs:don pesstitdon, fear and preudo-ech
notionsabout heredity food p g and divine punish Misuon-
ary and mulitary doctors, as & rule, were the first to make astudy of the
duseases in question but owing to the slow and incfficient postal com-
munications 1n thote eady days there were voduly long delays in the
mutual exchange of views and axpemences. One result of this 1
that the majonty of the discases have come to our knowledge under
2 large number of synonyms which, because of the varylng des
cnptions, were origiaally regarded as the names of separste discsses
suernm geoeraw Since scentific knowledge thus made o cscape by
such devious and difficalt routes it was often thought that the
disenses which, with the aid of this knowlkedge, were alo observed
etscwhere, had ln fact, spread aloag this s2me route, wheress, 10 maay
cases, it was not the disease but the observanan and knowledge of 1t
that bad spread?

Anhmmaingmmpkuf(bhhlhtmi&(chm)[mtbelﬂnpg&
(ox T-v)}\'-b-u Stha b8 an Amencan-Indwn word that this dwcrse
called cbviger o

Scnegal (W Mna)hducmt}:factd-xur-ﬁ:dmmdh-

name current in Africa—to
wet off the many Afdon (shive ) nmes in Amctien, ¢ g b boasd ctc.
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Obviously & great many diseases were observed before ever belng
described but old descnptions like tradition, usually provide a merely
hustonical and sometimes an epidemlological 1nsight which, too may
pot be correer becaute  owing to the faulty disgnostics of antiquity
and the dark sges many different diseases—thls in contrust to the
above mentioned avalanche of synonyms—were grouped together
under & single aame.

W ¢ need only think of sermls by whuch cither papules (varus) and
pustules or “polymorphism” (varus vanegatus) were denoted of
kepregg which included diverse squamous macular and ulcerative der
matoses and pessss (¢f pestilence plague) to which different fatal
diseases were ascribed, even if the addition of some adjective was
nceded to indicate 2 speasl form of the genus.

A backward look 2t medical huistory prior to 1800 thercfore,
would yield, instead of & picture of sdentific developrment, marely more
than a jumble of discases usually very badly described but none the
less hughly important for the study of the cultural development of
countries and peoples In this, however we must take 1nto sccount
the extremely straage theories prevalent at the time, In view of the
many rites and customs which were based pot on scence but on the

art of healing (better the fear of fllness™) of those days.

Temples, churches, alears and totem-poles arose when discase snd
distress increased, and sometimes they were as readily demolished (f
they faled to come up to what was expected of them. The Mosaic
ritual laws relanng to hygiene, which Moses 1n his turn, had learned
at the Egyptian court (they are also found 1n the pspyrus of Eners)
purported to serve, among other things, as prophylexis against leprosy
1n man and the sk of contracting 1t from hus dothes or residence?
The totera-pole of the Red Indians was often no more than the god
of disease, 1nd the tattooed masks of the Negroes and many Asmtic

tribes aired st frightening eway the spints of disetse or to make onc
sclf uarecognizable by them* Spedial diwss such as adopted by Negro
slaves from their Jewish masters and combined with their Afdan

Ritua] artnmenion w et not meended es 1 hygacnic measare bot a3 & sacrifice
(ridke Gen. 17 12 Le .12 3 Deur 30 6 Jer 4 4 Sam 1-18 25)

Jast o3 the face was altered by such 2 mask 1t was (and sull 1) also agempted
to mikead the spenos by chingmg the name of the prtsent » trick which bas
amsed epudemiological my estigatons no cnd of trouble, about w hich more enon.
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fetishism as trrefu faith rites like self flagellation or fakdr’s perform-
ances, and sraditsens such as the Oberammergau passion plays (which
evolved as a result of 2 vow made when the dty was threatened by

. .
s o o, T mmfx‘::’.hnfpudyﬂ.

phague) all these preudo-prophylactics stem from a dwlmtloa
affected by disease,

It was not 1n the tropics that Enropeans first made the scquuatunce
of tropical diseases. Did not the Omcle foretell the coming of the
Doran war and of & grest plague? About 500 B C. the plague mvaged
Athens, which meant the loss of 1ts great ruler Prarcrrs and the end
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of 1ts golden age? A thousand years later a new epudemic came from
Egypt and swept the Roman empire. Under the mume of the “Black
Death  the disease, 1n the fourteenth century spread all over Europe
depopulating many towns One of the crusades never reached the
Holy City owing to the aanflulation of the troops by bubonic plague
(Scotr). In the fifteenth century—and probably before that—Europe,
while sl suffering from the effects of the Black Death, was visited
by an epidemic of smallpox by which name, however not onlv
vanola was meant for the “Spaaish pox” (probably imported from
South Amenica) is genenlly assumed to have sctuslly been swrbas
pellions 1.0 syphilis Again, under the name of merbas boaguruns fypbus
came over from Aua Minor and deamated the army of Maximilien I
(Typhus was also a great scourgeamong Napoleon 8 troops in Russiat )
Tvphus was not however Imited to Ama Minor its sister discase,
fabardille w hich mged in Mexico at the ime of the Axtecs, was also a
fickettsiosts while another rickettsiotss foassapaasshs disease has been
prevalent in Japan.

Nor was leprosy unknown in Europe although it 15 practically
certun that the name was used to cover a large number of discases
which, according to modemn notrons are not genulne keprosy but elther
vitiligo psorians or one of many other dermatoses. The word “lepra
which actually means scaly s really a bad translation of the bibkcal
term  trarat” or “xarath  meaning  strack by God” It 13 used in the
Bible side by uide with pestilence” and  fiery serpents” and it s far
from improbable that the three terms were used to denote many
different epidemic duseases (In fact, 2n end cume to the epidemic ot
leprosv after various so-called “Jeprosies  began to be differentiated
and the term sorbns gollicens came 1ato vogue.)

The fitth plague of Egypt was pestilence among the catfle, and the
wxth was chamcterized by sores and ulcers in both man and animals
(? lesshmaniasts) The Book of Levitdcus mentlons leprosy According
to Numbers (21) many men were ‘bitten by hiery serpenn” and
according to Samuel II seventy thousand men died of pestilence

ALLr Pussr H spry of Dermatelegy Spongficld 1 ey alo Rarrit \ijon

Digrwss and Destrag (1937) RicuTen, Hondbach fir Haxt snd Geschlecks shrankbe ton

XII-2/X\ -1 end H Hanoio Scorr 4 Histery of Trapecal Vedeas London 1939
Plaguc deamated hty army 10 Egypt.
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Whether the fiery smakes  that plagued the Jews In Edom on the

Red Sea were real smkes or may be, medina worms (Drscawn/as ! sedi-
mexs1s) and whether the serpent which Moscs had freed on bis staff was

2 wronu woav the sake” thet plagned the Jexa on the Red
dxutw.nmlmu’mﬁmd[\mhpfml by Sex.

(Bosrram-Romssel X‘fgrw[w Siwves}

1150 & medima worm which Aesculipus later adopted as his emblem
i3, sc non ¢ vero” at any mte “bene trovsto”

Under which of the names mentioned above, or their equivalents
should one place, lustordcally such diseascs as secbits 1pesige egraa
ar axtbrex (of which Avicmawa of Bagdad gave o clear descaptlon as

= scrpent {(Gr ). This discrss b, In fact, of frequent occnrrenee on the shores
of the Red Sc. The nams aske ( + worm (f abso eards = roundx orm) +-kpds
(to scmxe) a8 the ongin of the name askkgve (Acscalplus) e tha
nﬁumpdmxmcupo{‘lmfurdtdbyﬁuhp{m ds ghrer Hygica, and

eoanccnon. {See Fig ¥) (Scb aho REnpae \ivires, pex Ustcrao 1930)



8 R.D G PH SIMONS

carly as 1000 A.D)? The disease of Job was scabies—or maybe
leishmanasts or furunculosis—rather than leprosy and the sores of
Lazarns which were licked by the dogs (quite a custormry treatment
1n those davy for that matter) and from which the terms  mallazare
and ‘hazaret(to)” are derived, may have been what is now called—and
even then fauldly— desert sores”

Penctrating further In the direction of the equator, we shall find that
there, also differeat skin discases were grouped together under oac and
the same name, although there are certain cases, for instance, of leprosy
which, however clearly recognizable they appear are still held in doubt
by some. Thus in Anghor (Cambodia) the monument of Le Roi
Lépreux’ shows the leprous king with mutilated hands Jransezare,
however doubted the dagnosis and contested the king s night to
the epithet, on the ground that not leprosy but the wear and tear of
tme had caused the deformities On the other hand the fact remalng
that the statae {s probably that of the God of Death Diramstazaja {n
stead of Javavamuan VII who was alled the leprous king but of
whom no statue i3 known, thus leaving the diagnosis open to question.

In India varous skin discases were held to be epidemics seat by
God, and even today leprosy is regarded, 1n severnl parts of Asta (¢ g,
Bali) as & divine pumshment with which man ought not to terfere
and which, therefore, must not be treated.

Some diseascs were named after enemy peoples The most teling
cample of this 1 surely that ubiquitous complatat, syphilis “Fran-
zosenkrankhet”  Christian s disease™ (among the Turks) “Spanush
pox (among the Dutch) “mal Espagnol” (xmong the Portuguese)

mal mapolitain (in France) ctc. Yaws 1s called in Ceylon pamangi”
atter the  whute interlopers” In Sunnam the flea 1s called chvvesre the
bed-bug  devsrre (e German) and the Trombiculs hatatss  patetia
Jossa”—not after the batatas-plant, but after the nickname ‘patatta
given to the Datch, (See page 142).

Among the skin diserses which have always caused a good deal of
confusion (and still do!), we may mention, apart from leprosy and
smalipox svphilis leishmaniaus and yaws.

Frambeesia or_yews was descnbed by Jacorus BovTius in Indonesia
as carly 15 1642 He, however alled it “Ambonese pox’  because he
was seruck by a certarn resemblance between this disesse and  Spanish
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pox” At about the same time P11o descnbed what he aalled “bouba”
in South America. By this term he cleardy mesnt yaws bat the word
“bqub;"h;:mbqnguscdtodlyfo:um:mmlmhmmhdu which
was described by RusseLs under the name of akppw bes/ as carlyas 1756,

3 Lazanm s desenbed in the New Testament panble, suficring from ulcers, which
were icked by dogi. However this was not utrnded 9 proof of & distreseful
mﬂﬂuxmhltunagfmﬂd;-dog-m-mqtmmz
anciemt

(After & drancxg by Glegsmer Amiterdest)

and owes 1ty official meme to LExsindaN who in 1903 discovered Its
transmrtting agent in & case of kahrarr
Gaxgesa (Utenally “muffied volee”) fint described by Bajou in
1773 and called ridwapberyagisis axtilens by LErs 1n 1906 appeared to
be clotely akin to paws in commdistiaction to réiessckreses which
discase may be recognired from the nose of Buru TEroNG oace of the
figures 10 the Indonasian wayang plags! Rhunoscleroma 13 ciused by
 bacillus which 13 probably identical with that of graxeiese searram
ST AN, Cobetpdsebrlf? (Choa joarnal), 1949
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(S~y1ypEns) Foster Jorns! io fact quite nghtly desenbed at Jumalea
2 case of grunuloma vencreum of the nose (1924) an illustranion of
which is given later on.

While on the subject of noses we may remind the reader of the
gosordess of the “homyman™ discovered by MacAvrstea in West Afdaa
(1882) This affection—wth 113 positive Wassermann reaction—isalso
known by the name of gros ncz  Geexdes itself actually mezns
nothung more than “bump  The word is current in Sunmam, where
any bump whether 2 bony exotosss or an excrescence on & phat, is
called 2 kunduh  hunduh rmay also be a sebaceous cyst or &
lpoms but the gosadon diseese is elther periostitis osnficans or ostitis
fibrosa. Whether the goundou disease occurred 1n South Amenes prior
to the period of slavery s not certun, despite one or two findings
(rg by Lrruirr) In any case the abnormal noses on the pictures
deconting anclent pots of the Inca Indins were no “kunduh  cases,
but very probably meant to fepresent the symptoms of esprondia or
Amencaan leishmaniass.

Having now aerived, via gangoss asd rhinoscleroma in Asie, at
goundou in Atricaand kuaduh 1n South America, we may consider for
2 moment two other nottons which—as has happened so often In
tropical medicine—crossed the ocean 1n & similar manner The firsc i
“boassr” by which s mennt, lo Sunaam, leprosy The name, however
13 detived trom the boasst worm which, in 1ts turn, is pamed after the
village ot Boassi on the Gold Coast. The second is  dads  denved
trom the \tncan hwa word for “bogey man” or the Afncan Ewe
word tor swollen it 15 at present current In Sunnam to denote
Sfilarasis Bancroft: with 1 chancteristne elephantasic legs.

And so the tarago of pox, pestilences, keprosies® and syphilis, sll
of which meaat little more than skin disease” less than a century
1go—the whole of this medley of diseases was 30 to speak spread
all over the globe by explorers soldiers crusaders and slaves

In Europe large numbeny of sufferers from skin diseases were
formesly locked up to prevent the discase from spreading, 1n so-called
leprosans—gruesome precursors of the modern dermatological

International Congress on Health Problems Jamaica, 1024

The Araby, who 1n the sme bresth, referred to both kepra-blood and the
menecs a3 poison” knew 18 different  beproascs”™
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chime (in the 17th century there were 19 000 keprosana in Europe,
o Lowr)—because cven the sight of these unclean ones was feared
as 1f 1t were the scourge of Medosa and in the tropres—bordbile
dictu—this method Is, 1n some cases being spplied even today We
sre sho remunded 1n this connecton of Pizanxo who caused all

4 The falwo “Rol Mprenx” since this b the weathered satuc of the God

praurels and not of JATAVARMAN, wbo was culled the keprous king
b\nc}‘hvfommmmchhn‘n.

(Alnsts b I Hoome — Parts)
sufferess from prata (spotted sickoess) to be isolated nnder the disg
nosis leprosy and of the Japanese who a3 kite 451942, drowned every
one of the kepers 1n the istand of Naaru It might also be intercating
to kaow the number of benign cases which are still being kept fsolated
to day 1n the company of malignant oncs.

However to deal in detail wath all the histoncal facts would meen
wnting 1 book on the history of tropiaal mediane, and divert us
from our purpose of greing onlv & brief introduction to Its histordeal



12 R. D G. PH. SIMONS

development the more so since this aspect will also be touched upon
in most of the following chapters

B. THE TERMINOLOGICAL JUNGLE OF TROPICAL
DERMATOLOGY

Rather let us try to ducntangle our forefathers inguistic henitage, and
examine systematiaally the babel of tongues in tropical dermarology
with 15 many double names such as puru puru, lambo lambo loa loa,
cnw craw and bubu—at any rate in so far as there can be any question
of 2 system in such an sttempt.

For 1t must not be thoaght that all sores itches, pox and “boutons™
are synonyms. Even some practiaally speafic mames have been cor
rupred 1nto names of other diseases altogether Thus, yews 13 the
BEaglish (dedved from the African), and pres the French name! for

framboesia troptca” but bash peovs and pras bets are synonyms of
espamdia which, as mentioned 1bove, denotes Ametican leishmanans.
Prax darire however 1n1ts turn, 13 annular? yaws (often confused with
annular syphilis) also known as rogeerar yews but dertry relanss 13
arcumscribed pitynaus capitis, while ragwerar without the suffix
vaws” means tinea of the body beard or scalp

Aguin, ub jaxs 13 the form of sceondary yaws which affects the
patient & soles and causes him to walk like a erab In Indonesia it 13
also known by the name of bwba/ but bukad I the vernacular term for
widespread vaws as well as for lelthmaniasis Another name for crab
yaws 18 darren are after the South Amate fruit (Duno zibethinus)
which 13 30 famous for 13 taste and so notorious for 119 stench.

The latest 13 praswd yaen s ot which we do not yet know for certan
whether 1t 19 piats or vaws or maybe a combination of these two
diseases? A sumilar case 15 that of b/ hich 15 alternatively regarded
13 2 form of v2w3 or a3 noa venereal syphulis The treponematoses
svphibis, yaws and pinta, with all their more or less wellknown sub-

Den od from the American-Indun.
¢ The diffierence between amawler and aromes 13 oftcn held o be that the former
denotes a doecd arche and the hiter & fragment of  carcde Sermaotically bow ever,
“ammabr 1 not arcolar but nngsheped  and only applicable 1n that scc to
M‘dﬂor:ﬂdrmngloﬂr(hmg(l&,nmorlﬁngﬂ).
* Purold yaxs sbould nat be confuscd with mesan  advasss which i3 abso
scen In peostren, tinea veracolor ot
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types such a3 bejel frexghy (genrtal primary syphilis in Syris) and the
non-tabetic, non-panalytic gpdilis afrreaime ¢ assatiqgne 2rc cavsed by
organisms which cannot be distlnguished from one another by hitherto
svulable methods. It may be suspected that these diseases are crused
by the same spirochacts which, all according to the particular syn-
drome it arouses Is transmitted erther directly of through an later
mediary host (Hippelates?) after having lost certain properties In the
1

Does this scem 1 strange suggestion? What, then, do we see in the

-

o=\
=

—’ “)
——
.

~ 1

5 Burn terong, 000 of the figara of the Indooesian wayang
plays with thinoecteroms.

ause of lelshmanlans particulacly In kalaarar, where the parasite duis-
guuses 1tself 10 the sandfly a3 leptomonas lotes st flagellum in the
human body and appears In the guise of « Leuhmen Dosovan body?
And what aboat Oroya fever and verruga peraviam which, despite o
great deal of contradiction und at the cost of Canrion’s Iife, turned
out to be one and the same bartonellosis? And both human and mt
leprosy and, more especially the vadous rickettsioses? Again, what
is the positlon s regards dimorphons mycoses, which are blastomye

Hippeltes, called {n Sartnam sotro frefro (Meore-fiy™) o1 cye-grat, may aho
trammt conjunctivits, According to Heavs the inscct b, |n California, H pasy
nd sccording to Escours in Per, F sl Those collocted by tmyschf bt
Surimam beloag to the M owraw £ pabtpes end H aplcasns
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oses to the physician, but not to the mycologist, because these “faus-
ses blastomvcoses” are  yeasts” in the human or anima] body
but not 1n cukure?

Let us retum to the sores

Notwithstanding the many vermcular pames most sores may be
classed with erther ternary syphilis tropical ulcer tropicaloid uleer
yaws of lashmanuus among which may also be classed most  bou
tons ¢ g the besten ds Balna —ds Biskra and—ds Gafse Not so how
ever the bsxten de chalesr 2 synonym for prickly heat nather the
bostox & Ambome—a synonym for bartonellosts— por the beasew des
rigles—a synonym for berpes menstrualis  nor féere baxianense which,
agun, 13 a rickettsiosls (Nerther should bouton d Amboiee be con
fused with Ambonese pox /s yaws) Even in those aases where
the name may be considered spedfic for & certain affection ¢ g., srrentel
sers 23 sTnoaymous with cutancous ulcerattve or furunculoid lelshman-
s, 1t 13 far from xmprobable that names are mterchanged and that
for 1nstance, many a tropical ulcer of ternary syphilitic ubeer 15 dubbed
“onental sore”

Oriental Jeddeb- Bagded- Yemen- Ouasyis  Rbedessa Blskra Dilasos,
Natal Assam Avanite Cocbrn China and Chiclers (14 subber plagter™)
sores are apast from being troptcal ulcers often kashroanis sores, and
the same applics to Saharw chowrr berpes dn Nil the Marmerscs and
Dibis seres One should not, however coafuse Marmarica sore with
Vazzamerra which 15 not a sore but an itch, caused by wnamnans
(ancrlostomuaats) Nether should Dbl sere (spelt with an 8) o form
of leishmaniasis sound 10 Ind, be confused with Dedi ferer (without
the 4), a nickettatosis in Sumaten. Or Swmwsra Dels ferer with Sewatres
“Palembargeip  which 13 sy nonymous with dengue or “dandy fever”
Hurpes dn N1/ 13 no herpes but an ulcerous Jeishmaniasis One may
admittedly contract “solar herpes™ (“herpes des Alpinistes”) on the
banks of the Nile, but thes 15 not herpes du Nil any more than g da
Nif 13 scabies, for Nilotc scabies” s synonvmous with prickly heat.
Gdle dos efréales again 13 the papulo-veucular cxantherns caused by the
pediculoides ventricosus

Leishmaniaus (better trvpanosommsis) too has certain termunol-
ogial peculanties One should trst of all distingussh between the
srscernl oxtameens ot dermal and macextawreqs forms. Despite this sub-
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diviglan, the visceral form 15 someumes sccompanied by dermal sb
normalities Ae/e-wger means “black skin” because of the discolor
anon of the face, hands and abdomen caused by the disease, Inaddrtion
to thus, knl-wrar may cause draal fisbmomid, or pest baleazar Insh-
maxsasss Leshmanaoid, as well as kala-anur itself, is caused by Leish-
mania donovani and pot by Leishmanta tropica? for 1n the latter case

6. The boagton™ (button) e tropical akin kesdoa a flat
witha which vemlly tum 1o

ulm:tba"ﬂx'bouton"ux]bcwrrmnd:dbym

tory erytbeme. Th “bowtna® f 8 “boaton de Boma™ epideml.

derm] leishmunold would then be cutancous lelshmaniss, for in-
stance, an onental sorel
When lesshrntasis affects the mucous membranes—as is especully
the ause in South Ametica—it 13 called espemadsr The purasite, Leird
menia braeyifessis 13 hardly if at all, disnngushable from the two
sbove mentioned members of the species, any dutnction having
hitherto been made merely on the basls of their respective pathogenetic
It renmains to be discovered whether the parssites mn lesh-
maauss aod cspundle, like those 1 syphilis, yaws nod pints, are
idenuaal or not.

Thus pammaxe may abto ect up vhceral aboammalitics In lboratory entmals,
€ £ the mouse
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We may point out here that many cases in the tropias which were
diagnosed as lupus vulgarls or lupus erythematosus were, n fact, cases
of leishmanlass,

Veldt seres and desert sores although often found In ledshmania
locations areoftenn fact ecthyrma, diphtheritic and pseudo-diphthenitic
ulcer tropicalaid and tropical ulcer The two latter are not sy nony
mous neither is the former of the two a mild form of the latter ay is
the case with prllagraid and pellagra Udens fropecam and tropieated
nker differ both clinically and actiologreally The former is deep and
phagedacnic it1s caused by the symbious of Praur Vincent of which
discase the Borellia siacnss—as if to make confuslon more confoun

hape most synoayns
Chins sore Dehll sore Jeddsh
sore Bloulton sare, Al
e Peadich sorc arc
ulcer endemic granuloma, Nik herpes and other features of

or the htter bewng also

ded!—s also known by the name of Spirochacts sebwadins (1n 1ts turn
not to be confused with Spirochscta pallids rehemdions) Tropicaloid
ulcer on the other hand, 1s superficial and hardly phagedsenic, aod 13
caused by the micrococcus myeetordes casrellans

Barces rof agun, 13 synonymous with veldt and desert sore But
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Jfanghe rot 13 impetginized eczemutold dermatitg, which s far from
occurrlng exclusively in the jungle. And feof res Is tinca pedls, and
desert ferer (also valley fever) is cocadioldomycosis !

From Jeddah- Natal Gafta or handahar sote to the sere seath of

8.9 Shnqapore - or
kuogﬁmmdhhdun[um_
former s

» deep frutsl mmsxnp

of Hnﬂgkcrng foot I
xndndcdln(bcdk\hlmdﬁmq\w:;b hich, bowerer docs
not cover the mJt\lb[lClltoﬂu‘P! o great deal nfclmkx cprdermo-
phytosls o ot

Coyfen 13, grographially but a step medially however quite a long
jump For whereas the tormer are forma of leishmanizsis, Cevlon sore
mouth 15 tropical aphthosts, and sometmes—though ot invanably—
1dentical with frepeel sprme ot theash In thest cases the English name
sorv corroaponds to the Germuen Sesr (s moniliaas) While “Soor™
2
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therefore, is invadably “sore & sore mouth” peed not necessanly
be Soor
The term “tropical sprue  too embraces a muxed concept, covering
aphthoss vitamin deficency pnimary and sccondary candida infec
tlor, and even (unrecognmzed) secondary syphilitic angina.
SPRUE/I\"lummmh, etc., whether compliaated by candidasis or oot

We mlght be tempted, by this time, to speak of 8 snowball”
it this chapter were not concemned with tropleal discases. We
have been rolling from the sores to the sore mouth from the
sore mouth to spruc from sprue to candids-infection and thence to
the terminology of this fungus which, so far from being always
the cause of the discase Is often merely 2 comphcating factor In
many cases of mucosal discases. For the “spruc fungus”™ occurs as
2 saprophyte, or 11 what Is called 2 parasite host equlibdum” In
which a hugh degree of infectivity 13 coupled with Jow patbogen
taty ! (Duncan)

Candrdasis 18 also known under the name of swx/fesis Even within
this small terminological section there i enormous Lingulstic confu
sion there are more than a hundred synonvmms in the candida
group alone!® At the 7th Internatiom! Botanial Congres (1950)
Bexnan has proposed using the term cancidashy” 83 2 nomen
conseryandum”™

Whule on the sub;  of tung for the second time, it will be apponte
to go into the matter turther Afaderw foss (Msdurs, Madras Indis
not the island of Madura, E. of Java) 15 & myoetomm but Sexpapere-
or Heaghkaxg fret 13 2 superiraal mvcotic infecnon, 14 epidermophy
tosts What 13 the difference? Af) v/oma 13 2 decp fistulous mveosis
produang granules, as, for instance, 1n acinomvcosts of the jaw
and 10 acticomveosis—or other deep gmauloplastic mycoses—of
the foot (“Madum foot?) The tormer 13 a mycctorm maxlse or
rmandibulse the jatter mycctoms pedis Myeetoma mav be ceused

Meanwhie more and more e are being desenbed of candsda-bronchits,
menungits aad cadocardrs,

Most mmportant mvesugatrons of ths fungm were made In the Nether
!L:gdu(ﬂinmlrmme) by Dutch women (Westeapiyx Braxiiour Drooess and

DDIR]
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cither by soaerobic sctinomyees (formedy alio called discomyees)
by seroblc nocardis (also classed as actinomyees), or by mad
urella ! In non-granuloplastic cases the tefm purearyetame 13 vied.

Hongkong or Singapore foot, 1n contmst to Madum foot, 15 2
superficul, infection, usually due to Trichophyton gypscum (a verant
of T mentagrophytes) or to Epidermophyton floccosum, the latter
term beng the only one kft over from 1 number of synonyms
no longer in uie, such s E. crurls (Castrranty E. ingumle

10 Two sheien,the one with i bals froc » Negro facher
end « Javancss motber e

(Samoumaup) and E. clypeiforme (McCakTAY), and from s number
of names like E. rubrom, which were classified—ss necessity 2rose—
with those groups where they belong s g the trichophytopese The
epiderrnophyton, which becomes pleomorphous fairdy quickly has
1n my opinion, also, in that state, been taken for 2 specles by itself
and, as such, for the pamsite causing Indwrsrer porse diseess which
for many years appéared under the pecudonym of sme albigreas o
(in Indo-Chins) of &M Aws?

Our vicwpoint In this s that the actlnomyces (o which belong also the
pacsiltc ceming erythroas and the  palmellina™) should be classed o fongd and

acrbactkrr).

Unnl quk ntmdy(l?Z?)thnp&mdxn:‘uuk:ncobe-fwugmdh:ue
end tndeed, the crusrive (betrer complicatlng) fangt were many ¢ g lspn';ﬁ.hn,
pearillinm and about twenty more (Barupt). The mow frequent b
bo Dermatium WerneckL
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An interesting detul 13 that Hongkong or Slagapore foot, which
is known 1n Indonesim as &ats afer (re water louse) rod In Amena
a3 artblets s foor s aalled prits fiage o Suopam, The term meaas
“lacerated toc  this name, however does not apply to the process
involving the teadng away of the enure toe, which, in its turn, 1s

11 12. hulold wartoo In the Congo Am
(Belpiax Coage Musrmar — T errwren)

Lnown by the name of esxbww When pnt finga appezrs on the hand
1nstead of on the toot, 1t may be a case of “kutu ajer  epidermophyton
intection 1 most ases, however 1t will be erosme /terdigrralis blaston-
ctirca O mycasornfosa Bat stll we are not out of the wood no more
then priti fings ot the hand 13 bousd to have the samé causal sgeat
as print finga of the foot, are we jusnfied in chsung Singepery eer
actiologically with Siagapore foot. For Singapore ear is an otomveosis
due to ether candida  aspergillus  peruallium- or actinomyeetic
infection if not, indeed a pyogenic infectous eczematord derrmtitis
(French  dermute-épidermite mucrobienne)

Then there 15 ety foos not a fistuless mycons such as Madum
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foot, nor & scely of erasny epldermophytoss like Hongkong foot but
2 ‘mycose tégltente” is chremespcesis The pame chromo-blasto-

, .

oy

13, The term “brand for * orlginates
tromslike by\hh:hlhvu(Lbc ﬁllﬂw)‘mmktd-
When the “Living eboay” showed some skin dliscase or other

dam-gt the shive was called & “mecron™
(Simons St~ Amsterden)

mycosis 13 abso often wsed  but chromomycoals is no true blastomy
cosis  Aossy foot may aho be due to prodermz vegetans 23 well as
to lymphostatic verrucosis in filarissis Bancrofd orit rmy merely™

14 “\ake-up tertoo” of an Indleq woman from Goejira
(Riax—Caroms)
be crustous yaws, which can be cured by ncoarsphemamine or

peniallin. To some extent it 15 probably the aame 13 cneow crew 1.,
according to GOUGERGT pyodermu vegetans, and, therefore, not—
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ot not always—gdlr filerremme unless one wishes to class with this
prodermatic mossy foot, which 1s sometimes regarded 25 2 compl
adon of filadsaus Bancrorrt

But there are many more of these  feet” and cven “legs” Happy
Jfest oc jittery legs are the barning feet ot deduk fgr 10 viamun B, defidency
Castrllens legs are those with purulent folllculitis (often coupled wnth
jungle rot) boemeraxg kg are the ssber tibiac 10 yaws blwk kgr are
caused by aathmx infection and the rosr kge of Sutdnam sre due to

15 These “artcfacts” may bave two purposes # a
f m of maltrestient or other eflect " ofige
4 doing barm or “making love” to en umage,
nprescnting an absent or pnattsioabke person b
spurning on an #iol to anywer the prayers.

the erysipelarous infection of filama legs whether or not (yet) ele
pheatisically enlarged They are alto known under the names of
kg furx, Barbades kys ot eeph s arebum (in Indonests, ekl
(= fect) g (= clephant)

Bug bee/ 13 probably a form of gunduh. Ekpbantrasis greecarsm 13 cle-
phantiasss in leprosy ehpbanssasis mestras 13 perhaps caused by chronuc
erysipelss and, mn this case, more or less skin to elrpbensaasss proder
matice Filarasis attacks, spart from the legs also the arms and genutals
but the term chpbaxtiasts genitorecialis 18 used to denote esthwaniwe 0T
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the grasfe-enal-rucial sysdremy of Jeasiip in lymphopathia veneres, In
support of Hugures, French dermatologists contested the correctness
of JEmsrLp s term for esthiomene but the most confusing fact in
thus controversy s that the syndrome 13 also known—utterly wrongly
in fact—by the name of Hpbeleara ovrectals
With this we have arnved, by devious ways at one of the most
perplexing spots in the dermatological jungle, Lympegraexivses
axgaonals or NicoLas FAvaz Dunaro s disease (which, by the way is
oot & grnuloma xt all) 13 often mixed up with gruexims oevsream
The former is & virus disease (rs., If one classes the par dekettsise
13 viruses) the latter Is caused by Klebuella gmanlomatls, formerly
aalled Doxovan’s capsule coceus For this reason it 1s better to spaak
of Iymphopathis venerea or of the disease of Nrcoras Faver, ss
distinct from granuloma venereum of Macleop and Dovovan (The
Germans all the former  climatic bubo™)
Apart from the large number of different sores, fect’ and “kegs
¢ there arc also e great many “irches  which are well worth close inquiry
Some of these itches—although sometimes wrongly disgnosed—must
be regarded as synonymous with pruntus in dermatozoonoses aad
eplroonoscs. By derwetegsensses Darrer understands roonoses inwhich
the 1nsect dwells in the skin, as in scables and dhugger cpizoonoses
he ealls those diseases 1n which the Inseet does not bore into the skin,
a3 in pediculoals and phthidasis These definlnons are not eatirely
adequate, since In those aases where 1 ghven microbe b brought into
the body by 4 bite or 2 sng we do not spak of zoonosls but of
Infection, as, for imtance, 1n dickettsiodls, in lelshmanfays  ete.
Epizoonosls therefore, 1 1 skin affecion—In some cases probably
allerpicl—aaused by the sting or bite of an insect »1#baat this insect
introducing 1 micro-organism nto the vicim s body At the same
time it Is far from imposuible that itch precedes the actual infecions
ducnctnmmiucdbydximcct(rfl\vmmdkhhnnnhd:)
Ttches are sometimes dermato- but more frequently epl zoonoses,
¢ £, 23 ¢ result of pediculoides and trombiculae, In other cases, itches
arc cither the  porte d entrée”™ if not, indeed, the locel, foal, or

By syphilonwts and «yphllasc bonuds aho uoderstood: furts-ericatar
nodes {or tropsaal xanthomam [} it i
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even unsversal allergic reaction to undnardasis (aacylostomiass) to
the ceranae of schustosomissis 1 ete. In yet other cases itches are
caused by a mycotic infection, as 10 ackny’s or dbebw (14 laundry
mans) seb which we have described above a3 kutu sjer and
Honghong foot. Apart from dhobie itch there is also dbedy mwrk 11h
aused by marking ink made from the snacardium or cashew nut.

Apart from dhobic 1tch of the toes there is, sgan, s s#cb which,
however 15 the “porte d entrée  of ancylostommsis The same spplies
to growoed- womer + and swwmpssch Toe ftch, in 1 tum, differs from
maxgo fov which is another svnoaym for Hongkong foot. Whereas

laundryman 8 1tch” is 20 epidermophytosis, the same 15 not the case
with lsundrywoman s hands  which Is & tylotic ecxem, nor with
suter iteb which 18 synonymous with (maybe allergic) schistosome
dermatitis, as are also savawerr’s and calkcter s+ tteh And while the
dhobse, 1n common with the Singapore Jockey has spart from

ink-dermantis” eprdermophytoss as an occupations! dermatoss the
coolic lent his trade name to the schistosome dermatins called cwde
stch (But Dr CooLEY gave his name to familil erythroblastons )

Sebustoromsass caustag water swimmer s- collector’s and coolie
stch differs trom the form known as klbergrers For although
schstosomata Mansont a5 well as achistosomaa hacnatobn or
japosuca may set up itching urtcanas or even dermatitis, 1t bas been
shown that swimmer’s itch 13 often caused by & non humsn”
species of parasite which 1s found not only 1n the tropies but lso 1n
certain parts ot Furope. In such cases we have to do with a strongly
itchung affection of longer dumgon, and of an ervthemato-papular
or pustular or sometimes, maibe evancicent urticamal nature
localized chiefly on the arms and legs and caused by the penetration
of ceraanse wnto the skin (g C. ocellate or C. longicauds) In the
ase of the urdeana! form an allergic reaction must lso be suspected.
(Most cercanae develop in Phowrivs and other genery of smils )
Agun Flonds coast Seehatber s ermprran (Surs) 13 not (yet) iden-
ncal with swinmer s rich, beaause the former 13 probably due to
another manne organism. (Neither Is 1t identical with jelly flsh
dermantis )

1 Quivex, Amertcan Journal of Hygsene 1949
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(a)}Crisp bulc ofa Negro

&Eimg}u halr Qf’nl

"f’%"—‘ ? ;. \ cgro mother

16 (s}, Somc mmple of fal from the awthor's collertion,
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Savub 1t5h 13 schistosome dermatitis of the Mahy countries !

To mention a few more 1tches Cwbaw ot Philippom steb Is 1dentical
with alastrim (vardola benigna) Copra s/ is an epizoonous cansed
by the copra mute (tyroglyphus longior) The fact that tbe copm
mute dwells 1n the copra phant should not kead us to conclude that the
‘batatas-lonse™ (sweet potatos-louse) lives on the batatas plant forthis
trombiculum flui et vagommeren] owes its name to the fact that the
pruritus (and pyoderma) which 1t causes, most frequently affects those
members of the white population (called in Sunmam  patetts *) who
have only just srmved In the tropics and who are evidently sdll
scosttive to the bite of this trombiculum. The Insect 13 related to
trombiculum autumaalis also called mdfat (from the French for
August, when Jts sctivity is most intensive) or raage? (after 1ts colour)

Yet another itch s smeleber s/ch (after Malabac in Mados, Inda)
14 tchophytia superficiahs. Bedesos 5 1tch s prickly heat also called
Jrchem trapecas (a lichen which, 1nstead of being pepalar is usually either
bullous or vesicular) it 15 the same a3 cwker/ with the Italixns wilieres
papwdensss with the French, and reds bwed (roter Hoad 1.4 red dog )
among the Dutch and the Germans. It is a tropical disease, which,
however is also found 1n moderate chimates, (s g, among warmly
dressed stokers and firemen) and it has the curtous feature of attacking
whites 10 preference to the natives of the tropics. The disease has
nothing whatever to do with rubella or rubeols, which 15 also called
“red dog” 1n Holland nather is It identieal with that papulr
cxantherm resembling pnckly heat, which may affect persons senn
nzed to light by the virus of NicoLas FAVRE s diseasc (sce chapter 31)

At thus potar we would also mention Asare (which, as 1t happens,
also means  heat”) & Palestinian disease resembling strophulus and
somettmes cven scabies and caused by the bite of the Phlebotomus
which insect we know as the tansmutter of leishmaaiasis and bartonel
losus

In & gumber of ally where b bl arc involred-—therc b
pecudo-clephantisssc enlargement of the pens of an cxerescence resembling coo-
dybunltu!mmrmnxh:mm,cnﬂcdb/ﬁ.wNo:oo}ylhould:hhhﬂm
zioom be beld distact from thouds and from condyl
pmpcr(umbe too, from coodyloms latum bux thi requires a considerable
degree of rmaginanon), bot more partrculady from sswrbame io emochic

dysentery
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Pratrss iteb of all itches, has the most comprehemstve signification,
the name being used for all sorts of ecxemms caused by plants, and

As regards the former (exrmes caxsed by plants and berbs) confuslon
threatens between jungle dermmdtis allergic plant eczema, and “phyto-
photo dermatosis  all of which will be deseribed later.

Another name which one often comes across, but which is applied
to different diseases 1s the collective mame  pox™ In Dautch this means
variola but 1t s also a popular or vulgar name for (sccondacy)
syphilis. Vanola is called samel/ pox and vadcells is called ebicksn pox
(Engliat) and watrr pox (Dutch ).

v Milk pex Kaffir pex and Sases pex are mitigated vardols, and are
abo known a3 lestrim sarseleid (rwrisheis) and rerivle moer A less
welkknown name for the tame disease 13 Philippine Itch ar Cuban
itch (already mentioned above) Further there are “meky pox”
(Dutch apeapakien) 30 called because of the mpld spread of the
disease * and synonymous with MANSON's pyossor impetigo bullosa
troplea ricksttsa pax  Spasish pax (secondary ayphilis) and Aabes-
#55 pex 20 obsolete term for yaws, Bleck pax again 13 haemorrhagic
vanoh, 1nd perw-pex (paravaccinis) Is “milker’s nodoles” but abso
denotes the chaglectatde papules formiag at the plce of vacdnation,
Maybe, 1ndeed, that paavaccnia is not & type of vatiols at all buta
symptom of infection with Lescu0tz’ strongylopleama.

Oplnions sometimes differ as to whether the word sersske Is singular
or plunal lLinguistically however, it is singular otherwise we should
fave 10 spesk of varols malor, or vanolze matores. The French
dustingoish between grosds sérwhy (r.e syphills) pesits sérele (variols),
and pefiss rirels pelonte (vancelh).

When mentioning “monkey pox” we referred to ppasis In this
counection we may observe that, apart from MansoN’s pyosss, we
wiso know Corvrerr's pyons (bullous smphyloderms) Castrrrants

1
A S s g S s
Tho Japenicac name fewckd mexns “ipreading lke wild Are™ It fs Intereae
ing to poto that alester™ (slestrim) 2o meins “diwcmination by leaps and

bosnde” The Red Indum rume raers for thoes bmbeicats means “tbe Bytog
discate " “blown over™ by the enemy
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pyous (jungle rot) and tropical pyoms synonymous with ecthyma,
The terrunology relating to /fipresy is less complicated than that
of pox, because by leprosy we undenstand today only the disease
cused by Hansens bacillus Names such as liprs astions hpra
Jesbardica (both meaning pellagra) Upre albes (tor psoriasms) etc.
have become obsolete. Even 1n 1ts more restncted mesning the term
Tepra  has changed duning the Jast few decades we now distingulsh,
10 addiion to the mehignant form, rch in bacillt and contatmung prw
eells (“lepromatous leprosy”) the benign (tuberculoid) form which
contains few bacilli and no lepra cells This 13 of great tmportance for
the cpidemiology of the disease and for the problems of therepy and
isolstion. It used to be thought thet there was an jntermediate form,
hpra moxra—despite the fact that, 1n leprological terminology  ‘lepra
mixta” really means a sub-type of the lepromatous form. Still there
are some rare cases of the combmetion of s lepromatous and
tuberculoid process 1 the same individual, which again should not
be coafused with baallan, postuve of “major iwberealsd leprosy
Uncertain, not fully determuned cascsare now aulled Ilepra” ‘T being
shortfor indetermunate” (International Lepre Congress Havana 1948)

Yet another “classical name which may be explained in vanous
ways 13 the word “carbisck’ Whale this may denote & deep pyogenic
tollicubtis or mass-furuncle there are also the plagw and the entbrax
carbomcls (Pistis sibrrasa 13 another mame for anthmx.) Morcover the
English word de/” which meass furuncle, 13 also frequently used to
denote the furunculoid 1n cumacous lesshmaniasis (¢f orental and
Aleppo boil)

\We have so far dealt with & number of names which are scemingly
svnoavmous there are, however certain names that 1re homonymous
orocady 3o s they sound (almost) alike but have different meanings.

¢ Of these, we alreadv mentioned bwdw (filanasis) badw/ (raws) and
bebab (vaws but also leishmanissis) We slso mentioned gawalub and
Aoonds 10 which case 1t mav be said that one was derived from the
other Then there 13 pvgw/a (synonyvm for piata) and peger (synoaym
for tunga peactrans) @ ferer(a ncketsions)and Quntana frrer(dengue)
Taches biowes are smll blue spots on the abdomen and in the sides in
phthirtests but the sache b/eaw tacrés 13 the  bim bettom ot Mongolian
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spot, 2 deep ntcvus in the Jumbar reglon (sacrum or buttocks) of
newborn childern of the Mongolian mee? (The Japancse imagined
that these Mongolmn spots were the finger pnaws of the divinity on
the Japancse ace When it wua discovered, howerver, that the Mongol-
ian spdt may also be found on cettain monkeys this Japanese legend
100 lost rts apthentidty ) Agam, there 15 the bbw diseast 14 Rocky

17 e the Latln name efforeseence (fon = flower) for keakon
Is pot flovery Thh b the mowmy
foot, a tropcal L Yerrueoas
lndkhhmn\h:hmy‘ﬂ;)duccllhmh:cumdlﬂoo.
(Sceabo Fig

Mooatain fever and sardas merasdas or  blue jaundice” /s cyanosus
s+ incongenutal vittum cordis We havealready mentioaed black dissese 5.4
lals-anar tache mue however is the prumary leslon 1n tick-bite typhus
Rad frrer 15 a Intle used synonym for erpnpelod, and Caggehss red frrer

The Mongolan s1pot bey also been obsers ed on Negroes and smoag certaln
Slay tribes,



30 L D G PH SIMONS

for certain types of rickettsiosls Dengue, & variant of seflles fawr Is
also called red fever It 13 the virus disease transmutted by Stegomia
alopus

Confusion is also possible between the sandfy and the sandfes
The former is Phlebotomus papatasu the winged insect that rransouts
the leashmania infection the latter Is the chigo jigger or sika (sarcop-
sylls or tuoga penetrans) which burrows into the skin of the sole of
th foot and causes 1atense imtation but 0o disease.

1t may be better to steer clear of philology the odgin of the words
is alone well worth studying We may however cte one or two
exarmples.

We alresdy mentioned the occurrence of “twin words  like craw
caw or kro-kro ‘The latter 13 probably an essserspocs detived from
Lr ker—the sound produced by scratching One 13 also reminded 1n
this connection of the Negro-English term Aras krwsst for 1tch, or
sabies.

Despite the many efflorescences (flos =flower)  dermatological
language can herdly be called flowery Magw# (1.0 Lilies of the valley)
13 the French name for the white spots (aphthae) caused by thrush, not
the spotted song bird but candidasis or momnillais, These lilies of the
valler 10 fact also grow in the tropics and by the time they wither
sway we have arrived at the Genman word Seer (sohren =German
tor to wilt, to wither) To pass on from flowers to frmt, there 13
the datr sery (for leishmaninsis?) swexge o dersen serv  recshemen
(eryupelas) in fnlanasis side by mde with sw/ & J« resa (synonsm
for pellagm) Arawbary kerrmger (= sweat flowers™) for milisnasls
paxn kembang (— panu flowens ¥) for corymbifonn tinea flava, and
cayeame pepper spess for the patches occurring in purpura. Whle
Srambeesia (= mspberry) is the latin name of yaws, walberry rech 13
the mash 1n typhus while gromdews frambecsiferse 13 synonymous
with pyogenetic granuloma or bottyomycons (qv)  Fhwer yaws”
denotes the corymbiform eruption of small yswa papules ?

The word Jiehen means moss  but avssy fet (chromomycoss) is pot

Fasrv d dattes v dengue, which occury d ring the date hanvent
Abo peme bpe 0 Malays.
rew aficers

. the sokes of the fect and makes the patent walk like a anth.

i
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lichen 10 the dermatologlal sense of the term, which denotes the
appeacance of a group of papuks, while trapeal bebes (muliartasls)

_ again, Is chanactenzed by the appesrance of mscks® A maxpe- or

z

maxgge o 13 tinea of the foot called after the tropical mango fruit
(Magnifera indica) for some unknown season, AMarpe draerifis 11
angular stomantds sud to be due to imtation by the juee from
biting Ioto the fruit, but most probably it Is often pellagra —per
lache stlll sawgy is the mative name for & chronic enlargement
of the parotids, which occuns In Madagasaar (Also in other regions
of Afnax and m Braml)

Some flower-mames have animal names as syponyms ¢ g kembang
keringat ( sweat flowen”)mDutch “red dog” (pockly heat) panu
kembang (“tinex flave flowen”) and sopferwe At (dogifowroc
meaning  carron valture” or “stink bird ") or tys fatx (turmp foot)
and epbantiasis Taa fitu (sec Vol 1) is a form of elephantasls
characterlzed by papuks and vegetanoas “Taa” is the Negro-English
name for the tuber root of Xaathosoma sagitt folium, & popular vege
table food. The Freach word “muguet” (sce above) is synonvmous
with langue du chat” (cat s tongue, 7+ monilis stomatids)

A Negrosuffenng severely from vitiligo plnta or other depigrnen-
tanion trouble s alled leperd mor but also “ktter-seed sk’ after
the spotted South Ametcan species of wood Brosimum discolour or
Piratiners guianensis, the kind of wood from which the Red Indians
make their bows

o/ Animal names arc aperpethes (“monkey pox” already referred to)
chpbanthusis butx aper (= watet lousc) kvpard men (vitiligo and plam
disease) Aade/ aymag (74 spotted dog) for keprosy awhraach kite for
herpes(P) and facks ksasina In leprosy We also find the name “lioa
in swkst siege (on s discase, 2 Javancse name for syphilis) Since no
lLons, however are found 1n Indonesn, we rmay observe that the
sasknt word sings = lion, ot “strong™ dates from the Hindu period

lions disease™ of “the strong disease” therefore, s syphulis is
sakie sings. (But if the patient has a ‘lioa s face™ (facres feating), he has
U that
S i vy e o
oty af the dermatologacal term “lichen™
or e s ocdem? Sce abo Chages discmsc.
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kpromatons swelling of the skin In leprosy) In the place of sakif one
somctimes sces the word redieb which does not mean ponce (radja
without the 4) but “dirty’ (sansknt) and, In that sease Is also
synonymous with both menstruation and illacss 1o general.

This leads us to yet another example, Camel halr eczerm occurs
farly frequently outslde the tropics 1t Is not & tropical eczerma™ for

18 The tropral & sulo s alun Parnculardy
non-tropxal mdind reveal a tropsal akin, The tropical
o duc m B phex defscncy

camel har a3 used to make brushes, actually comes from  squurrels.
(And the essence d Onent” used to varnish artificial pearls, does not
come from the Onent, but 13 made from the scales of European fishes)

Yet another range of diseases are called after worms as e
tor all kinds of tinea rugrors yews for arcinate yaws sovw sw
for the larva of the cochliomvia fly the swsgure worm (Freach
rer macaque) tor the larva of Dermatobia  the ser dv Car (cayor worm)
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for the larva of Cordylobls the pade bietd or miaworm of the Aantilles
for urdearha the Gumes ar Aledine vwrm for drcontlasis, and the
beassi (»or) for leprosy It will no doubt heve struck the resder
that, among all the names mendoned so fic there 1s oot oge that
spcanally expresses somethung relating to the tropics themselves,
with the exception of thote affections which ere denoted by the
adjective “trophel” (¢ g troplcal uleer) or with the cosmopolitan
adjective  swler” (as prurigo solars) or ent/mw (a3 actinic cheilits?).

péir

19 The “four tzmoe orpen”, the nose ds  place of lom for rabereul

sypbiln yrws Lprony Wb, bl tafocman con | oot
™ and soencetnes the booe 42 b

Even fropecel shux 13 not really a tropical disease for it is synon-
vmous with sulots and farmer’s skn, a2 condrdon compnung
lichenificatlon, dryness, hyperkeratosis and freckles due to pro-
longed exposure to the weather and the sun. In fact this derma
tons u a Alieparbia 14 a disease caused by the sun, and not a
belvderme becanse 2 heloderms s a pousonons lizard found in Mexico

Adlae umples “mns rays” bat m actinooyeoss “ray fangm”
3
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The operative word hehios 19 still represented sn epbe/is (freckic)
It is 1mportant to remember that medical languege 19 still further
complicated by the fact that some peoples are averse to pronouncing the
nnmes of their diseases, becausent might be at the same time the name
of some dety (¢f also the Jewtsh custom of substituting the name
ApoNar for Jehovah) If one cannot get away from pronouading
the mme in question one must touch wood or give oneselfa tap
on the mouth in order to avert dissster In Sunnam the term
takry skt (w= the ugly disease”™) Is used to denote leprosy ! and
when the Sunnam pative mentdons that & relation or a fdend  has
been Lucked by 2 donkey’ (* burdchi skoppu him *) one is expected
to infer that the patient in question has an attack of filana fever—a
discase which the Sutnam madve as stubbomly denies having as
most whites deny having scabics or favus (Sec also page 146-147)
¢ Some Indonesun trbes cven go to the length of changing the
paticat s name too 1n order to muskead the evil spinies (and, madent
ally the epidemiologicul service as well) Thus ostrich s policy has its
antipodal complement in customs such s the “/gowr g™ 2 superst
ton by which an attempt {s made to give a0 enemy a disease by
pronouncing the name of the disease selected for the purpose, while
at the same time lacerating s dummy which 18 to represent the hated
person This 13 sumular to blach magic in Africa where the witch
doctor conjures up images of perions who are to be attracted or
destroved Both sctions constitute a form of feushism. A smb in
the liver mav causc the vicim to fall in love with somecone a
stab 1n the heart 13 intended to cause his or her deeth. (I was
called to & case of pigmentations tn a Chinese, who had been bewatched
12 such & manner but close observanton revesled the fact that he
was tlso beng porsoned with arsenic.)

Bur 15 such magic precused only 1n the tropiesr Surely ‘throwing
balls” and target shooung at the images of enemies 15 not so verv
different from this so-called “exwnsso i ofigs

While masks, and tattootng mav serve, on the one hand, to make
the patient unrecognizable and camouflage him agunst evil sparus,

(aso tubereuloss) § A (from s ck) 13 wmubse ¢ ghé m Soath Rbodesta
where it 13 used to indicate syphalss.
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1t is also seen thst masks are used to represent a disease, Thus, the
ruby 1n the Ind mask frequently symbolizes an ulcer ot furunde.
We have now acrived st the end of our 1tinerary for the tdp through
the jungle of tropleal dermatology 1 terrtory coatalning many other
surprises apart from erminological ones especially because we shall
come across diseases which we should rot have expected to find there,

Comider for example, the importunce of tuberculoss of the skin
of allergy * and of what are sometimes aulled the “1ds” | How tempting
it 13 to compare the superfichal alibar swelings in loa loa filaria
with the nodes 1n anchocereians or volvulosls while the former are
sometimes an allerglc reaction, a Quincke s oedema whereas the latter
are connective tissue nodes, 4 cysts conmining microfilermae

N.B The Misods and Frer reaction, allergy to the sscarides iIn schrtoso-
sy, flenaus, by perscositivity o light caused by Iymphopethis veneres, cte
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Again we must beware of the opinjon that certaun peoples or tnbes
are maturally immune to certain discases, as used to be (rod stll often
15) thought 10 respect of keprosy and filarasis in the Canbbean istends
and 1n respect of sarcords among Negroes. Is the sarcoid of Borex
among Negroes 1dentical with thst among whites slthough, as we
hnow the sarcoid tissue structure is practically a non-speafic reac

von? Is lupus ervthemstosus 1a pemons from terntordes where
leishmanmsis s common, “crythematosus-leishmaniasis™ or 2 kashm
noid ery thematosus *Whivdoes proriasis dusappear when the patient goes
to the tropicy, and whi—one may just as well ask —is 1t not true to

1 Stuows, Doc. Need ot Indones de Mrb Trop 1949
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say that that cures um? How fs it that acne rosacea 15 pactially
unknown in the troplcs? Is there such = thing as eahidrotic asthenia
cused by chroale prickly beate Is piedra not, In fact, predrs, and
vice vea? I achromis™ or pteado-achromis pamsitans  or

secondary preudo-achromis™ merely the sesult of 2 screening
effect” secing that thick squamae and crusts have Lttle or no such

screening effect”? Is phagedsenismus merely & conc of

22, hapou s K ke b hugic mroom Is pow froquentl
reported n the tropka Ts it & newcomer or has ft formerly
been overlooked or misdlagnosed?

(Berens Deest and Bablei-Camoram)

fusospunillary symbiosls, and, 1«0 how does one explan the existence
of pyogenic and even amochic phagedienic ulcers? And why are
pyogeaic ulkcers sometimes and sometimes not, phagedsenic? What
is the action of the Hippelates in yaws and pinta? About what aspects
of the problem are we still in the dark what are the still snexplored
ficlds how much of what we know contuts of relics from out-of-date
sdence —us, for instance, the prodomi of leprosy and tines albigena ?

And frankly spesking  how many cases of plnt are tn fact mere
“viuligo-in-svphulincs”? Has Karon s idiopathic haemorrhagic sar
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coma always been in the tropics only discovered duc to modern
saence, or 15 it & crollo 1 and no blastoma but an infectious
disease? And what about SexEAR Usira s sTNDROME which is now
quite frequently reported in the troples?

DERMATOLOGY

UBIQUITOUS

UTOCHTHONOUS
INDIGENOUS

Indeed we my well a3k, where does the jungle of tropical dermat
ology begin where docs 1t end pay where 13 onc to look for its
location? In short, 7s there such a thing 13 a science of pare tropical
dermatologye

A “aollc” i an offspnng bom from pure whue ancestors in the tro-
pics (South Amenca). Howerer the aume has also been appled to mulsttos
aod mexzzos and (o all forms end relics of ~mport”
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C. DERMATOLOGY IN THE TROPICS AND TROPCAL
DERMATOLOOQY

Now the most important question that adses when we speak of
“tropleal dermatology’ 1s surely whet exactly are wre to understand by
“the troples  and what by “troplaal disease  for there are several
relevant factors to be taken 1nto account, as for example,
1 whether the climate 1s hot and dry or warm and molst (hamidity
ounfall)
2. whether we have to do with cosstal, or with mountainous

reglons
3 regloml differences, £ those marked by the prevalence of
wpedific geners of Insects which fuacton as jntermediary hosts
4 raclal differences also in living hablt, clothing diet, ete. be-
tween Immigrants the sutochthonous population and mixed

ey

All these condrions may vary conslderably within compamtively
semll reglons of one and the same country It is not only that, in
Indonean, the palm grows at the foot of the mounntain capped with
the etemal snow  bat within an area the mize of the Netherlands some
people try to alleviate their tropieal prickly heat by secking, night
and day the coolness of the fans and airconditioning (for instance
at Jakara) while others cat strawberries and sleep under blankets (as
at Bandung)

There are tropleal reglons, 13, for Instance in Aftica, where loasis
and dracontasis occur owing to the loaal presence of the Intermediate
hosts chrysops and cyclops whereas the vectorn—and also  therefore,
the diseases—are elther lacking ! or becomning extinct clsewhere, 13 10
Jave. This was also the ase with the Medine worm disease of the
Afnican Negro slaves 10 Sudnam and 10 the Aatilles A typlally
tropical ducase yaws, is far more frequent In wet regions than in
parts with a low mmfall, It is for Instance, not sutochthonous in
Cursegao (dry climate) butitis in Santo Domingo and 1n the Windward
Islands (wet clirmte) (Aans)

There are abso parts where the factor determuning the epidemic

h‘&;.ohviomlhnhohmdcnuhnvuﬂlhu:domhnl&mm:m
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character of & disease Is not the tropical climate as such, but the sl
(e £ sand and the presence of chigoes (7 tunga penetrans))

There may be probabis rectal difieresces to account for the fact that the
white man 18 more luble to contract prickly heat than the native.
There are also pseudo-raaal differences (footwear) which render the
white man less luble to tropical ulcers than the aurochthonous
population there sre genuine racl differences which explain why a
bexrded Furopean in Europe may contract tnchophyus profunds

1

.3 Frickhs m the Negro On the nosc & “plokko™ ir
keloud formng scno  nlgaria.

while hus beardless fellow 1n the tropics only gets trichophytia super
fiaalis And finally chere are racial differences which often prevent
the phyucian from notiang something which is dehnltely present
r.¢ erythema tn a dark skan

What preasely 15 a tropical shun diseases Is it a skin disease which
13 most prevalent within the tornd zone between the tropics of
Capricorn and Cancere In that case impetigo would surely be 2
tropical skin disease. Or arc there rally no tropical diseases, sceing
that practically all of them have been found at some dme or another
in colder regions as wellr Is the piraffe not a tropical animal becanse
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gimfles have sometimes been bom in Earope? Is the palm not a
tropical plant becanse 1t also grows in certmn parts of Europe? Is
plague a tropical dusease because 1t occurs only 1n the troples and »ws
it formerly aof a tropical discase when It ravaged Burope In the Middle
Ages? What about pellagra, that gipsy among diseases, which wanders
wherever it i allowed to flourdsh? Is infectious ecrematord dermatits
2 cosmopolita staphyloderma, and Jungle rot—practically the same
thing—a troplcal skin dlisease? Is Deli fever » real tropical disease

24 Panu o schromls puresitura 25, Consccutive achromia b not only
from unca erucolor tn Javenese.  seen n tines versbeolor

o Juvanese,

becsuse this, let us sy tropical form of the almoat uhiquitous rickett
1033 bears the mme of o tropicat reglon (Sumatra) while it “nster
duseases™ Rocky Mountsin fever and tsutsuganmushi fever occur 1n
colder climates?

It 11 s0 difficult, in short, to grve 2 proper definition that we shall
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content ourselves with the following very gencralone o fropwsl (shi)
disease 15 a dirvase whech by vérim of 115 aairelsg y sccars either exclnshuly
or predommantly 15 some iropical or sxb-rropical regian whers fhexgh met
Strectly exdemc 11 15 aiber axtbochtbomens or ix residence siwce 1t bas bees
repulsed in other arvas by bygomc measares
In this section we shall give s gowne/ sxrrey of the skdn discases of
the tropics both among the native and aemong the white populstion,
and both in the warmer coastal regions and in the colder mountain
districts in so far as they are not described in other parts of the book
For the sake of convenience the order of sequence will be keptas
far a3 posuble alphabetical, without, of course, entirely disturbing
the baue mutual connections whule those discases which form the
subject of & speaul chapter in the book, have been omitted from thus
survey

“dcbroaria 13 very frequent in the tropics Apart from alblnlam sad
vitiligo, achromia may occur in pints, leprosy ead 23 & consequence of
certain dermatoses a3, forinstance, after psortasis when itis called asase
ontrre achromia The most common form Is achromia parasitadse caused
by tinea vemsicolor  often, however leukoderma is set up in the dark
skin after eczema or after yaws Whether this type of achromia is
caused by a serceming effect against the sun s reys must be doubted,
wince it 15 also scen around the scales This form of achromia is also
Lighter than pednaevic vidligo or Sutton s disease, 1n which vialigo
appears around naevi and lentigines, Whereas In achromu pamsi-
tana or sccondary achromis, there is no loss of pigment 1n Sutton s

halo naevus  there 13 depigmentation. (See also 1n the relevant sec
uons 1n this chapter and 1n other parts of this book.) The achromis
following vaws 13 #e¢ skin to pints leukoderma, nor to the pnmery

collier de Vénus in syphuis.  Pintoud yaws” 13 the nedequate(?)
mme for pmta with pxts-articular nodules The term imples
(pethaps incorrectly) the combimtion or even the identity of vaws
and pinte. In the Biakt disetse, 2nd 1n Diboba 1n the Belgien and
French Congo there 13 depig 1on and ocdema, probably duc to
malnutritton from cassava diets and angema due to hookworm
disease, deprgmentation being most nottceable In the face The har
loses i3 gloss and becomes straight and  dirty” In my opunton
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27 Whie strophic apots due to camdies wied for the removal of freckan,
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this condition is one of the pellagm group (see “hwnshiorkor 1n the
chapter on pellsgra). See also violigo and drug eruption, as well as
the chapter dealing with achromua.

e rulgors 15 extremely frequent In the troples and stnkingly
more 30 among whutes snd the half breed races thanamong the patives
There is no doubt that one of the contubutory factors s the sufferens
diet, which i3 rich in carbohydmtes (dee) and their fondness for
sweets An interesting point Is the favourable influence of the B,
vitamun complex 1n the treatment of acne vulgans AlthoughNegroes
are less troubled wnth scnc (“pwkds *) than the white and coloured
maces they are not by any means free from the affection which, 1ndeed
may give nsc to ugly kelolds By /rapws/ axe we mesn scne with
anvpical localiration. It appears more often than not on arms shouldess
and back, 1n combination with the fadal effection.  On-ecme™ Is of
infrequent occurrence, chuefly among aeroplane mechanics, but rarely
in the actusl ol refineries

An altogether different case 13 that of &av rwsaves 2 dermatosts of
great frequency 1n Enrope, but mrely met with in the tropies erther
among whites or among the nanves. A Javanese, Sundanese, Negro
American Indian, West Indles or Last Indies half breed with acne
rosaces 15 a great radty “Imported” whites are sometimes less
troubled with 1t than thar direct descendants.

Could rosacea be a tuberculid (BexntEania) and for thus reason, 1n
c>mmon with most tuberculids occur only mfrequently 1n the
tropics  (ne sometuncs sces whites or Creoles 1n the tropicx who
towards muddle age, develop telangiectasise 1n the face, lower Jaw
and ncck which however docs not correspond to the classical
discase picture of rosacea.

The fatty skin called Arass (DAnER) which 15 elmost tvpieal of
both whites and coloureds 1n the tropics 15 often accompanied by 1

tropical complecron 14 1 vellow dull colour of the skin chamcter
stic of the white map or woman who has lived rmany years 1n the
tropics The cause of thus peculiar complexion 15 unknown it has been
sitabuted to lack of ultraviolet adiadon due to the person s habit
of svoiding the sun and alwavs seeking the shade, to excessive
maistiess of the skin, and, more recently to the lack of certain
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vimmins of the B, range In the latter case the affection 13 part of the
“seborrhocic state  which will be desenbed further on in the section
dealing with dusorders due to malnutdtion.

In children, the tropical complexion is sometimes coupled with &
alight prognathism, rr projection of the lowet jaw To all opleal
complexion a form of anacouia (fensss axdais trapscale nfantike) may
cause confupon with genaine tropleal ansemis, 1 collective name for

28 Temboo slopech due to cxcomnve comblng of the hals
(Jelifr-Toaden)

amemn cused by malads, ancylostomnss aod many other facton
irwcpemses a1 1 vacular disease, sometimes occun in the tropies,
4130 10 mountainous regions as a result of the increased formation of
cold agglutining 1n the blood (¢ £ in virus pocumonis)
Acredersatisis (Hariorear) 1 aame scross one case in Jakarna {n o
Dutch child of 11
Astoreaeasss of the jaw 13 found 1o the troples at Sunbaya, 1 saw
« Juvanese with = distinet Ligneous phlegmon caused by chronie
actinomy cosis ? There was & similar case of & Javancse soldier at Jogp.

Srwor, Arteenkrmg (Phyuclam Circle) Surabays, Dee. 1938,
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It 13 1nteresting to note that actinomycosis of the Jaw 13 rare 12 many
tropreal regions, while actinomyeosis of the foot, on the other haad, 15
poctically unknown 1n northerly terntorles, Mycetorm of the foot—
usually nothing more or less than sctinomycous pedis—has become
s tropreal concept” (sce also the relevant chapter)

Ademesa seboceam 100, definitely occurs in the tropis We saw one
casc 1n an Indo-Chinese soldter at Jakarta, a soldier of mixed breed
there were no neurological nor psychic phenomens.

Addisem s disease This was met with in 2 Chinesc 1n Paramanbo

Aliergre dermatases are dealt with 1 Vol 1I See also page 67

Abhpecra arrata i quite rare 1n the tropics, also among whites T once
saw 2 negress with alopecta areata of almost the entire ocaput
(serology negative) There 13 an alopecis which may be cavsed by the
haur being combed too dgidly as 13 shown In Fig 28 Folliculris
decalvans 1s fairly frequent. This scarnng alopeciashould notbe taken
for syphilitic alopecia nor for alopecia areats. Permanent alopecis Umut
ed to the lateral parts of the scalp caused by sickle cell anaemu was
deseribed bv Cornmreer Scrrors and Bamsky Arch of Dermat
and Syph. (1949)1 (Sec also Fig 31 #nd the paragraph on syphils.)

A form of malignant alopecia from stabrine intowuction has been
reported by Scnasmiag (Journ. of Invest. Dermnat 1951)

dmoehiasis extowte caused by Entamoeba hustolytica, {s character
1zed by a large superfictal amosdsc micer o1 by an ameebema of the genitaly
(Strats Hemprunn KEwzmn) or on the anus The ulcer mav assume
large dimensions  but heals comparatively quickly with emetine
therapy It should not be confused with earcanoma, nor be tehen for
 svphulittc process

Wrrnerspons described 2 case of amocbic dysentery with ex
folianve dermatitis which was soon cured with emetine Cutancous
reactons (n amocbuasts revealing urncaria, Quincke s oedema papular
mashes end prusitus have been reported sinee 1911 (MerLexry) These
reactions do ot show ammoebas but they #re said to respond to emetine

Sickle cell ansemia or Hraxicx s docase 13 dominant hereditary  dmcse
In the Negro revealing o trmd of anscmus, spleno- and bepato-megals and
ulcens st the Jegr, which are wimally locxted oa both internal ankles, The
surroundmg skin m scherotsc and vioket
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therapy They are known a3 amocbid (CAsTI, TOURAINE, DUPLRRAT)
ot para-emorbtasts (RoLLIER, Mauny MEnrT In Maroc Méd. 1950)
Not onh amoebic dvsentery 13 of interest for the dermatologist bat
also bacllary dysenterv  since its FLrxwer and Siics straing may
causc the aemlo-wrvthro-artscnlar spndrems with non bactenal pyum
RErTER § urcthntls  bilateral conjunctivins polyarthnous  dlarthoez
and probably pustules and skinlesions similar to those of lupus ervtbe
matosus But who says that these symptoms do not originate from
an old gonorthoea 1 which coca cannot usually be found?
General adenitis has been descubed 1n these cases, but when
present one should beware of overlooklng secondary syphilis.
Manar Ber inthe Journal of the Egyptin Medical Assoclation (1948)
descbed a case of ulcerating caubiflower like bilbarzra palzpasss at the
anus and on the thigh, Granulomata near the anus therefore, should be
ciretully examined  one should also bear 10 mind the posmbility of 1
atvpical syphulitic pdmary leston andfor condiloman latr or con-
dylomata acunmnate,

iagremata are met with regularly in the tropics. Nacvus lammeuaia
the neck 13 found less often among the autochthonous population
than among whites a fact which may perhaps elso be attributed to the
former sdarh complewon In Suripam, naeviand angromata (v hich are
not red but black) are called lust” (rs “demre, longing ') becuse
they are attributed to the mother s longing for some frust or other food
during pregnancy

In thu connection we may also potat to the naevus Unme 1 the
neck which 14 tound 5o often in Europe Broadly speaking when 2
prsoner ot war 1 found this spot in 50 °, of Buropeans 25
halt-castes and 33 of Australians

atbra~ intection may cause one or & multitude of vesicles with 8
necrotic centre on an ocdematous base going on to ulceration. The
lesions may appetr on anv part of the skin. Although general 1llness
13 rare in this $>rm ot the discase some fatal cases have been reported:
(Core, Bat Med Journsl 1951)

1pbilee ate verv trequent 1n the troples both in the mouth and 0
the gentals ! Whether aphthace are due to vitamin deficiency is a0t

Nott b contumd uh vphiliie plig mugue sesl
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koown for certaln they may also occur in well-fed people. The term,
however, ecmbrices vanous discases, which can be classified a3 fol
lows: a. trapivel apbebasis or Ceyhon sere month ot trepical sprm w term
applied to monilians, which has probably supervened pellagra, this in
its turn having often been caused by chronic mahiraete. b Brovan s
apbtbosis at the rear of the back of the hard palate in children. This
form 13 sud to be doe to thumbsucking but it 13 not imposible
that 1t 13 1dentical with the afore mentioned Ceylon sore mouth

3

-
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31 Alopeea camsed by seide ool 32. Alopecis m lepromatoos
(Coarnbhret ¢t ~Chiveg) {Aars-Cuxraces)

¢ MICKULICZ s apinBesisOF periadexitts macese xocreiscs recarress a
punful aphthosis which may lead to small uleers It beals apon
tancously within o period of two weeks Relapses may occur It s
pethaps idenucal with d. Tasresss  apbibesis probably a septc
semic process ¢ Apbrbeas firer ot fo! ond masth disears Thu
condition 15 an epidemic disease among cattle, but may nrely occar
1n humans revesling otal umbllicated blistes f Owpeler an acute
febrike and often fatal discase, may reveal blisters on the nmcous
membrunes, which easily burst, the erosioas being taken for aphthac
4
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& CARDARLLLL S upbtbesis or apbtbests cacbeclcoran or aphtbosss Rype
15 probably identical with onyalai Splenomegaly and hepatomegaly
as well a3 hyperplgmentation of the skin have been reported. g
Briicer’s gyadwmr consists of gerutal and oral aphthac and ulcers
uveltis irfdocycliis and sometimes pustules on the skin, erytherm
nodosum and erythem muluforme. The cause is thought to be
# virus (Brucer) or the baclllus ¢rassus and 1t is said that smallpox
vacane may have a healing effect.

Orwl Jessons which may erroncously be diagnosed aphthons are
herpes secondary syphils aod Lichen planus of the mucous mem-

33 Moalllass of the ocsophager
(Lipaar-Loden)

braaes as well ay sctinic chedlits 1n individuals sensitive to the sun.
Augslar stomatitrs or perRebe tray be due to vitmio-B, deficlency
JRWE of congental syphulls. (See njovera)
Artefactitrons dermatases sre found both in the troples and In Europe
Onc particabir form 15 that which is not caused by hystena but for
betuty reasons, orasa quack treatment of some complant. Among
the former are the multiple small cheloids tattooed on the faces of
Negroes and Maons the latter Inclade the Aerab ersh o wnt the
freatment consusting, of the production of multiple hacnorrhagic spots
by rubbiag the skin with 1 red hot cown, for preference on the neck ot
on the forchead The operation, which is called cither  curouting™
(Soendanese) or pidgiting  (Javanesc) 1s usually performed by the
didow ot shyrshe 1. the mediane ma or some member of the family
Tn some cases the purpura 1s combined with linear dermatitls, due to
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after treatment with djeroek nipas (aatrs) or quickiime, which may
or may not be followed by acatnzanon.

v A very Interesting form of white magic should be meationed here.
This comists of prercing small golden needles into the skun, In order
to prevent pain and disease, s practice amongst the Clunese. The
leslons are minute asa matter of fact, but one may see an odd pustule
sequestrating gold(]) many weeks afterwurds and ata place where the

patlent denies having done samething” because the needles nay
move to quite a great dstagce Usually the needles remain under the
skin without aay reaction, being only accrdentally discovered by X
13y examinstion for one or other reason.

+  The term sheek yaxg, ot kore stands for the supenstition that the penls
may shovel up of suddenly “shoot back” into the sbdomen, for
which resson the males of certain tribes stick a bamboo pin or some
animal s tooth throngh the glans perus as 2 safeguard against such e
emergency

Simple attoaing, too is very frequent la the tropics The coloured
skin may canly react wath keloldous. The amfiasl keloldoss for

S4UEa comsders the cfieet of autohscmothertpy to be doc to the sitmalaten
of the adrenal cortex (J Inv Derm. 1551).



52 ®.D G PH SIMONS

kelold tattoo however is provoked by smearing coal and vanous
) plant juices into the scadfications. keloid tattoo 1s 2 prmitive ast
indicating 1mportant facts of life. Tattoo along the nostrils indicates
the ‘way of tears” and by thus the first sorrow tattoo around the
navel 18 unmlly made after the first sexual intercoure, tattoo of or
near the genitals may prevent the devil entening etc. With tattooung
we mav also class the colours which the Hindustani apply to the

C RS

| P
1 ~ l
IS, :
( L @ '
f'é;{ ~ o o
to i
a.j‘x.'._. - -

35 Bromoderta can be taken for yass.
(Shemens Lopden)

torchead 15 a teraporary decotation, 1 well as the stng of theekin
with kusuwe (the red fout of Braa orellana) by the red Indmos—ro
which habit, 1n effect, they owe their epithet Redsking” We also
think 10 this connection of the red moutht of Indoneslan women,
aused by chewing sinh (see p 131) and the use of “whitening
applications (sbat wihites among the Japancse army of occuplﬂfm)
Finalh I would mentton the existence of certain cuses of drcumaiion
?;t;rr;;:d 3 a0 equivalent of tattooing (Smions Dermatologic
Atrephies Nota great desl 13 known o far about azrpbees  Physio-
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Both ksloos erc frambocslform™ and cn therefore be taken for yaws, Fom-

boeuform means “sabrd™ or “rrwsk erpehee” becaose the corneal yer by sbwent

™ contmam 1o what 1 seen ous regeistise; with & comend hiyer and
I errmcoms Jegriations u the comesl layer o thickened
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f
39 The cssental frambocaform kewon s the pemary
and sceundary lewon tn yaws.

Tw mote frambocslform or crosive vegetal  lemsons.
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logical atrophy™ stoa gravidarom, Is found also In the tropla. The
tght bele (gunta) which Indonesian women wear after confinement

does not prevent the appearance of the strdae (Rexneewrs). They may
moreover appear apart from pregmncy and even in the male, duc to

40 Boeck o discase in 8 Negrem.
{Carsl- Amtrrian)

bormonal influences An interesting point 13 that keloidosls does not
seem to occur on stnae strophicae. This may probably be attriboted
to the fact that this atrophy i3 not a ccatncial atrophy (of lupus
erythematodes, senile skin, kprosy acrodermatitls atrophicans and
anctoderrm), while the factor of (slight) secondary infection is also
absent.
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Besarer Bosck-Schanmans 5 distass may be found 1n the troplcs
IkganG In the Archives of Dermatology and Syphilology (1947)
stated that & genenlired form of Boeck s sarcord with bone dusease
may be found among Negroes and probably more frequently than
among w hrtes. Boeck s servwd may easly be confused with tubercnloid
leprosy Even histologicelly the diseasc picture of tuberculold (s

41 Frythemstnos form of sarcokdosts Boxcx In & Datch woman from Javs,
mmal}ym”(mbambmquo‘y There 1s no hisologial
cimcally analgena b peesent in beprosy
(1 rjmae—Tihe Hepee)

sarcotd) leprosy 13 hardly distinguishable from any other sarcold, the
man difference being the preseace of analgesh in kprosy (Cf
chapter 21 and RatesSe i, Med. Qin of North Amenca, Jan. 1949)-

Betryomcoms occurs more frequently 18 the tropics than 1n Europe
In some cases the tumour may be the stze of & marble and even larger
Tt 13 often sten on the sternum of women who hold their kabay
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together with a pin. The big, fancy safety pln sooner or later pricks
tbe 1kin, and the continual rubbing of the pin over the wound
would scem to be the beglnming of botryomycoma !

The name of botryomycoma is derived from the mme of cas-
tmtion tumour in horics, on sccount of the cells, which resemble
yeast cells. The term, therefore, is actually Incorrect better ones

42. Goaulotm pendulum or botry oa the loside of the lower Iip,

arc il ey oo Laxg> or g k

pesduism although the tumour does not always baog on 2 stalk™

Another synonym, graxxisas frambousiferae 13, in respect of the

g: definitely coafusing  Botryomycoma Is often mistsken for
1

Browsderma agaln, may easily be confused wath yaws.

Babses In the groin may be caused by the smallest woands on the
teet, but also by syphulis, chancrold or lymphopathis venerea, The
appeanance of a “bubon muxte” i by no means rare it renders dus-
goosis difficult. Especully interesting are the low placed bubocs 1n

filardasts Bancrofti  which, It appears, immunize the tgainst
elephantizus. s

Meiie, Lecrure during capa ey ¢8 » prisooer of war Bandung 1942,
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Baerger 5 ditease or thrombo-angutls oblitcrans causes painful
ischeemin and gangrene It may also occur in the tropics where it
should be distinguished from tropleal uleer lelshmaniaus, leprosy
Raysand’s diswase and even sclerodactyli. The cause is sull unknown,
heavy cigarette smoking being mostly blamed.

Curcimemas of the sk are descnbed under the tumours.

Cheilites (st amy tate cheilite de rouge ) (lipstick chetiris) nawrally
does not occur among raees that do not use bipstick. . lejume—rberlitis 18

43 Buerger o discwe,
(Prays-Jaguharts)

farrlv otten met wath in the tropcs Many cases may postbly be artime-
pellagra cheifisis as chalosls (whether or not caused by undue exposure
to the sun s ravs) 13 known to appear in anboflavinous, characterized
by scalh kesions on the lips. This affection 13 classed with the seborrhocte
state of pellagn (90) and may well be 1deotical with the psodasis
Iabnalts of WrLLaN (1808) and the pvfyriass des Aeres of Raver (1835)
The suthor saw one setious cate of chalopbugia and chesketilfamans 101
Chinaman, in the course of which the lips had become mw This mav
have been a case of rex /ip a3 descnbed by Rat in 1914 1 which the
lower Iip swells and ulcerates This affection, bowever, s go known
cxuse and would seem to be curable wath great difficulty
Chirepompbely also aalled drshydronc eczema, is often met wth
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in the tropics, where 1t can sometimes even be widespread and quite
13 resistant to treatment as 1n Burope.

One even speaks of trepieal pempbelyx when capable of universal
diffusion, and supposed to be the result of eprdermophytosts Since,

H(}dﬂcmp}o}yxvh:hhufm -ﬂﬂd:mnphddfmmdhobk
A umivers] diffinion de i

bowever almost every Inhabitant of the tropecs—also therefore, those
with cheiropompholyx— has, at some tme or other, had aither an
sthlete v Slngepore  Honogkong foot or “bathroom ecremma™ it
hard to deade whether this dyshidrosis 1s in fact, an epldermo-
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phy#d. The condition, which, desprte the name, has no connection
with the sweat glands may last for a long time dunng which it may
reveal periods of cure” Inips chronic desquamative or ichenufication
stage 1t may agaln become sctive, showlng new vesicles the contents
of which may contun pyococet or fungt.

At this point we may also cull sttenton to drmwtiizs exseens

45 Condylormatn lmmlmuoftbccynmyoccurmﬂtu
abscnce on the genun

paimerss (" Formou eczema ) & thagadiform, tylotc ecrema of the
tinger tips which rmay lead to contracture of the affected fingers. In
some cases the toes are also affected The affection occurs mostly in
wornen and 1t is not certwn that it 18 no¢ideatica] with HAXTHAUIEN $
hyperheratous palmoplantars climacterd

Chilblans 1 found only two cases reported by Amias in Costn
Rica (Rev med. Costs Riea 1951)

Chloasma 13 decribed under photo-dermatitls and pigmentation.

Chrombedrosis s rarc discase, may occur anywhere, also in the tropic
where, among others, Lavvr (Jakarta 1941) observed a case.
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Collsid wilia are found in the tropics at least s frequently s
in colder regions

Cordrionste scumnata and Jats are often met with in the tropis
The former are found far lest often in drcumcised than in uo-
drcamcised men this also applies to balanitts

Crmpong discease s of regular occurrence. It Is sometimes confused
with linear detrmatoses (¢ven with herpes zostet), which linear derma

45 Dermatoais prpuiosa
(O¢ G Cotie-Beln Horizenss) (Fasel-Ses Frewtises)

toses are caused by among other things, insects which creep over the
skin end leave their trace In the form of some secretion or other
“Cockroah dermaiiti” 13 one of these affections. In some casex there is
oederna of the cyelids this is also attributed to the cockroach, which
18 supposed to prey on aay ocular sceretion——at any raee if It iy true
that sis form of Quincxr’s (?) oedera, which is relatively frequent
in the troptes but kess 50 1n Burope, I caused by the cockroach. It is
interesting to note that ths jnsect is blamed for the affection 1n
Sorimam as well as in Indonetls (kebkakekbs bitin o1 -bossw 12
cockroach bite or -kiss) (rrer also under urticaria).
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Drfiwviam capuliorsm The contention that ‘loss of haur” Is less
general in the tropres than in other regions 13, to my mind confusing
1 regard cabrfes in the male as a phenomenon similsr to losing one s
milk teeth. In mv view a man gets his own mcial form of haur
growth by about his 20th or 30th year of age. Owing to misce
genetion, however the sbordginal form cn no longer be trmeed
but that is no resson to confuse a pathological condinon with ¢
sexust or mchl chancrenstic. VANDREUSEGIIOS reported i the

47 Dermatous papulos
(Fasal-Sex F ansises)

Belgian tropical Annales of 1947 & aase of kessrkia 1 2 Congo-
lese This remunds me of the blue eyes among some nauves of the
Polynesan uland Prtessrn where, however Capaain BLicH s sailors
sertled after the muting on his ship The Bounty 1n 1791

In Tomdad 1 saw a woman of probably not pure Indis-descent
with blue cyes, 1o Aruba I saw s young man, Red Indan with
blue cyes and i Indopcsia Fumaiins with grey eyes arc often
roet with,

Dupbiberia of tix skim with regard to cutancous diphtherda we refer
the reader to the chapter on pacdodermatological observations In the
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troplas, to the chapter dealing with tropical ulcer 13 well as tharon
cutancous diphtberta.

Dermatitic berpetsforas (Dunning s disease) The author observed
one case (0 Dutchman in Indoncsa), and another (o Greek m the
island of Aruba). Nelther of these two cases wasany milder—nor for
that matter graver—than those geoenlly observed 1n Earope.

Durmatesis papalsss wigrs consists of minute black papules sym-

N
1

[

A —
48 Leukoderm due to toxienderma from asplrin I a Dutch woman in J va.

metrcally spread on the face. It 13 most often scen 1n the Negro
The condrtioa 18 benign and hitology reveals acanthosls and still
more hyperpigmentation. The papules probahly ordgloate from the
sebaccous ghinds. (MIcHAEL and Scavr, Arch. of Dermat. and Syph.
1939).

Dermatograpbisme 13 very frequent 1n the troplas. The same applics
to urticarda.

Drag ernptrms are found especially after the application of odoform
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and of obat macham” (/s tiger balsam)}—both of which are very
popular— 2nd after the 1ntermal use of sulphonanudes penicillin-
tablets mepacrineand quinine. The external application of sulphadrugs
may alsosetup the well-kaown reactions  Lieacid atebrise dermetisis

(the tropieal lichen planus syndrome) which may appear as late as
two months after the ingestion of atabdne, may assume & reddish-
vellow pre mycotic’ ! aspect, due to the simultancous vellow dis-
colomation of the skin caused by atabrdne. A mote dangerous discase 15
exfaliatoe atabrin dermatitss (and -bepatitls), which may be fatal (Aonrss
n ] AMLA. 1946) Atabriz- of qumacriee dermatstss which, therefore,
must be differentiated Into the usually descnbed hichenoid and the
universal exfoliative form, is sometimes coupled with toxic alopedia,
keratitis and conjunctvitis, ‘The affected parts somctimes show 1t

regularly shaped prgmented or depigmented patches which, however

should not be confused wath tinea flava. Much has been published 1n
the Anglo-Amenican literature on the subject of a/abriwsderma often
under the naroe of atypral licken plasks ButLEr (Arch. of Dermit.
and Syph. 1947) studied over 200 cases of which the severer
forms showed gencralired adenutls and  alopeds areata  {a additon

The oral mucose was frequently involved, the genitals sometimes
showed lesions like those of condylomata lata and the nuls were
commonly thickened.

Neurologiaal and 1ntestinal as well as hacmatological changes were
probably due the accompeaying vitumin deficiency GInspEAGER and
Snarreneercrn (J A M A 1946) found a distinct greenish-yellow
fluorescence of the mils 1n Wood s bight.

FrNDLAT 10 the Tropical Discases Bulletin of 1947 (Vol. 44 No 9)
gave a detailed survey under the title *The toxlaty of mepacdne in
man”® (Videalso the remark on psodiasis following the use of quinine
p 117)  Arseanoderaa should receive some extra attention, since ar
3enIC polsoning 1s often carmed out s an sttempted murder and Is
theretore usually obscure It can casily be taken for pellagra, because
of vanous mmlar features and accompanying signs, « ¢ dlarchoes,
geaeral wealness ey themata, pigmentation aad hyperkeratosls. The

4 that A the wcallid pre mycotic atage of mycoss fun

go¥des.
See b M H ware and Rusrs t the Joum. of vertigative
dormat. 1950 and Sc u s oamal, 1951
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pigmentation nay surround the neck similar to CAsAL $ plgment
collar in pellagrs, for which resson it Is termed casalold Chronic
wnsenical podsoning may cause a transverse sriste leuconychia, the
disteace of which from the nailfold may be valuable in detetmining
the beginming of the polsoning because the malls grow three
ruflimeters per month The main condition, however to discover the
arsentaal pousoning is to consider it in all plgmentations and diarrhoes

of unknown cuse. Anenicoderma due to inorganic arsenic, which
Is meant here, differs from that cansed by organic arsenicals, ¢ g
neoaosphemmine dermatrtis which, bowever may resolt (particalagy
in coloured patients) 1n uglr plgmentnon, and loss of hairand nails.
Aﬂtﬂlﬁlld:mnﬂmfmn:mnpbmnmlﬂr.,of course, 13 also
found in the tropics, ervthrodermatially of 10 an eczematid form and
1 ¢ Hchenoud craption. Two cases are worth descnibung briefly

R.D G Ph $rwoea  trswnsdrae Thoan Univ of Leyden 1937
5
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The first case was an arsenical dermatius 1n 2 man who had been
treated with necarsphenamine for lichen planus The physican took
the inaplent dermants for the spreading of the lichen planus and
continued the disastrous therapy with the resule that the patient died.

The second case was one of an anenical dermating in a Dutch
woman, who had received neoarsphenamine for a tylotic ecrerma which
was dugnosed a3 yaws

Netther the direct brotrapestic Jarisch-Herxchesmer reactron In the treat

SL[v
o - matz3? e

50 Dermantiy duoc to the renghsspleat
(Fasal-Sow Freadses)

ment of svphilis not the Aeprw reactrm” in the treatment of leprosy Is
2 toucoderma  Neither are the ninth day erytherma™ (whuch 15 often
not recognuzed as such) and jaundice classed a3 genuine toxicoderma
since thuse tno belong to the so-called indirect blotroprsms.
Lezpwa Apart trm certain occupational eczemas, which are speafic
to the tr pra sn account of parucular trades (¢ g dermatltis caused
by the lacquer 1 Rhus vermiafers, by jute, derris (called ncku in
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Sunpam), by manga, vanills, pyrethrum, teak wood (Tecton grundis)
palisander by the sap of the pessentri ({4 pouson tree, Hura crepitans)
and varlous other Rhus genera—vide also pemphigus), there is
relatrvely little qualitative difference between the tropics and Europe
or the States Eczenms in all form—espedially intertriginous ecze
mas—are found both in the hot coastal regions and in the mountan
distriers maybe less frequently tian in Burope, but nope the leas
faldy regularly The intertrigioous eczemas are often secondarily 1n
fected by fungi In this connectionone should bear in mind the many
confusions of sboc-lining eczema  and epidermophytosis.

Jrngle dermatstis (* decmatites forestibres”) iscorems which is cansed
by cettaln plants, parteulady anscardiacese aad euphorblacese,
a few of which we have already mentoned. The most nototious ans-
cardiaceae are, surely the reegher (Gluta renghas redwood and resin)
and the kermang (Mangifers caerio latex) the most dangerous
cuphotbiaces i3 no doubt Hippomana Maachinell, better known by
the name of Brixgasosa (= the quarreliome woman) of the Antlles
InIndanesis, some plant names have the suffix gei#/ meaning <ftch™—
2 ugnifiant ldlom— a3, for lastance, the widely known door- and
katpry gertr] (Mucusa prudens) with lo hairy seeds and leaves that
canse severe stching We find something similar In Surinam  the
tetrresman is the Red Indian name for stching wood & mame used
for a species of dmber better known by the name of swer the erwdust
of which alto causes itching harsez further mentions the keyw bate
buts (Excoerasis sgallocha) of Jave, which cavses lide dtchung but
whose sap may set up severe conjunctlvits and even cause blindness
(arbrs senglent 12+ the “blinding tree ”)  Another jungle tree the ;ap
of which may cause dermantis 13 the spes frv (Antlards toxicads)
called padow 1p9 TTus sap was nsed by the Sakals, the Malayaboriglnes,
to polson the datts of thelr blowpipes (FasaL In the Arch, of Detmmat.
and Syph. 1945) (Sev alse in 1l chapter dealing with allerg y)

As we shall sce further oq, the “dermattes forestitres” (Jungle
dermants) which are contact dermatitis, or at any rate, sturt as such,
should be distnguished from allergic plant ecremas which are not
preceded by # contact dermatltis, and from phyto-photo-dermatoses
Thete 15 pot & great difference between jungle rot and an tafectious
“dermmatite torestibre™  The formet isalso synoaymous wathinfectious
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cczermatord dermatitis (dermo-épldermute microblenac), In which there
are hardly any pustules—if at all only an oedematous swollen skin
with 2 few pounted crusts around a pyogenic process, ¢ g., on the

51 Scnhnhn-mrﬁmn (not to be confused with swimmer’s
iech or felly fish dermatlels)
(Sams-Miani)

ear or the skin of the face, around an ottis media or interna. One
mught call this a perifoeal ot circumfocal infection or reaction. Cerman

| R

&Y A
P

52. Copra ich u a1 plant ecrema but an cplroonotic
Peuntus trom ths caroglypbus ovats.

{1 ax Schusen en~Rosberdas |

sharp grasses often cause n dermating but scanfications which mav
be 1nfected secondanly

Sest ot Sadd dermarstre 1y causcd by water-graases the mostimportant
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of which is Panicum pyranudale (Bgypt) Seabatber's erupsise is & pa-
pular pradtic cruption (Florida coast, Babarma jslaods) which 1 pro-
bably due to some microscopic marlne organisma (Sass Arch. of
Dermat. and Syph 1949) The name should not be confused with

” -

¢

vwimmer’s ftch or schistosome dermatmis nor with jelly fish der
roatitls (g.7)

A dermantis which, though not phytogenous, bears the mame of
copra ifrh, Is an eplroonosis 1n workers producing copta from coconuts
It 1s an itching, uricada), vesicolar or pustular affection, actoally
caused by Tyroglyphus longior & genus of acands whuch, in coatrast
to Sarcops scabiel, does not bore into the skin, and is only found on
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the ekin immediately after contact with the copra. A similar phe
nomenon may be observed on tea planttions through contact with
Rheroglyphus parasiticus
Pomeapple 1tch ot pesewpply estaty pyesis too, should perhaps be

attdbuted primanly to an acirus.

T'o the same group belongs the zoonosts caused by the patata louse,
described further on 1n thus chapter.

Rottas dermatstis 13 most frequently found to occur on the lower

54 Furunculosd bed bug bato letlons from altting in a rotean chair
which proved to be mfested by bed bugs,

arms and back of the thighs It 13 characterized by urticarls, papues
and sometimes also by prungo and is caused by lnsects living 1a the
twisted curls of cane charr In most cases the  rottan louse  tums out
to be the common bed bug As prisoners of war 1n the Japanese amps
we used to notice that the bug comes out at aight and may travel some
dozens of verds to find 1s prey The moment the lght goes on,
however the bed bug scampers into the smallest hiding places such
13 folds 1 the mosquito-net, niches books ete. Tor this rewson one
cannot always aive prima face credence to a patient s statement that
he has no bugs
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In this connection we may mention the appeanace of a linear
bullous ccrenm on the clves of tram pasengen which occurred

(1

PORIPT PR
56, Elcphantitaw due to filarin Bancrofil,
(1 o de Poll-Amsterdan)

eprdemucally in Dundee and in Amsterdam, and which tumed out to
be caused by bugs dwelling in the crevices of the tram-teats,
Other 1tches already referred to are, Bedowrs 5 ftch (German measles,
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prckly heat) smimarer tstch ot schistesome dermatitss ovolie itehot et
or greswd /1ch also known as megamerrn pouighes dox 1ich of wamp itk
on account of the penctradon of the skin by the larvae of unanana
dbebre 1th 1+ cpldermophytoss in laundryroen, and “serkag ok
dermalitss n those who use bhilawan oll of the semeaarpus am

57 Ekphs tomms nosiras ducmncumutrydpdn.hlmymuo&bphmﬂﬂh
fom t insws Buncrofts become complicated by recurrent eryvipclas,
whch may -uhm.mmhmﬂnq:?bothfm

(Ome G Caste-Brh FHoctw)

cardium  grax 1ich (T acers dermatiiss wriwareides caused by the staw
mute Pediculoides ventricosus  Mdebar s#ch or superficral trichophy
tosis, and Cxbes or Phlippime itch for alastnm.

Eprdems dropsy also deserves mention at this point, This disease
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which may show 1 strong resemblance to ben bed 13 however
czused by cutry or chicken food vitrated by the presence of the seed of
Argemone mexicana The dermal phenomena are roscolac, telangiec
tusise purpum and slighty bleeding papules. Other symptoms are
dyspnoca, ansemia and pan in the bones and muscles.

Thit dermatitis is yometimes seen, espeaally in women who spray
the legs with “An” Jointly with Jonwr Soyons JanTzry, the present

4
33 A noofilarisl cese of ekphantuals in 2 Negro probably
duc to cotancoin lesbmanmas.

author published o detailed account of this affection. See Yearbook
of Dermatology 1940 It became evident that the name flit-dermating
is also applied to dermatitls from other mosquiticides and that the
most harmful 1ntecticides from their conterts are cleum terebunthi
e, oleumn atri and perhapt also flores pyrethd (?)

In large o1l refinerics onac often comes across dermatoses caused
by petrol denvatives and plastic matcnals

In suger refrernes one frequently finds  sugar nalls” or sugar
paronychis thewe however are uually tungus discases (gr ).
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“Segar cane car” Supas ko 10 the Hawatan ules caused by sugar cxne
being curried on the shoulder and rubbing against the ear s fortun-
ately a thing of the past, thanks to modern means of traasport.

59 Sbghe hantass and mossy foot i chromom tho though
etmnenu Iy Lq()n:n..d hromoblastomycoals  because fangous dicsse
ot truc blaromycoss. (Sce abso Flg 17 and volume DL

(Prers—INaivebi)

In rabivr fasrories the soles of the teet of workers may be sffecred by
tads used 1n the manufactunng process This may lead to confumon
with kerztoma sulaatum, which 13 sad to be due to yaws

Seapdkraatriss 13 otten not recogmized T have seen cases regarded plaat
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cqrme, sabies and cven s 2 papular rash fro-
nlves and particularly bathing with socalled r»
the dermatits gowng on which mar rese.
lichenified eczernma, The same 1s applscable ¢s 4
balm, the pamacea of South East Ama and fooer
which are locally applied, as well as derries -
ointments

Ehphentrasis mstras due to chronic eryry+/se

de w,
wmhmbu‘;m(l’:mhﬂ VI

scldom. Elpentrasis grocesrnm 13 found 5
wrabxaria filuasis Baneroft (9.9 ) Reckliny
may also cause elephantiasls. Ponds oy
Quincke s oedema Here I want to refer
LoxwenTILAL 3 fympibestaticrarrmesis which
37 foot from chromomyconsand whichs ./
tion of elephantiasls in flariass Bancrofit |
the absence of fungous clements aad 5
rmportant to dmw attentio to the far
cotin i also met wathin reglons where gl
Most probably the condition 15 & form ¢f
again is usually attributed to recutreny
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Trans. Royal Soc Trop Med. 1948) A mmiar condinon may also
occur in filana-elephandasls and 10 my opinion it may be & sequel of
any oedema JeLwrere reported a case In tertary yaws (Trop Med
and Hyg 1951)

Epuderaolyses ballosa a rare dermatous has been reported oc
casionally 1n the Negro Josepir and Wrrnerspoon have recently
described the dystrophic form in two sisters and the smplke form
two brothers of another family (Arch of Dermat. and Syph 1951).

r - = - b i

i
t '
oA

61 bantisne actuslly Quinckes ocdems of
P e el geally Qunghe s ocde
hluhliB‘ncn:rﬁL

Enyspeles is often found in the troples parncularly a1 & com
plication of clephantiasts filardensls Conversely chronic eryupelss
may cause clephantiasis or may promote 1ts developlng from fils-
rass LAMDIION In the Annales de Soc. Belge de Med. Tropicals
(1947) described a form of enysipelas occurnag in a case of malans,
which wus cured by mepacnne treatment,

£y sipelud (BAXER-ROSENBACITS) 18 met with now and agaim, but
13 razely brought to the skin specialist s notice. It1s caused not only 11
prepanng pig s flesh, but also 1n the preparation of shamps or fish.

A mild, non-febrile, ribix n-shaped and sometimes migrnt €0~
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Trans Roval Soc. Trop Med 1948) A mmular condition may o
occur in filana-clephanuasis and in my opinion it may be 2 sequel of
a0y oedema, JeLiires reported a case in tertlary yaws (Trop Med.
and Hyg 1951)

Epederwolyszs bulfesa a rare dermatosis has been reported o¢
assionally 1n the Negro Josrpn and WrrirerspoonN have recently
descobed the dystrophic form In two sisters and the simple form in
two brothers of another family (Arch. of Dermat. and Svph. 1951 ).

I T

61 Pltudo—c?h:nthﬂhmﬂ Qu}:nr_\mlocdcnrok
the penis following. heraazen therapy Of
filatiasls Bancroftl

Erysipelas is oftea found in the tropes pardcularly 3 ¢ €07
plication of elephantasis fihnenus Conversely chronic erysipels
may ctuse clephannasis or may promote its developng from
fashs. Laserizon in the Anasles de Soc. Belge de Med Tropres®
(1947) descnbed 4 form of ervipelts occurning in & case of mabant,
which was cured by mepacrine treatment

Erysipesaid (Baxex~RosLapach s) 13 met with now and agun, but
13 rarely brought to the skin specialist s notice. It caused not onlyln
prepanng pig s flesh, but also in the prepanation of shrimps of fioh.

A mild non febnle nbbon-shaped 2nd sometimes migrant” €1f
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thems, resembling erytbeae crnirifagnm corconatwm (or erysipeles) and,
oa that account, also alled erysmpe/sd was often observed in the
PO W amps. It may be caused by the bite of Jxsdes raoas butit 1s
also possible that It 13 an crythema nmultforme, and not a5 has some
tunes been supposed, a form of pellagrs (rré under pellagra)
Erythewa xsdesum abso definitely occurs in the tropics (see index).
Erythame exadatronn sealtiferam is found in the tropics bat far less
frequently than in Europe. The author oace saw a markedly bullous
form which reminded him of pespbigus rajperzs This bydrea responded

62 Fiephamtiash vulvac from filarmbs Bancroftl.

it once favounably to peniallin it relapsed 2 month hater bat dis-
1ppeared again as promptly upon treatment with penferllin,

Epythems selare 11, of course, very frequent (mr alto erytherna
centofugum, under pellagra).

Erythess iaderatxm (Bazra s discase) 13 hardly ever if at all, met
with fn the tropics.

Raseslar srythema occurnag lo syphulls and typhoid fever Is found
rehatively often The tormer 13 somctimes attnbated to pousoning by

The ressoles” appear on the dark skin, mstead of “rose”™

(“tent triste ") brown, and soon become black, owing to hemo-
nderode pigmentution.

Erytheme pernre Sec chelblarns page 60
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6366 Curaut | m A phiis(see slso keft nounl) yrws, ruberculosd keprosy
U pical hchen planm. Sce footnote 2 page 10
(Pur N\ w (1 € Ce ta-Bele Horrzoute mm_:cnm;;'d )
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Erythredirma 13 well as belng caused by amemicals is also found
occasiomlly to be the result of MansoN’s pyoms which we will
describe later in some detml. The author once came across a
proraiform detmatosis caused by quinine, which mpidly spread
ervthrodermanically (See also psonasis)

Foallenlitis barbat 1 infrequent 1n the tropics becanse the natives are
mostly beardless in addidon to which what little beard they may have

i

71 A peculiar coodrion 1a the N 1 searring prendefollcmitis

(Poekes) due o shaved haire ﬁiﬂmh&gﬁtmﬂﬂt

checks and edes of the neck ﬁmun thcal with pili mesrmat

and tranmatic follicalits, but It should be distnguished from
true follwculiths berbee.

they do not shave but depilate. An affection often seen Is fallrwliss
éecalrans aptc in Chinese children, which may lead to muluple
atrophic spots which should not be confused with sypbe/itn akepecrs
or with alopecia arcata. \ peculias condition 14 the scarring pseudo—
folbculiti  shown in Tiy 71

Feogen drwut ccutinall their forms 1a the tropics, and indeed, In
even greater varety than in | urspe  Epidermophytons has many
tropical nime such 4 Singapx re toot although the majority of
these feet ¢ cimcal  pid rmophvtoses” are not due to the
epidermophit n turer ¢ lled # secosum.
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There Is much confision 1n the terminology of the blastomycoses, but
all this will be ducussed in volume 11

Gaxgosa (thinopharyngtls mutilans) Is usmlly artributed to yaws
but the suthor saw In Surinam, (in a district where yaws s frequent,
but where espundia 15 not unknown ather) 1 case of ‘burnt-out”
gangosa, the setiology of which it was no longer possible to determiae.

Gaxgryse 11 fur from rare, and may have the same canses as 1n Europe.
Cunistorier s Textbosk of Sargery contalns 2 descniptlon of & pyo-

nmmncn‘o(hmylnurtyphﬂnml]lmdcr&:p
mio grngoe ot
(I-A—rz;;_an-)

dermm which may rapedly kead to gangrene. It occurred once or twice
Inthe PO W camp In Sumatrs, and 13 described in more demul further
on (under proderma) (Vidr also noma mnhum, gmouloma gan-
gracnescens)

Smflladp:nm!mm also aalled “gangrine foudroyante des
organes gemmux” (Duur,l) me{ul pudendal phagedem (Asu and
Srrz) may comy badittary 7 (Coxnor) or malarm
(STrong) Tt may also be due to rupture of the urcthn, cawsing
nane to inhltrate iato the ussucs, to phagedaem from chancrold
6
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or according to VANBALUSEGHEM to 2 virus, which becomes
phagedacnic when 1o symblosis with ‘various microbes™

Grassifoma axnslare can occur 1n the tropics but should not be

S
P /_!’.A

73 Gangos from yaes, cspunda

74 Rhl:oph- n mot
r a harelip? 1 met ths man at lams m’mk\}ml
lhnﬂ\vmnphm'hcmyl\u u:gc.(Sccllu)Frg 19 102
1 well a3 muco-cutancin keshman- d 237)
{ man comm .

(WM

S Serrt | pangrecne.
(U awbromscgbem— 1 trerp)



GENERAL $URVEY 83

confused with other circinate lesions of syphills, yaws, kprosy or
lashmagrus. (Sec Fig 100)

Grexsfoma gaxgreemescens is 2 rare condidon of unknown sctiology
It apidly results 1 a2 homblke destruction of the face and facaal

gangracnescens fa u Ja e The photogmaphn
were taken st Jan. 3cd J-.n.l&gmdnnncb'nd,
(fata] end) no vicenl leslaor.

(Prps—fafakersa)

76-T8. Geanulomm

boues and invansbly lesds to death. Dewie and Huaurow
attributed 2 cuse to a psthogenic form of Spirochsets microdenttum
(Arch. of Dermat. 1940) and JoNEHOTF to mycosds fungoides (pet
sonsl commuaication) It Is probably not identical with noms
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380 And thrs mnukmmmcntmlechiDﬂ“ﬂ

xhich ahe ded funlly wihon e The condmon wws regarded a8
at m dmgamfnmrdﬂbt.cxnxofl:hchmo‘oﬂy
»id

(Jouicheff- Gromessm)
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Ixculkcts barbee

63 K losdoxs folowmg e end pecdo-tof
@ the (B g, 71)
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which has been descdbed further on and themapy s unknown,
Perhaps antibiotics may prove valuable,

The vanious forms of birpes including berpes goster are regularly
met with 1 the tropics In one of the PO W barracks 1n Sumatre
out of 1 group of six men, two had varicella, and two herpes zoster
the other two remained healthy It 1s Interesting to note the Paple

B4 N louds i circhnate tentbary ayphills of & Javancse,
(Ve der Zyi-The Fages)

mento (/¢ \nolles dulecr) name for herpes, rr  Aslibri” (=
hummung bird) In a compantive fnvestigation into the inaidence of
herpes zoster 1n W estern Europe and Indonests, I found that the
frequency ot zostcr in all dermatologicul cases was almost § ¢ For
the northern hermisphere 1t appeared that zoster occurs keast frequently
in winter butin Javaitis beast scen In the wet monsoon corresponding
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to summer of the southern hemisphere (14 January untl Apdl)*

Hidrademt1s 18 more frequent in the troples than jn Europe, both
wmoog men and among white women—the latter becausc of the
prevalent habit of shaving the armpio.

Hidregystometa are quite frequently met with in the troples, where
they are as often as elsewbere confused with milia, colloid milis and
even miliads. Hidrocystoma represents a chronic non-Infammatory
ont of the sweat gland Sadeaswe have 2 more acute and temporacy
characrer Milis or whrte heads are minute non-inflammatory retention
cysts of the piloscbaccons follicles. Collaed milia are yellowish traaslar

25 Felold on the bresst following tattoo which has become secondarily
Iofected hadrancntls

alesrdm armpk f
i st the ears (from cxfd.rup!’)l.
(1 awbrexseghem—Artxerp)

ceat nodules oonupondlngtod:pmcnmcfwlhndmm\mdq
nesth the eprdermis independent of the appeadages of the skdn.
MiBarra crystalima are synonymous with sadamuna When they are
inflammator they are called sufiorse rmbra of prickly heat. When the
prickly heat affects the face, it mav have a papalar appearance, for
which resson it 1 abso called Jwbew fropeexs Onal admimstratron of

1B 1 D Crermm Dermatoloxio, 1951
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atropine sulphate causes & hydrocvstoma to disappear within some
days Intrke of pilocarpine hydrochlonde causes them to recur
(DOSTROVSKY-SAGUER test)

Jebtbyests occurs among the coloured mees. It should not be con-
fused with tinea imbdcatm universsls and, definitely not, with
a slight chronic soap dermantis which, when not recognized 13
such 13 sometimes “rreated” with cosl tar or mercutic soap Craxy
pavement detmatitis from vitamin defidency (also when occurnng
in leptosy) may be taken for ichthyosls

8 K Omy uk  m plantarum i often 1k to be duc to
« 1 d v Tare kncwn The condinon may bo tmls

Jooitawrt ' rowed  See under Nodosltés juxts articulaires

Acked o 4o d forwutions are of frequent occurrence (sce p 51)-

Atrateme [ atnw plantfarsw which s quite oftent seen in barefooted
adultsinth tr pic 1 usually sard to be due to terdary yuws butits
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cause is stlll obscure. The soles of the fect are thickened and prtted.
In some cases the affection 13 unilateral. T have seen simular lesions in
men working in the factories of rubber phntations caused by the
hictic acd which 13 elways coplously spilt on the factory floors.

Laptespirs infactsons Dunng the hst 20 years it hes become known
tlntth:xecdttnumcrqu:rpcuuofl,cpto:pm;,dlﬂ'mugmmb
gal woncture and often also epid: ) Uy (re t ed by
different vecrom) nhhoughdj.ﬂ'cnngoulylhghtl) u-ruk.mthc
dinical features they canse. WerL s discase is marked by fever, often
m two phases, violent headache and pain in the muscles especully
those of the calves and the back The patient may die of hepatargia
of unmem, while i 1 phy (meningitis seross) are not

gerl p

1 hobocr s phenomxoon { o -xq‘;xqmm.nmh)aum
(Awrs-Coragmn)

umuzual, The patent s appeamnce is chanmctenzed by & red, swollea
face and congestion of the bulbar 2ad palpebml conjunctivae Jaun-
dice s present in about 10 per cent. of cuses. The skin 13 univernally
erythematous. In about 10 per cent of the cases there s & rash,
macular aod roseolar sometimes papular in other cases 1t may be
petechlal, resembling a saurdet fever erupnon. The rash wsually
eppears berween the 3rd and Sth day and does not last long - onlv
a fow days or even hours. The mucos of the mouth and pharrnx 15
also often reddened. Herpes labuslis 13 rarely scen. In gravels affect
ed panents haemorthages of the iateroal organs 10 the skin and
conjuncuva and suggilhdon of the oml mucoss mav occur. It 15
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highly probable that the fund | cause of all this is a general
toxicosls.

Astightly different syndrome is that of , s ferer” o1 ,,swwmp forer’
(kptospéresis grippe-typbesa) in which a rash resembling measles is
often geen. Data concerning the frequence of the mshin other leptos-
plrose arc, as yet, insfficient thus the pereentage given for keptos-

90 Eau de cologne dermatitis in ¢ Javancee ghtl, which wus
oot followed by mgmentinon.

Prots canicola vanes from 0 to 20%, as between the different statis-
e (Persoral commmunication by Prof W Kouwrnasn Amaterdam)
Laches plenxs The remarks we made conceming peotiasis also apply
mﬂ‘burhrurbdxzplmr The wnter once sawa Negro with wide
¥Pread lichen ruber (phylaan Aans), 1n which the Wickham s strse
were o distinct that the man looked a8 1f be had been sprnkled over
“'h"-l'ﬂ-(salhod:ug:mpdm)
Ammmunlunonb'yl.mmon 1n the Acta Dermato-venereologiaa
(1948) deserves mentlon 1n this conoection the author reports the
of sparochaetae in the lesions of lichen ruber

Lugte o7 pbete-dermatoses are frequently met with—they should not
be confosed with dermatoses forestibres, already mentloned, nor
Jungle dermatius from which prickly heat must be disnnguished.
Ubtesvloler mys—which, by the way may also give dac to bullae—



92 R D G PH SIMONS

arc capable of caunsing skin affections ether directly or following pre
vious scositization. Sensitzation may be camsed by certaln “photo-
senntiring” substances which make the shin sensitrve to light, etther
by external application (sulphanilamide-otntment, ol of bergrmot),
or with more general effect, by intermal wse (¢ sulphonamides,
acridine denvatives, ctc) According to Kuske the most tmportant
senaitinng agent, which la present in different plants and berbs, s

1 B kqu derm tnn (mm e de cologne The arrow mdicates the pact
skin protected by & ning

Jarecwww we which 1 not an allergen as such, but only modifies the

phot rcestance 1 the skin This causes the appearance of the
seregularly shaped o thematous or ervthemato-builous and shightly
pigmented I 1 ns 0 phyte-phote-dermateses (slso called deramaiilis
prafexsis Reide-ders 11 OPFTNIEN s disoase O phetedermils ol
calerigm chlerepby lienme (NITCIN Y ATZ) better farocumerream” (KUSKE)
The pasunaca plant (s hite carrot or parsrup) which, in Europe, grows
10 hatge quantiucs alc ng the dvkes and 15 one of the worst offenders
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in canung this affection, does not grow wild in Indoacwa there,
instead of the Umbiliferes it {s especially the Rutacea, including the
Gitrus, that ply the biggest part and 1n these cases 1t would be in-
correct to speak of a swdr-dermatitis ([Werde means meadow”) Clorus
derrmtitis, or discolomtion, 1s also kanown by the name of berlagar /s
pendasi-dermatstis owlng to Its form. It occurs 1a those who peel the
Cltrus frult wrth ther tecth, cuoting the Julee to run down the chin
1nd on to the hands or who use dtronella o1l to ward off mosquitoes

or who cool their face by malstening it wath eau de cologne conmuaing

92. Ballons flg dermmtiia.
(Berbia-Tdl 4m )

bergamot oil from the atrus plant (sce Fig %0 and p. 91). Other
ndermatogenous speciesarethe Moraea (¢ g thefigplant), the Ranun-
cuhcaes, the Cruaferes and the Rosscues, including agrimony All
these plants are akso found 1n the tropics, the Rosacaca at over 5000
fect above sea kevel It 1s interesting to note that creck water
sweat droplets and particulardy sea water (¢ salt, scaweed) act as
photo-senantinng ageats (Fig 96), and mav probably be reckoned
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among the causesof  tropleal chloasma (e also p 111 Figs 113 and
114) A clear distinction should therefore be made between (s) pure
diravatites forestitres in which light plays no part, and which are either
contact derrmtoscs or start a3 such (b) those g egrmes (¢ £
caused by pdmula ! which sre not preceded by primary dermatrtis
(C) plytephotodermatases () phete-balmes (sca wrarer) dermmteses aod

93 Dermatitls pratembs o phyto-
photodermatosls.

(Stomens Lopdes)

(€) epryeexcses which are acquired In brushwood and andergrowth.
For the sake of completencss we alio mention awp de Jawnre
acridivigue ot svipbanilemidigre which, instead of an irregular shape,
usually shows an cven discolouration of the parts that were exposed

Outofthem 1 pl  whichm y cause “wekde™ dermatiths, Adkliew itk
folinm by indigenous | d
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to light (rdr also pp. 99 and 100) A notice by Sonck about hyper
weoaitlvity to light 1n lymphopathi venera appears in the relevant

The simplest form of “photo-dermatosis™ 13, surely postponed
solar erythema followed by pigmentation. As 1 rule there 15 a certan
“tolerance” for which reason the irmdiation should be successively
prolonged to obtaln the same effect but cases are also known where

varicells ha been
7 o of vl it e

11 individual reacts suddenly with sunstroke (better called coap de
lowiire than “coup de solcdl™) (Darmx) by 1 violent erythemna, to
the Imadiation which had previcusly been tolemated quute well,

Despute many theories, such as those of photo-allergy and photo~
tozicoderma, this problem has not yet been satisfactonly solved. All
we know 13 that porphyrins may increase seasitivity to light, slthough
cases of porphyrmemia are kmwnv’rtmdmpad:mvumth
scasltive to light. (Ve also under pellagra, and p 113)
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A Light as the essentral mxrons agent Actino dermatoses

1 hydroa vacamforme Bazmv (D AnreR)

2 summer prungo Hurcimson or

3 urticaris solaris WarD Luates ot helio-dermutes

4 xeroderma pigmentosum Karost (GougrroT)

9. Intenu  enthimat ws papular snd urcamal “sun msh” m o somm
who hut bue e photoscrau ¢ beeaote of lym) yencrea
(Somck-Fielernt])
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B Light a1 & reniribusary sexions agent
1 pellagra
2. lupus erpthematosus
3 other dermatoses, including erythems multiforme

C. Light as complicuring mxrous agent
E.g.,, in smllpox, pigmentury anommalies etc.

Sonck further remarks that it 13 not impossible that certain cases
of summer prungo must be attributed to the virus of Iymphopathia
venerea (¢7) Smuim 1n the Archiy fiir Dermtologie und Syphilis
(1930), gave the following classification

1 Prarige selerss with prurgo and urtcana, and egeme soloy with
eczematous phenomens. Both these affections are sexsoaal diseases
which cannot be caused by ultrs violet rays (srdv also p 100)

2. Urtwarra selarrs which docs not depend on the time of the year
bot sppeass whenever the hght
shunes on the skin (allergic reacton
or actino-anephylactosis (Jauston?)

99 Lupus rumdus ln n 100. Granuloem snactare™ from late
Negress. sccondary syphils In the Negro
(Prers—Nairabi} ( AersCorues)

1n 1948, PoLamo 10 the Nedertanch Tijdachrdt yoor Geneerkunde (“Netber
hnds Jonmal of Medwme™) described acesc bn w hich urthesris wss couphed with

shock and bow ertng of the blood premare afier exporure to the fu g rays, but
ot from entthaal nlerm-viokt mayn
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Here I should Like to dte the following from an important articde on
solar derrmatitly a3 it usually occums in the white skin, by Las,
Suerisxe, CoorEr, MoRGAN and REATT In the Archives of Derma

tologv etc. (1950)

“The rok which heat plays 13 a aee of solar dermatits m not clar Approd-
mately 75 per cent. of the patkents present plogw-ike kchensid aed socly kitens
Telangicctuses are cvrdent and induration b apparent. Prurtos suy occrpomlly

A Lated

be the first sympe and hing may crose the ind
g Y Ling potkdlod of CrvarTE It frequently obserned
on the udes of the neck, No atrophy {3 a
Two types of emiet stk derwadits arc d diffuse and
localized. In the diffusc type, all exposcd areas and in the localized type only certan
cxposcd arcas are invohed, unally the cheekn the bucks of the hands may be
free of eruptioa. Prarite sesth o or Hutchlosoa s summer prurigo, ls charscrer
tred by recurrent cruptions of prurigo-llke papules and podules on the aress

by erythema and some degree of urtcarhadike swelling In prurigo sextivals the
arens of involvement arc diffuse and If oa the face the kealoms verally 1nyolve the
cotire check and pdes of the neck. In contradistinetinn, the lesdons of budres
sscraforme follow a cortain dmcrete line oa points of the most Intense sohr &
posure the top of the cars the malr region and the area over the brdge of the
nose The kwons of prungo scschvalis oa the arms sre lichentfied and deffuscly
prurgmous a3 opposcd to the more of lea disercte Jealons of u typloal case of
hydroa  coniforme, with or withoar excortation and Iehenlfication. Howerer,
there B cardinal wgn 10 differentaton.
A rare group of light-semsttive persons complaln of eryfhears wlthout urtkarks
after the muldest exposure to sunlight. In additon to this group of paterts show g
(rALent cruptions, patents show erytbtme sw/tiforme-biks keireas ot eythema siar
perastens The lensoms are perilstent and not tranuent, 4 10 tric avfrrse tebert
from the rvanescent, mulnform type of 1 pus erythematosus 1
difficaht, bot there 13 o definutr seasons! remueion which 1 not obscrved 1 the
multt rm type »f lnpus crytbematosus. The whito and red blood cell conat, the
albumem-gl shulin rato and the sedimentation rate are i noamal ringe 1n the rmlo-
form ¢ p¢ % w lar dermanus, whereas many of the cvancicent types of hupws
erythea tus usually shore leucopenia, sccondary amemiy and reversal of the
albumun gl bubn ratx
Phet menst sty on n allergic bass from foods and wecds may be ruked ot
in most caxa ot snlar dermatins, The  baence of porphyrins i the urie of alf

panena nm d for them, el these yul o agents K
solar & and mod & 417 ds excres
pon may bu amel d by the ad of or by
stlmulation of ndogenous production 1n men by the sdounatration of

equine gonadotropis w ith resuhant clnucal remuseion obsers od for most patkd-
This obecryann shows, the decided effcat of hormaocs on the pigment of the
skin mnd 0a sen ¢ 7aton to Light (AND EW)

Tasological bowed nome il ¥ changes, oedemt
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hh)d:lbcep’dﬂmnu\drbcd:rmhu\dlcdhhxluﬂ]uﬂulbouldﬂnnihbod-
vessels in the codum. These changes wrre ke proncanced after hammdnmpy
mycosh fungoldes, In £ nmcldlnblnldﬂ'\tcpo}nttdmdﬂxﬁndu{
Auoroscent light ls capable of both provokdng and prolooging the crupdon.”™

Dirmatests fistomahis fremtalis At the Internatomal “Health Pro-
blems” Conference of 1924 Castrirant called sttention to s slighdy
itching erythema on some white patients foreheads, caused by chronde
sunburn, to which he gave the name of derawiesss fustwmalis froutalss

101 “Lupus erythermatorar™ wrth In a mukt
cmatorss” wih aophy [n 4 moksto Four years
(AersCrram)

Epbefides and small pagmentary maevi ocror vers frequendy among
both whites and Indo-Laropeans. In some cases no sharp dividing line
can be drawn unkess on the basls that mevi abso contoin naevus cells,

Lapus ralgarss in common with other forms of dermal toberculons,
occars marely Usually “lupus of the troplas”™ 18 1a fact cutaneous
leishmanmus Solt all forms of comncows tuberculosls may occor
in troplcal countmies, for which reasoa a separate chapter 1 devoted
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to the subject in this bool Lupus erythematosus 13 occaslonally
found among whites 1 the tropia. IrGang, In the Archives of
Dermatology (1948) described the occurrence of sxderealesss mrlaris
drsreminata chramica among Negroes Tuberculids are extremely rare
There Is a necrotic form of Maxso~ s pyosis which may resemble
papulo-necrotc tuberculid.

102 Lopu  m me me rphe ogocal but oot o actiologral oncept
n duc to tertmry yans Noce ectropon.
(Folf-Paramarriv}

Mycasis funguder 13 extremelv rare both in the rropics and in Europe
In Sunoam, the author maw 2 mative woman with aa extremely
widespread micoss tungoirdes n the so-called tomato-tumour
stage The paucnt had no general morbid symptoms (Tig 104)-
(Sec also granuloma gangraencscens and Fig 76—80) Here 1 should
like to dmw attention to a most interesting feature which might be
seen 1o any fatal shin disease It 1s the “rystrmeetsn wertis” ot cleek
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of dsath” ;4 the uncxpected “improvement ln the patient’s geaenl
and cutancous condition a few days before death,

Diseases of the nails ase found regularly but probably less so than
in Europe. This etrtunly applies to onychogryphosis, which is
probably & concomitant of vadcose velns which ia the troples—end
definutely among the sutochthonous populaon—are found far less
frequently than amohg the whites ‘The belief that the lunula of the

103 Serofuloderma b the Negro
(Erers-N airobe)

nail is alwavs absent 10 the Negro 1 false, 1t 11 only much less evident
than among whites. (For onvchomycoms see Vol 1I).

Nedesité s jaxtaartealasres fist described by Lutz in Honololu
(1892) may occuramong edults. They ate usually localized symmetrical-
I near the large jounts but mavalso be found along the ribs and on the
forebead. The actiology 13 unknown, although VanDrkcand Ouoes

DAL (1n biopsy) found spirochactes Y aws and svphilis are most often
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ated as causes, but these lesions are also found 10 seronegative 1n
dividuals, particelarly in rheumatism. Nesther are they exclusively

104 Mycoths fangoides in a mulano womsen,

troptieal  since they have also been found in European whites
Pathological examinution reveals fibrous tissue, and sometimes, butnot
in all cases, a homogenecous eonnophile mass 1o the ceatre of the

——

- i\ ——

105 Juxta-arteular nodostics. 106, Jowa-artacular nodositics st the
'Osr G Costa-Bels Horremss) clbou uf-Dun:b farmer i wog
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lerion. In some cases there 13 cyatic or fatty degeneration, for which
reason MENDELAGN colned the term xwnzbesma irepicam They should
be distinguished from bunitis exostoses, Lipomats, lepromats,
gumman, tophi and volvulodls The treatment should be elther
extirpaton or by antsyphilitics, the latter however bewng of doubtful
value here.

Nowa Is quite frequent In the troplas, especlally smong young girhs.
In the majority of cases onc finds it to be & pmry non-febnle

107 Justs and ooo-faxeacdeukar nodouth deph
of the sole of the foot
(Vx der Zyl-Tit Hagoe)

gangrenons gingivits. The flom consists of streptococn, staphylo-
cocd, sarcimae, corynebacteds, velllonella, dstell and (according to
Bournors and RamEDaoRo), lnvadsbly also spirochsetse Vincenti
Thanks to vittrmin-C and antibiotic treatment, the mortality is pow
compantively lov (BouiNon snd RAPEDAORO 1n Scmaine des Haps-
taux de Parls, 1950) (Sce also frrach svnrs)

Orf shesp pacc ot shesp thrask 1 contagious virsl pustutar condinon
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of sheep may rarely be seen in man. Notwithstunding the fact that
T have only seen & mngle cace in 2 Dutch woman farmer having fed
a motherless lamb which suffered from sheep pox, T think it Is useful
to draw the attention to It, since sheep pox also occur 1n the tropics
The disease shows one or more solid, painless framboesiform or

naked vegetmative leslons, covered with some white exudate and
1t 13 localized on the fingers or any other part of the skin, which

F

108 Nomma m h)ywﬁ'crn;u from hhu-.-jrm‘*')
hat become infected The disease which may catily be confused with
anv other yegetative condition heals spontancously

Parvtstss epsdemrca usually umilateral which may affect the parouds
and the testes 13 not rare in the tropies The orchitis should be drs-
unguished from malanal orchuts (purulent) and bilhacna orchins
(fistulons) A chronicbilateral enlargement of the parotids of unknown
actiology has been reported by FoxtorsoNT among natives in Ma
dagascar aalling 1t amengy It has also been desenbed in Egvpt the
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Belgian Congo and In the Smte of Rio de Janaro, where it is common
among descendents of African slaves, (Nexy GupiarirsinO Hospinal #
1948) In such caies one should think of melioldoss (gr)

A great number of the padents also suffered from pellagnu. (I did
not see such a condition among 1 great number of pellagring, buc s
life long deficlency may perhaps canse it)

Praphigns sulgaris 13 sometimes reported in the tropics (Fig 110)
cvenin it bimtlion with lupus eryth when called Sextan

109 Eremboceform keshons of ocf o theep pox.

Usner stadrome (Fig 111 and 112). The eprdewn Brazilian folisceous
pemphugos called fage sebagem (e wildfire) 1s prob-bly uo( 2 'trm:”
pemphigus (acute pellagra with infe is e
Strron and Stvrron). LinpENRErG (Yearb 1938’) regards the con-
ditton a vinl disease Guntarars and Motrao described gonadal
distutbances 1n their male panents. (Bras. med. 1942) Pravpdeges froprens
ts 1 proderma (¢f Masson s prosu). One sometimes comes across s
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form of bullous dermatitis caused by the sap of the manchunee! tree
(Hippomane manchunells) 1n the West Indtes or the renghas in Indo-
nesha, which we have already mentioned (¢f dermatites forestidres).

Prgmentatrn—apart from that found in nsevi—is of frequent
occurrence, if for no other reason than that pyoderma among the
dark reces tends to be followed by hyperpigmentation. Melenosis
cansed by pellagra was often fonnd in internecs and prisoners of war
Anothet interesting phenomicnon 15 cAdssrs which s faitly frequent
among both white and coloured peopk. It may be due to photo-
scasitization of the skin caused by the use of eau de cologne against
the heat but there 13 also a form of chloasma, the cause of which is

110 Pemphigue vulgarh m & Tamil womaa,
(Fasal-Som Frassiecs)

hard to explain, and which, without there being a demonstrable i
mun-C deficiency responds very favoursbly to itamin-C treatment
(tugh doses) Szexr Grdmor Scimorper and Emnnitausen are of the
optruon that vitmun € reduces the dopa resction and the formation
of melarun Acrording to Japassorv and Sciiaar vitamun C furthers
the formation of melsan in the adremal gland, but this reaction—
according to these authors— can be countered again by vitamin D
(Sec also porphyra, page 113)

Berisque ot brefaque dermatitis around the mouth or on the hands
may be caused by cating or peeling atrus frut, or br the use of
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hair lotions (Fig 128) Melerosss Risdl comprises more of less the
following pig tons (a) sevkewedermstss toxcres which I conalder to
be identical with breloque detmants and which 15 caused by medic
amentous discolomtions sometimes via photo-tensitizaion  (b)
peiksiaderaa reixwiers (ChvATTE 8 disease) a reticular plgmentation
with tehingiccmsae on the neck and (c) swkawsrs Ricar n the re-

.:«“’\4
) v*&

111 Scnear Usher syndrome In Braxil: Scboerhole type.
(Orr G C sta-Beln Horguake)

strrcted serse of the term, with which are classed different discolom
tioas which do not come under either (a) or (b), and which cannot be
dlagnosed s cither charme ot ~lddism’s direase In chloasma It 13

apecially esentnl to coamlne the nipples, finca 2lba 10d genmls
in Addisons duease the mocous membrines reqoire particular
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taspecpon. In all odd pigmenmtions one should think of pellagre.
Moengelion spas (Malay  fands) 13 2 common pigmentary phenomenon
found in the troptes In very young children of Mongolian, but also of
Chinese, Indonesian, Negro and Enropean descent (Epsreny Prague,
§ per thousand). It may look as if the child had # bruise left over from
a fall of & thrashing because the pigmentation, being sltuated deeply
1n the skin, shines through with & blush tat. The spots are mostly
found on the buttocks and the lower part of the back by the end of
the fifth year of hife they are already less distinet, after which they
gredually disappear completely (See also “blue bottom™ page 28)

type)
(O G Co ta-Ben Horigontr)

Ret rig Pix (The Lant Afocan Med Journal, 1946) the foloning 1 of
mpoet e Ihe ncdence of the Mae pof smong Jowsh childnn tn Palestine
varudt M W 4p conr 0 Jemen res to 2.4 per eent m Ved rermpean Jew s and
047 pc o ¢ 1n hildeun st Esstern European descent. (HeerN ke cam) The 1o
ademee o0 @ Af wcin chuldren appeans to vary in diirent parts of the % ekt
The spot mMu be £ und snside the area of predilecnon, £.4 on the thomy Pre

found b blu. o n ncardy 90 per cont. of the Last Afrkcan boys and m 75 per
cent of gtk Butthe - rac hay ahso been found Among 1 dlan chuldren Prixs
found the £ Ik wmg nyune H ndoos 92 per cent., Mohammedans 75 per cent
Slkhs 88 per cemt  nd Croams 96 per cent. The bloe spot 18 not found m edalte but
o related condmun the blue nac us of JAp 130 v Trrcin may coanomily be
scen. Jt deselops afi - bunh and has no md;mhh-nm”muhgnﬂylf:‘:l\:
1pot b charactermd by the prosence of melanoblases bn the cuti e i thoughe thae
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revent vextlg of  phiylogencdally andest plgmentary liyer Thi meso-
mplmryhyﬂp-culmlnmymimh_LJ In the Eest Afrscan Cereo-
pltheens end Rhesus monkeys.

In Negroes oae sometimes finds In addrtion to the Mongolian spot,
2 dark duscoloration of the gums. This melnin line may eauly be
contused with a keswd frpe In abour 25 9, of Sunda Negroes the

113, ¥ idespread mc!;;-c:lizhof nukno-n ong{n i ¢ Javaocee

pigmentation passes also to the tongue (Criarareas and MacDowaLn)
Bueyen, Lioxac and VAN DEr VeRR puablished » stady on the subyect
in the Acta Leldensia (1940),

We may here mention the chloasmm aansed by the stomic bomb
{atu distance of 1 /, oules), and aalled Hirackimw mask. Levkoderma
(both w1th and without atrophy) 13 also known to have been due to the
influence of the stomm bomb 13 10 the case of vidligo, 1t 13 sor
rouaded by & hrperpigmented rone. This is due to one of the meny
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side—cffects of the atomic bomb  an extremely Intensive  artificial
sunburn  which, at 2 sufficent distance, becomes “artificial sunlight
pigrentation

Prtyrrasis roses 13 farrly Infrequent in the troptes less frequent, at
any mte, than In Europe. An interesting case iy the following On one
occatlon, when many P O W s found themselves without any clothes
at ell—cspecully after the sinking of & large number of troopships—
the Japanese military authorities, in a fit of benevolence, supplred the

114 ﬂ:b&ko(mznmcp:ﬂamm“lmhmkcmmdx
The photograph was mede fter two soft soap bather

men with a garment consuting of a loin-cloth measuning about 307
by 12° cut trom curtain material in all sorts of colours After having
wom an Hsrange-coloured piece of cloth for about & fortnight, one
of the P O™ 3 appeared with a disnnct instial leslon just below the
umbilicus tellowed shortly afterwards by the exanthema. Lavtiorr
in the Acta Dermato Venercologien (1948), reported the discovery
of spiroctactac in cighty cases of pityriass roses.

Pyrpbyrsa with bullous lesions corresponding to the types cpider
molrsis bullosa and hydroa sestivale are quite common in the Bantu
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popuhdon of South Afric. MansrAry, Johannesburg (pertonal cow-
muniGtiop) has seen smany cases presenting slmple or dystrophic
ledons which he prefers to descrbe as “perpbyric balioxs dermatesis
In some cases bulla formtdon 13 2ot seen, bat the skin is fragile and
canly scraped off ot is abnormally liable to minor Infective lesions
{n such fermes frastes the sears lning after healing ble those
left after bulae and thelr appearaace and dutribution are of diag

-]

115, Chronk porphyra g8 Baen 116, Chroalc porphyri In Bara woman

wornan showing “chloeyms™ and  Blwters scunn and arca  of
bypestrichosty.

(Kerw—Jobanne ciweg)  kocklcs can aleo be scen.

nostic sigmificance, In a nambet of cases of chrome porphyris, &
warty hyperkeratoads of the skin over the last toro knuckles of the
fingers may be seen. Hyperpigmentation of the exposed skin, some
times resembling that of pellagm, Is common. Hypertrichosts of the
fice is often scen fn women, and was present In a few male cares.
Chroatc porphyria also cxsts in the European population of South
Afrien and the incidence appears to be higher than 12 Europe (with
the posible excepon of Sweden) Acute porphyra 13 mre m the

popal but rehltively in Burop Often there
13 50 dear-cut line of demareation between the chronle (cutaneous)
L
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118. d H
Chromotmycosls ucc-i ormo-
{Bare-Mexice City)

|

119 Madurs foot. 120 \Mehmnocaranoms
(Destrm sk ond Sapher—fernsalem} (Proys Jocqmkarsa)
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124 Unsen! kerstoma salestum
podz.
(Fasel-San Frond )
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and the acute (abdominal and nervous) typer. A cuse of congenital
porphyria has been discovered by FinpLar and Bamnes (Lancet,
1950) Thus form may show bullous lestons of exposed pants, hyper
pigmentation, hypertrichons and brown stalning of the permanent
teeth, o3 well as pigmented bones (fingers [}, progressive ansemu and
splenomegaly Deformuties of the hands mav be mistaken for leprosy
Prurige asdalars 13 cehnvely frequent 1 the PO W camps we aw
targe papules mainly on the uncovered parts of the body and probably

125 Pronastarm qunnoderom (ertars ace cute peoriasts) w rthin onc @ cck
bl 40-year

e ko iy scatamen sbost! ¥ 30 ablens of quiniae n
1d woman, who bas pot suffered from prormals previously
The face was aho affccred.

due to the bites ot bed bugs. havsex thinks it quhc‘poufblc that cases
have been described under the dragnous crew oo or Are Ars which
in reality should have been classed as prungo. He found this affection
in onc percent ot mtive sufferers from skin diseases paruculariy
among children between six and hfteen years of age

Praoitar1s as trequent 1n the tropics as in Europe  broadly speaking
at any rate one finds no sigrihcant diffcrences The excessive use of
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soap (“puckly heat soap™[) 1 sometimes an jmportant canse (v
zo0notes) Pruntus #/ is strkingly lest frequent both In Indooesia
and the West Indles harmm attributes this to the natives and Earo-
pean scttlers hablt of chebokking™ 7+ wushing the anus, instead
of using paper ‘This may pply to Indonesis, but “chebokking s
not & general custom in the West Indies I personally attnbute the
absence of prudtus anl to frequent bathing by which the snus
is daily cleaased.

The word guzfel for “itch™ is, pext to sekit kalit for “sick skin”
aboat the most ¢l ry word in Indoneslan dermatology Just as
hras krasst next to srks sk s {o Susinam, and kukiwexss pext to
calosr or bresd m the Antilles

Pswrfaszs is found among the mative popolatioa 1n Europeans, less
frequently than In Burope but one does meet with it occasionally
1 found 2 Java Netherlands mtio of + 1 30 In Jakarta the number
of promasls patents was 1§ per thouwsand skin disease patients (Ver
suNT) Among the Dutch, paoriesis appears to be les frequent t in
the tropics than In the Netherlands but the affection is pone the Jess
fcm.ndftl:lyrcgululy «nd semestmes opex 18 & seers severt form than
had p d In the Netherlands Reasne/ o the iropics
oﬁ'u'.rbrpt w&ﬁurrb-&nﬂulng[/.plmf In the “hunger
camps” ptorass ususlly abated, oaly to revert to its old form after
the war? Psonasiform pranids may be found 1o yaws? We are also
reminded In thls connection of psonasiform syphils.

A case of acute “p: is” which fested itself in the sites of predt
kecton, but abso on the face, was obserred by the wdter in 1 Brtkh
officer, following & strong quinine trearment of malrs, and snother
cse in 2 white worman who had taken 30 quinine tablets Iz one
day (dose unknown) in & tentamen abortl. (See Fig 125) (See alo
erythroderm and “witkop™ )

Pothedermetests 1should do lets then jostice to the claims of comple
tenesa if, in 2 bool appeanng 1n the present decade, I abstuined from
saying s fow words on this subject. After all the experientes we have

Maybe on eccuan: of the medical cxaminadon before departing ro the Indica?
Siwo~s, R D G Pri, fawrn/ of Im stig Dermat., 1949
v Barcwa mu Adov Trepee 1947
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had with “honstitutions Pathologie  dietetls calaum deficieney
focal infection and the like, 4 certain reserve Ia this respect does not
seem out of place. Noac the less, we know that flushing sweating
gooseflesh, self muotilation etc., are intimately bound up with the
psyche, and that even the virus disease verrucze vulgares may be
cured by suggeston Sreamns phenomenon of semetie spewieme
mesocomsalis from hospataleration alone, may be due clther to allergle

126 M lupke miection wounds In Chinese morphink, forming
an odd detmatorts.
{ Eilviwas-Bonduct)

reconditioning of the pauent or to a2 psychogenic affect. It mav
also be duc to the fact that the patient has been  removed
from an unknouwn source of wnfecdon (strophulusr) But attn-
buting a nacvus (“birthmark”) to the mother having been startled
during her pregnancy by a dog ctc. or to her desice for some
specul food (for which reason birthmarks are called “lostou” meaning
denire” or  appetite in Guiana) may be consigned to the realm of
fables as well a3 has been done with leprous macules which were attn
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buted to dreams. The view that the petient constitutes a psychoso-
rmadc rateger should not be allowed to preclude the most important
iovader of this endrety ss any micro-organism or antigen. I am fally
aware of the many striking cases of skin discase due to psychosomatic
influences 291 have been of those from hidden foal infections but I
am not definitely convinced that the seborrhoic panent is no easy
talker” that “the 2cne patient prefers clastical music to jaxz” and that
60 per ceat. of only psonasis patients are emotons! (and who would not
be emotronal if he had proriasis)

Wiee and Encrisit (Ref Gar Prerro In Der Hautarrt 1951) even

127 “Giftspon” This most popela dgn of alcom defioency
[nmrdmbtmmom(l’nnlncqndo{bod:‘m

speak of an organic cutancous hinguage, in which pruntus represents

aodety urticeria aaxicty plus anger, pruritus an1 homosexual tenden-

cies (what sbout oxvuriasls, haemorrhaids and the fact that pruntos

ani 13 much kess commoa 1o the tropics thaa 1t 1s lo Europe?)! Many

dragnoses in thus respect should be regarded 2 sequels of “des emviss-

Twistod DAviEs eusred in the Brit. Journl of Physical \edscloe 1951 that be
behenthaation of

fever ot no for &n answer o he esked 1 young maa w ith chronlc
the pertneum, if be 1 the oaly son of 2 wilow
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sobw semd sondisziplinerts Deskes i dir Mediziw (undisarplined and wish
ful thinking)

Sudden greylog of the hair in the space of a single night has often
been related, but never substantisted. (The hackneyed story of Mane
Antotnette, who turned grey during the night before she went to the
guillotine, 13 based on the fact that she had to take her wig off ) During
the last war I did not find 1 single case of sudden greying among
thonsands of troops who had been frightened by bombing, ship-
wreck fighting and espeaally the Kempen torture. Eardy greying

which, however took some vears was scen in rare cases and was
probably due to vitamin defidency

Despitc bad psychological conditions we found that psonasis
and mant cases of eczema healed spontancously in the majonty of
cases, which 13 contrary to or certainly not supporting the oplnion
that thete dermatoses are duc to a peychological tmuma or complex.
On the other hand 1t 15 important to state the sudden cessation of men
struatfon In the female 1nternces and the sudden re-occurence after the
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end of the war The psychosomanc factor—when presentl—is most
probably not a mere psychic afert but & coaflact

In determintng the dugnosis of a piychodermmtons the tollowing
factors should be hept 10 mind

« the pyychuc factor must be diagnosed, 13 13 done with every other
actiologial factor If the psychic factor Is notshown tobe anaetio-
loglea! factor then the dugnons however plamible, still remalng
indefinite.

b when a psychic factor has been demonstrated It 15 stll necessary to
consider the posaibility of wvademer A person after all, may have
psorasis, carcinoms or syphills qulte independently of hus neurotic
ot psychotic conflict, just a3 2 carcnoms petient may show 2 posltive
\Wassermann reaction. In other words, the diagnoms of & neurons
or psychosis is of noirretutable topical value in the case of a skin
disease,

¢ asharp dustinction must be mede between the peychic factor s 2
causal (powhedermatesis) and provoking (s megrerssns) egent,
and the question whether the patient develops a skin disease due
to his nervousncss ot Is servous because of his disease. Espechally
in cases of shirking milimry service or work, it appears that the
paﬂcntnnybc-bltmuu!nmnhudimmmybcmm:“dcr
mat
By and large one should guard against labelhng & disease psycho-

sommtic merely a8 an “embarrasement diagnoxs™ Evidence of the

cxuse of oace case docs not necessadly le In the cause of another case !

Parpurs is seen in the tropics a3 well as in Europe. Bosne saw
purpum and cpistaxis in mahade, without any treatment having been
grven. (Med, Maandblad, 1947) There are three special forms that
should be mentioned they arc (a) s (already referred to) (b) the
pellagra baemerriages described further on in the book, incloding & case
of purpura solans provocats, and (c) frupieal threabecy te ponsa of sarelei

1o known 1n Afdea by the mames of akesdy kefim and civbpe This

Sce wso R D G PiL Sruores Dcmm}chmﬁd:lhmgotmpcm—
(Geoeesk. Thdsche v \ederl Tndic 1939) in which 2 breloqoe dermatieh
«ean de cologne a3 regarded o the prine of dnﬁd\lngltmdfmmhhckmg%.

Sct abo an Interesang wody on ecaenu by WrrTowna and
Epcrir nthe Arch of Durm & Syph., 1951
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disease starts farrly acutely with purpure of the skin and mueous
membranes and death sometimes follows as early a3 2 week afterwards.
The tonguc and the parotids rmay be swollen, and practically all organs
at post mottem seem to have extravasations There 15 ansemls with
thrombocytopenia with a prolonged bleeding time, wrthout the
cloting tme being markedly retarded. The actiology 13 unknown.
Dutron (J.AMA 1938) ascribes it to allergy to ctrus frult
but In Indonens and Sunmm, where citrus is eaten and handled quite
regulary the disease is not known. GeLranD (Trop Dis. Bull. May
1950) inan abstract from an article by JELIrTE on this disesse, suggests
that onyalar may be a chinical syndrome and not & distinct discase, and
that the onyahi blisters may occur a3 specific lesions in vartous haemor
thagic conditions in Afrdcans

Treatment consists 1a iajecttng 20 ml of the patieat s own bload
wntramuscularly or 1a blood transfusion. Splkenectomy docs not always
appear to be of much use

Tt 1s important to know that purpurs 1a a dark skin 1s often followed
by haemosidenin pigmentation.

Pyoderwa 13 dealt wrth 10 some detad in the chapters I V' VI
NV AV and \XV

Presic Mansons occurs eprdermucally in hot elimates, especially among
white children. In the cold mountaln reglons in Java this pyoderma
13 tar less trequent, as is also the case with prickly heat while 1n the
Wust Indies too pyoss in reladvely mre. A speaal form is that de-
scribed by Cristorier 1in hus Texvhesk of Sargery and which Ir
aused by hemolytic streptococd. We saw two cases of this in
Sumatra (Paken Baru) The skin of the lower kg and over the knee

and ubia showed blue discoloration and was more or less ent
ow1ny, to the serous cxudate underneath. There was widesp t
dermolysis the epidermls could be painlessls tom open over c

lower l;, when the almost clear fluid camcaway The patlent
1 cuphe ric state and died in this condition within three days.

no touc ¢! uding of consciouwness until the v t momen
the lvmph g lands in the groins are already swo 13 gene
late to save the panent s lite by amputanon

Recklonghances 5 disease Is not often seen ity 3 I8 abe

same a3 1n Europe. See alio elephannasis
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Riimescherams sometmes called sx/eroms respiratoraw also occurs in
the tropics. It was first described in South-East Eutope, and ocours
there still. The klebslells rhinoscleromats is probably identical with
the kichslella granulomatis formedy called Doxov ax ¢ capsule cocous

-~

4
129 Rechimghauxn s dncaso in & Chinose kn Jars.

ot venereal graauloma, Both diseases will be fully dealt with Ia this
volume. (Sec also page 9).

Of srariatrna it may be sud that it occon peither In Indonesia nor in
the Anulles or Surinam, despite the ample presence of streptococct
(herzen) The cuses observed before the war were probably scarlatind
form toxicoderma (see also chapter 2).

Scariesonifors & (not to be confused wnth prickly hear)
oy be found sfter the use of among other things quinine The more
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modern stabrine sometimes produces erythematous spots (¢f abo
under drug eruptions)

Scbestosoms or cercaral dermatstis 15 caused by the cercanae stagnicolae
(dcfinite host the canary) penctrating into the skin of birds or mam-
mals Schistosomes are an itching erythemato-papular or urticanal
reaction developing sbout 12 hours after the penetration. It may last
for about 2 week providing no sccondary pyoderma occurs. Adeaius
may be present. The disease has also been reported in Europe (lake
of Constance) Thete 13 a falrly exhaustive and detmiled articde on the
subject by Corr in the Amernican Journal of Hygiene (1950)

Seleroderma doubtless also occurs 1 the troples [ saw onc case in
Sumatrs, n the back of a light-coloured male, and surrounded by a
dhsunct ttiac ring The maa had also slopecia areata (not sclerodermatic),
which, atter being cured reappeared in another place on the head.

Sthorrboca 13 furly trequent, but definitely less 10 than among
whites (¢f aho scborrhoic state, which 13 probabl duc to deficiency
of the vinmmn B, complex).

Semear Usher syndrems vide permphigus
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Sodskx or mut-bite disease, Is mentioned here only for the sake of
completeness. It beglas with a (sometimes gaugrenous) primery

131 Strophalos affecting & Javanese dukt after artival In Europe.
(S bearen L griex)

leon (7o the rat-bite) followed 3 weeks hirer by relapeing fever
and—usually runping parallel with this—exanthema, chamcterired
by ervthema with dissemuasted papules It 13 camed by sprrochaen
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morsus muris ‘The therapy 13 the same as in yaws. (Sec chapter 10)

Stropbales 15 rarely met with in the tropics. An interesting point
15 that many Indoncslans who came to Holland (including sdults)
contracted strophulus soon after arnval. Whether thus was due to the
change 1n diet 13 open to quesdon since the immigrants had been aking
Dutch food an board for at least a month previowsly A more plausi-
ble theory is that of Borren, ss that strophulus is an infectious
disease to which the adult becomes immune and there belng prac
ticilly no strophulus 1n Indonesia, immunity against it must be
equally rare,

Sypaies 13 found very frequently and in i vadous cutaneous forms,
which may easily be confused with different other derrmatoses, cs-
pecully with vaws leishmanasis and different types of ukeer In rare
cases there may be an extragenital effection which, unless one 13
prepared to suspect ts presence, may be taken for yaws or leish-
manians On the darker skin, the early secondary syphilitic roseolae
often escape detection as such, and the white man may attribute
them to prickly beat, shrimp-poisoning, or caldum deficdency When
the spots get older they appear as dark brown or black patches (hacmo-
sidenin ptgment) Frequently there s simultancous secondary syphiline
angina On the other hand, a more widespread papular or pustular
acneform cruption or & corymbiform group of papules or pustules
should detinstely be regarded as indicaning the presence of secondary
s\philis espectally when they are also found on the palms of the hands
or on the 10kes One somctimes sces white or dark spots on the neck,
of 2 collier blanc (or noir) de Vénus” which might wrongly be taken
tor tinea versicolor becanse they are 2 luetic phenomenon. Akpacis
Sypdelisaca may castly be confused with alopeca caused by folliculius,
or conversclh Ths subject will be fully deakr with in chapter 5

Tatise Vs page 50

Toxrcwderms | 1de drug cxanthermata.

Tubercabests of the shin bas been described in 2 sepacate chapter
Sec abso lupus vulgaris

Talaresmma 15 often descnbed 10 books on tropreal medrane but the
discase has most freq 1y been reported inScandinavis, America, Japan
and Asia Minor It 1s a discase of rodents caused by Pastcurclla tula
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rence, which 13 transmited to man by the bite of a chrysops, bed bug
tick mosquito etc. The discase may also be transmitted by water or
meat nfected by the excrets of rodents It may be taken for plague or
1t bite fever because of the adenitis and primary leslon. The dlsgnosls
shonld be cstablished by recognizng the specific pesteurclls. The
febrile roscolar exanthema of tularzemla, in association with the sdemt

132, Lentigines in = Javancse womn.

lympbangtts and junctivitis Is by no metns of sufficendy
diagnostaal value.

Tumewrs (neoplasms). The only reason why rumours are found
relatively infrequently among whites in the tropics is because these
people unally retite on ¢ pention and retum to the mother country
before reaching the  tumour-age” What is called furmer 5 shex
ot trepxcal skm which may show muldple small caranomats, is
practiaally never seen in datk-coloured races and relatively infrequent
Iy in whites, when the larter do little or no farm-wotk m the tropics
Amoang the white fishing population of St. Maran (kesser Annlles)
however, aranoma ot the fice 13 far from nare one sometrrmes
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sces 2 patient with three ot more growths (Harrz) In albinoes
there 13 also a certain predisposition to skin caranomam?

Hazrx and Freruan (Arch of Denn. and Syph, 1950) state that basl
cell cancers are very rare in the negro mce, whereas squamous cel

133 Terrao” us he bs called in the desm (panve  lage) owes ha
puhcton omam™ to his widespread verrucous pigmented nacvl.
OF e Tomer armms some wieianorie U pon DRoRed) papoier.

(Frays—[otakarta)

cncers are not infrequent. Melanoma 15 sard to be rare but In my
optnion 1t 15 more often seen jn pigmented mees than among whites.
Meiemetsc carcimema 13 sometimes alled melanotic sarcoma, beczuse
the histological picture 15 very vague. Other synonvms are melanoms,

1 Albough the frepy af skm 1 pot coofined to the tropics 1 should like
to daw attconon o # subtype, which m more frequendy scen m blood
women, It b the trlangle of u sharply defined lichentficatoa with wrinkkes
dry byperkertonls and freckles, that 18 “saved™ by low-necked drer.
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lentigo maligna, mevocardnoma and melinotic naevus or melanotic
freckle (¢f Volume IT)

Melanoma may appear anywhere on the body but has a preference
for the face, the toes ( tourniole mélanique ) and soles—the last
especially among coloured races In these cases one is readily Inclined
at finst to take it for the dirt tattooing of an old wound. Aniaterestng
problem Is that of melanoms of the eves.

Apart from n2evi and the common dark freckles, melanoms might
also be confused with (1) plgmented basal cell cancer or black rodent

134 hapoels bacmangiotarcome, one out of 60 parienss 1a Johamesburg,
(Kaminr omd Aurrar-]abcom shorg)

ulcer (b) basal or sq cell in dark-skinned
individuals (c) verruca senlls or verruca seborrhoeica (which, for that
matter 1 seen far kess often in dark-skinned individoals than in
Lurope) (d) nacvus verrucosis, and (¢) geanine  coal-tattooing™

which ocours fairly frequently among dark-skinned stokers. When

ever mechanoma 11 suspected the entire affected part should be radically
excrted far into the healthy tusue Bropay scrs, as is well known, as «
sumulus to growth, for which reason melanoma 15 also called sl
9
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taxgere (“touch-me not”). In fact, 1 casc of melanoma of the foot
(' mexely  tearnfels melasmiqa) at once suggests seriously the exigency
of immediate amputation of the whole leg from the hip jornt and
even then this wsually comes too late.

Other malignant tumours have also been described here and there
as ocrurnag in the tropics Servomw haeserrhsganm rdispatbocam hAPosT
occurs, according to Hazen and Frrman as frequently among
negrocs as among whites It has been described by amongst others

o i

[SUPRVENIOY S

¥ ¢

135 K pons bacmorrh of the thigh
of 2 Chiac m Jave.

Kuiiner and Mormay 1o the South Afnan Jourmal ot Clinicul
Science (1950) These suthors found frequent cases of this disease
among mcn and they suggest the posubility of s genetic facior
Pavrrier and Laswun fint reported affection of the internal organs
particularly ¢t the gastro- | tract (Der logica 1946) It 1s
of great importance and interest that this tumour can most probably
disappear by penrallin therapy (4 000 000 u) ' An important polnt

' An cxcelicnt arucke on this subject bas been publihed by McCakyiy and
Pick m Sug Gynee. and Obwerr 9174 of 1950
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11 the mre occurrence of carcinoma pemis at any rate there, where
arcurnasion is custonary Bowse’s disease and  pugersld” (a supetfical
type of basal cell caranoms, without metastases of the Ivmphatics)
are not often reported. Paget s disease, s gennine cerainoms mam-
rme, cither with or without dermal metastases, 18 on the other hand,
far from rare. Two more “exotic” cardnomaty deserve mention, Fry,
“hexgrr basket cowcer™ w por-metastardag squarnous-cell caranemaof
the abdominal skin occurring in Kashmir and Tibet, where people

136 Ounl curdoocw from chewmg hetel nut (“aleh™),
(Praps-Jocqakerts)

are woat to keep their belly warm by means of a basketful of red-hot
coals and the squimous cell srrb-ciewer 5 Ot Metel-wic carcixema on
the 1nside of the cheek. The reasons for this sirh-chewing are,
that 1t stains the fips red that the nut and the leaves of the betel-
puoang  or areca aatechn palm are supposed to have a refreshing
cffect and are sald to give the face aslight “nitatold™ complexion.

In conclusion, & remark concerning carcinoma in old ulcers this
should not be confused with the (ahso histologral) picrure of 2 psendo-
malignant growth, even when coupled with homy pearls, 13 some
numes found 1n chroaic uleens. Cutaneous yaws too mav rmimate
arcnoms. (Further detils are given in chapter 7)
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Lentigrmes ate benign soft papules mostly occutring on the face
They are frequently scen on whites, Indo-Europeans and natrves of
middle age and older

Ulkeers Among the maay different uleers found In the troples, those
of malignant and ternary syphilis teke an 1mportant place. Wassca
AANN 8 reaction will uswally be potltive but 3o it is in vaws The
duagnous 13 difficult. If possible, it 15 advisable to make & suboccipital
or lumbar puncture, A physician with experience in this operation can
do it a3 rapidly a3 a blood test along not too thick needle (cither with

137 M hnoms papule behind eadobe of Negro woman,
(Fasal Sow F oarrsos)

or withc ut 2 mandnn) will then suffice. In ulcersang svphilis, which
usually dates trom three or more years back examination of the
CSF 1 indeed, exsential It should be bome in mind that some
ome with a non-sphiitic ulcer may sull have syphilis A posive
Wasscrmann reaction therefore s oot & 100 °, guarantee of the
ulcer Response t) tome injections of an arkentcal 1s of more g
nificance 10 this respect “Sypbilis africarme of assaisgme a3 well as
syphilis 1n ropical Americs, someumes differs from thar found in
Yurope, a fact which 15 evident from the pigmentary changes 1n dark
skinoed mees Organuc svphtlis including neurosvphilis does doubt
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less occur in the tropicy, tn contradiction to what used to be assumed.

A scpamte chapter deals with tropicel ulcess ete. It is of some
1mportance to state at this point that phagedaenismus does oot appear
to be the exclutive monopoly of the fusospirillary symbioss in Praor s
(Vvcz’s) symbiosis In fact, It appeass that pyococd 1n some cuses
cuuse similar uleers. Cutancous amocbuxds too may have a phage-
dserye charscrer

Urtmurss occuts 1a the tropics as in Enrope. In the tropacs it s often
—+ightly or wrongly-—blamed on the mange and other frofts and, to

H&Nw— a0d non-cvancscent orrioers ey be 4n acute lep
reaction Hdustaot boy with previoos tubercnlodd

Judge by the “papiemento” term “piky bwd™  even on “urine worms”™
Usticana may be caused by different insects, especully in peions newldy:
amved 1n the gopla and ewidently not yet immuntred. This 1«
particularty obvious in cases cansed by the hute of the mosquito (Aedes
scgvpti) and the sting ot Trombicols batatas which will be discussed
further on. Dostaovexr has desoribed an endemic urictna named
hererw resulting from the bite of Phlebotornus papanasit Cases of
xriicaria ¥ paludisme are known whuch were not csused by either ambrine
or chimoc, but, on the conttary cured by these drugs this ks the
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reason why Puatar omuts §  from the name and suggests the possi
bility of its being malanal urticaria. Non-evanescent, fixed urticaris,
or Quincke s ocdema 18 often met wath 1n the troptes and in East
and West frequently artdbuted to the bite of & cockroach. Also
‘three-day sandfly fever” or papataci fever” due to & virus from the
bite of the phichotomus may reveal Quincke s ocdema of the lips,
genals or around the jonts. In some cases no oederma or urticuna

139 It 10 saud thas che “Sepou” of the carlbbean lodiams pru eat
vaocose veina, but these “gartens™ are mere ormumenty
(S twbei-Surrnam Trep rast Amsterdam)

occur but only a severe evancscent and wandering pruritus may be
present There 15 no adenitis. In the more pronounced cases there ts
pressure on the eves and the patient suffers from an influenm like con
dition with or without stomatias

Because prigrims visting Mecaa often pay their toll wrth the ind
pient form ot the discase, it hea been alled  Saladm (salute) Meca”
The writer saw a case of QUINCRE 8 ocderma of the pents and onc
on the vulva, caused by hetramnc treatment for filartass Bancrofu
(1 tds 2o dermatites forestitres.) In cases of non-evanescent urticarin
one should alwavs think of tubereuloid leprosy 1o reaction.

1/arxese reias varicose eczema and vancose ukcers are leas frequent
among the nauve population than among Furopeans, which might
perhaps be attributed to the fact that the natives walk much more,
andjor barefooted, thun Buropeans. Some American Indians wear a
tight band both sbove and below the calf a custom they start while
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still young ‘The band is intended a1 an ormament, and not, as is some-
times thought, 13 a preventive agalnst vancose veins Varnicose vens
are regularly found in Buropeans living In the tropics a fact which is
1n “cyesore” especially to the women, who often walk without

There is much umilidty between vadcose ecremm and Sypestats
dermatitis coupled with oedema and purpura a3 & result of thrombo
phlebetis. In thns case, although the paticat may have vadcose veins
a1 well, which admittedly bave 2 bad influcnce on the process they
cestainly are pot part of the syndrome a1 such. Chronic hypostatic
derrmatitis may rosult in clephantasis, which b sometimes confused
with the bubu or Barbados leg of filanasis Bancrofd.

One remark is apposite at this point, sy concerning SCHAMBERG s
disease, 4 2 progressive purpunic pigmentary dermatosis, usually
occutring on the kegs without any connection with varicose veins,
The name should not be confused with SciavpeRc s disease for
cotton seed dermatrtis due to Pediculoldes ventncosus (¢f Zoonoses).

Varrsle is still of regular occurrence in the tropies (wdr chapter
30) and the same applies to serze/le Fig 95 shows the case of a
gitl whose lrtle sister had varlcells, end who had an eruption after
sun-bathing, far less widespread on the parts protected by the swim
suit than on the exposed parts. A rerslifers or rermalisid crupton may
be provoked by Pfaffervlia wiitaeri 2 gram-negative baallus which
causes necrosls in pracdaally all organs (except, perhaps the brain)
resulting also fn different 1nternal disorders and their sccompanying
complalats.

Varrlifers vesickes may ocousin se/sidaszs whichisthe canse of sbout
200 deaths a year in the Malay Peninsola (Brlt, Med. Journal, 1947)
but, it appears it may sometimes be cured by sulphonsmides. The
infection, is perhaps cansed by food vitted by Bacterium whitmon
introduced by mats. Apart from general phenomena such a3 disrrhoes
fiver and alopeca the disease is chanacterized by a kind of parotitis
and vanoliform vescles with abscesses of the skin 3 well as in the
liver and spleen.

Verraces in all forms and ma/lasce contagrssa arc found quite regnharly
in the tropics? (see also however under histoplasmosis) In Aruba I
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once saw 2 case of molluscum giganteum, which suggested the posaible
preseace of verruga peruviana. The colour however was not red,
and the papule was umbilicated. (Sec also Nimiery Andrade discasc)
Vutilige too is scen regulardy and even more distinctly among the
dark races than among whites—which is only natunal. It should not
be confused with achromla as found n tinea and pintz, or more
especnally with the white spots 1n tuberculoid leprosy I think that
many cases of achromz in the tropres which are diagnosed viuligo
and particulardy tinea elbigem 2re in fact pinta a0d the vice verse.
The condition called tinea albigema has proved to be pinta or witihigo

140\ riligo and keucotnchla on the neck of 8 Chincse boy oa Jars

sccondanly infected with Epdermophyton floccosum, the pleomorphic
torm ot which the author Nr=rweNnuis had not recognized as such.
(Srwons) The mulisrm in prickly heat somctimes become pustules,
1n which ase they leave amall, white acatncal spots on the dark
skin, which give one the impression of wiv/e spes disrase Something
umilar moteover may be scen a3 1 result of vadcells, r.¢ numer
ous atrophic spots the size of a pinhead (sec Fig 26 page 43) Vid
ligo (or albintsm) of the glins perus was described by Karsex, in his
work conmining repunts of lectures on tropical skin discases, and
by Sruo~s in the book on venereology and genito pathology Itisnot
imposuble that these white spots originate trom primary lesions,
although they do not reveal atrophy

' Bamaack d mallusca contag perhaps tram
mirted by bird mires. (Auwmal Journ of Dcrm.‘ * 1950
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Witkep or dikwekwed; s promsiform condilon was finetly descr-
bed In 1910 by MacAxmiux and TroanToN at the South Afncan
Medical Congress. They comidered It to be s manifestation of
congenital syphilis.

Ahbough Mrrcurrr (South Afr Med. Rec, 1915) found Acho-

141 Wilop or dikwakwed! ka o South Afrlan Negro. A peothel-
form cooditioa In coogenital syphiths.
{ Mershall-Jubause rhurg)

142, Ta these cases of Wikop Ropiu found Achorion schankeini,
( Redbain-Antaerp)

non schoenlani 10 some cases as did also RODHAIN (sec this
book, vol IT) Fassce (Brt. Journ. Derm., 1922) and Maxzsizars
& Wrison (South Afr Med. Journ, 1949) agun comsidered the
porubility of witkop being & mamfostation of congenital svphilis,
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They found posiive blood tests in all their cases no scutula, no
mousy smell and no fungt The condition healed under antsy
phuitic treatment but also spontancously (as also does favus) leaving
either 2 norml salp or atrophic saarnng (called  kedibep 14
bald head) which 13 common In favus.

N enthelasmata occur in the tropies. Treatment by disthermy must
be advised against, on account of the nsk of keloid formation which,
1t appears 13 greater 1n coloured than in white Individuals In Siags-

143 Carcnoma 10 xcroderm pigment un.
( Saher Jernsabem)

pore wc saw a woman with a1 spectacle shaped keloid round the eves
which was supposed to have been caused by the diathermuc treat
ment ot xanthelasma. 7Tropau/ xentbema means juxta arucular nodes
which have been descnbed on page 103 An interesntag pheno-
menon is the so-called  xanthoma stage” in Fala amar which rexem-
bles muluple ruberous xanthom

\eraderara  smplex occuns symptomanally and comparsuvely
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often, in the tropics, in keprosy pellagra and volvulosis (Cf srayy
pervarext dirmatitis)

Ot xrsderma pigmwentasam Fig 143 grves a distioctly clear cxample.

Zesmeses Of these, seabies I3 the most important representative. It
15 often complicated by pyoderms, with the result that it can no
longer be recognuzed as scables. A detailed chapter on the subject by
Brrx appears in this book. See also harara.

Gy der rirdahss” which occurs semi-eprdemically 1n maay seaports,

is cbx dred by & widespread, itching and sometimes febdle
pepulo-vesicular rash, Jocalized chiefly on the back. It might put one
n mind of & strongly pronounced prickly heat or of scxbles It Is
aused by Pediculades ventricosus (NEwrorr 1850). Pediculotdes s
actually & penasnite of the larva of Lepldoptern, that lives 1n wheat or
other grain (¢f cotton seed dermating and Sc1asermG 8 disease), and
does not attsck man unless these Leptdoptera are absent.

Bady Ins were formerly unkaown in Indoness (or at any rate not
recogrized #5 such) Not unul the Japancse occupation were they
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frequently seen. The first case was sent us at the hospial of the
POW cmp with the disgnous of phthidasis The lice, however,
were of the oblong body louse type, and thelr eggs were also found
m the mens clothes This pest cventually spread mpidly In the
POW camps in Indonesia the body lice did not transmit any in-
fectious discases rickettsioses remained limited to rare cases and
daspate the occurrence of shop typhus there were never any secondary
cascs of this disease, which surely argues thatitisimprobable thatepl
demic spotted fever 1s cansed by musdne typhus through the passage

145 Conglomemte of Trombuul larvse oo the serotum,
(1 ow Thie-Lyden)

of lice a3 13 sometimes assumed 1n the cuse of Tabardillo (personal
communication by DINGER) What the lice (not the lack of vitamins)
did cause oa the other hand, was the 1ntense itch that vanished 13 if
by magic as soon as the clothes had been botked The violence of the
1tch is pot proportional to the number of lice, because only a few lce
arc capable of setting up 2 very urltaung pruntus.

An older and better known tormentor tn the tropics 1s the svrais
or samperra @ tiny coratopogon midge which can cven pass through
the meshes of the mosquito net. [t causes iching and urticann, and as &
result, proderma, but does not, it appears transmut nfectious disease
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In Surnam, the patasts leese 34 the larve of Trombiculum Al

and T Vanommerenl 15 found in the graes. Together with T helled
(abaent, or very mare, in Surinam) it belongs to the T' baatas group

147 Thm thrombicuh batxtas detives his rame from the fact thet
u preferably attacks whires (% hose mckoame 1o “petar” kn Surnam),

(1 on TWel-Lirdes)
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(L.ovNArus) (e T flu1) Bausrr distnguishes between Leptus batatas,
the béte rouge of the Antlles, and T flu end T vanommen?! The
batata louse is also found on chickens and ltzards. It 13 open to question
whether it infests preasely (and exclusively) the batata plant, & sup-
position which, Indeed, was contradicted by Boxne. Van THIEL sad
Van OxnEreN on the other lapd found the T flui In the so-called

garter-plants  (leguminous Vigus sinensis) these suthors assume
that the name ‘batata louse  denves from the fact that the 1sect for
preference attacks whites (whose nickmme s pataten 7). Trombiculse
eppear in huge swarms towerds the end of the dry season, when the
great runs begin The insecs attuck aarmabs and humans walking
through the grass, and attach themselves to the victim s skin. When
the larva 13 removed from the skin, s tiny tubc 13 seen on 118 head,

148 I rombacuba-larrsc ander the epid of the pracput m.
(1} ex Tinel-Lrydon)

called stlostoma or histosipho and composed of necrotic tssue ot
the vicum (or host, sometimes synonymous) and soaked thrombicula
sabna The mechanism has been described by Van Tune and Vian
Ouuiris an the Acta Leidenwa (1940) In the same arucle these
authors also reported the occurrence of trombiculac under the skin and
1n the prepuce The stch and urticara caused by the secreted toxins
appexr 10 be tollowed by some degree of immuminy as fewer of no
comphunts are found among peopke w ha have lived in the tropics for
1 long ume but only among newly arrived white immigranes.

+ Leptus ppalves  the pland pluns of P ru Mucrotrombidiom % ehmana
u found —under the name “ Gemsaw™ n Notth Clebe T ancricanan ynonymous
wikh Ssrcopnpla T hrslkmn, or Wespwe, It o8 i Branl
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Trembicalar ahamushi (wx “red insect”) or Awders and Trawbienls
Aelreasts are more dangerous for they are the cxase of the so-culled

kedant fever” of scrub typhus (Ytsutsugamushi”), which 1 dealt
wrth in more detail 1n the chapter on rcketsioses

A les-kaown zoonous i the Mexican Nioey Adadrade desary 2
trombidmns caused by Neoscboengasth nunexd This condition reveals
pruntas, haemorthages, pustules and umbilicated pupules.

149 Alfurlan women (Indoneth) delovaing each othet.
(D¢ Bripe-Trep Inst, Am wrdew)

Badtwys ({4 Clmex lectulating end (more frequent in the tropres)
Cimex rotundatas), eause no fnfectious diseascs, bat they cause ltching,
and, in consequence, s dermatoms resembling prurigo uodalsds
Bed-bug arc harder to exterminate than body lice, since they intest
not only the bed, but abio the bed-frame wnd other furmuture, the
mosquito-net, the band wround one & hat, the buckle of one s belt,
books, ete. They emerge at night, and may travel doress of yards to
find their prev They are tnghtened at once of any light, and one
need only stnke a match to see them scamper awav In all directions
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The bed-bug has often been suspected of being an intermeduate host
1n the infecton of leprosy further detalls concerrung this point are
given in the chapter on leprosy

Sipbanculing fruicola 15 & tiny fly which 13 much attracted by ulcens
(bence the Sunnam pame  sorro fre fre”) and by inflamed eyes
(hence also the name cye  or trachoma fly™) Itis far from unhkely
that this insect, 10 common with other chloropides (= osanidac) such
a3 Hippelates trunsmits the infection of tropiaal uleer or of yaws In
Amsam and Egypt, Osmmrs pallipes probeblv transmitss an epidemic
comjunctivitis (? trachom) See footnote page 13

Vorpraan (quoted from Karser) has deseribed 2 case of uricana
with papules and bullae, to be attributed to the “smoct kalong” (Jave)
1 1 beetle (Paederus peregninus) which probably secretes a can-
tharddinlike fluld. According to Rousaup {quoted from KArser)
different  caléoptires canthandiennes” are known also in Africe.
Pujattt described & scasonal vemcular dermatitls in South Indua
caused by Paederus melampus, which leaves ity habitat near water
dunng the mins and is attracted by Light. (Tropical Dis Bull. 1950)

W ¢ may also mentlon here senche gexgraemess Lnown in Chile, and
caused by the bite of the houte-spider Loxosceles lacta The bite of
the Surinam  ‘bos-spin” (forest spider) can also set up symptoms
simular to those due to the scorpion s sting

Jel-fish e g the mediterranean Rhizostoma palinl when they
touch a bathers skin,! may set up & violent dermasifis mednsica
The  benang benang” (Phymlia utriculus, of the order siphomo-
phosa (ated from Karszr) is the most notomous in Indonesia.
The bather wathout 1n any way notang the jelly fish, suddenly
fecls a viclent burmng pain, as if he has touched a red-hoe plate. On
leaving the water the skin often shows nothing particular but
1n some cascs there is faudy serious ervtherma, erther with or without
ocderma 51 even hacmorrhage. In many cases the pan soon passes
but cases havealso been deseribed which were accompanied by dyspnoca
anorexia and general morbid symptoms. There are two poisons of
which the one, rhelessis causes the local imtation, and the other
ceagesim caxuses the respimatory symptoms (Dostrovskr in Hare

1 Should not be confoted with swmmens mch or scabachers erupton (42 )
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fush Jourmal, 1935). Dermatids duc to the hains of moths called papd/
Jmite has occasdonally been reported, for cxample by Le Gac,
Lacawrnr and Murer (Bull Soc. Path Exot., 1950) Attracted by
strong light hundreds of moths (mpds reswaesa) pestered the Euro-
peans living 1n French Bquatonal Africe. The natrves escaped from
the dermatitls, probably because they used oil lanterns.

Viserval diseass Although this work does not contaia a special sec
tion dealing with venereal discase, sorme venereal condrtions are des-
ctibed in & separate chapter

1n some tropical areas the frequency of chanerold mav be high it

150 Jelly fiah dermattn medusicos.
( Dostree ky-Jernsaiem )

may even occur epldemiallv as I experlenced fn Javainthe beglnnng
of the war. Diagnosis 13 made by the identificaton of Hrernophilus
ducreyt and by skin tests with the vacane. The unleer should be
dunnguished {rom primary syphilis, yaws, and ledshrmanians but the
main thing 1 to remember that, even when H ducreyl is found a
mixed infection with syphilis may come to light (a) when the ulcer
opens agun, (b) when the edges become firm, 10d () when the blood
tests for syphilis (which should be done after two months in all ceses)

become pontive WrLLcox reported evidence of widespread chancrod
10
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in some parts of Afnica (Southem Rhodesis, Gold Coast) (Ball. World
Health Org 1951) In this connection, Benger’s syndrome, lthough
not & venereal but a genitel discase, rmay be mentioned. It comprises
aphthosis of the mouth aad vulva and conjuncuvits. The sctiology
15 sull obscure.

We conclude this chapter with a few remarks conceming the
treatment of skin diseases in the tropics, at any rxte 1 g0 fur as 1t
differs fundsmentally from that 1n Europe This applies most particu
lacly to the wholesale treatment of epidemic dermatoses such as yaws
Huackerr —in chapter 7 - states that, although it may be attempt
ed to give each individusl patient adequate trestment, this method
will usually farl to achweve the desired result, and that it 13 better
therefore, to make an effort to clear an entire distnct of the discase by
reducing the chances of 1nfection. To this end, as large 2 number of
patents a3 possible would recerve some imections only after thrs
should individual themapy be proceeded with, For wholesale treatment,
the most practhcal use can be made of tmvelling equipment Thus
pancple however should not be confused with the out-padents
boats  or automobiles which all at 2 dessa for a few days only and
distnbute quinine, « 3 and other med. 13, By this method

ne mav admuttedly succeed 1n getting rid of & large quantty of
medianes (1ad money) but 1t is open to queston whether it faall
tates the proper treatment of & ungle case of mlada, skin disease, ete

It may be possible to schieve some results by means of ambulant
chinics stoppiag 1n & place for a few days only for the purposc of
vacaination agminst smallpox, ete. or to prevent vaws from spreading
but this 15 not therapy  Such embulant clinies, therefore, should really
pitch thar wents for 1 longer penod.

The tillcw up ot panents (we think here also of veneresl diseases)
m these vast areas where one settlement 13 often hundreds of miles
away from the next, and where there fs no such thing a3 a population
regtster 13 usually 3o difftcult as to be foredoomed to fulure For this
reason wholewle treatment by reduang the chances of infection Is
the oppostte number 1n the tropics of complete individual therapy in
Europe and Amenca, where the patient nced not be a needle 1n 2
havrstack The difficulties attending epidemiological work were already
reterred to brefly on page 34 I mught point out here that the expres
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mon notyet frequentlyheard all over Aus in answer to the question
whether the patieat has had a given disease in before, does not imply
that the popalanion regards the discase 10 quesnon a3 qurte the uyual
thing, since “not yet' 11 merely 1 polite form of “00” customary
among Amatica

In real dermatotherapy—in so far a3 it differs 1 the tropics from
that in Burope —treatment with smtasrts occpees & prominent place.
Tn many cases atty salves are ot well rolemated in the troptes, for
which reason one wnll, sooner than in Europe have recourse to pastes,
lotiops and cold creams although their action is less deeply effective.

When desling with 2 fermale patdent it is sdvisable to inquire

131 Not late yaws bat anenicsl dermairds followlng fresteent of yrws!

whether she wxes cold creamn, and If so what brnd, when the yame
substance may be used as 1 base of the ointment. Since the patient s
grearest problem s not bow to get the cintoent oo, but how to get
it off 1t s alto most importaat to give him or her the necessary in-
structions to this end in order to prevent the use ot water petrol or
toap Many doctors, indeed, are supposed to have falled (and maay
olotmenty, to have tmads things wone), because the dermatoals was
prolonged either by isufficlent spplication or by Insdequate removal
of by the patient s own therapeutic intervention.

Cempresses ax applied in dermatotherapy (ead definitely in the
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tropics) should nearly always be made without impermeable covering
which ctuse hot fomentation. There 13 one remedy  which deserves
particular mention the weardsomely popular salicyl lotlon  the
pamacen of the tropics. It is used with some alacrity for ecrermas,
but only 1n pamsitogenic eczemas 1t has any useful effect being usually
harmful 1n most other eczemas. One often sces ases in which, once
the pamsinc ecrema 13 cured, 2 salicyl irritation 13 taken for a relapse
of the ofigiml eczema i3 again treated with salicvl lodon, and in the
long run turns into 2 chronic and sometimes lichenified eczerma
Fungous diseases too arc best treated for say one week with 1-2 °,
salicyl of resoranol spints, after which this therapy is stopped for o
weeh or two and resumed for another week if necessary A more
modern therapy for fungous diseasc 13 descibed in the appropnate
ection.

Letrens (especlly calamine lotion) are as 2 rule, applied with good
effect 10 prnckly heat but soap 1 genenally used far too gemerously
in the tropics by most people. Different factones, lurge and small,
produce sharp smelling medicinal soaps (carbolic soap) that often
have an irntaung action, just too weak to cause & distinct dermatitis
and just strong cnough to produce a chroaic pruntus.  Medirm/
soaps  are gooc wly for the bealthy skix

\ ray therapy should always be applied with a great deal of extm
care It sooner produces pigmentations and ervthema too may appear
withlowerdoses than in Curope. Forthis resson X ray epllation is by
Furopean standards nsky Urscir and Rrass state that \ nays pro-
duce darl pigmentation 1n the wealthy Chinese owing to their photo-
scnutinng sova nourishment (The peor Chunaman, on the other hand
gets his— be 1t different—dermal discolontion through xerosis due to
vitanun A deticency (Mu and Priiat)

1 % ould here call attention to & pecnliar factor in the therapy of skin
disease  \lthough not unknown, this factor 13 not given sufficient
attentcn because 1t has no name Names aiter all, arc neededsf we
are to clasaty our discases methods and concepts 1 proposctoaallthe
€oncept 1n question  sherapeassc pensc 1t happens very often thats
patent gets 1nt & kind ot panic when the treatment does not scem to
be making any headway  FHe mav not jump out ot the window 23 onc
yght expect 1n a case of panic but he no longer sees the way out and
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the long road he bas to travel The most dangerous aspect of this
panic—and this 13 far from rare—ls that the phraician, too gets
panicky 74 loses sight of the “main entrance  the maln exit, and
even the nde entrances The patlent catches at the moss improbable
ideas and may provoke the phraician to determinung his thyroid
function, giving lum a blood test, preseribiag vimmins or alqum,
ctc., which are just a3 inadequate as tonsillectomy or appendectomy
would be. The patent,in short, loses his head, and what he asks
for is nothing more or less than presde-scwntifc saterventsen by screm
tific werk. In such a case of therapeutlc praic the phvaidan should on
10 account permet himaelf to be put out of conntemance, but reman
firm and steadfast a3 would be expected of any leader when 2 panic
breals ont.

Since the compamtive lack of medical and specalist assistance i the
tropias sooner leads patients to attempt thelr owa treatment (and also,
therefore, to try to “help the doctor on™), the danger of therapeutic
panic is greater in those climases than {n countries with stronger scien
tific butwarks The physican posted to a remote tropical station should
therefore, if he ix to act In the capadity of a strong advanced saentific
warden, provide himself with the best Literature. If, on the other hand,
be denves his thempy from the many exusting markedly one nded
commercisl pamphlets he will, in cuses of therapeutic panic, resort
to the wrong trearment, and cast petrol on the fire instead of
water of sand.

Thenpcutics which vadillstes between sclence and quackery—
and which exits ubiquitously—has o happy hunting ground especlly
{n the remote tropical regions. For this reason, mote knowledge, aod,
more particularly more sclf knowledge must be expected of the
tropical physician, the critical  eve of ovalry™ being often absent. That
physician will be hopelesaly lost whose maxim it is that every China-
man (¢ nch Clusaman) ean do with a Bttle arsenic or penidillin, and
who at the pauents request for some song medicine, grees um
suggesuve alaum isjections hormones and senes of vitamines in
so~called “counes of treatment” Such 1 psychotheraps™ particu-
hirly apaesthetizes the phraican s coasclence and undermines both
medical authonty and bom fide saence. It enconrages quackery
which, now behiod the mask of pscudo-science now openly in the
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form of magic, finds a ready market for all sorts of herbs said to pos
sess medicinal properties

With the argument—so famuliar to us—that so many kinds of herbs
are alresdy being used 1 medical sdence which wete once derdved
from natrve therapeutics, and that, after all, tropical discases ought to
be treated with troplaal herbs, the patient is sttempted to vindicate
the wudom of the dukuns the shinshes tabibs and wiesle men.
And he forgets that the aintment will not help him unless he smears
1t on, or who cxpects that a single application will, as if by & con-
jurers trick immedimtely produce a healthy skin, wanders from
one doctor, specslist or preudo-specialist to the next

Truly 1t Is especially in the tropics that the maxim is vald Thr
WekTx physicran’s magh is kees lrdey



CHAPTER 2

SOME ASPECTS PECULIAR TO
THE PRACTICE OF DERMATO
LOGY AMONG CHILDREN IN
THE TROPICS
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A QIRDWOOD FERGUSSON - Glasgow

J LAPIERRE~ Paris

¥V A R.MONTENY ~Kilo Moto (Belgla Congo)

For the doctor engaged in paediatnc pracnce 10 tropical aress, &
profound knowledge of the common diseasea of the skin Is of pnmacy
mmportance. Each little pattent usually presents a comulatdve diagnostic
problem, sod it must be 10 the fint place apprected that ¢ simple
dlagnosis of pyoderma™ is of no significence. A search in infective
conditions of the skin in tropical lands must be drrected towards
isolation of the original infecting sgent which roay be one of such
widely diffeting factors a5 the Sarcoptes hominls the splrochacte of
vaws or the diphtheris badilus Then and oalv then cn mtonal
and specific treatment of & grear many cases of apparently simple
proderma be instituted and camned to a suceessful conclusion.

PYODERMA

Cases of severe puscocal infection (/mpetige etbyma  1afectmas
exematod dermatitis etc) are the conditfons most commoaly seen
among mnfant and children in tropical areas, since dimatic factors
1n the form of heat and humdity essentally favour theie development.
Such diseases w3 indicated sbove, are seldom prnmanly due to
staphrlococeal and streptococaal lnfection but are usually cxamples
of secondenly intected scabies or yaws or of ponmary infections of the
skin by the Kiems-Torrrier bacllos Pomary cases of predras
abscedens ¢f suffediens (Horran) affecnng the salp are, however
notuncommon These present the familae climeal picture of phlegmon-
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ous swelling from which pus nch 1o staphylococer escapes by way ot
multiple sinuses  Dermuistis gaxgramoss ixfaxtnom is sometimes scen 1n

152, “Impetigo of cutancous diphtherla,
(Lt Condant aad Sexrreii-Bordeas.)

rrarasmuc infaats and children it 13 also encountered as 2 compliaton
ot severe varicella, where the “pocks  have become secondanlynfected
by P« seruginosa.

153 1 wl case of tropecal ulecr
( Redbain— 1 merp)
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Troprea! wleer still generally considered to be due to lafection of
skin abrasions by the symbeotic spirochacte and fusiform baclllus of
Vmicanr presents the usual picture of severe phagedsenic sloughing
of the skin and subcutineous tasue, the lower imbs being the areas
most commonly involved. Pemphigus contgiosts, which 13 merely
2 severe and often widespread form of the bullous impetigo of
temperate zones is 4 common disetse among chnldren m the tropes
It freqoently complicates mliads rubm (gr ) and ocours most often
among the offspring of European residents since mtive children do
not tend to suffer 80 much or so keverely from the prodromal con-
ditlon.

Nows o1 gangrenous stommtitls which may complicate scarlet fever
meusles, etc. 15 quite frequently met with. The Madagascar noms, which
is perbaps identica! with oral tropical ulcer 13 descdbed 1n chapter 17
(See also Fig 108)

CUTANECUS DIPHTHERIA
Natlve children seldom ruffer from nasal and faucal diphtheria but
cutaneous diphtheritic states are rife among Indigenous populations
This incidence is in marked contrast to that obmining among European
wnfants and children living 1n the tropics who commonly contmct
nasofaudal infecdon and only develop cutancouns Involvement under
conditions of malnutation and lack of elementary hygiene such as
were enconntered in poson camps dunng the recent Japancse occupe
tion of & hrge part of the Far East.

Scuick festmg of natlve children (Surrs) revealed a very high
percentage of negative results among those over five vears of age,
Tc is d that this | ty mey be ascquired by low grade
infeetton, and that the frequency of cutancous diphthens among
natlves may explain this
BiaersteEN gives the following classifiatdon of cutancous diph
thena

1 Epuider Jorm—i

Tudi

ng pustulous  impetiginous
ccthymuiform and eczematous tvpes.

11 Cwtenrens smbextonsns and desper types
TIT Dupbtherria paresyetea (proantium subunguale)
Of these group 1 would seem to be that most frequently encouater
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ed. The impenginous form is often noted to {nvolve the skin of the
chest abdomen, face and halry scalp while the ecthvmatous type 1s
usually seen on that of the legs where 1t may closely resemble either
synple coccal ecthyma or tropical ulcer The eczematous form s
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154 Sccondary pees ead kelowd eetoo.

(Jelt fo baden)

climcallh ven similar to intertngo and involves body folds the
deeper cxamples present as globular infiltrative lesions which may
closely resemble cutancous gummara There may also be mvolvement
of conjunctiyac and of oral and genstal mucosac.,
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The 1oportamcy of carsful bactermohegreal excamenaton of all casts of
prederma enoxnivred muckr trapecel cancitmus coxmet be tov streagly empba-
zeeed mnce It s often imposaible to rule out diphtheria on
simple climcal mspccdon. A pyodenma which shows ligle im
provement with simple saftiseptic treatment calls for speedy investd
gation directed towards the possible presence of a graver type of

| A

155 Spina \eotosa doc o tertiary yaws. N B deformation of the w risz
(Yol Parweershe)

wnfection than would be caused by py ococa, (1sdr chapter 18).
YAWS

Ths 13 & common discase among mative infants and children in whom
1t follows the usual course. The so-called “mother vaw™ at the st
of infection, i scldom identfied a3 such, \When hrst scen, the linde
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been worked out Perhaps nckets 3 predrs-

ox yet

o boomerang kg s often eard to be duc to yaws bt sccording to
has

factor

powing

ressstant to ancnxcaly and cured by peruclim,
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patients commonly reveal the typlaal frambocsiform leslons often
uleerutrve or covered by crusts on aecount of supenmposed pus-cocral
infection. Cases presenting tertiary yaws are also not uncommon st
catly ages.
CONGENITAL SYPHILIS

The symptomatology does not differ in any way from that scen 1n
temperate zopes apart from the occumoml appeanance of the rare
drcimte secondary syphilids which scem o occur almost entirely
among inhabitents of troplcal and subtropical reglons particularly
African negroes. Syphils 1n all its forms fs, of coune, nfe among

15&N'kmu-rmﬂ— encreal syphiln :hcmcrru.lln:nommcf‘gmumﬁnml
w ith thowe from anguler sttt of perkthe vitsmin
D e ko Py 203 rom

(Bt - Lomden)

the peoples of Africs, South America and the Far East, more especully
India and China. Congenttal svplulis should be dhstiogubthed from
ron-venereal wntanale sephilis, called bejel, njover ete. (See chapeer §)
TUBERCULOSIS OF THE SKIN

The tuberculous disorders of the tkin differ Inttle amoag nstive and
Enropean chuldren. Lachen screfahesesxm 13 occanonally seen as 2 compl
cation of mstermic tubcreulosts. Erythems medesaw is probably more
often seen 1n associanon with satemic mveoses, kepra, the dysentenes
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and sulphopamide drug hypertensitivity than in tuberculous subjects
Graxiiems axxrlary 1s 2 companative madty In the tropies what
appeans to be gnouloms anaulire 13 often o dreinate syphilide or
creeping eruption {¢.7)

LEPROSY

As this subject 15 extenstvely dealt with elsewhere in this bool, it
18 sufficient to say here that there would appear to be general agreement
that children woder five years of age are most susceptible to infection.
Skin to skin coatact with open  (lepromatous) cases Is thought ro be
the most Likely route of infection as regards infants and chuldren. In
this bool Smiows has agun dmawn attention to the fact that an
insect vector may exist.

CUTANEOUS LEISHMANIASIS

A not uncommon disease among children, 1t 18 of interest to note that
this conditon 18 unknown in Central Africa despite its widespread
endemiaty 10 other warm parts of the globe. This subject has been
fully dealt with in chapters 11 and 12.

FUNGOUS DISEASES OF THE SKIN
Rixguorm of all vpes including favus s common among children 1n
troptcal lands that of the scalp and glabrous skin predominating The
infecting agent in the majority of cases of scalp dngworm in the Far
East 13 the atmal microsporon (M. Jancsum). Controvensy continues
45 to whether the condition know in Sosth Afrla as Wrrkoe is
of svphilitic or favic orlgin. Since it may be connected with Kae/bep
(7 bald scalp) we are in favour of 2 fungous disease

Barciooted muve children seem to suffer less from epidermophs towss
and the prococeal comphations of ecxermtold nogworm of the fect
than do their Furopean brothers and sisters whether the latter are
rexident 1n cropical or temperate zones The sale of the native foot Is
horny and thickened due to exposure end intermuttent pressure, and
the relam el alkaline medium provided by cxcessive sweat scerction,
which offers & vern swtable medium for pyogenic organisms, is not
the important factor in actiology which obtains in children who con
stantly wear foot covenngs
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Elephantisls scroth from flashels
Bancroftl in 1 9 year old boy
( Low pe—Trruidad )

159 Chronk onchodermitics with
microfilrme in the skin ketlons i
+ 15 yec okd boy

{Jelk Sl hndom )

‘The systemic mvcoses and other fungous diseases (v ¢ pledm, tines
imbricara and nocardrodds cons) which are more or e endemic in
tropical and salxcopleal arces will be dealt with in detail in another
chapter  \ll occur 1n children o well a3 n adalts
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comphating condttion 10 severe cases of measles is noma or cancrum
ons now rarely scen 1 Europe. (See chapter 17).

Rehells scems to be less frequently ence d than 1n temp
climates but many cases of this affection and of glandular fever are
probably mustaken for dengue. The same may be said of erythems
mfectiosam (Fifth disease) and reswels ifastam Erytbuma cpidemenw
artbritunm whether due to infection by spirochacts morsus muds or
streptobaaillus monuliformis js frequently seen in lands in which

o
.

——n ¥

163 M ks in 4 yoar sk Negermn boy Note edemna and phatophabla.
(Jeltfr-Thadam)

contaminaton of mulk end the presence 1 dwellings of multitudes of
ats and mice are frequent. In this lest connection it must be stressed
that 2 positive W assERUANN test 19 by no means proof of luetic or
yaws infection in the tropics

Erythems toxixm somatorwm (LEINTR) and dermetitls exfoliativa
safuntam (RITTTR) are often seen 1n new Iy born native infants

The reversible diencephalic svndrome known as arsdyes (Swirr
FErn disease) prescnts it familar skin picture of intense palmar and



DERAMATOLOGY AMONG CHILDREN 163

plantar érythema and a morbiliform eruption oa the trunk and limbs
The fact that mercury In medicinal prepamtions would appear to
play » part in actlology grves nse to interestng problems m the
tropics. It is pot advisable to prescribe calomel as an apedent in
treatment of bowel infestadons and other irnntive conditions of the
slimentary tmct while cven locat spplication of mercarial Jotioas and

. T -
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164 \aricelliform yphills all lenons | the same sage.
(Corsi— A msierdan )

salves in the treatment of cutancous infections may be dangerous
Salt depletion mav of counse be important in this connection also

Erythesa exndatrvem waltifarae untl recently & are affection danng
cluldhood 1n the tropics, 13 now becomung more common in all it
forma (o ecythema nod ad ervtherm searlatiniforme) owing
to the g use ot sulph, des, penfallin, quinine and
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165 3 nculla or chicken pox “Smrof ark walzes  Note different nsges » th
or witho t umbilscatlon.
( Sremens—Lgydex )

S A

166 Vanc Itd rm cuc neoos diphthers
(Ls Content amd Swerrer] Bordews |
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mepactine in the treatment of general and Joal infections of various
kends 204 of sedatrves for the control of epalepsy Urdearial erupuons
ate common among natve children, actiologiaal tacrors belng phymanl
(beat and light) chemeal (vaccines, sern, drugs) and pamtic (exoge
nous and endogenous 1nfestations by panasitic fungr and worms).

DISEASES DUK TO YIRUS INFECTION

Smalipax presents 1 comsiderable problem in some areas of the Far
Euast, particularly Indua and Ching, and is 1hso very prevalent in the
“iddle East and 10 North Africa. In Indonesls, the discase has been
in genenal very effidently controlled by the Dutch suthontes by »

167 Satcllre vaceint followiag  acchton of e  vancee child Note the
ambalseation,

(Sisens— Tmsterden)

svstern of mass vacdnetjon. It must be suid, however, that one
ontoward result of thrs mass prophylexis in Indonesia has been an
1ncrease 1n the inadence of genenlised rarrne (and probably also of
Rapon s vadeelliform eruption) This has been due to out-patent
1ooculation often aarried out under local conditlons of poor hyglene
and in manv cescs among chiddren suffening from pre-cxsting akin
disease, Postvactinanon encephalitis 1 ducussed 1o the chapter
dealing with vanola,

Cases ot rernella tend to be severe and to become quickly secondanly
tntected by prococa, & common and disfiguring compliaation being
a1 noted above dermatins gangraenosa infantum doc to superdmpored
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infection by Ps seruginosa As 1n all perts of the globe, assoation
of chuldhood cases with adult herpes zoster is ofren noted
Herpes simpie (febrilis) 13 frequently seen 10 amociaton with

168 Herpes simplex in a 10 yeac old Dutch chlld in Jakasta,
(Simems nshordone)

tebrile 1llnesses and genrtal examples are eapedally common among
\Mnans owing to local irntation in assocration with certain tribal
custc mg

AVITAMINOSES

Vitamun and other food-deficency diseases are common In troplcal
Vands rrew in 1bs absense of fawim and in tmes of peace, Thedr prev alence
15 usually due to neglect of prindples 1n the regulaton of childrens
diets and alao to religrous opinions a3 to what foods should and
should ot be consumed To some extent slso there mav be geo-
gmaphical reasons for the paudny of food factors of certain kinds
in the diet of indigenous populations, since the nauve tends 1n the
absence of knowledpe of modern methods of cultivauon, to sou the
crops which he can most casily grow and this without regard to thc:r
pure food value Further the ing usc of the sulph

and peruallin in the treatment of systemic dicases pan:{cu]arly the
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dysenteries, may be a potent factor In disturbing the natuml synthesis
of certain vitamin complexes 1n the gut.

Asttammesss A 18 extremely common in Asi and is sympto-
matology includes oculer as well as cutancous eruptions of the
phrynoderma tvpe, althongh an upset in fatty sad menbollsm

i ey
Eh«l ) s

169 Farly eruption of amalipo ka1 3 year old Nigeran child
(Jelife-Thadem)

may 1hso be an important actiological factor 1n such cases. One of us
(A G T') obterved phrynoderma in sssocation with sprue in Induan
children, although such cases are seldom secn. Vivemwne B, defictency 13
never the soke cause of skin drsease 1n childbood,

Daficseacy of the B-complec may be apparently magke but 15 more
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often multiple, with cardinal symptomatologv pointing to absence ot
attenuation of one of 1ts factors It often cocxists with other vitamin
deficencies & good example being  dermo-bed berd  (CastELLANT)
which presents o mrxed pacture of B, deficlency and pellagra.
Artboflermosis shows the well known quatrad of chetlosis perleche,
facial  scborrhoeic cczema” and dreumcornesl  vasculadsation.
Nicotinamide deficiency preseats the usual picture of pellagrs, with
its assocuated desquamating erythema of the skin of the hands face

&

N

170 Ocdem of the tree and acltes from By-ay kaminosls the Jeyn ere not
ocdernatons.

(Siaews Lustordes)

and teet passing into a stage of atense sepia-coloured pigmentation
which 1 stnhing even in dark skinned subjects. Many chuldren who
passed part ct rthe recent war 1n Japanesc interament cmps were
noted t hav  a «enous patchv alopeoi of the ocaiput sod posterior
hur marcin which reaalled the  pluched fow ™ appesmnce o labo-
nrons animal <uffering trom experimental 1nositol defiaency

Tt seem almost certain that the condinon known 1n different areas
of Atrica  Fxu hesrker (Nigera) afaaks (Congo) and dikbe (Kasar)
18 31mplh 2 vananr of the pellagra syndrome with assoqated hypo-
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171 Senshivhy to lyghe In pelligra.
{ Eachets—Lomdes )

172, Phryoeuderms due oo VinmineA deticency
(Fasel-Sam Francccs )



170 D P R KEIZER ¢/ a/

protelnsemia and amino-acld defiaency Any breakdown in breast
feeding by native mothers may bang about a state of grave infantile
malnutdtion, since properdy regulated and controlled artificlal feeding
is difficult if not impossible to carry out among primitive peoples. The
disease is characterised by a reddish tinge of the entlre skun,a rusty’
appearance of the halr lower limb oedema and 1f anaemua is present
pallor of the mocosae, In some cases there may be widespread bullous
eruptions stomatins and chetlosts.

Vitamin C and D defrency sy ndromes are uncommeon among mative

173 kv & ke mle hrxd.dob:‘ mwﬂhhlyl sarmn: of pollagra.
ocdema and “paint flake™ appes
(Jolleffe-Ibodan}

cluldren but drenching sweating assocated with rickets 1s often scen
and may provide a swable soil for complhating miliads and
proderma

MISCELLANEOUS DISEASES

Legema infuxsaw 13 slmost unknown 1n the troptcas the reason may be
that nearly all nanve infants are breast fed and that their mothers
diet may be lacking in many allergenic factors present in that of

European women.
Strapéalas (which the Levden dintc considers to be 2 virus dicease)
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{BorTEX) Is not common la the tropics and for that reason matives do
not become immune  this may account for outbreaks of strophulas
amoag Indcmcth.u adults l.ft:r armval {n the Netherlande,

! lies of P4 1y scen and include Mongolan
spots, melanin lines” nmhochmmh cutls vitiligo and albinismus.
“Mongolian spots are genenlly small 10 size and wtuated 1n the osual
lower sacral poaition but ocomslopally the pigmentation is found to
involve the entire skin of the back, or alternstively the macule mey be
:rrplully utuﬂed on the bridge of the nose. Such anomalres

iy ppear without at the age of two years but

174 Ssrophubm ma ) ancx sduk afer arrival la Hollaod.
(Swmems Lerden)

are sometimes more persistent. Another form of pigmentation, proba
bly atavistic, is represented by the melan fer in the gums of some
coloured children. It is smportant that this shoold not be confused
with g\xm p(gmmudou due to metallic pousoning

AN he cwtis is plified by c g lrsed
yellow pgmenntion camed by excesmve ingesuon cf on
squashes, mangoes melons and tomatoes. Peculiar red and blue
macules scen on the sbdomumal skin of Chinese end Javanese children
may be caused by buming in an attempt to cure internal patns or to
expel “evil spint”
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Perasitic schrama undoubtedly exists commonly presenting as 2
sequels of fungus infestatons and due ather to disturbance of
pigmentation by scale formation, or to a depigmentary sction of the
fungus itself Titrige and alversmns together with the above, ere
chiefly important in that sufferers may be shunned by their playmates
under 2 mistaken impression that the disease Is Ieprotic, but may also
cause consdderable lliness owing to the tendency of the achromic
areas to react to strong sunlight with a vesicular dermants.

Among hypertrophic states, &¢/ad i3 common among coloured
chuldren and s to be found with frequency among those of other dark

o >
o

175 Hacroangioma ln s Chinese chuld from M hkks
(Fasai-Son I ramcises)

skinned races The reason for the increased inadence of this peculiac
torm )t scamng among inhabitants of tropical lands remans con
jectural

Aerate ¢¢ otten fissured and punful but showing comparatively little
secondan intecnion by pyogenic organisms commonly imvolve the
soles ot muve children,

The condiion known as rerrags permeme (Peruvian wart) 18 often
scen 1n both infants and children and 13 chuefly end in the inland
parts of Peru The muld form of the condinon 15 the ruk in young
persons in whom there are at st mubary papules on the skla of the
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face and forearms and later nodular leslons which chiefly involve the
extensor aspects of joints and sometimes the oral and gemital mucosse.
These later excrescences are warty and tend to bleed casly on slight
touma 10 many | they dosely hle pyogemec granul

?\‘

= L

176 Artefacta o « 12 year old gid.
(Seovoots—A m sty )

There 13 an asyocisted microcytic ansemia one attack sppears to confer
Efelong immunity

Warss and sellnsce comtagress are common i the tropics.

Atropdir comditrexs of the tkin (¢ g congemtal ectodermal defect
and monilethrix) are seen among both Europesn and natve children
1n the troples but probablr more often among the latter The preva
lence of marital conzangurity among coloured peoples has not
bttle to do with this hgher inadence of ecto-mesodermal dvsplastas,

Piarranis 18 not uncommon among children in tropical and sub-
subtropical arens (FraGussos, Snio~s) and it chief importance lies, as
1 the case of depigmentary states, 1n the fact that its eruption mav be
mistaken tor that of HaxseN s disease by the untutored natve wath
unfortunate results tor the sufferers Furthermore, secondary prococral
infecuon ot the lemons, parncularly those situated 1n body tolds
may causc a considerable sy mpromatology which 13 normaliv lackang
1N cases OCCUIMNR In tompetate regions
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Seuly skim ermptions of lichenoid chancter recalling the so-called
tropical lichenotd dermatius of the recent war in the Fast, are beginning
to be scen 1 children 10 assocation with the stabrin prophylactic
trestment of malania. Ichthyosis may also occur in tropical races. One
who is pot familiar with 1t may regard the child as belng dirty Con
fuston may also arse with regard to vimin deficlency and even to
tinea imbrcata.

Miliaria rabra js a disease of companatively mild nature among
native children |t occurs more commonly among fair skinned 1nfapts

177 Molluses contagross 1 \Malagan boy
(Fasel Sen I emrsn)

and children residing 1n hot cltmates Though 1 1self an entaung
disease which 13 causal in scvere cases of grave complications such as
tropical anhidrosis and thermal fever its complicauon by pyococaal
nfection with the production of supenmposed and secondary bullous
impetigo consututes the hazard most usually encountered

It is thus clear that the study of diseases of the shin affecung infants
and children 1n warm climates is of f; g Interest, ¢ e
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% field of diagnoss which abounds in intnacies sad pitfalls and
dermnds conpdemble skill in observation. Not the least of the
difficalties encountered is thst of recogniton of common lewons on
 dark skin. The ability to ssscss the mature of lesions under such
conditioas cun only be acguired by continual inspection and expentence
Onc remark sbout a condition generally regarded as vencredl, fv
vulvovagining in young girls In many cases this condition turny out
to be non-gonorrhoeal Gitls complaining of pruntis valvae and finor

albus should soaner be suspected of oxyunasis, & diagnosis which,
bowever, is often arrived st only after repested cxaminetion.
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Sealy skan eraptions of lichenoid chamcter recalling the so-called
tropical lichenoid dermanitis of the recent warin the Fast are beginning
to be seen 1n children In assodation with the atsabnn prophrlactic
treatnent of malam. Ichthvosis may also occur in tropical races, One
who 13 not familiar with 1t may regard the child as being dinty Con
fusion may also arise with regard to viamin defictency and evento
tnes 1mbneata

Miliaria radra 15 2 disease of comparatively mild pature among
mtive chuldres 1t occurs more commonly among furskinned infants

177 Mollsca contsgron o \Malayan boy
(Fasal Sun From o)

and children residing 1n hot climates Though 1n stself an ientating
discase which 15 causal 1n severe cases ot grave complications such 13
tropicel anhidrosis and therml fever 1ty complication by pyococeal
1nfectton with the production of supenmposed and secondary bullous
1mpetigo consttutes the hazard most wually encountered.

It is thus clear that the studv ot diseases of the skin affecuny, nfants
and chukdren 1n warm climates 15 of fascinating interest constitudag
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1 ficld of diagnosis which abounds In intrcacies and prifalls and
demands considesble skill in obsetvation. Not the last of the
difficutties cnzmnmudh:hnofrccogmdouofcommoulmmoﬂ
ldukxkin.’lhcnbmtymmcud:mmmoflnmmmdﬁmch
mndluomanonlybcncquuedbymndnmllmpccﬁonmdnpﬂ.[m
One remark sbout 1 conditon genc\-\]_lymg-.‘l-‘_l,,ﬂ-_(“vmu,ﬂ]7 ie
vulvovaginutis in young grls. In many cases thus condition turng out
to be non-gonorrhoeal. Girls comphluning of pruntis vulvae and flor

albus lbouldsmnzrbctuspcct:doforyurhux_ld.ugm[,whjd"
however iloﬁeﬂuﬂvcdltunlynfmrrpnxﬁmmm.nm



CHAPTER 3

PIGMENTARY DISORDERS
$. WILLIAM BECKER
Chicago

MELANOSIS SOLARIS

Suntan {s common in the tropics beawuse of the Intensitr of the sun's
myx. The colour is brown because the pigment is predominantly 1n the
epidernmus. Whik it is most noticeable on lighter skins even the darkest
Negro shows further darkening on portions of the bodv exposed to the
sun as contrasted to covered areas. Tanning 15 caused by two distinct
processes, known as indirect and direct, which depend on ravs of
different wave kengths

Indirect pegmentatron results from enxymatic activity in & sheet ot
mclanoblasts at the epidermo-dermal juncton (Tig 178), caused by
enthema producing ultraviolet irradiation (under 320 mm) Aecording
to Fow arps and Duntiey hyperaemia in Bostonin August at noon-
time 13 pronounced 1n two hours with maamum tn 11 hours Melarun
13 apparent in two davs, with maximum on the alneteenth dav \eka
nosis starts to dimunush in one month and pugmentation 13 normml 1n
nune and onc halt moatha. Mchnosis produced by ultravioket therups
ot viligo 13 shown 1n g 179

Direct pigmentatnn according to IHasscune and Szt results
from oxidation of pretormed melantn by wave lengths from 46/ mm to
300 mm acung trom tw o minutcstoone and onc halt hours Orudired
melanin 13 darker in colour than reduced melarun
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PHOTOSENSITIZATION

Vanous substances scasitire the skin to ultnviolet irmdution.
Among them are trypaflavine and other acddine detivatives, often
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(Backer and Obermayer Moders M-J.Upbw Lisptrcnts Campery
Pheladeipine, 1947)

1T M Lo solare 0 olaoad ufrcrummgpism:n(ln,-d
o vaillys
n

given intraycnously  sultommides, unlly o

coal tar and pnch‘.}uchmtmnncdmmmy by mouth
o1 23 local medrcaments and extracts of vanoy; dt‘lumdumry
1 to which the
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skin 13 exposed, esther in gardening or acaidentally Among them are
European agnmony (Agrnmonu cuptora) the common fig (Ficus
cana) the common rue (Ruta graviolens) fraxinells (Dictamnus
freanclla), the gas plant  (Dictamnus albus) cow parsnip (Hemc
keum sphondylium) garden pamsnip panley celen wild carrot
angehica, lime, Indian lemon grass and otbers. hianer alled senuti
nton to plaats  physpbesaseastirratan

The various phant extracts commonly contuming vohstle otls st
be rabbed inte the sk after which the arca must be exposed to ultn
violet 1rradiation between 310and 370 mm. Common offenders are oil
of bergamot, 1 constituent of Eau de Cologne which Is often applted
to the skin before sunbathing and oil of Persian mics used for raking

180 Berlock dermmtitn of foreamm.

limeade Frtherma and subsequent iaflammatnon following such
application and cxposurc tothe sunis known as Berfack (brefegs) dera-
atitis which, 1n turn, 1s followed by melenosss (Fig 180) Many persons
de nct nonice the crvtherna at all and maintain that the hyperpigmen
tati n was the onginal change. The photosersitizing substances arc
turocumanns according to Kuske

Phe tosemitimtion dermatitis 15 seen in pellagra wh:ch 1sa nutntion
2l disorder The eruption s sv | and on ex
posed surtaces, mmeli —the face, dorsal surface uf the hands snd the
neck, incuding the V7 ares The dermantls has its omet 1 early
summer and 13 followed by hyperpipmentation. Treatment consists of
2 balanced dict, along with vitamin B components. Nicotinuc acid or
nicotimmide may be injected iatravenously given intamusculary or




PIGMENTARY DISORDERS 179

onally ‘The dose foran adult 15 500 to 1000 mg daly 1a drvided doees
of 50 to 100 mg Thiamine chloride, fboflavin and the B complex may
1ho be useful, eapeaally if the padent is an alcoholic.

CHLOASMA

“The daigpanon “chloasma” was formerly used for vanous melanotic
disordens but is now used chiefly for a patchy melanosly, asmlly on
the face (Fig 181) but sometimes seen on other portions of the body It
tends to be perustent, and 13 aggravated by exposure to the sun. It is
often seen first durlng pregnancy 1n which case it is called “chloasrm

181 Chlosamm
(Broker and Obermayer \IJnD«ﬂ-hbv-J.f_mHldv)
uterimom” Casrrirant and Crransexs state that soch a disorder 13
common 1n Singhalese women. LOEWENTHAL states that it Is of fre
quent occurrenee In African Negro women, but careful fnspection is
necessarny to venf) its presence.

Chloasma 13 also seen in assocation with malara gnd Kals-arar
tropical spruc and, 1t umes, 1 tuberculosls Piexs reported chloasma-
kke melanosis ia three members of & Hindu family and states that
Hindus are predisposed to such jon. FrvpLAY and Banrwes
have reported 1t 1n South Afnaa In porphyna (g.r)

Cbloaswa browcyizam ot irepral mask (Centlis) is seen In oatlves
and Europeans in India, Cevlon, the Matay states and other tropical
countries. Part of the face or ocaasionally the whole face, neck and
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chest show pigmentation resembling a black bronrine mask, The
pigroented areas enlarge slowly the disorder s chronic and incurable,
unless the person leaves the troptcs. Prolonged stay in a temperate
rone genenally improves the disorder

MELANOSIS CALORICA

This disorder often retreulatred (Fig 182) since it follows erythema aa
lonicum, is a brown pigmenaution, seen 1n persons exposed to extreme
heat as in stohers of furnaces DuBors menttoned the disorder in an

182\ Lismn calorcs aft  spplicatin of heat t abdomcn
(Becker and Obrmgyer Vaders Dermatoiogy asd 3 piching 7)

\lgenan woman who kept 2n oven between the thighs. Such an oven
1 alv used in Kashmir hows and W LAssics reported the disorderina
street vender of hot roasted chestnuty

POSTANFLAMMATORY MELANOSIS

Because cf the dark complexion of & majonity ot mhabrtants of the
tropies  post tnflammators melanoss 15 ven common. Simple irrt
tatton, such as that tollowing spplicaton ot a aanthandes plaster s
followed by melanosts tn the area. In members of the darkest races
the preceding, en thema otten passes unnoticed, »0 that the hyper
pigmentation 13 thought to be pnman The iny olved arca has a bluish
or gravish hue shown by Lorwistinr to be caused by depont of
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melanin In the dermus. The bloe stage of pinm shows as sbundaat «
deposit of melanin in the dermal chromatophores as [ have everseenin
1 benign condition. Piata is a treponemal discase charscrerized first by
inflammation, the so-aalled  rnd phere™ which 1s followed by post
inflammatory melanosis the “biw pbess” and stll later by the de-
Prgmnsed stugs

It 15 sometimes possible to idenofy the odgiml duorder by the
dustdbution, as, for insmace, the butterfly area across the nose and

183 Leukomelanoderma folkow ing exfollative dermacttn camed by
neosnphenaminc (“taches négacives”),

cheeks ln /upas erythesatesss or repented recurrence of artrwrts follow
ed by melanoaus in the samc sites, a3 1n fBxnd drag rapiron

Manifestations of ceruin diseases are prone to be followed by
roclanotic macules, as, for instance, srandery papaier syphelis licben
Plaxnsike atebeine dirmatites bismnth or gold dermatitis Ulcerative hate
syphilids leave arrophic scan with bypequgmented borders. ey
d.cmno-pgmttd macoles ocrur in kepromatous Apre as do de
I hetic scan with hypery d borders.

E.tfohxuve dcnm:rm from anv camse may be ful.lmd by general
1zed melanosis ot kukomelanoderma (Fig 183). Superhcta! ymph nodes
often contuin consderable melaain and lipoids
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INCONTINENTIA PIGMENTI

This designation 1s used for a systematired nevus first descrbed by
Bawpacr. The pigmentation was studied by Brocit and Surzserary,
who gave it the above name. It has its onset, almost exclusively In
fermale babies, o few davs or weeks after birth, 1n the form of an in
flammatory often papular or bullous eruption on the trunk, oc
auionally also on the extremities. After several weeks or months the
inflammation recedes, glving place to post Inflammatory melanosis 1na
buzarre, symmetrical pattern. Vaoous developmental defects occur
with the disorder such as hypodontis, retrolental fibross ctc. As with
all post 1nflammatory melanoss, the pigment fades out In a few years.
This conditioa 13 abso descabed in the following chapter
VAGABONDISM

Thus disorder follows long continued presence of bod) llcc (Pcdm.\lm
vestimentorum) It 1s ch txed by g 1 T more
pronounced on covered aress assocted with scratch marls, secon-
dary infection and corematimtion. The face and hands are usually free,
although the buccal mucoss 13 sometimes pigmented. Thus finding
asociated with low blood pressure, suggests Addison s duscasc. The
pigment perusts for months after the body lice have been eliminated

RIEHL'S MELANOSIS

During the it World War Reeiw reported melanosis of the face and
neck chamctertred by brownish gray colour (Fig 184) Involvement ot
exposed areas suggested photosersitimtion, possibly by subsutute
toods Microscopic section reveated much melanin 10 dermal chro-
matophores, but very little 10 the epidermus, thus sccounting for the
gy colour Other Austnan German, French and Bratsh authors soon
reported the same dusorder following application of substitute soap
oils end omntments in addition to ingeaton of substtute foods.
Cn arrL and Ewrvsenerr alled the disorder  povksfodersea” but later
Cn ATTF stated that hus patients were identical to those reported by
R The buccal mucosa 1s only rarcly pigmented. DLGracTaNsky
stated that the same disorder was trequent in France during the occu

pation from 1940 to 1944 when substitute matenals including foods

were agan used. Corprro reported RimiL s melanosis 1n \rgenunain
persons wsing ochre or brown cosmetic powder from the same tac
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tory Patch tests with the powder were pomtive in 70 per ceat. of the
patients. He believes that the dyes and petfumes are responsible
Discontinmaace of the powder was followed by cure 1n cight months.
Azt 1n 1947 stated that he had scen many persons (77 women 2ad

T

184 Riemw s melanots. The coloar i kntense bowmsh gray

3 men) with RrenLs melioons since 1945 The disorder Is seen
almoat solely in women. He blames photosensitization on a nutntional
and probable endocrine basis

PMGMENTARY DRUJ ERUPFTIONS

Melanosls follows prolonged administration of ersewr or accidenml
chroaic arsenicul potsoaing The drug is osually ingested in the form
of Fowizx s solution. The skinbecomes brown ot grayish brown with
multiple bighter penfollicalarislands throughsut (Fig 185), resemblinga
water splattered dusty surface Snions called this form leukomelano-
derma puncmtum or  taches négatves” Ancriaal keratoses of the
palms and soles usually accompany the melanosis, There 13 no satfs-
factory treatroent, bat vitamin A can betned for inantikeraroticeffect.

Many mflammatory drug eruptions are followed by post 1nflam
matory melanosis. /sxed erwpreses are espeanlly apt to puniue this
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course. They are at first urticarial in n local area, then the involved nite
becomes hyperpigmented with a grayish brown hue. Fixed eruptions
recur 10 the same 1dentical sites, with or without extension to 1nvolve
other areas. They may be caused by ingestion of phess/pbrhaiern
quinine gquinidime biswath coal tar derrvasives (acetanilid, amidopynne,
aatipynine, phenacetin, salicvlates) 2ad others Generalized medica
meatous dermautis 1acluding exfoltive dermatitis from arsews ala-
brme sx/famawides and other drugs may be followed by generalized
melanosis or leukomelanoderma (Fig 185)

185 Artenical melacma. The Iighte porfollicntar lands arc charset st

Irgyria and chrynasss follow prolonged adounutration of silveror
gold medicaments. Localired argyria wiually follows application ot
colloidal sty er (argvrol or protargol) to the conjunctinal sac, and im
parts 2 brown colour to this mucous membrane. Svstemic argyvns 1s
charactenzed by a gravish hue involving the entire cutancous surface
Treatment 15 untatusfactory  but suntan improves the appearance of
the patient.

Atabnin, tnpaflavine and other acridine derivatives make the entire
body vellow Cersirmarmais the designatton applicd to exaggerattan of
the normal 1ellow colour of the skin by ingestion ot large amounts of
carotenc tn the form ot omnge jutce or nind, carrots pumpkiny,
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squash and green vegetables. The yellow colour 13 best seen oa the
palms and sales. Vedficatlon of the disgnoss cu be made by chemical
estimtion of carotene In the blood serum. Decrease in the amoent of
carotene-containing foods ls followed by reducdon in the yellow
colour

MELANOSIS IN INTERNAL MEDICINE

\felnous 13 seen in sevenal interml medical disorders The best known
18 Addisex s dissass which Is chancterized by generslized brownish
hyperpigmentation. The darkening 13 most pronounced at the sites
which are notmally byperpigmented, mmely—th. nipples and arcolae,
axillac and gemito-anal regions, end at sites of foction. The hair
darkened and has « brownush theen. Generabred hyperpigmentanion is
also seen in som= patients with bypertbyreedirar occavionally in melerre,
Hedghin s diseass 20d related disotders abdsawime/ txbervaasis and
barmachromatosis

Hsemochromatosas starts as pigment arrhous which Griiaran snd
Girruan found in a large pereentage of patents with pellagre 1n South
Africn, Cytosiderin ls relessed by degeneratng liver cells and may be
taken up by the pancress producing bronze diab-tes, by th~ adrenal
gland, producng addisonian hyperplgmentation, or by the skin,
where 1t 18 deposited first about the sweat gland aani, produaing a
m=tallic grav hoe, vhlbl: only 1n persons who are nnt too decply
plgmented. H has bren seen lly 1n persons
who have recetv~d transfusions over a long perdod. Treatment of
emochroomtosis depends on the presenting complication, Cirthosls
15 umvensally present. Browgr diebsfes I3 resistant to treatmont and is
oaly partally controfled by diab-tic mamgemeat, incloding adminis
tration of insulin. (See also chloasmz page 179)

TREATMENT OF MELANOSIS
The cause should be removed, 1f possible. The patlent should svold
exposure to miural or arufienl ultmaviolet imadhtion in order to
ellmimte 1ts simulating effect. This procsdure 13 especially important
10 persons with photosemitianon m.lanotlt. Addhons discase 13
fairly well ¢ Ued by medical

Lacal treatment of melanosls consists of application of substances to
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produce mild desquamation. Many “bleaching” creams contain am-
monuated mercury 1a five to ten percent. strength. Any of the sulfur
prepantions recommended fot treatment of acne vulgans will prodoce
sufficent mild cxfolition to be advantageous. A real *bleach” that
opentes by preventton of enzymatc actton is Agente Alba” an
antioxidans nsed 1n the manufacture of rubber which is chemically
mono-benryl ether of hydrochinone. It can be applied 1n an alntment
of 10 to 20 per cent. strength, It is necessary for prolonged inttmate
sppliation for several weeks to obtain a result. Irregular connact with
the skin will cause parchy deprgmentanon.

The only intermal treatment which bas been recommended for
mehanosis is vitemun C, which is grven onally in high doses over 2 long
period of time. Conflicing reports have been presented as to its
efficacy

FGHMENTED NARVI

Most reports indicate that members of the dark mces do not have as
rmaay pigmented nscvi as do Caucamans but Hewea stated that 95
per cent. of 200 Sudancse taken at random, of light brown to coal
black colour, had casily detectable neevi.S 1ssERGER stated that Negroes
do not have hun necv1 Dersmatasis papatasa s1gr13 2 berugn epidermal
ncoplasm and not a pigmented nacvus.

EPHELIDES

Commonly known as freckles, ephilides are oval, round or irregularly
shaped vellowssh brown or brown melanonc macuks varying from
punctatc lesions to those & few mullimeters in diameter SiveNs
suated that the depth of pigment vanecs inversely as their size Thay
arc jocated on exposed surfaces, the tace (nose, forchead, temples
cheeks upper hip and chin) and ncch which are exposed to a certain
amouant of ultraviolet radiant energy trom the sun Other tnvolved
areas are the hands, arms and upper part of the trunk, especally the
back 10 persons who sunbathe Ther are more frequent In light
complexioned, especially aubum and sandyv hared persons Jasnkow

sxY stated that red hair and freclles are seen together because of
maosatc tnheritance 1n the populaton of areas where races watha tarr
and 2 dark complenion intermingle  Prossrr stated that freckling
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seems to be due to  single dominant gene which 1 linked wath that
for red hair Since the amount of sumhine 13 greater ln the tropics
susceptible Individuals are prooe to develop freckles there more than
in other xones.

Ephelides appear in childhood, depending on the amount of ultrs-
violet 1eradution to which the skin 1 exposed. Sirammss stated that
ooe-fourth of the total number of freckles Is present at three yeaos of
age, one-third at four years, and onc-hnlf at five years. MATARASSO
stated that the pumber remuns constant after 25 years of age. They
have thelr onset 1nd/or become more prominent 10 summer and may
or may not disappearin wanter although they analwaysbe seenin win-
ter under ultravioket irrndlation. In very light complexioned persoas
the only cotineous pigment may be in the epldermis of the involved
areas, while in dightly darker persons, there 18 lighter diffuse pigmen
tadon between them.

Freckles seem to be due to irregular distribution of enxymatic
acavity The darkemng of freckles jo summer has been shown by
FELSHER o &/ to be the result of direct melrnoas by long wave
ultraviolet raduat energy (between 300 sod 460 mm) Freckles are
also datkened by roentgen and umilar ays and BRONNER ¢f o/ have
shown that they are darkened by systemnic admuinistration of ACTH
cortisone snd pregoenolone.

Treatment of freckles is not entirely satisfactory and is curned out
by mildly exfollative preparations of which ten percent. ammoniated
mercury olntment {3 an example. MATARA50 recommended sohd
carbon dionde applied long cnough to cause 2 depression that peraists
for two to three scconds. Brief application of phenol, neutrafired
{mmediately by alcohol, has a1ha been recommended. Protection from
the long wave ultrviolet imadistion by an cwntment such a3 one
tonmnlngtlnmumdmndcndsooflcrvicc.Amn’uumm,
mmely & cream c t 1 ether of hyd:

r}n:hmarbcmcdmmmgthoftvumﬁv:pcrc:m_,hmcommﬂ\dcd
by Scuw artz and Pree.

MONGOLIAN $POT

Sacral spots are blush macules varving from o few millimeters to
sevenal centimetees 1n diameter present oa the sl and adjacent
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regions of the back. The veatrl surface Is rurely involved. They are
present at birth and gradually fade out by the twelfth vear of ife They
have been called “Mongolian spots” because they were thought to be
present only in Mongolians. They are secn in & varying percentage of
deeply pigmented lafants. (Fig 186) The yare rare 1n Caucasians al
though microscopic examination indicates that melanoblasts are pre
sent in the sacnal region of most new-born infants, regardless of race
AsIDIEAD considers the presence of Mongolian spot to denote ad
mrxture of negro blood an opinion not shared by others

Cres found sacral spots in 89 per cent. of Clunese children be-

186, Mongolsan spe an Negro infant.
( I hatcher tn Becher awd Obermper Aladers Dermatelegy owd Syphiinhg 1)

fore the age of one vear 71 per cent. 1n those from one to three yaan
of age and 19 per cent from three to eight yeans of age. EL Buitkawy
amated that 90 to 100 per cent of Mongolans 100 per cent of Ma
lavans 85 per cent. of Bohvian Indians, 65 per cent. of Negroes
Braxil 52 per cent of mixed races 1n Brazil rwo to five per cent. of
Italians 1n Branl 15 per cent of Whites in Brazil and one per cent
of Whites in Pans have Mongolan spots dunng cary infancy

Breanearass found sacral spots In 35 of 40 Negro children in
Chucago He belicves that they occurin 95 per eent. of coloured chuldren
hefore they reach the seennd year

MaTts found Moagolan spots in 75 per cent (35 of 30 ouale and
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40 of 50 female Negro infants) 1n South Africa. Extra sacral spots
were present in 22 of the female and 17 of the male babues, Gorreanez
1nd Hrron found Mongolan spots in 84 1 per cent. of 346 nurselings
s0d emall children inthe Philipptnes. They quated Finx as baving found
94 7 per cent. 1n Burma. Macranvane found sacral spot in 38 of 50
newbom infants 10 Bengal. It 1 more common in the Himalayan
reglon In Jakarta Java, menal spots were found in all of 15 mtive
infants They were absent In Durch infants and 10 Dutch-Indonesian
hybdda.

yMlv:mu:vapi«: exarmnation of sacral spot reveals the presence of fusi
form melanoblasts between the collagen fibers of the superficial dermes

No treatment I$ necesary for typiaal Mongolian spot, alnce it

gradually fades out. Mehnoma does not onginte i Maagolan spot.
BLUE NAEVUS

Closely alhed to Mongolian spots are small, darker blush mecules
which may appesr at any time during life, and penrist, ot even enlarge
stadily Mlcroscopic examimation teveals funform melanoblasts
more densely packed than those in Moagolun spot.

LocwrntiiaL ssid that blue maevus or Mongolmn spot had not
been reported 1n sdnlt Negroes, He did obterve hemimelanous faael
10d melanoss sclerae ina Negro about 25 years of age The melanons
tad been present since birth and became less compleuous s be grew
older Microscopiaally the picture was that of & bloe nacvus. Similar
phquer have been reported by others. They have been vanowly
called sarras fuscocoermlins bist mecrss progressne melovasisand persstent
aberrunt Mamgelian spats Comunctival melanons 1s sometimes an ac

P There isme ervdomy that welamema aries ix « bl
nerrws

MELANOMA

While melanoma may not be seen quite as frequently in the troples as
1n other zones 1t does not arise a1 frequently from a pigmented nacvus
and occurs predominantly an the beel and sole. Stevenson reported
15 cases trom Indha, many wath dehmte history of tuma, Bleven
were pigmented and four were non-pigmented.

Dr licsim found 17 melnomas in 18 maligrant tumors 1n
NorthernTramsvaal He wtated that the degree of mallgnancy is lower
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than 1n Buropeans Surraand Exares bad 40 melanomas in 500 rumor
speamens during eight years from natives of Lagos, Nigens. Thirty
of the 40 onginated on the foot, suggesting trauma as causative. The
avenige age of the petents was between 35 and 45 years.

Sequira tad Vinr found 67 melanomas in 539 malignant tumors
from natives of henyw. Thirty nine were from the foot and Howen
stated that, of 47 melanomas seen 1n 2500 specimens from natives of
the Anglo-Egvptian Suden at the Wellcome Tropical Research Labo-
ratory 35 were from the lower extremity and 17 were from the sole.
In five cases, metastases were found in femonsl or inguinal lymph nodes
with no sign of pnmary tumor Mclanoma was as frequent 12 coal
black Negroes a5 1n lighter skinned Arabs

FUNGUS INFECTION

Acrording to CastriLant and Griawens, certain chromogenic fung:
Aspergillus, Microsporon, Trchophyton and others produce pig
mentation of the iavolved skin. According to the colour the duorder 1s
aalled  troes alba tises fara a0d toeea wigra’ Tinea nigm, caused by
Cladosporium mansoni produces a black dull, lustreless colour The
involved areas are usually the neck and upper chest. One European
developed lesians on the pelm. Neves and Cosra recently discussed
ninea nigra, and stated that it is confined to the Cast and the Amencan
continent In the western hemisphere it usually occurs on the palms a5
# black or browrush plaque which has resulted from coalescence of
smaller macules The western vanety 13 caused by Cladosponum wer
necht Treatment is by funglsmtic and fungicida! remedies.
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CHAPTERS4

DEPIGMENTATION
(ACHROMIA)

H W SIEMENS Leyden

A. MARCHIONINI Monich

Reducton, or absence of pigmentation of the skin may occur erther
primartly ot secondarrly—i.¢ following other skin diseases of the affected
part or parts
A. Primary deprgmintation may erther be congenital or start durnag life,
1 Congraital deprgmensation may be cither total ! or partial, If hereds
tany 1t 13 called «/bvw s (albinismus universalls and albiismus arcum-

scnptus)
2 ltit occurs—like 2 birthmark—umlaterally 1t should be referred
tO a5 marras de to avoid confi with alb clreum-

/s

scriptus For these maev (a3 13 the case with all nacvi for that matter)
are pever tamibal they are, 1n contrast to albinism, non-hereditart

3 When primary deprgmentation sets 1o later an life it 13 calked
ritfige® Vituligo 1s a disessc on 1ts own there are no other known
tvpical forms of acquired primary loss of pigmentation. Most probably
the Japancse and Pachc  Safe” should be regarded as o form ot
vitbg > (vaniligo reticulans of the legs)

% ogrt full eckoowkdge the cooperann D M Ackin Maweh and
Dr f P1as-N ek
It m common kv w ledpre that the Negre ¢ skin t birth 5 1t n much bighter
i cakmur thanlat € woplete pgmeneas o o aamed within £ weck (Prrns.
Shwidgy B e trm wsed by (51 o kprisy and momphma. Barru <
wrie thit the "whire nd gltening ppatranee hoarmy s rosemblance to
the flsh € cal en (viruly, serm € ha gt onomac t the genenc term kidigo
Duian  Modeal Dict mary st that ¢ 11 dn od from the Latm — mtem

fu ¢ blerunh.
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B On the other hand there exist 2 very large number of known
secomdary depigmentatsons which may result from every possible kind of
dermal lesion or disease. For practical purposes these affections are
referred to as Ankoderms

L Albinfem, 7+ congeartal, hereditary abscace of pigment, 15
clintaally and setologially s polymorphous syndroae, For practical
purposes it may be divided, on the one hand #1 to 1ts spread, into

187 Albinmomos unirersaln in the Negro with plgmented |
(Prerz Neradv)

“total” and “partsel” albiniam, and m‘h“’d’ﬂhmdum
sity into compiir of scampiet albinism (Strres). Ity faten
L In afborsans sourersalis omphini prgment 1y 4
entlre akin hatr and eves The skan 15 accordingly o rcdﬁ?dn the
the blood v exsel) the halr white and the eyes red, (3 ue to
however invanably shows up small remains of prgment mm’ﬂhldnn
of “complete” albinnm, espeaialh in the evey gng N Idu}g,mm
white races no trechles will, as o ruke, fmoﬂtht:hu bu-(ﬂ;lcnydt
imﬂ;nhrgcnumbcnmt}rda:knm(pm)_an are
13 gines too are
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generally entirely without pigment in whites, so that they appear a3
bright red papillomata, whereas in dark mces, they often contain
much pigment (sec Fig 358) The cyes which atfist aregenerallyred,
usually become a bright blue later on, and, in coloured races may even
take on 2 yellowish colour with tiny dark spots (Prers) The hair of
the hesd which 1s often silly glossy and thin, takes on & reddish-

188 Albtmmu univeruln with cots thombosdes nd pigmented lentgens
(Prers Narow)

vellow huc as soon a3 it grows longer this however Is not due to the
formanon of pigment but to that change In the bomy substance 10
which SimiENs has given the name of  Resgey Bkschang  (red-yellow
bleaching) 1n contrast to the semle white bleaching In such caws
the ends of the hairs are accordingly most strongly decoloured.
Albiusmus ugiversabs is alwavs coupled with other cutancous
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changes. Especully In places exposed to light, the skin often shows
dustinct slexgiectasres 23 well a3 numerous fine wrinkles which, in the
neck, develop into the well-known avrs rbesrbsrdes swber picture. In
1dditlon one sees—apparently more often than In norroal iodividaals—
multiple epetbel; and sewie ken even already 10 youth so
that one may be justified 1z classing alblalim with the pre-cancerous

N 1

189 Albina or albinlinmas umversaly In 1bo Negro child

(Nigeeim).
(JelhffeThandan )

dermatoscs (Preas), 10 which respect it corresponds 1o “sailor # skin™
(Una) and xetoderma pigmcmmurn (sce Fig 382).

The most striking 15 the 1 of
acxlar distarbances Not only are there photophobia and nynxgm\u—
both caused by lack of pigment—but also, in nesrly all padenn,
ambivopu 1 the majonty astigmadsm with either hyperopia or
myopla, and frequently also strabismus,

Thar other skan cruptioms (eczemas), suscepubllity to all sorts of
dncases, retarded or abnormal growth, disorders of the nervous
spytemn or defects ot the intellect are espechally frequent among alhinos,
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is quite unproven. Sun-erytherms of course, do occur more readily
but that goes wthout gaying

Universal elbtrusm is & rure condition (1 to 10000 of the cases of
albinsm) It 15 & recessively hereditary disease. It occurs in brothers
and msters with healthy parents. Parental consanguinity has been
computed at at least 15 per cent. (Wrneerc). The disease has fre
quently been found concordantly” In monoxygote twins

In Negroes umversal albinism has been described relatively fre
quently but this 1s probably because they show it more conaplcuously
Pdmutrve coloured peoples accordingly pay it their kecnest attenton.
In some tribes albinos sre revered as higher beings in others they are
treated a1 outcasts and doomed to an unhappy wretched life, when
oot killed after birth.

Svnonvms achrowss coxgenitalis alpbederma bedes (Ceylon) demdes
(Afnca) boxkorre (Gumna) kekberlak (Javn), ete. (sce Fig 189)

b Albimrsmns wersrsalis icomphins shows a great vanety of forms.
Complete slbinos may get darkerskinned 1n later life, or 1t may be
that the skin was not wholly unpigmented from the sart. It is also
posuble for the skin to be enurely albinotic, while the 113 1 pig
mented. If conversely the iris 13 alblnotic and the skun pigmented the
aasc 13 oot, of course, one of universal albinism, but merely one ot
ocular albinism,

Incomplete universal albinism has been given o vancty of names as
albimeidism  semralbemise hxkssw \When found 1n Negroes 1t is also
alled xentrsw Flosm in aninmls also belongs to this group and
even 1n 1 semse also ragrliom since this 13 chamcternually coupled
with, admuttedly a freckled, but otherwise very poorly pigmented
skun There are of course, anv amount of Jremss/remal ferms between
this incomplete albimsm and the normal fur har and skin, although
the latter may after all, also be rtglrdcd 23 & modente torm of 1n-

1 Ib When i occurs in Negroes the
lkin 13 nesther whate nor pink 1t :how: 2 redduish bronze ung, some
times with & vellowish hue. In these cases the harr too has & typleasl
broare~colourcd gloss or a reddish hue (Proes).

Susceptibihin to certun diseases such s ecrerms tuberculoas, and
disordens of the eves and nerves 15 also supposed by some to sccom-
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pany not only incomplete albinism, but cven falmess of balr and skun
genenally Thus notion, howerer, 13 devold of gay reluble foundation
in particalar formmple thmcomhrd.uordcﬂwhlchmwdmc
teristic of compl are no more freq) among Incomplete
alblnos than among more strongly pigmented Individaals.

Our knowledge conceming the hereditary factor 1n albinism I, 25
yet, quite inadequate. In some few cases the disease may like the com-
plete form, be of 2 recosurve nature In others it appears to be wrregular
Iy dominant, Remarkably enough, 1n the drecumsctdbed form, localred

190 Albanhmous arcers w sth hyperpigmented pots.

In the eye, albinism is recesuvely sex Loked. Investigations are made
very difficult because the diagnosis “albanismmus universalls Incom-
pletus™ compmcs 0 many chirucally and genetically different diseases

Histelagucally toaal albinlsm shows a normmal skin, 1n which the bagal
cell hiyer (stratum germunanvum) and the cutis are unpigmented. In
older albinos moreover we find on the uncovered parta of the body
degenerative changes 1n the cutancous tissuc, especally in theclastica,
which condinon we know from “sailor’s skan™ and senjle degene
maton of the skin

c. Ina/bems swns cronmseripras prgmentation of the skin, the hair and
the evet 1 1n general normal bat m scvera! 1solated places there are



198 H W SIEMLNS AND A. MARCHIONINI

large, irregularly shaped, white patches sharply delimited aganst the
surrounding normally pig d skin, Usually these patches are en-
tirely unpigmeated, particulady the borders (JApassonN) sometimes,
however we find alblnotic areas which are not quite without prigment

1n paracular there may be hyperpigmented spots inside the unpg

mented white lesion and hyperpigmented indentations at its edge
(sec Fig 190) The hair covenng the white patch 13 also colouress.

ka)

(Gergy-Bani)

These patches are stble ¢ they do not change ther form right
through lite nerther do they grow 1 size (apart from the fact that they
become larger wath the normal growth) although it does happen,
espeaally oa the covered parts of the body that their real extent can
be recognuzed only later cspeanlly after exposure to the sun,

The patches have certain places of predilection cspeaily the middic
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of the forchead just below the hair (¢f the blaze 1n the horic) the
roiddle of the extremities and of the abdomen, and are poencally al-
ways multiple. For this resson the term “arcumseriprus™ may lead to
muunndersanding and to canfuslon with mevus depigmentosus. Since
the phenomenon ocrurs in 2 number of areas It mught, therefore, be
more apposite to speak of aliisiowns armesxs The white aress are, In
principle, always ather symmetdeal or median (which is merely 2
special lostance of symmetry) but within cermin hmits—in common

192. Afbismus arcates or polsus drenmserpe.,

with other symmetral skin affections—they show sorme degree of
irregulainty within thelt symmetry (see Fig 191).

Since remarkably enough, the centre of the forchesd just below the
hair 13 & phice of predilection, while the halr at this spot 1 also white
(see Fig 192), ¢ lock ot whute haur 10 the centre of the forchead s the
most stuking sympeom of albintsmus areatus especially in the black
maces Farmulial locks of white bale have been desardbed a3 an afeaiion
on thelr own under the aame of paliasis aroamsripta (from poliot =
grey). We may asume, however that, also In these auses, other areas
would have been revealed if the patients had been made to undress,
In prinaple, of course there it nothung agalnst the assumptlon thar
there may be aboruve torms which are imited to the centre of the
forchead or that thev may be abtent in the presence of other patches
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of albinismus areatus up to the present, however, the occurrence of
such cases has not been definitely proved. The term “pefiosss™ should
therefore be avorded, a3 it prematurely assumes the exastence of 2
separste syndrome, different from albimusm.

Nothing is known of any correlation between albinismus arcatus
and other physical or psychic disorders

Albimsmus areatus 13 a typially dominsat heredrtary affection of
which many cases have already been followed up through mamy
genenstlons  also In the so-clled  poliosis circumscripta form.

193 Unibsteral mcvus depigmentosus.

The unpigmented areas may natunally show differences in extent as
between the several members of the same family these differences
however heep withun certain bmits

There 1% an analogy between donunant albintsm 1n rman and the
spotted Or piba/d sk of 2 great many domestrc aumals and which
may also occur domunanthy  tor mnstance in rabbles But 1n the first
place the location ot the colourless patches 15 10 many cases not atall
symmetrical nerther are they inherited wath the same localiratton 2nd
they constitute a sull unsolved and enigmatc problem for the heredo-
blologreal investigator Onlhy 2 veny small pun of the phenomenon as
found 1n grumals therefore can be rep; as amalogous with al
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binismus areatus 1 ma To look upon the latter a3 being “spotted”
theeefore, 1 incorrect and roust lead to

Alblnsarus areatns was first discovered in coloured people (“El-
ster and Leopard Negroes ). For this reason it was for 1 long time
thought to be more frequent among the dark races. Once, bowever

194 Unlaeeral omevma deprgmentoros with tollicnlar kerwtosla,

attention had been alled to it, it was tound and described more fre
quently #l30 in whites

IL Naevus depigmentosus should not be confused with albiais-
mus arestas, The tormer, though admuttedly also congenital, is—in
common With other nacvi—tound anywhere” withour, thet s, any
tavounte localiaton, end, moreover alwars or neardy alwavy, uni
lateral (see Iig 193-194). 1t 15 indeed, truly “dreumsceribed”™ while
neither the shape nor the 11ze of the unprgmented patches undergo sy
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change throughout life. Familial occurrence of nacvus depigmentosus
13——2ls0 1n common with other mevi-——unknown. In monoxygotic
twins, 1t has often been found in one twin but not In the other
and pever 3o far concordant. Nacvus deplgmentosus is not,
therefore, hereditary and as a matter of fact its precise cause i
sull & mystery It mav be asslodated with a pigmentary nacvus
(see Fig 195)

Naevus depigmentosus may of counse, also occur on the hair
covered skin, for 1nstance on the haircovered hesd and make the har

195 Nacvas pigmentous wnd depigmentosas,

paruapate in the trouble. In this case onc sces o congenital  lock ot
white hur  which, however should not be confused with the domin
anthy hereditan pollosis  in albimsmus areatus from which 1t is
distngushable by the fact that it 1s not found in the lateer s favounte
Jocus but ssymmetnically I the skin is not unpigmented at the
base of the hars—whuch, it appeans also happens—then one has
to do, not with nacvus depigmentosus with leukotnchua, but with a
“aacras kemntrabetacns”

The maevus depigmentosus should also be disinguished from an
altogether different skin affection, 7. the maras ameemeens which, as
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regards form, loclimtion, nonfamilial chameter and unilateral
sppearance closely resembles both naevus deplgmentosus and any

> ;ﬂ nz?'a

196 Nacvus enscmicus bn onc of » mooazygote rx ln.

' 3

+

. |
¥
SRy

197 Dusc camimton cunng the border Ime of an mes
T toaces 10 Qippont =

other genuine naevt (Fig  196). At tist sight the pacvus amaemicus
looks exxcth Like n whute spot” (otten, too a group of small white
patches) such a9 the naevus depigmentonus. The difference hawever
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200 B lateral not fully symenctrcal vialee

15 seen 1n dascopic eamination at the edge of the patch, when the
border line ot the anacmtc patch will, of course dmappear whereas
st wall remain unchanged 1if the colour difference between the patch
and the surrounding shin 15 caused by the difference in pigmen
tation (Fig 197).
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ML Vitligo It {s also pomible for primary depigmentation to
appear later in Iife, when it is cailed vitligo Thus 1s charsctenized by
the sudden appearunce—without any other previous dermal changes
such as erythem, cte.—of white patches 1n different places. These
light-coloured patches grow penphemlly are often, therefore, poly
cyclic, overlap each other and may eventually become so
13 to leave only 2 fow pigmented ares, or oaly & fow small bits of
pigmeated or hyperpigmented skin (Fig 198). It Is possible in such
cues to mistake the diteased skin for the normal, and the remaining

21 Viuligo ooe of the predikeetion phaces. Note bollow edges of the borders.

pigmented pars tor hyperplgmentations  thws confining viuligo
with chloasmm (Fig 202), ephelides plnta (Fig 199), ere. What purs
one oa the nght track in many cases 1 the fact that the alleged pg
mented patches have hollow edges (Tig 201) Vitligo generadly
occurs symmetnaally  although, here again, {regulantes are some-
dmes found (Fig 200). Especullv in the wutal stages when the
light pacches are onlt few in number lndr}rud’rp:uems}duory
is oot clear ths mav make them apperr to be unllatenal, wath the
result that the disease 13 confused with nrevus depigmentosos, \We
may of coune also agsume that vitligo 1n common with all other
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202 Vil go w huch can candly be confined with chloasma. In ths
casc the batrt and lips are noc affecred.

AT

L e - s,

203. Vaibige wnh preudo-f dliculs premented spocs.
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hilateral-symmetrical skin diseases may in exceptional cases actually
occur unllaterally In such a case the distincton between witiligo and
1 mevus deptgmentosus tardus woald be possible Gf at all} oaly on
the basis of the grudual growth and prediection of the patches
Vitligo patches are, for the major part, completely unpigmented
like those of albinumus arcatus Often, however, the edge is hyper
plgmented, especially where the skin is parumlly already datker
(0o and around the gerutabia, anus armpits oeck) In generalized
vitlHgo morcover one usmlly has the impression that the re

r

204 Two stages of discolorstioa m vitlige
(Stufen vuiligo™

malning non-vitilginous parts of the skin are hyperpigmented, We
may conclnde from this that, 1n vitligo the pigment does not simply
disappear bur that there is 1 kind of “pigmentary mugranion” to neigh
bounng regions Since such a migraton can bardly be accepeed, the
efiect ot the depigmentation of the one part scema to fncrease the
formatron ot pigment 1n the adjolning rormal skun.

There often rematns, within the area of the vitiligo a numberof tiny
pigmented spots about the size of s punhead and mutually equidutant,
for whach reason they are genenally held to be follicutar plgmennare
remaim (Fig 203) Netber is the entire vinligo patch necessarily com
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pletely unpigmented it may merely be of u lighter colour than the
surrounding skin. There may be completely unpigmented patches sude
by side with patches merely poor 1n pigment so that vinligo may
cxst, 30 to speak, 1n two  stages” (Fig 204) The decolomtion of part
of a patch may be 10 slight a5 to be unobservable in ordinary light and
vusible only 10 Wood s bight (pre vitiligo Mancionmt) Espeaally
in winter In the absence of the contrast with the suorbarns seraa/ sldo,
such patches may appear to be cured in Wood s light however 1t will
be seen that the cure was 1ndeed, only apparent (MaRciTONINT).
Hairy skin may also be affected by vittligo In thete cases the hair
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205 %\ miligo also affeening the red of tho Ips

may ather reman incompletely pigmented, or 1t may join in the
decoloration process Sometimes only & part of the hairs are affected,
these giving the hirsute the appearance ot being prev W hen the
patches happen to sppear near the centre of the forchead confusion
with albinism 13 of course, readily possible at first sight  but the
patient s histon and the fmding of other patches not so atvpraalh
localtred, will soon sct this night I velashes and evebrows (Tig 205)
23 well a3 the red of the lips (Nig 205) mayv also be affected by

vitiligo
Although vinlign docs not show such reatricted choice of particular
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loct 13 albumsras arcatns, 1t docs show a preference for certaln parts
of the body In the fitst place, the part around the anus 13 nesdly o
ways affected (Fig 206), and this may accordingty decide the disg

in doabtful cases (Srmams) Further, the genitals aad surroundiag
part, the hands sad fingertips, the coccygeal area aad the neck are
often affected. Then entre trunk, the extremuties and the face are also
commonly affected. A polnt of practical importance 1 that witiligo
may affect not only the anal region but also the parts arvund other
openings of the body Wbcnt}ush:ppan——uhmtwy
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206. \ wligo predilecrion for the am,,

does—around tbe mouth and the 5T, it give g,

like look (Fig 202) wh{imkaﬁtp-ﬁm h;m
he goes, 5o that he mav fotmdmmxwh herever
gether public alto-
This localizznion around the openingy Of"b‘bl)dr('md

rupples) has, however mo:}ufnmm:wn oding the
is ubject to rome cnigmatc lax V}dhgnj,.ku%“‘l?im,whlch
s preterence on and sround every posibi gy’ with # cer
chiefly 1 the torm mz'o:)}“:d *nt*grmnu'-mhufﬂ::oﬂ-
pressure specs (Fig 207 0 AT may g, ound on
1 “plused if ome
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assumes the exstence of a locus minods reustentise, On the other
hand, a most remackable thing 1s the localization of vitligo around
both pigmented 10d unplgmented lentigines (Fig 208) This phe
pomenon, which has been recognized by HemzA (even, 1t scems to
the palnter of the Isenheim altar MaTTiiAs GRONEWALD) was later
held by Surron cvidently wrongly to be a syndrome on its own
(SUTTON 8 disease or henkockrma scqsitam centrifxgem) whereas it Is
merely & simple sv/riige pervieatigmese with whuch larger genuine mevi
may also be affected (vitligo perinsevia,, in common with every
possible other skin dueuse, as tuberculosis verrucose and lupus ery

—

2\ miligo predilection for presmre spors (garten).

thematosus The aause of this P choiee of localization on
the part of cassecwtsre prts/ige 13 stll & mystery

But the development of vitligo too, 15 just a3 cnugmanc. Its first
appearance takes the patent by surpnse, and the subsequent course the
erupnon may take is just a5 incaleulable. It may ccase completely at
any moment 1t mav extend slowly and gradually or it may stop and
then start again atter a bong pause Slow growth and ultdmate cosution
13 most frequent Sy yus reg n may be f ble 1nany case
that would be extremely rare On the other hand, pigmented spots
have been seen around the edges of vitiigo patches, 1 places whuch
previously had been unpigmented (St utas) The appearance of situl-
ar small pigmented spots has also been observed wathun the vatiligo
patch after therapeutic expenments espeaially atter irnduabion There
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13, however no pnctal advantage whatsoever in this, becwuse these
ncwly pigmented spots only make the vitlligo more conspicious and
ugly than ft already 15
The supegmentrd skrn v mislige o5 Bypersensitooe f9 e s30's rays owing
to the absence of pigment and its protection agaiast light As s result
may readily appear on the white patches We do not
believe that there is such o thing a3 an initial erythematous stage.
Perhaps pruritus may precede vitiligo To chemicaland toxie stlemall the
depigmented parts appear to be less sendtive the hyperpigmented

208, Liukod q or mligo peri

border zone, on the other hand, hypersenaitive. It 18 possible that this
11 only due to differences 1n the sccustoming to light. In many cases it
lns been stared, there s reduced sceretion from the sebaceous—and
sweat glands in the affected parts. In the tropias one shoald beware of
the “ritili 0 being keprosy 10 such cases. There 15 no increased ur
ticarial dm;gnphhmd:w}d(cmbm“md dcrmognp}mm" e
tppears, may be caused more quckly and distinctly This mav be
mercly because the red marks are more clearly Hirkd on the white skin.,
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The capillanes are (allegedly) contracted but this eannot be an 1m-
portaat factor since no differences in tempersture could be determined
a3 between the decolounsed and the normal skin, Neathet can we 15
sume a0y direct causal relation with the nervous system. It s clexr that
the disturbance 1s cellular in chamcter, since exchange transplantation
of pieces of skin failed to produce either prgmentation of the decolor
12ed, ot decolomtion of the pigmented skin. A most remarkable thing
15 that the vitiligo not only has a tendency towards loculization around
cutaneons kesions, but that, conversely 1t 13 also—if less often—seen
that the lemions of other skin eruptions have a marked tendency to
appear either 1a the centre or round the edges of long-existing vinligo

Ty~ vy
= At

209 \miligo hes not only  tendency tow ards localiTttion arund cataneoc
kaumrs, but 1t 13 als geen sometimes that skin kealom bay « tendency to
appear m the contre of vmliginons skin,

(Fig 209) In other cases (v g cczema) the vitligo may remain un
affected Looked at trom the angle of certain dermatoses therefore
the vrtliginous skin would appear to be changed also tunctomlly in
somc wav or other Totrare considers viuligo to be 2 form of
radiculins postenior on account of the so frequently segmental or
radicular spread. In common with RoseaT the present writers doubt
the correctncss ot this view

In a fow cases the impression was that vinligo occurs more fre-
quently as a concomutant of internal disease cipeaally 1in Bastpow $
disease and tabes dorsalis. One of us (SHILNS) 12w 2 most pronounced
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instance of this in 1 cuse of ADDISON s disease. We cannot vet decide,
however whether such cases are not pure cownadence vitiligo, after
all, is far from being 1 rare discase. The most probable interconnection,
In our view is that between witrfige and alspecis arvata this having
been deseribed fajely often. In this, of course, the unpigmented hair
sppeanng in alopeaa areats dutng the stadium reparations, and

210 end 211 Cooenrdant cuse of viuhgo m monaIygotic te ina,

which, in older people, remain colourless, should not be confused
with vinlligo of the haircovered head.

The canse of vitligo 1 unknown. It 13 true that the litenature con-
tuns, mavbe, & dozen reports of fanulial cases and one of the wnen
(Sturws) once saw a case of two adult brothers with viuligo showng
aclosely similer spread. But in a relatively so frequent discase these are
surely very meagre findings, vachugucnﬂwr-gﬂ.m:,t}mnlutup—
port of a hereditarv factor For thu rexson 1t s indeed, most re
markable that both sets of twins with vitligo thet have, 10 far been
described (H aniart Srrars) were found to be concordant cases not
only a5 regards the presence of the patches bat also a3 regards thelr
type and spread (Fig 210and 211) Here, therefore, we find & certun



214 Il W SIEMENS AND A, MARCHIONINI

coatradiction as between the observattons in families end those
In twins. Cladfication must be keft to the fature.

Vitligo in colonred people has often been deseribed but 1n their
case the chance of confusion 11 grester onr account of certala tropical
leukodermas which may tesemble vidligo Again 1t has been sug
gested that vitiligo 13 less frequent 1n Indonesls, both among oatves
and smong Europesns (Porax) The contention that, ln Europe,

212 1 ukopathu ymmatrsca progess  retcubu (Manumoee L
(O G Co se-Belo Flerrzoan)

1t 13 espeaally trequent among brunettes seems 1o vs doubtful, 1f onh
because they would show it sooner No systermatic snvestigations into
this question have been made up to now  Primutive peoples sometimes
treat vitiligo panents as outcasts probabls because they confuse vatiligo
with macular keprosy (Sec also the Old Testament)

FHustehrgreally Vitiligo shows, 1n accordance wath the clinical picture
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lack of pigment 1n the actial patch, and an cxcess of it in any hyper
pgmctted adjoining parts that may be present. In addidon, however
the unpigmented area may contarn “Masson’s cells” which, under the
wfluence of certamn sumuli may change into melanoblasts (Afancrn
onmn). Rosext found rednction of the iron content of the serurm, and
an increased ancunn thamine coarent in x dermel delyzate.

A primary 10d progressive achromia 18 also the eacepesbes paonctate of
ntinlerss symmniries which has been described in Jepan and some

213 Amalgenc keukoderma m tuberculowd kpeosy
(Simvms Amsprrden )

Prafic slands by MATsUNAGA and Manuvoro. It 1s slso called Safa
Thus form 13 confined to the legsand in some cases shereditary Froma
cinfeal pownt of view “regudt}\ur\'pen:rubn-peofﬁdllgo
Fg 212)

IV Leukoderms. For pncnul purposcy the collective termforall
secondary d k ma. It constitutes the counter
patt to ;ccond.uy h\'pﬂ'mgmuﬂon (mechanoderm, Sy, and
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owesity exustence, in prndple to the same causes Errry cataneons ksrox
Jrom siuple pressere and friction to scraiches and dseper mesnds oy inflan-
aralson ar stlber draper morbid process in the sk way kad te distarbony i
2he pracuctien of pigment cither in the form of bype- or byer prgmentatres
In the case of scarnng processes, efther leukodermic or—lets often—
leuko-mehnodermic scars mey form, If there are no structural changes
m the skin, then ether leuko- or melano-derma i3 formed /s ina
serse a5 aomirarel egirakent” (SreaeNs). Quite well known are those

214 € mmecut kuk sderma m schorrbosc ecrems of the chucks end nose % hich
was rurally regarded macuks of fubcraulod kprosy (k. aho Tig 24)
{Lrmow  Larsterden }

leuhodermas w hich remain after 31 phtlitic roscoles (Aacoteraa oplult
tonmw Ot cwlirer blanc #¢ 1 éxs”) and leuko-melanoderma in Aprag
when thev are coupled with h Both keukod and
melanoderrm are also ven trequenthy scen in psonaus (leuhoderma
proraticum) ther mav however follow amv other not too acute
1nflammation of the skin (Sec Fig 214) Onc form which 19 often scen,
but not otten descnibed 15 that in vaws and called  Awwndermre pouns
g (Sntoxs) (g 19) Ths leukoderma, under the aws crusts isdiffer
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ent from what s called pwﬂlilpf"(w:ﬁg 216) forthelatteriscither
1 bimtlon of hyperk 13, achromia aad juoxta
nrdcuhxmdu(GumAuu)quotofplnnmdynw‘, oryaws In s
vidligo patient (Srwoss) Espechlly leukoderrm is found in super
frel fungons discases (ahrears parasiiarsa) Here, however itls not
certain whether, or to what extent, it 13 the photo-protective action
of the crusts or postibly the fungi or retardation 1n the production

215 Achromi paresstana duc t anca fis o
(\raroms— L derebes)

of plgment, cansed by accelenated desquamanion, ot again, the direct
damage to the pigment building cells due to the toxc action of the
panasincal products, that 13 the cause ot the depigmentition. That the
latter tactor plavs a roke may be concluded trom the fact that, even
after complete recovers trom the tungous disease the patches may
subanst tor maav vears ( ee Fig 215)

Onc ducasc which may speafiaally ause leakoderma 15 prase (de
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scoibed separately in the present work) It 13 highly probable that, in
such cases, the leukoderma appears subsequently to the active katons.
(vec Fig 217)

A syndrome coupled with marked formation of white patches kas

!

216 Leuloderms fotkrming 3 wa. When diffuse ot s called  pentowd yaws
{ lers Curmes)

been described under the name of #awve a/brgena 1t may well be supposed,
however that wc have here to do with cxceptivnally severe cases of
leukodermatous pinta or perhsps vinligo onh (Snrons) (Fig 20
Ovwang to the conspicucus appearance on the dark skin, kuhoderma
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10 the troples may be confused with vitiligo, or even with albin
ism, a thing which would hardly happen In northern regions.

In common wrth vidligo patches, those 1n leukoderma may be
completely unpigmented. In the latter however—far oftener than In
vitiigo—it 18 a reduction, rather than the complete absence, of me
hualn from the skin 14 2 mere hypopigmentation In accordance with
this the course of the affection is In general, more favourable. The
less-pronounced leukoderma usually shows 2 spontancous regresslon
it may however last for months and even years, as may be seen even

217 Pum from Beanl
(O G Coria-Brie Horrpauic)

in Jeukoderma in scan. Strongly developed lenkoderma, on the other
hand—which admittedly is much marer—may remain nght through
Lfe.

Slnce keukod and mehanod, caa be traced to the same
Qutcs, 1t 1 not surprislng that they may also occur 10 combumation,
when they are alled “kuko-mehinoderma™ Io most cases of this
kind one finds unpigmented spots or patches within a hyperpigmented
area of the tlun. They are most freqoemly found after trearment with
anseruc and atter lnsolatlon,
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Laght patches may also be caused by the admunistration of medica
ments, especially chrysarobin in psorsls they occur for preference
around the foa and have nothing to do with the formation of pig
ment, but are condttioned by the colouration and differences in the
desquarnation of the horny laver They are aulled by many authors

Prrnde-lenkederma

The cause of the keukodermas 15 complex on the qne hand they are
condrtfoned by extermal factors (lght fretion, pressure?), on the
other hand by the pardeular nature of the discase (syphilis, pints,
psormasis  dermatomveoses) and, finally to some extent, by the
pauent’s individual disposiion

Histolgreally Jeukoderma shows either 1 reduction or the complete
disappearance of plgment from the epldermus while there may be
some pigmentary remains in the cuns. Slight inflammatory or other
morbid pbenomena may of course, often be found in the connective
tssuc and vessels as the aftermath of the pathological processes
which led to the decolomton.

Leukoderma 13 well as pigmentations mav occur in old scans
When punctate they may look like wdife spet disease this name how
cver indicaung punctate scleroderma.

There 1» onc affcction which has pothing whetsocver to do with
depigmentation, although its (hutherto most customary) name might
kad one to think so namely rwwr/rmnira prgmens; This condinon,
which sets 1n shortly after birth and 13 preceded by an infammaton
stage 13 charactenred, not by depigmentation but by the appearance
of srmall stec] grev pigmented dots specks of asterish-shaped patches

owing to the removal of pigment from the cpsdermu to the cunis, As
DoorNINE has ascertatned, the insufficiency of the epidermus to retain
1ts pigment may al30 be found 1n all sorts of other dermal sbnormall

ties Incontinentia pigments therefore, 15 1 genenal pathological con-
cept and the term 1s not approprate a3 denoting any specific stn

drome. The suthe rs accordingly propose to csll this disease so long as

A moa tterianng {rm » hukod duc t1 hydrog
(agerme alba) trom rubber gk FaLrwaN and Hazry bay  descrtbed keako-
derma A the bps in trumpet s This meght be doc to prossure as well sto s
chemical sctson of be metal
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our knowledge of its essental natare 18 stifl Limited, after the authors
who were the finst to descrbe it, /¢ Sreens-Broci plgment derma-
tod;ﬁuwulddsocﬂmimtedtpmﬂb{hryofinbdugmnﬁucd
with the depigmentations.

THERAPY
The therapy of the vadous forms of depigmentation leaves us little
hope, In the case of leukoderma 1t 15 best to wait for a possible sponta
feous recovery A:u.ﬁchimnﬂghtinldudonofwtﬂlgoaft:rpmnm
appliation of bergamot oil to the white patches bas tumed out o
dissppolntment to the greatest expectations In sdditlon, all these
irmdiations enuil the ik of causing spot (freckles) and hyper
plgmentation of the parts around the white patches Internal treat
ment by means of chemotherapentic substances and hormones has
&cqtmdybccnldvoatcd,buthubc:npmvudnlmbymb.
sequent tests. Valn efforts have abo been made o find o useful e
tooing method. For thete reasons there seems to be more likelihood
ufmccuammpumhghtmt}:colm:ohh:tmoundmgmn_
morddmunhdmediﬁ'ﬂmkncom-plum'ﬁmmylxdm_
true, only in a few suitable cases—by means ofb]uchmg substances
foeruno:,chtc:umercuncchlnndeiun;dlmln‘uodm
ﬂ:ut}tlastonectndubmnmdxmwmmy
strong light, or prescnbe s pboto-protective lotion (cbazal spirie
-arminobenzole aad PAB).Snixfncu;ry resnln My sometimes be
beained by fot yus injecdons of a
the formation of new melanin corpuscles in the ﬂ’dlnobh::m:;g
dmtophﬁml(b:llhobcn:lmrddm]_mw‘ .
melainophonn hormone was successful 1n many Q’ﬂ.n"fmma
compansed br | lar injection of hormone g e
(200 units weekly). According to FOME FTPOTHS 11 the [ryery elaain
tradermally injected towns have a P{S'mmfomug C&Q‘tﬂ:\':.*ﬂu-n-
however may be expluned by the ch
phenomens. Most amportant of all, howerer i tolmlhmd mtory
P‘“““"b"PPc‘lmB‘“hﬂ'mm*mc.mth aduce the
cosmetic means, as regards tiﬁm%p tb‘"“’—‘:'g
face —bv apphung an armbaal stam, g

onl Poasthuy, te

solution. Paichotherapy has only given . Pe':':n;ﬂu‘\z::ﬂ‘_
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a waste of ime and of money Because of the vanabke course of vitligo
and leuloderms it is always difficult to assess the effect of aav
therapy
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HISTORY AND EPIDEMIOLOGY

Early reports about vencreal diseases in the tropics are scanty and
they are inconclusive because many of them, as Zrcingrsira pointed
out, were written not by physicans but by misslonades seafarers
traders or saentists (Leo ArricaNus Cuarpin Vorner Forsta,
Horxrarann) More authende {aformation became available during

218 xtragenunal prmary klon In a Ja aoese.
(1 on dor Zyl-The Hager)

the mincteenth centurs when a larger number of phratcins travelied
in the tropicy ¢ r werc sent there by government or other agendes or
practised there tor prolonged periods and comprehensive surveys of
the gtographscal distnbution of syphulls have been compiled by
Juums Himmsenr Davinson Crivow and others Trom the quotations
ot Hirscit s book (1883) 1t 13 evident that, st that ime syphilis was
widespread mn all tre praal countnes with the posible cxception of 2
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few areas, the remote inner parts of Centml and South Afnce, for
imstance, and some Padific lilands. Inadennlly the latter sull seem to
be relattvely free of the disease up to the present time (Homack).

As interesting s Homscr s stutements miy be, they have aaly limhed valoo
becanse the Investigators xhote reports he bas quoted having no knawledgs of
becterdafogy arnld make po sharp distinetion berween fyphills sod other vesereal

oru eral There m, moreo ef  noteworthy similarery cen bl and Hinscnre
ratemnents regarding the f % tropecal sreay in which o) phibs was fare o becot.
Soruler obecrrations were reported by Wiatz and Tunose
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With the progress of colonization 1nd deeper penctnation into the
tropcs, the reports increased in number and reflected more thorough
study although they stull contuned contradictions and showed
vatfance. This was duc to the fact that on the one hand reluble
stetistics were lacking, and on the other syphulis was often confused
with yaws

In 1908 Lausemy found that 90 per cent of the populston of Ugands was
syphulitic, but Lawnene’s statement was crticlzed immedntely as a great cucgers-

220 S benandibular sdenopathy duc to primary ayphuln
of the lower I p

won by (on  whx fand thar ooly 14 8 per cent of hus panents had syphiln
and stimac d that e more than half of the population of the Protecturate x a8
mofected 1 1910 Ke N alsn deseribed hin dlinkanl observations of syphllh In that
termtory  Much hrer D rs (1947) mauntuncd thet Lawmxin and Rrane
wrongly d goowd W yphilre, K Oix (1908) stated thae he obserted syphalis
amoag 12 ¢ 28 p ent of the nathve workers In & part of Camcroon where
mrewngat 0 whe  tudied the shtmatlon ten years peeviously hed not seen
syphiln st olf

Qurrvic (1902) sk of the wide diffiisbna of the discac o cr all Afna
allmg Port Sad  pocislly  zhe paradsa of spbeks” Stiuara found nphils

wldapread amoap the Negros o Fawt Africa, st that time & German colony
Romscirtl (190%; o0 sp ¢ d yphilis on scveral gt ro Central Amcries,
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where the people of Niciragos #nd Penams particalarly sppeared to be affected.
Licarinx (1923) who devowed o liferlme 0 the erudy of syphibs in Tunh,
Motocoo and Algiens, reported a prevalence 6f 70 to 80 per cent among the Moslern

of these countries. Noour (1924) foand eyphils widespread in Dalar
mdtbcvbokt:dmryo{&memLCmnnwuponcd[mmanchCmcmhu
o0e third of his hospinl pedens bad syphifis. In 1926 ST4r0s guve an “excellemt
critleal revien™ (wavo)o{tb:lhmmr:mtyphﬂumdyll-rrkm during
the period from 1914 to 1925 In spite of the lmufficknt statdsdar and the

221 222, Genenslized pepubr syphilid In cardy syphili,
(New York-Skin & Contr Usit Dir U B Saherger)

cics in disgnoss which Staves stressed “the wide distribution of yphilis smoag
the natives to some cxtent may he reengrized™ A:mtdhgm&m(lﬂsﬂm
percent of the Arab populacon of Libya wus afiectrd wkh syphls,

wlow;rrcmo(tbu;xrpuhmmo(lhkunloh:h&cudrkhvntﬂn
Maxwers (1927) estimared that 18 per oot of the gencral ofo::
bad the drare Jt wariser wrc m 1931 that “among the man s of Africa,
Asm and the Tar Lust syphates { rm enotmous focl,”
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It scems that conditdons have not changed greatly dudng the last
twenty years Gurre and REynoLps made & statement In 1951 that
in Europe, North Amerca, Australia, and lmited areas elsewhere,
effecive treatroent of millions of affected persons has contnbuted to
an acoelerated decline In the incardence of syphilts but that this Is not
the case in the underdeveloped areas of the Middle East, Afnica, the
Pacific arens, 2nd South America which are inhabited by more than

223\ nolform sccondary eyphulid 224\ aruediform secondary mphilid
(Fasal \en Irasdsce) (1 an der Zy/-The Herme)

two third ot the world s total population, and 1n which the great
infecnive resenotrs of ssphilis are found. Thus opinion 13 supported
by mamy reports trom those greas According to How arp (1942)
syphulis was commx n among nauves of the Sudan, ot whom 1t was
anmated approumarch 40 per cent had some type of vencrcal
discase. Tomras (1944) estmated that sbout 15 per cent ot the natuve
inhabitants ot the Transhai part ot the Cape Province of South
Afnica, were suffeniny, trom siphilis In 195 Srmone wrote that
“svphulis 13 rampant in large parts ot the tropia”™ The report of
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Wricox (1946) from West Afdca stated that  syphilis in the four
colonses (Nigeris, Gold Couast, Slerm Leone, and Gambus) was more
common than s generally supposed  and much more 0 In Northem

X—-q
i

6. Condylomana Lie.

Nigeria " In discussing WiLLCOX 5 report, McLLLicorr mentioned
that “there were enormous reservolns 1 the Far East—Singapore,
Hongkong and Rangoon and stated in 1949 that “syplulis Is
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extremely common throughout the length and breadth of detrdbalized
tropical Afaca and it is now rapidly penetmting the tnbal areas 7

Paresix reported 1o 1946 from Indi that no sccorste estlmates of the locldence
of vencreal disesscs wcre available but that it hardly could be doubred that It was

22 Pl clic puputar bessoms with central b o0 show g
m for the ordiccs “the most unking
alogical peculianty m the Negro

ery high The ame spanson wa fred by R wpas m 1947 Aco rding to 111
1046) there was & h gh rare of madkence f vyphils and groorthes amoag the
Jancr of South Africa he wrke —Same ribes arc off cied s hea tly that they
ure in danger of extmcton” Dr Mitio (1948) con wdered the rate of incuence
 syphals amony Afncam nhem  baut 25 perent Jie obsert od the contenvoat
Jlerease of the drcase and ment micd that from Jenusry antd June 1940 of 645
African domestic seranes cxamined ta \airobt 230 were found uffering from
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9 Grem pepub dowoms with coneral hyperpdgmcntytion,
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syphilis. Kank (1949) sald “that few countrics can have a higher Incldence of
syphilb than South Africa”™ the reautts of serological cxaminations of the nutives
revealed that more than 40 per cent. were posltdve ln some gronps Mchar (1950)
found that In Maml, a province of herya, “syphilis Increased alarmingly during
the hust tweaty yesrs from a tnvhl inddence to the posltion w here at least oac In
every tive persons beaume [nfected™ CuTLER found in 1949 2 very high Incidence
o(q-phﬂhnmmth:pcopko(Mghmhun,-h}mgh-on:pulmunmcdm
present ooc of the endemic varictics. The same suthor made serological tews in
one district of Indhs, where be found 70 per cent of the sdult populstion suffering
from syphilis.

230 K lotd formaoon as roedue of ukeersied nodukes.

The be<t over all picture of the situation can be obtained from & paper
published 1 1948 by Gurie and Huvr who compiled tigures
1llustrsting the prevalence of svphilts 10 many countries of all conu-
nents. Although the stattstics used were based on different prindples,
they clearly indicate the much hugher incidence of the disease in those
countries v huch arc inhabited predomtnantly by cvloured races.

In the United States the fact that yphils 3 more pe ket : the e boured tha
m the whit populiton 1 generlly ree gmeed (Moanits \1ooix, Poxnan
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Hazog v owoaarries and Usiirow and meny othen) while SKaLLie went so far
muﬂ“ryphﬂhhthnl)nlmdﬁmupdnmﬂy-)l;impmbkm. Al-:;nhq\nm
summuery of the dltustion, the following quotation romar:::m

b saffickent “Of the 20 489 cases of ayphilhs reposted for the 5% time in New
York Ciry in 1949 6 749 wero sid to bave ocrurred in the whhte population,
11,981 amoag Negrocs, and 1 128 amang otber noo-whites, mostly Chinese sod
J

e for the wholo country that year of 235
SYMPTOMATOLOGY

Moonr has said that “syphilis tends to follow certain definite disease
patteens in different maal stocks ™ Notwithstanding the differeace of
opimron on the explinstion of it, whrch will be discussed brefly larer,
this fact is genenlly accepted (Stoxms, Cuessrr Buschkr and
Joszrr Lewrs, Darmven, Aormees, Frazom and Hone-Ciaana).
The peculiardties of the disease observed in the darker maces and ity
contrast with Curopean syphilis caused the French aathoms to coln
the term  emwse gpdilu™ (Jeansess, Wokrz wad THIROUY, GAIDE,
Lacarinr, Stzanr) a term which was meant to refer not to & different

actiological agent but to Its dutinctive chimeal course and maniests-
tions.

A. NoN-DERMATOLOGICAL MAMITESTATIONS

Bcfof:dudnnmrhnaohb:lkmlubfuhcobumdptopkmdﬂmbtd,
keast tw o other sspeets of cindeal and palnbglulnﬂﬁ'crm-umnbednmncd
bricfly
First, 1t bag been stared sepestedly that cardiovascalir syphalls occnms mare
frequenaly in the coloured reces than in the x hite (Znnooo amx,
Tor metance Graxen foand cardiovascular
mmmmmb:bhckmbmht}:vhu:na:.&xmpoﬂ--bomnnhnmhr
wyphulls In African natives stc embiguons. Dx ME1o sated that soctie
wes sarcly scen clomeally and ot "bﬂcGlmn-rrNthmubuu
funndm4,047|mopnnd:ulb:mbof-oﬂxlrphﬁ:bct‘cmmﬁn:w
Enmpu:u\uﬂmlﬂncnl,‘h:enmk\cdluﬂlmhhm}rr
mortuary of the tame oty conchided that syphilis was not & cxuse of cardio.
yasculer dises 10 the Baato and codourcd races in & hirge number hmm_
Muen-Baim, buxever consdered vascales beart disease In tmpla
syphiltc end D Tea found that sorese eyphiBs woas by far qum
e of eudden death m \frncam
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Of even greater Intercat It the Incidence of neurosyphills, in particnlar [ts paren-
chymatous type, In coloured mces. Greatly divergent statements an by found
{a the tremendous number of wudles thet were published on this exeredingly
controvershal subject.

Almost all of the reports of the nincteenth centuey and the majorky of those

23 remat sccondary ke have shw prod ke for the
Re tak (g% of 8 cutancngs “monc rehpae™ nu Chixee  Ja
Al Lastersum)

from the beginnung of this century maimain that parunchymast as o msyphiln
wat abumt ot rr mare among the nar s ot tropieal countreen (RLV1 3y S5 XART)

1 Afrer ths chapter we fntished the £l weg papc «  published by R R
Wizco  Some Obwnaoom m Mcuryphils  the Afrca Negro J | e
Dur ] feem 32 229 (Sepe) 1951 which contum sn aulke t disews won o this

topic.
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232, Clreloste hyperpigmeated ksion of the hand In late syphilis,

scen among untresied oat c8” Aecording to Haum, 1a the caddy pincteenth
comtury “metahaetic discrses™ were pot nbserved at oIl among the colonred

in thet part of East Afries, which then wes  German colany  Lacarir (1923)
rican

Moukerme, \lacAuma {192V inc  saw taba of prrews smong the Bechvanatand
rxtl e, Brncovtre (1924) reported that he had not seen any ctsc of paresis smoog,
the extremely syphilisie popalanon o Haman  cght yeans of peactice #nd oaly
three cosen with the dugnean af carh b

Subscquent Em esugatons, how ba  brought out the fact that either
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umdulom}nvcch:ugtd.hnrhcﬁmdmdun{zhhmqotpmbn-mpom
were bared on fauky d d by the ertdal
review of Monter (1942) Gu.rnrn (1948) also pomn:d out that nenrostphils
s by 0O tmeans nneommon m the Africans, ltbough the inadence of the meningo-
mhmhmm.mmmdmwmmmmn
Amenaa by concemed, Pravr (1925) ed in his monograph that general
pnmhtxmtdpfbfmlndndtlhncu})mﬂudylmgmhmon,lnd
that at least soeme cascs w ere obscrved in Negroes in Cuba, a1 well #1 In Amerkean

!

233 Ecthyma syphdibcum of the upper arm.
(1 on der Zyl - Ibw Hagm)

and M ican Indmns More recent reports, Moreo er sbe wed high nodence #
pan«s ;. Amcoan \cgrock, akhough D rover (19%44) o a rosak of he

parcach matous neuros phils “cortalnly nrach ke frequent™ among Negrocs
than emong whstes. Reportng from the Vuginm Sare Hoeprals Ko mrast
(1940) stated that the ravn wm 15t 2 berween coboured and white pareixy
newly sdmted o the bospeals. K1 sc 31ty (19495) was Jed b the following
conclruon by caeru ¢ dinical and post-mottem studies “General paresn
occurs, secording to the nphulis rte  m freyoently 1n the Negro s Jn the white

in thre country bt he acknr whedged the  rare Incidence of neanr-
syphlls among othur Negn nck In contray to RIRK 1IBALM 8 ®afement,
Coo (1948) mawtained from his scudscs 10 Trinsdad that “ncurmy philis rs not &
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in the growns. Muluple primary lesions have been observed (ATEnvon
Dz Mex1o) but not a aumber suffident to have ngnificance as a acual
chamctenstic. The fact that extragemital chancres are a radty in Negroes
has been noted by all Amenican syphilologists, but oa the other hand,
they are not uncommon 1o Asian and Afnican natives (JEANsELAE,
Lacarire) De Mrrro for example saw in the Afncans on many

234 Serpugrwan nod la 1o bt syphiis.

ocastons  cases with & geninal sore and sevenal extragenital sores 1n
the patient Rrasovca offered the suggestion that extragenital
chancres were nare 1n \egroes because ther tissues with the single
exception of the gerutalia have a defence sganst tuitial syphiline
1nfection, a theony which was alled “highly disputable by Hazrx
The secondury sanifestairons of varly sypéalis 1n coloured patients differ
from those in whites 1n several respects, partculach in the later
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sccondary stage of the discase. Very commeon la Negroes Is general
adrrapatly wrih pronounced enlargement of the cervical, epdrrochlear
and sxillacy lymph nodes Hazen however called sattention to the
fact that lymph nodes are normally mote noticeable in coloured than
in white people StoxEs reported that he and hus co-workers had not
scen  uncompliaated genersl adenutis of syphills to reach the pro-
portion of the marked adenits of carly Hongrin's disease or Iymphatic
Jeukacnia” but that he kamed from Mooxe that this msy oceur in

5 Grouped and gyrate ulcers with partml scar formation in late syphulis.

Negroes Morcover in eardy syphilis “coloared patients have gv
rerelresvent more than three times a1 frequently a8 white padents”
(Stoxes)

Of the secondary mamfestions “perhaps the most stnking difference
between coloured and white syphilias 13 10 the skin lesions™
(Lrw1s). The maculer rash common In whites is mre in Negtoes, but
the shades ot colour among tropical peoples present tuch a wide
nmumdmxnﬂlddun;;csc-nbcdhdnguhh:don}yﬁd\cﬁfﬁmhy
(Senrasr, Dr Mirio and many others), and pantlculady In the very
dark skun 2 macular eruption may be “frequently averlooked unless the
patient 1 examined in daybight ot when the body is warm (Gror awp).
Inspection undet oblique light 13 of great help. The macules are ot
16
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of the roseols type but show up as black spots  (Murrers). This
fact was emphasized also by ScrroEprx and by ScHEURE a3 & result
of their observations of Affican mtives, and ScurornER charactenzed
the reseela ox blacks “as ax intensifcatron of the morawal coloar of the skin”
This phenomenon is due to the fact that the msh results not onlr
from hyperaemn but also from the increased acuvity of the melzno-
blasts (Spencer)

Papaler kesins though seen in whites, are  distinetrve of syphilis

236, Huge crcinate nodulir  kerated Lite syphils.
(New York-Skis & Cenrr Umt Dir M B Swberper)

1nthe Negro  (Hazm\) 1n whom they show very significant vaniations
The papules may be covered with sibvery scakes closely resembling
psonasis (psorunform syphilid) or the central portion of the papulc
may be hvperpig: d and ded by 1 sq margin
(cokeretts dr Brurr) Often of milary or follicular tvpe the papules
my reman discrete, but there Is & noteworthy tendency toward
grouping and clumping The latter mar consust of a number of small
papules around & larger one formung the corvmbose syphilid or
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presenting & fongrting berry like appearance { frosbesiforse oypbelidy
In another configuration they coslesee to form dramte, polycyelic,
gymate, and annular acmngements, which are particularly chanactenstic
of the late secondary stage of syphulis but may also occur in the eady
perfod. The circinate varety was first numed syphiladrme papaleten
arvowixe by AtxmaoN who onglnally called attention to it, and
later was desigmated annular papular syphilid by Fox and Grecrmist

237 Tertlary sypbilide “gangoe™
(Hertel - Mivach

The arcioate lesions are malnly on the face, especially sround the
uﬂﬁcu,mouzh.un,qa,nmtdh.Aamnﬂngms-m‘nulhq
-ppa:ufuﬂydn-dopcddngiupc:&ctudmvnhd\cmmp“
or with scgments mimsing where they cross intervenung structures
a3 the lips™ The drcinste syphilid is prevalent n the Negro (Flugy
Zoomavaxy, Tuawm) and is not only the most significyns sl
vanation in syphilis but was considered byFm:u“/hn,,,mu.x
dermatolegron] pecaliarity of the Negro™ \m\ﬂmm~l}tlmu&:
orbonabocntconduylu}anilabalmdomkmmn,mrnto{h[

sccondart manifesation 1 the Afnaan™ in whom he “alee foun;
more thin once 1 vancelliform svphilide msh” wiiy, Huzre alled
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2 very common flond secondary lesion In the Negro Lacariar iaw
bullaxs Jesrars on two ocaaslons 1n African patives

Another topographical pecullasrty 1s the occurrence of papules on
the palms and soles Thus type of lesion, often squamous 1n character
may be the only climcal mamifesmton of the disease and, as Dexrer
has recently resterated, thus may be confused with other dermatologic
al conditions which occur in those areas such as dermatophytons
Motst papules cemdyfomets 2rc cxceedingly common in coloured
patients. Hens considered them to be the domunant form of secondary
manifestations 1n African nattves among whom Dr Mriio also

r~

S

238 Gumams ot the upper lip wrth destrucnion of the wat palarc

found them frequenthy They are more prevalent in women, and
Hazr~ stated that “searly ety Negro somen with fored sypbrlis 15
affocted by thes type of keswd” According 1o Stokes, the coloured
woman holds an unenviable record 1n thus regard these infectiouws
lesions being 3 5 umes s common 13 in the white male and 3 tdmes
23 common as 1n the colourcd male 1nd more than twice as frequent
23 1n the white femake™ Thev are found predominantly in the folds
of the vulva, and 1a both sexes 1n the groins the inner aspeets of the
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thighs, and particularly the penneal, aml, and periaml reglons
condylomata are not wsually found in the axllary and suboammary
folds (Hazex) but they have been observed In the interdigital webs of
the feet (Stokes). In African natrves “the condylomata of the aml
regioq tend to assume glant form™ (Lrrs). More frequent, also In the
Negro are the postular papular pustular and the small pustular
eruptions which often resemble smallpox (Harex) and have been
confused with that disease (Sroxes). About the South Aftican natives

233 Revidoal grouped and gyrare Lelokds n hte syphilhs,

Rrrr Faasre suted that “by far the most common secondary
erupticns are (1) the rerrsoed Spbeiedera (2) 1he sever pustuler ermption,
and (3) fbe rupenl eraptron ™ Ukeratmn followed by crust formaton,
may transform large pustular losloms into impedgimform syphitid
which was trequently seen by Jraxsewue in the Far East. Crassed
krens about the waalp frce forchead nose, and mouth were otten
noticed by one of us (§) among syphilines in Mexico Dr AMmio
mentlonced that imopenginous sccondary syphilis affectng the nose,
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the angles of the moath, the area below the arm pits and the back of
the clbow occurred in Africans.

Syplulitn slapecra seems to be relatively uncommon in coloured
patients  according to Stoxes it 13 half as common In coloured
fernales as 10 white fermales 1n whom 1t 13 less frequent than in white
males.

Spectal consideratton has to be given to a  pecubiar white saalt
form of baldoess in Afmcan natives (Lees) which is alled »dvse
Meed” or by the matves themselves  sizkep or dikzwkved” It
may be considered as & syphelitic festation of local ug c

240 Supigmen poduler kenoas with reudusl euk xlerma st the elbos
in latc syphlis

It was reported first by MacArmisir and ToornroN in 1910 as
trequent ccurrence 1a South Atnaan syphiliies Although 1t wa
thought to be & manitestaton pecultar to heredosvphilis, Rerrin [ea
sta reported that he “met ples 1n the dan stage
of acquired s philis™

The condrmon wms dusenbed by M A 1 a filkw “hie put br yphbd
aficcting the scalp The pustules re rsolat d and scanty ¢ firse, but they graduall
wererw and tend ¢ ks frmmy chick whitsh e 0 nung s In
some cascr the bead beeomes o end g g the sppuasanee o sobd whe cap
There n often complet Lo f 2 bt mcu ed Gves a pan o ooy withr b
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place.” Rormit Frasix stated: “The deruded, poliabed, thin, of atrophic coaditon
of the skin of the vertex Iy well known ss “kaalbep™ (which meam baldnem).
Anmfdmgmhhn“tb:modhmmnon}yhmﬁmmﬁamq&omryphﬂn
mak and female alike, and it hat nover been met with affecting

Because Jt resembles consplcuonsly the clinical features of favus
there was a sharp controversy about it. between MacArTiUR and
Rermit Pxasrm oa one ude, and Mrrcrrun and RorerrsoN on the
other The latter authors denied that syphilis was the cause of the

241 Grouped hyperprgmenccd scan 10 Mte sy philss

condition and clasuificd it ss of mycotic ongin. They succeeded 1
growing from the lesioms fung which appeared to be closely allied
to the Achorion rchoenbeirut of favus However most investigators
scemed to be inclined to favour the syphiline character of “wltkop™
(Sex also page 137)

With the occurrence ot eardy syphilitic swwwas srwbraw knoes of
mouth and throat 1n coloured panents, cxperiences van  Carten
did not obeerve 1 single mucous patch In 231 coloured syphulide
pabents Barts found them not neardy 10 common as 1n whites
Znnn ruas saw them about twace o frequentls in whites as in the
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Negro but HazeN coasidered them ‘probably more common than
1n whites” According to JEanstiae mucous patches were an extreme
ranty la the Far East on the other hand, they were reported scen as
frequently 10 African natives as in Europeans by Lacartnr and others.
Lacartare cxplained the erroncous opiaion that the mucous patches
were rare by the fact that the native people in North Afries onh
exceptionally ask for mediaat help for such lesions and stated that
they were frequently detected when patlents came for other camena-
tions The mucous patches of lips and tongue often ulcerate, a fact
which was also reported by Laxmcan based on hus observations in
Uganda. According to Srokrs coloured women present the highest
proporton of these infectious leslons, and they are partleubarly
subject to mucocutancous relapses, an opinion which was not shared
by Hazen, however Whatever the frequency of mouth and throat
Jestons may be, it scems that, In contrast to cutancous syphllis the
dinical charactenstics of those lesions are not notably different from
such lesions 1n the whites,

Pigmentary and atraphic chexgs are the only definite exceptions to
the rule that secondary syphilids 1avolute without trace (StokLs).
It may be stated, however that in those ladividuals possessing o
fibroblastic diathesis, which 13 encountered more frequently in non-
whites particularly Negroes, some forms of secondary syphilis mas
result 1n Aséwd formasron The pathogenes:s of the pigmentsry changes
has been the subject of an extensive coatroversy among students of
the problem (Tarron) Macular as well as papular and pustular
cruptions may be followed by depigmentation (faksderma) hrper
pigmentation (mw/essdermwa) of s mixture of deplgmented and
hvperpigmented zones  the melanoleukoderma™ of Fournnir
which was reported by I acarixr. The area predispased to these
changes 1s around the neck, whenee came the Freach term awier db
T exxs’ The dvichromias are of great diagnostic importance as they
are hughly indicative of previous svphilitic infection when no other
signs or sugmata of the discase are present Because of the natural
colour depigmentation 13 of course, much more conspicuous in nom-
whites than 1n whites particularly the rendual pigmentany changes
around the onfices of the face, may offer conuderabke cosmetic
difficulies Atrophic changes following sccondary eruptions the so-
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alled macutar atrophy are likewise more nodeeable ln non-whites
1t may be mentioned fioally that “prareses wmsual in white patients
is not infrequent in coloured patents, especially in associstion with
the folbcular syphilid” (Znoomsans).

2. Latr Sypielis

Hazex states that “late keslons of the skin, bones and eyes are much
mate apt to develop in the Negro than in the white™ but the higher
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242. Jur-artsenlar podules 1o Mt eyphilis.

inadence 1n Negroes 1 not brought out by the figures given by
Zonmrany, who found 1n s group of 887 panents with tertiary
svphilis late mnifestations in 421 whites and 466 Negroes. According
to Turnea the “skin and mucous membrane lsions occurred with
sbout equal froquency in the two races” Reports about tertlary
syphulls 1n manves of troprcal countries vary conidenably and it has
to be stressed, a3 1t was previowmly that some mvestigators very
Likely confined late signs of vaws with those of syphils. Lacartrr
wrote that teruary forms were the most freqoently observed in North
Aftican matrves. For thus fact h. grves the explamation that the mtives
do not commult 2 doctor betore the leslons interfere wath their daly



250 ALFREID LLIASSOW AND GERALD A, SPENCER

work. On the other hand Bamxuuus reported from Ethiopla
‘Tertlary lesions are mather rare, most likely due to the fact that life
expectancy is so low” As much as the opinions conflict regarding
the prevalence of terttary syphulis 30 do they differ on which tvpes of
late manifestations are most common. Often various organic systems
are affected 1n the same indlvidual Vonprairaa and co-workens
stadied 369 male Negroes with untreated syphilis and found among
those with tertiary manufestations 36 patients with bone and joint
leslons 2 with skin keslons, aad 8 with both skin and bone aad joint
lesions, Znnmmrany found bony structures affected twice as often in
Negroes as 1n whites, while he saw cutaneous lesions 74 times In 421
white and 68 times In 466 coloured patrents wath late syphulis. Lacarn
re found skin lesions the most frequent late manifestations of syphilis
10 African matrves. Of 2,702 with tertiary syphilis more than 1 100 had
skin, 790 bone and joint, 505 mucous membrane, 280 subcutancous
gummatous lessons Of the varous rypes of skin lealons, the gumms-
tous type 15 much more prevalent smong Negroes—according to
Haze six times a3 frequent as 1n whites Otherwise all forms of late
skin lexions, such as papular nodular arcinate ones occur in coloured
svphilitics as in whites Some pecultanties have been noted however
TuaNTr for instance, pointed out that the lesions seen in coloured
patients seemed to be more advanced than i whites, which, he
thinls 15 duc probably to the tardiness with which the former seck
treatment, rather than to anv maal difference” While MacArrin
spoke ot ‘ven slowlr progressive tissue destruction 1 syphilis 1
South African natives 1t sull scems that in the Negro the gummata
have a greater tendency to break down to form ulcerations followed
by the development o extensive crusts, of vegetanons, and of papilio-
matous lesions The formauon of keloidal saars is quite common
Probably the majonty of all scars resulung trom terian kesions present
considemble pigmentary changes erther of the depigmented, hyper
pigmented, or the mixed tipe with leuhoderma 1n the conter and
hypermgmentaton n the periphery
Speenal attenuon has to be given to a somew hat unusual condition,
the xovta-arficalar wedntes becanse they are not intrequently scen i
muves of tropacal countries and as Ji assiown stated althouph thar
mature i1 not completely understaod, one hnows that they can be a
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manifestation of syphibs  According to harz and Newron they
may be defined as pulnless, dowly growing subcutancous fibrous
nodules often symmetnc in their distdbution sad if uatreated, of
long duration. They are sltuated in the vicinity of a jolnt, especially
of the extremities and are not attached to the skin ot related to bumsas
or tendond. Sites of predilection.  are, In order of frequency elbows
knees, bl tubercles, sacrococrygeal area and costal cage” They are
produced by heterogeneous and manifold cwsative agents. Beamin,
who was first to report such letions from Guadeloape (1778) and
from Santo Domingo (1786) thought they are caused by a combina
nion of yaws and syphills. In 1891 Lurz wrote about similar findings
in Honolulu where he observed them repestedly In natves and
foreigners™ some of those affected had leprosy some had not, but
1!l were more or less suspect of syphiks. Without knowledge of
Lurz communiaton, Jeaxenre (1899) saw them o natives of
Indo-China and fully described them, colning the current generally

accepted designaton of juxta aracular nodules. It was Jesexer and
co-workers who succeeded in proving by animal inocuhton that
syphilis is s of the Infections in the counse of which these lesions
occur Yet there can be no doubt that in tropial and sub-tropical

aress with high Inddence of yaws this diserse is the parsmount cause,

1n opinion which was recently confinmed by Ciasrerxs, who reported

trom the West Indies on 128 patients with juxta-erticular nodules with

ocither history nor evidence of syphilis. The orgiml conception that

these nodules occur oaly 10 the tropics munly In matives, bat also in

whites who live there, could not be maintalned since in 1920 Dy,
Query A presented 2 case in Swatrerland of & syphilitic patient born

there and who had never Jeft that country and previously Serie, using

the term samer fbresus sypiebitrcms had reported similar findings In

tour soldiers from Bosnia. Thereafter 2 number of cases bave been

reported from other non-tropical regioms of Anw, from Burope, and

also from the United States and Camada. It scems that most of the

cases reported from the United States were 1n coloured people, and

Fasay recently stared “that he has scen juxta-articular nodales of

syphultae ongin onlv 1n Negroes™
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3 Congemrtal Syphilis
The cutantous manifestadons of congenmital syphulis hardly require
any speaal discussion, as thar chamctenisties are simular to those of
the acquired form. (See also the chapter on Bejel)

COMMENT
An exhaustive discussion of the possible cautes of mcial differences
10 the prevalence and mantfestattons of syphilis 1s not feasible within

(R Jkvx Loades)

the tramework of :hn chapter A short review of the theones that
have been p d a3 explanation of the diff T3 sCCmS APPIOT
however

The hypothesis that different struns of Treponema pallidum cast
has been postulated by Ly Aprrt and Marir but agreement on this
controvensml 1ssuc has never been reached. It appears unlikeh 1t
not 1impossible that different strains can be causauve agents when
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people of different races live in areas 1n which there are hardly any
barriers against interracial sexul contact.

In discussng the problems 1n question, Lrwts wrote “Dafferences
have been established between the Negro and the white nmn in regard
to both the prevalence of syphilis and its clinical and pathological
manifestations, but it is questiomble whether these difierences are
fundamentlly racial in pature or whether they are due to differences in
the histodes of the races in regard to coatact wath the disease and In
the operation of external, chicfly sodal factons™ In other words, two
factors harve to be comldered Inhented bological factors and environ-
mental ones A similar opinion was expressed by honNiGsTEN and
WezTiED: who sald “The geognphial, dimtc, and cthnologic
factors play a role ln syphills finst, regarding the frequency and,
second, regarding 1ts manifestations” Although rical peculiarties
suchas early semnl develop with 2 tendency toward promi
frtercourse, have been blamed for the greater prevalence of syphilis
among Negroes (QurLiian Coxson) no adentific proof exists for this
opinion, and Lrewis considered it “doubtful that Negroes are ten
times more promuscuons  than the white people  to account for
ten times more syphills a3 has been chimed for some groups of
coloured people” Rather than maclal facton, socio-cconomic factons
have been idered by most stud of the probk ibl
for the higher incadence of syphilis among cnlol:m:d pcoplc.

Mctarran spoke of dose crowding poor cothing snd food, and fatlare to

m oo

And pow how arc the differences tn clinla] mamifestations to be
uphlned?lnhhdmnlmxdy-bo\nlkmduuminthcr\cgro Fox
called to the of the Negro skin,
mchndcepc:plgmcnuuon.gfwcrthkkncu,lm:llmm hughly
developed glandular sistem. The fibrobl diathesls, expressed by
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the tendency to kelold formation, the lnereased actinty of melanoblasts
with hyperpig and diffc 21 in the susceptibility of vadous
tssues are recognured a3 distinet racll chanacterstics 1n Negroes
It cannot be denled that these blologtcal differences play a role i the
course end clintcal manifestations of syphulis because these differencey
arc evident in coloured people who live 1n #n environment, climatre
of socio-economic, timilar to that of the white population The
explanation of differences by racial factors has not been aceeptable to
some investigators and the very existence ot noteworthy differences
has been demed by others. Grav-Trrana, for instance, stated that

syphilis » more or less uniform cverywhere” In this connection
the vigorous fight of MoNTEL against the conception of exwir
sypbihs  the term colned by French syphilologists in the beginning of
this century and used maunly during it first quarter ments attentron.
MoNTEL, observed syphilis In tropscal natives for more than forty
vears  Although be recognuzed some biological, anstomical and
phyuological varistions 1n the coloured skin, he considered these
maal factors minimal and negligible as causes of the peculmnties
of syphulis tn the troplcs but the environmental factors as deasive He
stated  If the men of the white race were subjected to the same socl
conditions as the coloured races in the tropres the mamifestations of
their srphilis would cerminly be compatable” and he prochaimed the
thesis “Svphulis is one and Idential everywhere.

Finally 1t has to be taken into considerution that syphilis has
changed 1ts character (FovGeR), because of varlous not vet determuned
factors and because of improved treatment methods and improved
coatrol measures. For example, Decror recently emphasized the
fact that the destructive forms of the disease which were described by
Lacarere 1n Morocro less than one generation ago sre not seen anv
longer a3 the rosult of the vigorous campaign against venereal
discases and the more widespread applicanon of mare efficacious
thetapy

It must be keft to future investigation to dharify the numcrous
unsolved problems.

Afcer thrs chapter w s hnished the follow ing it reaing artscke w hich deaks » ot

anluedtipleamet e notee (ea ar C 113 comparrsons of sk
diseacs In differem clarates and recex, / 7rpe Ved $4 49 (\arch) 1951
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CHAPTER 6

BEJEL?
E.H HUDSON
Athens (Ohlo)

DEANITION

Ith:rtﬂhngfummofcrqmmmd:dn:,nnlﬂemmtothcrdm
it bas been given 2 oroltitede of different names. This fact s & witess to
it univerality and Is not without some beardng on the nstore of the disease.
So many mames have becn given It that some wnters have called it the
“discase of onc thomsand names Ceru]nmdxxnhtvcnndcm]]ccdcm
of these mames nnmbering sevenl
bcmnntdbydnuﬂpdwmmumchu/mphﬁ-( ):Rb-.r
(beery) pastmhs bubus pista sometimes by trans native oares
s0ch a3 _yews (Afrxca) srdreipe (Australia) and ki (Syris) sometimes by
fanciful ones like gpdilis or the disease of S fob Sometrmes it has bome
two names sumultaneously in the same coantry one to descnbe it adult
acqured venereal form and the other for f non-venereal, childhood-
acquired form. Thus in the Balkams there was ppiflic and skerfie 1n
AlideMltdmthcAnhf"nﬂimd
been digatfied with an indivi
m:mmchup'g-mmemlndpﬁhmMcdm
HISTORY

Bejel was presented 1n 1928 1 & spirocheta] discase due to T pulfadew 2
varanr of the “syphuls-yaws” treponemtosls fovnd amoag the Anbs of
the Syman desert. Subsequent articles establubed the fuvenile chancter of
beyel. 113 high inddence in the Bedouln communites It umformiy posinre

Tho man xcorpet from Hipeo book on Treponcmaoads  ith permistlon
¥ Dr Heowow, Ohdo Lruversty Athens, Ohlo Dr Hewxr A. Crarstian and
the medsal Deparmens of the Ovford Und endry Press Inc., New Y ork.
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serological resctions, s ready to and-syphillde treatment and
15 numerons points of sdentity yaws, Daskficld studies showed that
1¢ was duc to 2 treponeme identical with 7° pelldnw In 1937 the 1aformation
about bejel was summarired and jt was stated that the Anb word, bejel,
had been introduced into the Irterature solely to distinguish this non-venerea!
syphilts %mml implicatlons assocuated wath the word syphilis as

ordinarlly
Whence bejel came Is unknown The Arab word which thus fs trans
literated i3 probably an old form meaning “sores™

SYMPTOMATOLOGY

The climecal course of bejel 15 briefly a3 follows. At some time 10 early life
the Bedouin child contracts bejel from some other child 1n the acute stage
of the diseate. The spirochacte usually 13 from host to host by 1m-
medute, non-sexual contact, and the et 18 favored by gegerelu
Lioess total lack of scgregation snd the of the weou
lessons, Pomsible aumlury factors in contegion 2re the use of a commoo
drnking bow] the habit of kisung and fondling children and the presence
of the domestic fly the Jouse and the flea. Lenos often r fint 10
the mouth bat are scon followed by moist papules 1n the folds of the slin
and by dner lesions on trunk and extremities. Treponcmes are etuly demon-
struble in t numbers in all these lesions. A rosecolar eruppon has been
baerved but 1 rare, Late Icsions connust of vleeration and erosron of
palate end bones which ravolve pharynx and often lrynx, gummata of
skin and subcutzncous tissues producing huge ulcers and acatrices asten-
periostids partrcularly of the long bones with formation of sabre shins
adenopathy juxt articular nodules  byperprg; depigy
hyperkeratosis and alopecis. An adult who has escaped bejel 10 childhood,
13 btkely tr cantract 1t lster from s child often his own The cnurse of the
disease 1n the edult does not differ exsertally from that f the child. Hyper
tension 13 virually unknown in the Amab and he does not suffer from
ancurysm mentngovascular syphilis tabet and parcus are exceedingly rare.
Bedinun w xmen, who have had hejel, do not  rdimanly transmit it to the
fetus abe rmons end miscarriapes are ne t more frequent among them than
among neighboring groups of women.

3

PATHOGENESIS

That bejdl 15 treponematous 13 established by the character (1t carly and
late levions the quality of latency the untform presence »f a treponeme
indistinguishable from T palidaw the pomittve preaptaty o and comple
ment fiation reactrons and the favorable response t¢ antitreponermal drups.
Tt 1s 2 juvemle discase scquired non vencrallr ewtng slmost wholly
without regard to gex. [t 13 found o both scxes and all apes 2and to the
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same degree In the tlck and presumably well companents of the Bedouin
popolation among them ft is wellnlgh nuversal,

It 13 noteworthy that 1 in yaws chancres are seldom, If ever observed
in bejel, and there o no shame attached to the disease. A dear dutinction
is mede by the chaic petlents between befel the javenlle dsease of the
Bedowm and franghi the venereal disease of the town. The semr-nomad

Bedomn docs not mied having bejel but be resents aay tron that
he might bave franghl for he distingnishes ther reypective ologics.
Bejel fs indiy le from yaws In non-venereal jovenile acquinnon,

community wide dlsscminatlon, absence of chancrey and congentital tram-
minfon morphology of the skin keidon, reladve cscape of the eves, the
cardiovsscular system, the contral pervoos system and the viscen, the lack
of comtitutional disturhance the lack of infandle dystrophies the failore
to Impaur fertdlity ang virflity and the presence of gangon juxta articular
nodules and patchry deplgmenutions, Both bed and paws tead to disappear
when broaght into contect with dvilidng jnfluences. In bath the

problems and the methods of treatment are the stme. On the other hand
bejel i Indistingaishable from syphilis in it coosant iovolvement of the
mocous membmnct in the early stages In the occatdonal finding of alopecra,
in many of Ity gencral pathologleal aspects and in i extatroplcal geo-
E;phiulbudm.Ommdthacﬁmr-ﬂmemhhmm:yphﬂh

tay that bejel s yaws modified by a desert dimate, or ooe may identify
1t with syphills a1 seen under the epy condltions of a scrm-
pomad and desert peopke. In fine, tpere is oo —cut defferential between
bejel and yaws or between bejel and syplulis. It fs o varfant of
matoss onc of those transitional forms which prove the essential onc-nes
of this vermatle disease of man.

The panllelism between congenstal syphilis 10d ety bejel is stelldng,
notably 10 the apparcat reslsance of the cardlovasenlar
arc obvloms dificrences for cxample, meningita is rare in bejel thoogh
common ln coagenltal syphilis, and the bejd child does not have the
Hutctunsonan trd or the facies of congenrtal syphilis. There may be
those who looking at the mmibarines, would like ro think of bejel 25 &
speenal form of congemital ayphulh, Indeed, this view might be defended
were it not for tie one factor in bejed - its tegmas natare. Tt seems
incantestable that the Anb chuld “catcher” bejel from some other child
vhn:lrudyhulnﬂqdlﬁmhmgﬂherthcchﬂdmno(-&mﬂynnd
ocasionlly mdndcllﬁLhcrorm!hcrﬂ’nuldlhzyh:rcmpcduln
eatly Lfe. This epdemialogeal fact canoot be fitved loto the concept of
& coogeninal patrern (Jawn Ved Likeseis Borarh 1951)

Thers have been vanous attempes to exphiln aven: el. Some
claimed on ipse duut grounds that bejel 13 fust Drdlx’::rybdl'rphﬂls ond i
nonrenercal feature a myth others Inslvt o regarding it as a thied dhease,

3
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different from both syphilis and yaws. These duslike the suggestion that the
cunse of befel is T palindvw and suggest that it is cansed by stll 8 third
treponeme. It would sait them berter 1f the parmite of bejel had been given
another rame. Thus one comment rons “I notice you state that this con-
dition is cansed by T pwl/idewr and I am wondering how you an prove
that this is 5o beyond the fact that 1t has the ssme morphology as pallidum.
It scems to me 1t 15 & matter of opinion whether the spirochactes causing
vaws syphilis and bejel are one and the same or whether they are good
species. The fact that they are md.\.rdnguuhabl: in morphalogy does not
prove that they are not good speaes” communlcation). The reply
of conrse that bejel is caused by T 13 exactly the same a3 the proof
that syphills is caused by T pw/lideer piy Jdentification of the panute 1o
the dark field ounltxncyofscrologicnl reaction, constant presence of certain
defimee fund P aad to speafic treat
mcm.Sup;mctheqnﬁnouwmmmcd-mund Lowcouldoncpﬂm
that beyel 15 not caused by T pellicenr?

If a3 scems reasonable, syphulis and bejel are both auned by the same
parasite -logulmm{hrywcruldbetomgudTdez-udnmm
of yaws also for bepel d that the many
nfrbc vdl—lumw-n differences bctru:n syphilis end yn-: and 2 npidly

g remdue of d polnnrmi:m.'rbcugmﬁanceof el
15 that it places fresh bas1s upon the infh | factors
t the production of the various clinical entities vrhld: make up trepone-
matms. Bejel, to those who have described it has never been o dusense
sw genens. When 1t has served i harmoninng role among the varous
clinical entities of treponemutosts the word bejel shonld pass intn medseat
hustory slong with the words sibbens and radesyge
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POST SCRIPTUM ON NJOVERA

In the Lancet of March 1951 WiLrcox has desaribed an endemic 3

phulis ot Suuthern Rhodeu, alled “sgoerra™ 1t 13 usually contmeted 10
chidh W\ pomary lesion 13 not often seen. but & “threwback 15

) Our knkdge o the € #m of treponcmat an knwn a hopl 1 mcom
plete and u may be w 1l ckre these tentatt rermarks with the words A
Lvan T 1ouss - Syphiln m an cxtrordmanly comple  and "ncdd.rmmd

ooc 18 pe or patlied m making generalianon ahout % bt shnds 1
Jowrn A4 ] thanas o 1951
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occaslomlly observed ¢g in the case where o mother while auaing
ber baby Bad a harge sore on & nipple and enlarged indolent wxillar ade
nitis with typscal secondary lessons, Njoven Iesions are typially present
within the mouth or on t}:ofl:falnd -m)x;?:lcdbymvb].d:nﬁs
and laryngitis, The external Jewons are confused wath angular
stomatitis. The next most common sccondary lessoms are condylomata

244 Gmmudcﬂmmﬁhlh:mmhunhwn
& pon- encreal . most probably identica
.mﬁq.bdxpuz)

lata, from where 7 pa/fdzs may be obtained without difficulty Second-
ary leslons of the body arc much leas often seen, they are urully fram-
beshform but diffasc and santy The serum teas for syphilis arc posiove
and ojovers respoods to anusyphilltic therapy Tertary beaions guy not
alwiys be soaaied with njovers, shbough the Afrrexn may cah) gumman
of the nosc and soft Malate npovers. A maparine of werre wrth bejel in
Iraq sles od that 1hey atr simler [ net tdeatscnl It 15 that beth con-
ditrens are % fact gyplil s (Witicox)
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CHAPTER7Y

YAWS (FRAMBOESIA PIAN)

C ). HACKETT
Lomdon

Yaws (English), ptan (French) or framboesia (German) are names for
a disease, widespread in the tropics, that occurs almost ennrely in
mdigenous peoples. Its synonyms include beste (Spanish) (also applied
to South American cutencous leishmaniasls, as 13 peaw bois) and many
Joca! names which often differ wath the type of lemions present. (The
term pran originates from the Caribbean name “epan )

DEFINITION

Yaws 11 2 spirochactal diseate which starts with & non-venereal
pomary sore at the stte of infection. In about 3 weeks this Is followed
by 2 genenlised secondary eruption of moist papillomats and perhaps
other secondary lenions of the booes palms or soles. After 2 symptom-
free peniod of some vears, destractive tertary slin and bone lesions
may develop. There is no enidence of werlous damage to the heart or
ceatral pervoos system of of transmission to the second genertion.

HHETORY

Its antiquity 13 probably derable. It was in Afnca before the slave
trade to Amenica started and may have been taken to Amenaa by that
movement [t way probably present in Oceanua and Amtralia prior to
European discovery (HackErT 1936)
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EPIDEMIOLOGY

Although yaws chiefly occurs (Fig.245)in warm molst, tropical climates
at lower alutudes, tosanitary conchtions as regards habits, clothing and
housing are important ) aws occuns in most countries In the tropical
belt except 11 and or mountainous regions. Its ncidence in oaly 2
few localized areas in Indie and China is excepdonal In some troprcal
countries where socal habits are advanced yaws may be practiclly
absent but in such ateas syphilis is often prevalent (Gands tribe 1n
Ugaada). In the troples high rmnfall 13 often assoqated with high
yaws mcidence Secondary yaws skin besions ere most frequent during

crosram ¢ MITRIUTION YAWS
ot et

!

245

runy scasons and arc kess frequent duning dny seasons  this must be
tzhen into account when surveys are made (Haromc 1949). New
infections mav be favoured by moist skins but 2 large proportion of
secondan skin lesioms are relapses. Thus the effect of climate mig,ht
well depend on changes in the body harbourning the spirochactes or
changes tn the spirochacte already n the body  An outbreak (Scorr
1933) of 340 cases of yvaws 1n & Wirnaterzrand (South Afnica) mine
was made possible by the hunud condinons underpround No yaws
occurred among surtace workers. It 1s aho noteworthy that 7 cases of
vaws 1n Furopeans working 1n the mine concerned developed the
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same type of exuberant secondary leslons as did the African cases
Hanpng (1949) stresses the rehanon of the inadence of yaws to low
soclal status and defective hyglene.

Transmisdon must be mainly by contact, There is usoally abundxnt
opportunlty for this la amply dlad or naked peasants. Haxoma (1949)

246. Primary yaws 0a the aotero-nedul sarfeco of the right enkle.

belicved that in Slerra Leone vaws was 2 house disesse since many
tntections probably resulted from the close contact at night of occu-
pants sleepung 1n the same hut. AMost jrutal yaws lesions are on some
cxpoied part of the body ¢ g the imbs snd especully the leg below
the knee (50—90 per cent.). Injury probably offers eatry forlafection
but 10« number of ases this ocruns 1 some pre-exnung uleer
Y astvaua (1928) stated that the yaws spirochacte docs not survive
tor more than a tew houn outside the body bence infective contact



268 C.J HACKFTT

probably cannot be remote. LuMspex (1947) reports the active motility
of T palidum for more thana week at room temperature after removal

247 Typical sccondary yan i tho kefe wll

from the bodv provided drving was avoided but the survival of these
organums was nat checked br their abilier to nfect.
The posubilin thar small flies e g Hippedates spectes 1 Jamaraa
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(hnor & Turner, 1936) or Masca serbens (Afnica, Lavimorn 1936)
by feeding at infectious secondary lemions, may mechanreally conver
spirochactes to uninfected individuals within an hour or 30 has been
demonstrated but is probably not the usmal meens of transmrssion.

In hughly endemic yaws aress nearly the whole population is Infected
by adolescence, those few that are not arc often infected later by their
own children. Infection Is vousual in the first 18 months of life Often
by 5 years of age the infecton mte is 50 per cent and by theage of
15 nearly 90 per ceat. of the population may have beea Infected. A
survey of 100 apparently healthy sdult males between the ages of
18 and 35 in a yaws aren in Ugands, by the kahn reaction showed that
over 80 per cent. had positive sere although most of these werein
fected years previously (Hackerr 1947)

AETIOLOGY

The cautal organism, Trepervars periraze CAsTTLLANT 1905 Is morpho-
logically indistinguishable from T pe/lidesr Nether orparusm has at
present, been sansfactorily grown on stenile med. Anurmal inocubiion
(Turner, 1937) with these two sprrochactes results in constant differ
ences whuch indicate that the organisms arc different. This has been
supported by cross immunity expenments In animals (Sciibsr, 1928)
and observations 1n yaws and syphills areas In the tropics Tur~Ts of
a4/ (1947) have found in mbbiy less cross immunmity between the
spurochactes of yaws or syphilis and T csmeads (rabbit spirochaetosts)
than between those of yaws and syphulis themaelves. Cultivation of the
spitochactes 1n fertile cggs may sllow closer study of sabgenuc
structure after which the relanonship of the orgamsms in this group
mught be more dearly defined. This know ledge may be preceded by
that obtuned from the stady which is now being undertaken in the
US \  of the immobihzation of spirochactes by spectfic anusers

RELATION OF YAWS AND SYPHILIS

Hupsos (1M6) ¢ ders that one sf h the Trepeacma pallrdne
of svplulis, with no static vancties 13 the causal organism of syphilis
yaws byel/ (non-vencrcal ssphilis of Arabs Hupson 1937) and poats
(a patchy depigmentation of the skin 1n South and Central Amenca
scc page 307) Stassts (1930) however and many who have studied
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yuwu, regard yaws and ayphills as two separate discases Teams of the
Word Health Organintion are at present studying all these spiro-
chactal diseases.

The pathological changes (Framis & Turwt, 1937) 1 the
two discases have no relisble differentlating characters and maav
sccondary and tertiary leslons are much alike At present no lo-
disputable evidence of damage to the hart or central nervous
(SLAMET Suprero, 1939) has been found. Congenital infection has not
been observed even when the mother has active secondary yaws at the

time of the burth (Barmaan & ScriiFFNix, 1912) Sccondary yaws
lesions on the buccal mucous contrary 1o in

252 Thick scabs in sccondry vans.

many tables of differentiation, do occur in paws—in 6 percent of 152
cascs in Upanda (Haccerr 1939 see also Scnurisax, 1907 and
Barmuann 1911).

In Uganda the incidence of Inftial genital leatons 1n youny, adults
and the absence of paws in children 1a the Ganda tribe in conteast with
the high incidence of paplllomatows vaw  leviond In chil
dren and the absence of Initlal getal lesians in voung adults in the
Lango tribe are very suggesnve that yaws and sy phulis are two sepa
rate diseases (Hackerr 1947)

Lipcomental Inoculstions 1 Mecacarr cpmoars/ent 1n the Philippines
(Scudsr & Hasseraranw 1932) and 1n rabbits (P1ancr & Tikown
1925 and Tursern, 1937 and 1947) indicate the separate identity of th
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(bt & TURNER, 1936) ot AMuses serbens (Afnca, Lavmony, 1936)
by feeding at infectlous secondary lesions may mechanically convey
spirochactes to uninfected 1adividuals within an hour or so has been
detnonstrated but ls probably not the usual means of trunsmission.

In highly endemic yaws areas nearly the whole population is infected
by adolescence, those few that are not are often infected later by ther
own children. Infection 13 unusmal 1n the first 18 months of life Often
by 5 years of age the infection rate Is 50 per cent and by the age of
15 nearly 90 pet cent. of the populstion may have been infected A
survey of 100 apparently haalthy adult males between the ages of
18 and 35 1n & yaws ares 1in Uganda, by the Rahn reaction showed that
over 80 per cent. had posiive sern althongh most of these werein
fected years previowsly (Hackerr 1947)

AETIOLOGY

The causal organusm, Trrpemerma pertram CasTELLANT 1905 13 morpho-
logically indistinguishable from 7" pallidesr Neither organism has, at
present, been satisfactorily grown on sterile medm. Animal inoculation
(Tumnenr, 1937) with these two sprrochactes results in constant differ
ences which indicate that the organisms are different. This has been
supported by cross immunity expenments 1n anumals (ScidsL, 1926)
10d observations in yaws and syphills areay in the tropics TurNTR ¢/
«/ (1947) have found in rabbits less cross immurty between the
spirochactes of yaws or syphilis and T aexali (tabbit splrochactosis)
than between those of yaws and syphlis themselves. Cultlvation of the
spirochactes 1n ferule eggs may allow closer atudy of antigenic
structure after which the relsionship of the organisms 1a this group
might be more clearly defined. This knowledge may be preceded by
that obtained from the study which Is now being undertaken in the
US A. of the immobilization of spirochactes by specific antsera.

RELATION OF YAWS AND SYPHILIS

Hupsos (1946) considers that onc spirochacte, the Trepawma pallidem
of nphulis with o static vanicties is the causal organism of syphilis
yaws bye/ (non vencreal syphulis of Amabs [upson 1937) and poats
(2 patchy depigmentation of the skin in South sad Centnl America
sec page 307) Stanst (1936) however and many who have studied
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tnd VAN prx Scuaar (1933) inoculated yaws sprrochactes into 53
cases of peuro-ayphilis with success in only 2 cases. Further studies
e required.

EYMPTOMATOLOGY

The diseasc starts with the entrance 1nto the body of the Trpeerare
Perfexm most probably through some break 10 the skin, The oaombe

254 Secondary yaws oo the facr of pmcm“h gtn}u]ly?*nlux
chanere contracred 1o moaths after the appearance of yax
(C'l'-—Kqﬁ)

thn peried i3 probably 34 weeks. The primery ksise (mother yaws
maman pran, bouba madre) (Fig 246)atthe site of infection searts a3
small papule and develops 1nto a papillomatous area 2.5 cm. or more
in diameter It 15 pinkush yellow and 1 mguhrly coarely granular At
i most acuve smpe abundant serum ing many eparoct

18
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exudes from 1t surface this ddes to form a scab which is repeatedly
shed and reformed Since the primary leston occurs munly on aa
cxposcd part of the body and most frequently on the lower keg it ls
probable that minor traumata provide the skin breech throngh which
infecton enters, Vegetation, dead or hiving, could easily be the 1n-
strument of the injury Yaws Infection in an already cxisting ulcer
(5-10 per cent) may give rise to 2 mote luxuraat imnitial letlon. When
such lesions heal the ulcer may still remamn  this may be the source of
reports of inltial or secondary lesions persisting and developing into
tertiary ulcers It 13 possible that an obvlous primary letion does not
develop 1n some cuses but this is probably very unusual since most
patients can indicate the ste of the first paw Mo~TEL (1951) however
stresses that ulceration 13 charactetistic of the initial lesjon.

Evidence of gencral infection even preceding the eadiest tecondary
leslons may be shown by pyrexda, malalse, headache thenmaticky bone
pun and lymph adenius, though other causes of these may also be
present (Borreav-Roussr, 1938)

In 3 weeks or more after the development of the pnmary lesion,
usually before 1t has healed the secomdery shra erspisax appcars This
may be of two broad types the #ypwa/ which consists of paplllomatous
lesions mmilar to the jmnal lesion and the afypke/ in which the under
Iving pathological changes are less intemse though still of the basic
charscter of the tvpreal group

The typecel secomdary lrsron starts as o papule and may enlarpe up to
an area 50 mm in dumeter The surface (Fig 247)is of medium to
coarse granulanty from the epithelial hypertrophy Its usual colour is
vellownsh unged with red by dilated apillatic. During activity the
chear serum which exudes from the surface dries to produce a tempo-
rury sutface glaze Flies attracted by the moisture may irritate the
lestons. As acunvits subsides a vellow saab forms which 15 soon
discoloured by adherent debns and may reach conuderable thickness
(5-10 mm)(T1g 252) Inamemic children the surface of the lestons may
be eroded Vanations in the appearance of typical vaws result from
healing progressing more rapidhy at one edge of the lesions so that
arcular semulincar and even Linear shapes may result (Fig 249). This
group of leslons comprises the  pranomes™ of MoxTy (1944b). Since
there is Lirtle epithelial loss scarming 15 shight or absent After healing
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there may be some incressed pigmentation but this fades and fimlly
the only alteration may be somelightlossInskin clastidty (Flg 250)

These typlaal ledons, from two or three to hundreds, may occur on
any part of the skin although in different cases they mught be more
numerous in some particular reglon, ¢ £ face or Kmbs or chest. Often

the scalp and trunk are less involved. Dunag the stage of scabbing
itchung is very frequent.

On the mmco-cutancous arem of the lips (Fig 253), inner surfaces of
the lips, the hard and soft prhate, vaws kesions may occur fn associstion
with typical yaws on the skan, {rom which charsctenstic splrochactes
may be obttined and which hitologically resemble the skin lesions.
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Such lesions away from the lips, have been observed in 6 per ceat of
152 cases (Hackerr 1939)

The afypual greap of secondary lesions the roscole planque” and
planides of Moaren (1944) may be regarded as leslons of jess
extensive pathological change Pigmented maculkes (Fig 251), uswally
with desquamating edges, are occtaionally seen on the forearm and
dorsum of the hand. Areas often serpiginous of fine desquamation
(Fig 257) may sometimes be demonstrated especally after washing the
skin and then stretclung it. Small slightly horny papules 1—2 mm
often in groups (Fig 255) mav occuron the trunk, face or imba These
are someumcs alled pian dartre  espeenlly when combined with
desquamation (Borreau Rousser, 1937) or follicular papular or
lichenoid yaws (not to be confused with pitynasls pilans) Larger
papules, often umbilicated, may be observed on the skin i front of
the knecjoint. These lesions are more frequent durdng the earller part
of the secondary stage and may even precede typical lestons

In a madom group of patients with secondary lesions probably
more than half are suffering relapse. The number of relapses that occur
varet with the duration of the infection—bart ate most frequent during
the first vear or so After 2—3 years the relapses are less frequent.
Skin lesions arc not alway s most numerous with the first eruption In
late relapses lesions are often most frequent about the lips, awllae,
genitalia and enus—nerther these nor sccondary yaws lenons about
the geninls 1n adults (TTg 256) resemble condy/omara leta Typical yaws
lesions mav erupt, especully dudng relapses through the palms and
soles (T1g 248) giving rise to much pain 1n Indonesia these are calied
babal (Sce also Fig 258 259).

Other secondary skin lesions occur on the palms and soles There

15 2 great vanety of these ksions which may range from dreular areas
ot superfictal desquarmnation and shightly increased pigmentation,
throuy h nmilar arcas of epidermal thickening with fissuring to larget
often scalloped, areas of thickening and erosion (Fig 260) Ohser
vanon of 1 larpe serics of cases shows many comparble with n
completels developed typical yaws kesions Many of these lestons are
aggravated by using the hanas or by walking thus the working
cfficiency of the patient may be reduced The dorsum of the hand &
usually unaffected although the fiexor surfaces of the finpers may be
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involved. Hallng 15 usually complete. The term “erab yaws  for
palm or sole lesions is best avoided since 1t has been 3o loosely used.
Onychis occasiomlly occurs. Other secondary lesions are domal

2%. Typral secondary yav aboes the genttals in an sdult.

ganglta of the wnist and relativels painless effusion into the knee joints,
Am:hcrmrparmmgmupuflcnomlnlh:mnduymgcudw
bone levons (Hackrrr 1946 and 1951). Probably many yaws cases
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durning the secondary or tertiary stages develop boae keslons. Maun
(1918) found 20 percent. of a small seres. The charactedstes of
secondary bone lesions (Fig  266) are multiple foa of cortical rare

factlon and extensive perlostitls, involving many bones, especully in
children. In adults the rarefied foa are larger and the perosteal
deposits less extenuve. Connderable swelling paln and tenderness
result but destruction 15 exceptional Polydactyliis and goundou (uns-
or bt latera] bony swelling of the nasal process of the maxilla Bou

TREAU-ROUSSEL, 1925) are secondary bone lesions The carly stages of
goundox (Fig 277) will subsid espontancously or after therapy bat late
1nactive lesions require surgical removal. In secondary bone leslons,
a3 in those of the skin, healing 13 usually complete, but sometimes
cortiaal thickerung and bonv expansion may result Relapses also are
frequent.

Evancscence, tendency to relapse and non-destruction are charscters
of sccondary yaws 2 to 3 years after infection (Hackerr 1946a)
secondary lestons become infrequent and although relapse may occur
years afterwards 1n a few cuses the usual course 13 for 2 latent penod
to be entered upon This rbs latent secendary siage may cnd by spon
tancous cure or by the appeanance of lesions of the teruary sage The
ususl symptom-free period between secondary and tertiary lesions may
last many years but occasionally 1n children there may be only 2—3
years betueen infection and tertary lesfons

The fewer lenons present at the nme destruction aad resuling
samng and slower course of the fertiery ksims dificrenuates them
trom secondary oncs.

Chanctetistie skin kewions are of two forms. In one an carly sub-
cutancous induration breaks down to form a small sbscess. Later this
breaks down to 1 localtsed indolent ulcer wath an irregular rather durty
base (T 264) Inthe other (Fig 269)an extensive superfical relatively
clean ulcerauon with a vellowish coarsely granular base spreads at
the edges or onc edge while healing 13 occurning in the centre or at
20other edge so that extensive areas may be involved, up to 15 em.
Both these kesions heal by the growth of epithelum from the edge of
central 1slands of eptthebum. At first the thin atrophic scar may be de
plgmented but hinally (Fig 265) 1t is deeply pigmented. Crppling con-
tractures may develop in those scars especialh those related tojoints.
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Other tertiary skin lesions are those of the palms and soles. They
are chanctemied by extensive thickenung and crosion (Fig 262) 1ad
espechally by atrophy and prgmentary changes (Fig 263)on resolunon

257 Arcws of desquamation bn sccondary yaws on the hiteral surface of the
right thigh.

which 13 aslow To the atrophic paflid band Jerirrre (1950) bas grven
the name ghow bewd® Difierenttion from secondary palm and sole
lesions 13 greatly helped by the presence of other tertiary leslons. This
quertion oceds further studr (See Barmstany, 1911 Hanrescsengen,
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1916 Gorrernez, 1923 Sarrm 1930 Hemoaws, 1931 aad 1939
and MonTry, 1944b) These tertary lesoms do not frequently
occur i cases with boae lesions. Other lestons of the palmy and
soles, with pitting or fissunng and not due to yaws must he
differentiated from those referred to above.

Other changes occurring in the tertlary stage are dorsal ganglion of

258 Secondary planar
korat wn and

the wnst and tree fluld m the knce foinrs: The Dupuytren-like coo
tractures that arc scen In patients with terhan yvaws lesiont are
probablr not the result of vaws mfection Patchy depigmentanion of
the skin unrchited to previous ulceration occurs 1n a few cases It
relation to prata 13 undetermined (Swrrin 1930 and see Tig 263 and

page 301).
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Bone lewons forman important group in the tertary stage (Hacxerr
1951) Often s single bone is affected and the lesions are usually
few in number Welldefined cortical mrefactions (Fig 267) often
cmululng debos (' gumman ) most commonly about 5 mm, are
ch Pedostes] dep may form on the corucal surface
(nodes) and the rarefactions may extend into them. Uleeratoa through
the skin may follow thils never occun in secondary bone letions

280, Sccondury paltmar yax,_wikh bpcrhertiots, desqoumion and hsring,

are not kfecnoa,

Ocrasionally diffuse and extensive changes are preseat. Haling o
slower than 1 secondary stage lesions and residual changes are more
macked.

Tcmnrylcdomohhchxndmdfootbmummllrmvokeon:or
only 4 {ow booes and may resultinabsorpt Ty of phal

ot ulceration through the skin. Dc(urm}tyoftmmu]n, Sprxmncous
fractares and joint kstoas my occur in teruary eases but never in
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secondary ones. Nodes on the skull with rarefaction, bony thickening
and ulceratton only occur in tertiary cases s does the destructive naso-
pharyngeal lemon, rhinopharyngltis munlans or gangosa (Fig 275).
Ulcerations of the palate with perforaton (Fig 271) are probably mini-
mal lesions of gangoss, but 1n advanced cases the nose, upper lip,

261 Sccondary palmar yax w ah moch dosquamerson

antenior part of the maxilla and roof of the mouth may be muswng
(Tig 276). Clavicles may be thickened, Practcally every bone of the
body may be affected  vertebm! lesions have occasiomally been re
potted. Sabre-tibu (boomenang log kakki parang (Indonesi)) n often
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observed in yaws commmuanitics but is probably only in small pact due
to yaws.

After some years durdng which tertary relapses may intecrupt o
latext tertsary stage the disease may dic out. Most tertiary lesions occur
after paberty and in highly endemic areas most of the population 10

ke 8

262 Tertiary palmer with extensive and erogion. Note
D-punmmdrhehﬂc

the 20—40 age gronp have positive serum Wassermann reactions,
Desplte contrary it 1 highly improbable that pnmary
leslons develop Iato ulceranve tertiary onet or that sccondary change
1nto tertiary lesions or that kesions of more than one stage sre present
at the same time

SacvoERs (1951) discusses the 1nadence of carduc and neunal com-
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plicattons n vaws and concludes that though they may occur thedr in
adence 13 much lower than 1n svphilis. Changes in the cerebro-spinal
fluid have occasiomlly been reported but they are usually of smll
degree £nd short duration Maternal infections of the new-born child
docs not appear to occur ‘The lesions occurring most remote from
the nme of Infection are the juxta-ardeulsr nodules (Fig 272) and

263 1 ruan mloary s resoking o atrophy end depagmentston.

prepatellar bursal enlargement The former mar also oceur 1n syphilis
and 1n theumatoid arthntis

As regards the suffening of vaws from the time of infection unul
the tecomdan relapses have become nfrequent, rheurmaucky™ pan
1n bones dunng the das and might malase and gross discomfort ac
companting the cruptions are the rule Punis marhed in bone kesions
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Durng latent secondary or tertisry perdodt, although no patently ac
tive disease ray be present, aches and pains in the booes are frequent.
In the tertiry stage oruch pain Is assoclated with ulcers and bone

264 Spreading tndolent teruary yaus ulcesstion, A recutrence at the she of 4
provious termary hetkon at the keft = rt,

lesions but these are usmlly few 10 number The lndividual thus
1uffers more tevere pain for a longer time. Flasunog of aay ketions
of palms aod soles 13 panful Muldple or extensive terdary skin
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or bone lesions and resulung deformities may reduce the sufferer
to & state of great misery This s well seen in advanced gangoss.
MoNTrL (1949) has stressed the importance of tertiary yaws to the life
of 2 commumty GunraRArs (1950a) gives 2 good descoption of the
clinlcal development of yaws as 1t occurs in Branl

265 Typscal atrophsc pigreneed scars of terary yaws.

PATHOLOGY

From the primary leslons 1n which the spirochactes muluply the
adjacent Ismph ghinds become Infected and enlarped. Latet a blood
infection occurs and spirochsetes are carried throughout the body
They have 10 far only been found 1 the skin Iymphatie glands and
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bottes but there are no records of thorough search after sutopsy Munor
changes have heen reported In the cerebro-spinat flud.

The primary lesions and typreal secondary skin lesions are chanc
tersed by rough susfaced flat papillomita. On mieroscopic examina-
ton(Fig.268)epithelial hyperplasia,depigmentation, cellular safiltraton
and ocdema of epidermis and cutis are observed. Grest extension
downwards of the cpithelul rete Into the cuns 15 chamctensic. The
dermaraation between cots and epidermis 1s manteined but may be
obscured br inflammatory eelluler infilttation mainly of plasma cells.

8 Sccron Uf a secondary vans papuke thosung cpholil hyperpliu
{xcamhoss) hperphan Lherus\odbc, cell lar mhkration
and oederma (30 )

This inhltrauon sho invades the eprdermus. Penvascular mfiltratia
mat be present but \esculze changes are not unal The superhoal
cpithelal lavers are swollen and the vessels are dilsted Sprochactes
arc most numerous 1a pernascular basue and i celtular exudates in
the cun and cpidermis In other or atvplad secondan vaws shm
le an the haue chaaces are sirlar but less marked and the super
trcral eptdermal lasers nstead of being swollen and oedermitous are

ften a thick densc strutam cormexm This change i trequent 1n the
palns and sales. la some levas thete o lietke thickenuny, of the skin
but the increased eprthelial tapt results 1n desq n




YAWS (FRAMPBOESIA PIAN) 289

(sec MonTrEL, 1944s Fraxrs & Tumnen, 1937). The pathological
changes In the bone lexions have been reported by Borrzau-Rousses,
¢ o (1937) The mun changes were thickening of the periosteum In
which were small collections of lymphocytes and plisma cells, Vascular
tclerosls laminar absorption 1ad osteoclans were also observed to-
gether with Increased fibrous and plaama cefl Infiltration in the medul-
lary spaces Giant cells marked bony destruction and spirochaetes
‘were not found Borarav-Rousser (1937) regards all bone lesions s
wecondary stage lestorm.

Tertlary letions occur in the skin and bones. At present there are
no generally acceptable records of 1nvolvement of other dssues.
Tertiary yaws skin kslons resemble tertiary syphlline lasoas very
dosely Alhough Haviexerrcer (1916) stted thet the vascular
changes characterstic of syphilis were absent in yaws Frarn &
Tomze (1937) found no evidence to support this.

But little data of the patbological changes of tertiary yaws bone
kesions are svuilible, Some wnters are uncertain regarding their occur
rence but there can be no doubt of their existence (Hacxerr 1946b)
The changes conxst of necrotic foct, bony absorpaon, penosteal
deposition and cellalar Infiltration. In one specimen spirochactes were
found.

DlAGNOuIS

In yaws endemic areas clinical diagnoals 1 simple. The attendsace at
citales is largely of children with many visible secondary akin kesions
1n syphilis areas there Is 1 corresponding attendance of youag adults
“thgm}ulvtmrullcﬂommdmvnmlyrithhiommbUng
typleal secondary vaws skun lesions. Where both discases are ptesen
differentlation may at tmes be imponible erpecially 1n the tertiary
stage Yaws is more likely to be present 1n individuals from couatry
areay and syphulis 1n those brought up 1n large towns.

Spirochactes are usually readily demonstrated by darkground ex
tmination of smetrs from active sccondary kesions. The Wassermana,
Kahn and mmlar ne nspeafic tests are positive 1n all active casey and
In over 80 percent ot some adult popalavons, 90 percent. of whom
will admit previou vaws infection. These tests are useless 1 differenti-

*10g yaws from syphull or 10 supporung the vaws ongin of a lesion
1%
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such as Dupuytren-like contractures slnce many cases with unrelated
condittony, ¢ g “cuts and sprains  may have over 80 pereent positive
serum Rahns At present final appeal would have to be nade to
anirmal inoculation and not everyone would sceept the answer

THRRAPY
Barly workers in Netherland East Indies (ScnOrraea, 1907 and
Barxuaxy 1911) report satisfactory results following treatment with

269 Loalized termary yan  ulctrmoon.

mercun but this 13 not often used at present, The modem chemo-
thetapy of vaws has followed that of syphilis both as regards substances
and individual doses. Whereas in syphulis carcful observatlon has
indtcated the total dotage of & substance required to produce serolo-
gical cure thus has not been so thraughly done for yaws The chicl
practical importance of the treatment of yaws hay been the benefit
recerved by the community rather than by the individus! The effort
has been to render the 1ndividual non-infecnv e and thus to reduce the
sk ta others (¢ blanchuiment™) Clintcal cure by mass therapy has been
the intenoon.
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Recent recommendations in the Belgian Congo (Van Nrrsen, 1944)
are for 6 weekly lnjectioas of neoansphentmine followed by 6 Infec
tions of bismuth. In tertlary yaws twice the number of bumuth
injectioas shoald be given with one month s rest between the 6th and
7th Injections Twenty four boun after one Injection of neoars

20 Remule of extenshve tertary yaws uleeration of the face,

phemmine (045-06 g ) spirochactes may no longer be found in
tecondary lenons and healing fs vsual after 2—3 injectrons, Sulphan-
phenamine anenoude and ather tedvalent arsenical preparations and
the pentavalent arsenicals acetansol or stovarsol may be vaed.
Buisrmuth, a2 metal or salts may be given in doses of 0102 g of
the odde, 0 06—02 g of brsmuth sodium tartrate 01 0.3 g of salicyhate,
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Attention should be paid to the condition of the mouth and with
insoluble prepamnons care should be taken to ensure adequate miing
before use.

The Jamaia Yaws Commisslon (1935) used neccarsphenamine
(0 12 g pet kulo to maxumum dose of 0 75 g) and blsmuth salicy late
(0 05 ml of 10 per cent. suspended 1n ofl per kilo to maxrmum of 3 mf)
They found that of all types of yaws 18 months after 4 weekly in-
Ject100s of necarsphenamune 22 per cent. had relapsed and about 58 per

271 Terforation of the palate 10 & womin wbo kn already suffercd
dertrerion end collopec of her nose,

cont had negative serum Wassermann reactions. Fighteen months
after 4 injections of bismuth salicvhte the results were 19 and 57 per
cent respectively Elghteen months after 6 ingections of neoarsphens-
munc the results were 189 and 65 per cent. and atter 6 injections of
bismuth salicylate 24 and 62 per cent Van Nizsr~ (1944) publishes
dats which show that 1n some cases very linle more treatment 1s
required to produce serological cure than to produce elinical cure
Recently antibioties have been wsed Dwiscoer of of (1947), In
Haiti found that among 196 cases of pnman and secondary yavs, 12
months after 1.2 mega units of pentallin sodium In water in 3 hourl®
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injections for 4 dayy, in 26 per cent. the sctum kahn reaction had
become negatrve and rermaned so ( apparent care”) and {n 63 per cent.

272, Juwis-arthcular nodes bn terelary yans.

the Rahn utre had fallen to a low level and remained there together

with no chual relapses (Mratsfactory progress™) Although no
severe toxic reactions were observed, about half of the patienss rc
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caving this course of treatment had febnle reactions within 8 hours
of starting trestment Transient pyrexa was obscrved 1a sbout o fifth
of the patients 3-—5 days later Temperatures were not taken after the
two following treatments. Twelve months after the same dose of
penicillin ealaam in aractus o1l and 4 8 percent. beeswax in two equal
doses 24 and 10—12 hours apart (125 cases in cach group) the per

ceatages for apparent cure and satsfactory progress” were 11
and 81 and 6 and 86 respectively The shortness of the hast counsas
would be importaat In field work It is unfortunate that these results
and those followlng neoarsphenamine and bismuth salicylate are not
comparable. REN ¢f o/ (1950) using a total of 2.4 mega umts of
peniallin G in amchis o1l and 4 8 per cent beeswax in twice daily
doses for 2 days obtained 49 per cent  apparent cures” sad 45 per
cent, “satisfactory progress  after at least 12 months. The latest
development of penucillin treatment is the use of 1 ungle depot in-
jection of 1.2—2.4 mega units of procaine penicillin. Aurcomydn
(Aarporo & FrvprAr 19502) and chloramphenicol (Asroro &
FrxpLar 1950b) by mouth, have been found effective in treating
secondary lesions, LouanuiN & Joscrir (1951) report that termmmyan
(2 g daily by mouth for 5 days) rapidly heals secondary and tertlary
vaws lenons. Following the use of penicillin or these other satibiotics

sccondary lesions cease to be infective 1n a few days but after nonc of
the more recent antibioties has adequate serological observation been
reported.

The results of treatment of tertrary yaws are Jess known. Leuens
ususlly respond less rapedly negative serological resalts require harger
doses and are not so readily obtained. Clinical relapses occur Pot
asstum jodide 13 of value in tertiary vaws

Lesions of the palms soles and bones respond 1n the same manact
as the chanactenistic skin lessons 1n the respecuve stages

There 13 no occanon for local applications to skin kesions except for
protectis e drevsings 1n tertian ones Attention to the general condinon
of the patient e g eradication of other infections, improvement of
autntion, ctc  have more application to individual cases a3 does
serological control than to mass treatment but in long term planning
they would not be neglected.
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PROGNOSIS

Primary and sccondary yaws 1a otherwise healthy children and young
adults is probably a painful and unpleasant discase. When conndered
utnot.bctgcnmlmfccﬂunlddcdmnnhdn,nutdﬂonﬂd:ﬁdmdu,

7! lasis and other condld: it may contnbute to mormlity
Sccondary typical yaws on palma and soles may be important 1n spread
lng Infection especully when they occur more or less alone as relapses.

273 Cxterl ¢ tertlary yaws ukcerstion of the face

Thesc and other palm and sole leslons may Interfere wath wotk by the
pan the use of hands and feet mav cuse

Severe and extensive tertiary besions may predupose to terminal
infeetlons

Vas Nrree (1944) connders that, in some parts of the tropics, paws
is respomuible for more misery and suffening than all other discases
together and that 1t 15 one of the greatest scourges of the indigenous
population. GrnuarArs (1950b) ako stresses the setous natnre of
vaws to a commuruts and adds that if one takes into acconnt the cost
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and Incffectivencss of long-continned past efforts to control the discase,
the cost of modern antibiotics should not be & deterent to ths use.

Vax Nrrsex (1944) also reports that the eradication of vaws by mass
treatment has not been followed by 1 great increase tn svphilis in the
Congo He points out that other factors than Immumity may cause
races highlv infected with yaws to reman free from syphilis

274 Samc paticnt as i Flg 273 after bealing.

PREVENTION

Lducation 1n the means ot spread and prevention of the discase and
1mproyed standards of hy giene 10 a community would almost certainly
eradicate 1aws trom s popubtuon in less than & generation, If such
mensures were possible HARDING (1949) savs there are four posuble
a1ms in anu vaws ampagms (1) total erad, of vaws (2) climmna-
tron of 1ntectious leninns so that transmussion ceases (3) reduction of
vaws ro a point at w hich 1t does not cause any senous degree of suffer

ing or loss ot cfficiency 1n the communitv 1n which most of the
manifestations are muld 1nd non intectious (4) allevtation of symptoms
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by treating cases voluntanly seeking treatment. Although endiation
may now be nearer & possibility than when he did his worl, his
recommendation that the third purpose, to reduce yaws to a low
1nadence level, is probably still sound for Afrlea. To achieve this
he planned his campaugn in Sierra Leone in three stages The first was
mass diagnosis and treatment by mobile teams followed immediately
by the provision of permanent treatment centres so mted that no
1nhabitant of the arca had more than 10 miles to walk for treatment

277 Goundou m sccood ry yaw s

and timally home visits by & vaws attendant to detect relapses and new
cases in their villages and send them to the clinre for treatment. Unless
an adequate tollow-up service 1s insututed 1t 15 almost certain thatins
few years infections from relapsed secondany lesions will undo alf the
good achicred by mass treatment This was observed by TavsraT
(1935) 1n Western Samoa In many parts ot the troples anti yaws
campapgns which have fallen far short of their planner s intentior
have 1n a fex vears resulted in the ar least temporary virtual dis-
appesrance of secondan cases
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CHAPTER 8

PINTA OR CARATE

Y PARDO CASTELLO-Havana
CARLOS CASTANEDO - Havurnna

DEFANITION

Pinma? Is an jofectsious disease, produced by Treponems curateum
(Buuwwr), or T herrejon!® and chancterred by cotancous lesloas with
Wc‘l.ndmnkcdchmguofmlou{ Synonyms are s/ def pinty bise
disvass of the Chollas vally Pigaits Tixse Catr Catire Quirigme and
Prrd-pard. The tetm “hta™ (Gulans) mentlosed by Bruer mesns
tines versicolor What s meant by guessosle (Hald) 18 not clear

EMDEMIOLOGY

Piata is almost exclunvely confined to the warm zones of the Americas,
and to the coloured maces living in these zones. It is predominant
among the Tndiams of the lowlinds of Mexico mainly the basn of the
nver Balrs, and In the valley of Chillos 1n Colombla. In Cuba plata
s first reported by V. Parpo Castriro In the vear 1930, and & smll
group of cases has been identificd since then, most of them inNegro
patients,

In Colombia over 600 000 cascs and in Mexico more than 300 000
cases have been reported, almost all la Indians  although 2 low
percentage of cases occur In purce w hite persons. Most of the cases are

fame ortgmatcs from  prmtare™ mesnlog paioding
u.m,m (M meo) trwt ad anced the treponcmal actiolegy B Lurr
described the treponema a3 T

cryrum
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found 1 villages and {n outskirts of small towns in the lowlands,
Tt 1s rarely that cases are found at a high aldtude and some 1nvestigators
belicve that the discase {y transmitted by an insect vector
Ruzz S5anpor st (Mexico 1879) believed that it 1s transmutted by
culicoldes. MoNTOTA T FLoREs and HERREJOV suspected simulides,
mosquitoes or bedbugs as Brunter and Mazorrt did ornithodores
Treponema crateum has been found In Simulium haematopotum
after biting a pattent, according to Latar! and the discase has been
expenimentally 1noculated by using a hippelates, but it has not been
proved that thev are usual vectors

Probably the disease is tamymusted 10 most cases by direct contact

i
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279 Trepuncmu carstcam m the lymph of & prar-rpot.

from one penion to another although there 15 some contradiction

in the tact that the disease 13 limured to special areas Varirs and
AviLy teund 56

of children of “pinta parents” suffening trom
the disease

ArLAN and GoopALE have described a pinta like condition in Guam
(Paatic) alled Paledexy \ccording to Stuons the nnea albigena (of
khi huen) of South Fast Asa 15 not & fungous discase but probably
pnta. He desenbed the it case in the Guums,

AETIOLOGY

In 1938 Grat and AL1080 tound the treponema in the lvmph ot the
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lesons of s case of panta in Cuba, Later studies by Ledx Branco In
Mexico demonstmted the presence of this same agent in all untreated
Mexican cases. Bamrrr desedbed the morphology of the treponema
nader the pame of Treponema canateum LEéNBranco later soggested
the mame T herrejoni

The Treponem caratrum Is motphologlally identical with those
of syphilis and yaws. It is constantly found in the Iymph obtained from
the superfical lymph nodes and from leslons of all untreated cases of
plon, a3 well a3 In stained sections of the same leslons. To say that
t/, of the cases of pinta have no demonstmable treponema (Bronrr)
12 2 misstatement.

The Treponema carateurn Is a mobile spiral-like micro-organism with

9 \]n}ndo[obuhmqntfumfmchrl4lldmmnfpm
(F col-Som Iresgisce)

nther close convolutions, numbering 10 to 15 and its stze Is from
7 to 20 microns. The ends ere pointed and no flagella have been de
monstrated.

Tt has been successfully 1nocolited experdmentally fnto human
belags, produang tvplaal climeal lesions of plote, (Trirez, Lré~
Bravco) and also inoculated into the scrotum of rabbits prodeang
typlaal lesions According to LedN Branco the treponerns may also
be found in the sweat of some patents The ramhe/se perred varies
between onc and three weeks.

SYMPTOMATOLOGY
Three successns ¢ stages of development aan be described in penta
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Ist stage —Inmtial kiren —Since the Inital lesion of pina s nat
readily apparent to the patient, it 13 mare to sce one spontancounly
acquired. We owe our knowledge of 1t malnly to inoculation for
experimental studles. The sacabatan perred vanes from onc to three
weeks The imtil lesion may be single or multiple and in non
expenimental cases it 15 usually located in the uncovered areas, par
ticulary the lower limbs

Inrtally there is a small papule, appeaning two or three weeks after
inoculation, which slowly develops in stze and depth and becomes

280 Primary kewon of phnra.

covered with scakes but never ulcerates There are no subjective symp-
toms and no secondan adenutis

This papule grows, by penphenal extension, into an erythemato-
squamous patch with sharply defined bordens covered with scakes
and usually shows bizarre and charectensne dyschromms conusting
manly ot different shades of red and brown

2ad stage —Prateds — Atter two to s1x months of development of
the 1utial mamfestations  disserntnated lesions begin to appear in
different regions of the body Thesc lesions resemble the mother lesion
from the first stage and develop along simular lines.

In the second stage there may be onlv a fcw fesions or manv
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sppearlng successively and these gradually become dyschromuc, thus
giving & peculiar and charactenstic plcture,

The inttlal beslon docs not disappear but coatinues jts evolution,
and becomes indisunguishable from the others. All these leslons have
been mmed  possids” by Larart and Lrdn Branco and ascribed to 2
haematogenous dlssermuination of the dusease,

The cruption consists of one to scores of individaal levons, with
tharply defined borders, dutributed mainly in the lower limbs
although they may appear in any part of the body The wnilatenl form
B also called brawr-pinte

Pintids do not show aay tendency to symmetty and are vap-

e * o Plott: Mot e of plgmey nthe
coloured and bizarre, usually with policydlic bordery
erythermto-squamous patches  others whitish g hyp:um are
others schromic and other slate blue, and in some cagey kerutone,
(cwrate plembd) \et some may resemble such wsh-black
kdmmm-hnuumcmmm,ccmm
These lestons are not itchy and grow slowdy forl s

end up as purch divschromuc lestons which are y
festanons. Pruniras usually indscates uncleanlines, dered lnte oy
fecnon.
»
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Dunng the “pintid stage, there 15 & definlte enlargement of the
Iymmph nodes and the blood cell count often shows basophilia and
eosinophilia. There ate no subjective symptomu.

3rd stage —Late Marfestatrons —There is no sharp line of demar
cation between pinnds  and late manifestations of pinta the pintlds
grow for some years and then some of them disappesr altogether
while others evolve to the stage of late manifestations at thls tme,
more lesions appear which are of the type of late manifestadons from

the very beginning

282. Punts from Branl
(Om G Coste-Deis Horr—satt}

Thrs period has been aalled “dvschromic™ for although dyschro-
muas are the rule 1n all lesions of pinta 1t 13 1 this stage that they
become more p while the 5q ch of the pintids
beeomes less and kess noticeable

Also while pintids are assmmetnic, late mapifestations tend to
svmmetry and to genenlization The extensor aspeets of the limbs
re the sites of predilection, as also the face hands and feet The
genitaly and the tolds of the skin arc usually free of kesions. The patches
of colour become well defined 1n the third stage, and therefore three
types are common 1 \Mexico s red, white and bluc pinta, which
have been so named according to the types of predominant lestons
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although all three types may be present in the same indrvidml
(See p 181)

In Cuba the lte manifestations consist of patches of hyperplgment
ation and achromb, mainly of the hands and feet, usually accompansed
by palmopluntar hyperkeratoses and some atrophy of the skin, The
Mexican authors have reported viniligoike lepons in very old cases
(crrate semris or bumt out pinta) and Guniarars and other have
described piaseid yers Some cases of yaws may lodeed show lealons
of discoloration simmlar to those of pinte. The condition of distal

283, Pinta of the foot.

(Ney Guimaracs Roe de Joncire)

hscolounation of the Ities may abio occasionally appear s the
result of syphilis. The differentlal diagnosis of these cases must rest
on the history of the patient, on ammal inoculations and on & study
of the pathological changes. Trep of puita, syphles and yaws
are indnnngun}uhk. In yawy -nd syphilis the discoloured leslons are
late manifestatons, and may appear many years after contracting the
disease! It has not been proved that pinta can cawse abortion and the

Commoctn  aqhromea, & *cqx] of many kin disceser, shoukd ot be con-
complicares

foscd with piota when n syphidss oc yaws, Sce chaprers 1 4 5
od 7.
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ardio-vascular rnd CNS lesions observed 1n occasioml cases have not
been proved to be due to the treponerm of pinta
Atrophy of the skin is constant in old cases, and also alopecu of the
affected parts. Some onychodystrophics have been reported.
Pigmentation of the mucous membranes has been obsetved In pint,

284 Teaa of the woke of the f .

but 1t 13 not frequent  furthermore, umilar prgmentation 15 & sormal
occurrence 1n the col sured races and cannot be dentified with pinta.

Onychia may be obsered 1n cases of pinta affecung the extremities
of the ingers 1t 15 usually squamous and prgmented It1s mentloned
1n thrs paper Dermatographism caanot possibly hay eanr conncetlon
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with plnta sloce It s 2 neurovasculac phenomenon usually occurring
in allergic condidonx.

There 13 some disagreement a3 to whether late pints can produce in-
ternal chmnges The Mexican anthors do not belleve there tre any
but In Cuba sotne casen showed evidence of aorting, and others bad
pathological changex of the spuml fimd. Further studies may solve

pinta,
(Fasol-San Froucisce)

this interesting quesion, Bavurr according to his book, may have
secn gangon occurnng Jo pinta, but we have never seen it
“Pinta” in aattle js unknown to us and we have no potion of the

influence of food 1n the prodoction of pinta cither in anlmals or 1n
man.

PATHOLOGY

The hustopathology of the carly lesions of pinta has been studied
manly by Lréy Branco In the imnal keuon the eprdermns may be
slighdy duckened and oedematous and the papillac are elongated.
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There 13 an 1atercellular infiltration of lymphocytes. Pigment 15 scarce
in the basw! layer In the dermus there is a thick infiltrate of lympho-
cytes and plasma cells with occasional histiocytes and polynuclears.
The papiilary laver 11 abundant in chromatophores The distnbution
of this infiltrate tends to follow that of the blood vessels It 13 strking
that cven 2t this early stage the distmbution of pigment is lreadr
sltered.

The hintopathology of the pintds vardes with the clinlaal type, buat
the fundamental changes are the same in all of them. There is hyper

286 Pigruntat » ot the mucous mermbrancs hus been obscried m Prnta, bot s

™y truquent Ome |h)uldbu:mmhdt}mr,zmcmumuf(htonlmmmﬂ
rured racer

(Ney Gmmarats Ris de Jawrrr)

herat mis and pamkeratosis and some acanthosts and sometimes there
are mucroabscesses. Pigment 15 almost absent from the basal laver In
the deemis one hinds a dense inflamematory inbltrate especully around
blood vessels with the same cellular tvpes as 1n the 1mutial kesiont.
Melanophores are abundant in the papillan and subpapillary Layers

The late kestons are the best known and have been studied by
Ocrorora s Papnarts, L16~ Branco and others The changes con
11t of atroph of the epidermis absence of pigment in the baual layer
great quantitres ot melanophores in the upper dermus and & continuous
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band like lymphocytic infiltration of the upper dermis. Very frequently
1 marked hyperkeratosis cun be scen.

Spedil stuns demonstrate treponema 1n lesions of all the stages
They arc found in great numbers in the malpsghian laver

SEROLOTGY

In 1926 and 1927 Warter Mink and GoszArez Heasrjéw inde
pendently called attenton to the fact that almost all cases of pinta had
poutive Wassermann tests.

Farther studies have shown that in the fint smge serological reac
tions are negatve. It is well into the pintid stage that blood teyts
become ponitree in about 80 %, of the aises while 100 %, of those
with hate manifestations give poutrve resctions.

While serologiaal reversal occurs under treatment In some cases
10 othert jt has not been obtained, even though the patient has
remained clinfally well.

IHMMUNOLOGY
Since the discovery of the cannl agent of piota, many expenments
have been performed to establish it as a climcal entity different from
other trep ind to & lne whether 1t may produce
immomnty
By experimental inoculatiom in men the following facts have been
established
1 Pinte can be wmoculated In  bealthy indrvidual by depoalting
lymph from & plata lesion on an abrasion of the tkia,
2. Pinta can be successfully inoculated in syphilides.
3 Cared cuses of pinta show relatve immunlty  developing
atvpical Initial lesions, but no pintlds or late manifestations.
4 PintaIn ins late sreges confers imnmunity aganst reinfechion.
5 Meuan “mal del pinto” and Cuban “pints™ are the same
disease.

DIAGNOMS

The trprcal case of pinta presents 2 strikingly duncteriine chinteal
picture, which 13 difficult to confuse with any other disesse, However
late cases must be disnnguished from vinligo with ity dark borders
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and 1ty predilection for the orifices and some of the carly ones from
chronic ecrema, tinea aranata, psoriasis and leprosy
Albinism is a congenital condrtion, often familial and therefore scen
in seversl members of the same family often with the same pattern
when it is pardal and not universal. Leopard skin ! is a term applied
to some cases of vitiligo with fncreased pigmentlon of the umffected
skin or to some cuses of partial albimism. The leukoderma of leprosy

287 Pima Leukoderma perrues aficr ansendeal therapy

13 amlgenc and anhidrouc and the lepromine test wall be poutive
in tuberculoid leprosy  The histamin test will show an abnormal
reacton (wbeal without ervtherma) 1n leprosy

The simplest and surest was to make this differentatton 13 by taling

P The mame § pxt dw « km m Sunmam onginates from the Sowth
Amcpan W brumum d soor” from the pirau e gaawncnus tree The
Indum mak the bow trom  meoo- ported kind of this v sod. (Stuov)
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» speaimen of lymph from one of the lesions and examuning 1t for
treponermas under the dark field microscope., Pints lesions are teeming
with these organisms.

In some treated cases it will be necessary to resort to serological

208, Pineokd yw e m the term given to the quanet hyperkeratosls
paliptanta e, schtorm and Jasis eroeomr pod. |

(Nery Guimarers—Ris de Jumcire}

raactions and to stalned sectons. In setonegative achromias we should
beware of dngnowung pinm
The difficults of diagnosing pmta from syphils in some cases Is

slmoxt unsurmountable, unless one is able to perform expenmental
inoculations
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THERAPY

Pinte lesions disappear easlly with speafic treatment as used for
syphilis and yaws Peruallin, ncoanphcramine maphamen, and
busmath, are able to cure most of the skin lesions completely with a
return to norml. In hte lesions unnlly the hyperpigmentation is
almost totally climinated, but the achromic arets remain. The hyper
keratosts 13 cured 1n all lestons

The serological reactions become negative in some cases but 1n
Cuban cases studied by V Parpo CAsTELLS no amount of treatment
succeeded 1n bringing about serological revenal.

Penidllin is the drug of election, being leas tonc than arsenic and
bismuth, and at least a1 effective. Probably a1 in other treponcmatoses,
the crystalline-G fraction of sodium pemcilin 13 the most actrve
against pinta we believe that 4 000 000 Oxford units of crystalline-G
sodium penidllin should be an adequate treatment

Recently it has been show n that as Little as 1,200 000 units of procun
pentallin-G wrth 2 °; alumunium monostearte in one dose (oily) may
be sufficent to clear up & cuse of puate. This greatly fecilirates the
treatment of large numbers of people a3 in Mexico and Colombia.
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CHAPTER 9

GOUNDOU
P BOTREAU-ROUSSEL
MarseMties

DEFINITION

Goundou 13 2 hrpertrophic osteitls of the facial bones, in particular of
the nasal bones and of the ascending frontal process of the supedor
maxlla, In most cazes symmetrical more or kess large bony exostoscs
are formed on cither side of the nose The cause of this hypertrophic
osteitis has long been misunderatood but the disease 15 a sequel to
vaws and does not show any clinfcal ot histologiaal difference from
other forms of yaws-osteiis which appear more frequently on the
long bones and on the boaes of the hand. Coundou 1 the most
exceptional localtzation of all forms of vaws-oatelus the number of
cusex amountng to scarcely 19/g0f the total number of these ostentes,
ven in countnies where 1t 13 most frequently found.

HISTORY
AacAvr 1in (1882) and LAurrey (1887) reported “the exstence of
horned men 1n Afnca™ In 1894 STaacia reparted 3 cases of  boay
overgrowth or cxostous 1n the West Induan Negro” in Jamaua but
1t was MacLatp who 1n 1895 called attendon to the syndrome and
gave 1t the name of goundou or “anakhré™ ! by which names the
disease has since been hnown.

N'Goardr m Agrs duakect and \;—.h-rmAnnduk-n(mrmr\‘"d

the lvory Coauj ha he wume ugnibosnon both terms mean “bg nose
“enlargement ¢ the now
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MacLaub s descipton—which, for that matter was incomrect—
has often been reproduced In the literature, and may be summed up a3
follows. The diseasc firat appears dudng late childhood more mrely
dunng adolescence It starty with an intracusal inflammatioa chamc
terlzed by violent heedache and 2 purulent discharge from the nose.
Some thickenlng of the ding fronnl p of the suped
maxilla precedes the appearance of the swellings, which, at first, are
quite small, bardiy the size of 2 pex. The headache gradually lessens
the ducharge stops, but the hyperostoses contnue to grow When
the padent is ahout 15 they are the sdze of an almond &t 20 as large
a1 2 pigeon s cgg at 30, 2 hen s egg, later on, the goundou may be as
large a3 a fist, cte... The two tumours are symmetrical and siteated

g3

3
@

289 Goondoo m 10 old girl, having 1cquired yaws at the of three,
Anmmuu:yu:mdgh:h-lmr;nhn_ e

ondthctnd:oft}tnmcllangthcdhtcdonchhcuamdmgprmcn
of the superior maxillz They are palaless of 1a oescous consistency
do not affect either the than or the mucoas membranes and never
suppunste. The only comphication is & progressive restriction of the
patient s fiekd of virlon, which may finally lead to almost complete
blindness owing to the mechsmical cbstruction of the patient s eye
sight.

In 1900 Criuarers published § cascs of goundou obterved on the
Gold Coast, 1n u dutnct qurte close to the Agn! couatry This author
has doubtless seen manv more cases in several of which he operated.
He reported that these tumours may suddenly stop grownng, and that
mcrrt:]ncnudmhammronmcndcm]y Fimlly Ciansrexs
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was the fint to attribute goundou to yaws, but he did not insist on this
pount In the successive edilons of the treatise which he published on
the subject, 1n collsboration with CasTELLANT

Since MacLAup and CHAIAERS numetous cases of goundou have
been reported  the majonty from Afnca, but also from other tropical
countries (Antlles, Braxil, Venerucls, Mexico South China, Ceylon,
Malay Penigsula, Java, Sumatra, Oceannn) while many authors re-
ported cases accompanted by lesions of the long bones. Othet authoos
have also described lestons of the long bones 13 1 sequel of yaws.

In 1916 the present wrter observed 121 cases on the Ivory Coast,
of which he operated an 113 The majonty of these patients had lexrons
of the long bones as well as of the faclal bones During 1934—1936
his co-workers also operated more than 100 cases

The geogmphical range of goundou, therefore, covers the whale
of the Intertropical zone and mixes wath the geographical area of raws

AETIOLOGY PATHOGENESIS ond EPFIDEMIOLOGY
Neither age, scx, nor race plays any part in the development of this
syndrome, the onlv important factors being those which contnbute
to the greater or lesser virulence of yaws s.s the tomal absence of the
most elementany bygiene and the complete lack of any form of treat
ment

The theory put forward by Lavrary of an anatomical dispositiont
speaiic to the black races has now been completely abandoned.

Following Macl atp the hvpothesis of an intranasal Infection has
otten been adduced CuaLwTAs, too, while attnbuting goundou to
vaws sull believed that intranasal vaws was necessary for it to ocour
Priepricisex—a uniast who identihes vaws with ayphilis—also
bolds the cause to be infection by the nuls of an intranasal leston

Intranasal infection, bowever could not explamn the osteites of the
trontomalar bones and of the tafenor maulla

Neither do we support the hvpothesis asenibing goundou to ss philts

All those panent wcre sumscted by the sesthetic benett den ed from the
operation, w hich rid them of ths bomble mbrmsty Durng the yoans 1917 1934
when my succe st ke kit rest in the surgecal tresment of goandoa oot
singht cavc wa repert d mthe |y € 53t because the pasenrs | the  shame
had gonc 1t hudl g oagn
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those who like Farepricrsrn hold this view are unrcists and confuse
yaws with syphils. On the cootrury we have always found yaws
among our patients antecedents and while, in 1917 we already bad
ocaaslon to watch goundou develop In a yoang yaws patient, donag
1934-1936 we observed the appearance and development of goundou
during the secondsry eruption of yaws 1n po fewer than 32 ases

220 Guandoa and yax. Nots kywer legs—eibla thickeped,

These findings have slnce been confirmed by a large number of in-
vustigators of whom I shall only ate Crartes in equatorhal Afnca and
Hacxerr durdng tus yaws-research mission 1n Uganda,

None the less,many authors put forward the frequency of ponndouon
the west coast of Africa, particularly on the banks of the Bight of
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Benuin, as compared with its ranty 1 southern Asis, 23 an argument
aganst goundou betng due to yaws

One annot, however reasombly compare the dviltretion of the
population of southern Asia with that of the Ivory Coast, which, 1n
1912, still lived, 10 to speak, in the stone age. Entire tdbes crammed
together 1n the sectors covered by dense tropical forests were unaware
of the existence of salt or sugar and used the ashes of certan plants
23 condiments for thelr food. Woe betide the imprudent nelghbour
who lost his way fato tireir territory e was at once cut to pieces and
devoured. Sickness, to these people was erther a punishment due to

v \ S5\
= N\
il - >

291 Unilateral and bilsterul goundow

the wrath of their gods, or caused by some wirard, and they were
completely ignorant of evers form of therapy even the yery simplest

L marted 13 medscal whicer of health m Indo-C hina (1907 1911) and connued
10 the same capaerty n the |y Coast from 1912 unad 1917 1t s happencd that
Pwentback ¢ the | sy Cust m Dna  of the Health Service (1934 1938),
and¢ Indo-Chma  Inspect sr-Creneral of Hlygeene nd Public Health (1941 1945)
While d rng the frmer tw mopourns my sen aks vere baned to my
post, d ning the huter tx  my functon sbligid me to mak  frequent ars of
tapection which g2 mc chanc to it cry region on the 1 oy Gurst snd
in Indo-China. | am therct o possmnt compare w kh irt hand ke = bedge
the rulence 3w in southern Awa wh that x the banks of the Bight of
Renin,
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Indeed, the entire popahition, without exception, pays tibute to yaws in
every village, at any time, one finds children In full erupdon. Itis not
surprsing, therefore that yaws of such virnleace Is not found anywhere
else. On the Ivory Coast itself yuws is becoming leas frequent and less
viralent according as one leaves the forest and approaches the desert
and the discase 15 actully mare in the open, cultivated parts of the Sudan,
where practically no more osteinis or goundou is found today

In Indo-Chima, on the other hand, yaws u relatdvely mare and
localized at certain points, 1 the Coast of Annam  the forest region
of Cambodh the forest region of Laos, end a group of 5 ot 6 villages

& LS
' “*‘45‘-1
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2. Goundon of dhe el snd mm(}omuiu_ndth:rygum

in Tongking and—t most impormnt fact—the diseasc has always
been traated, even before the ammval of the Enropeans. The Siso-
Annsmite pharmacopoers makes ample wie of both mercury and
todine which, until aboat 50 years ago, were our only weapons 1n the
fightagunst vwws It vimlence in these regions, therefore, has become
greatly attenuated. Nevertheless, I have found—although far more
nrelv—every form of bony kesions obswerved 1n West Africa, in-
cluding two carcr ot goundou ! (Goundou ln Asla hes been described
br Bravpon Maswerr, Lt Boow kg, Wick, and others)
! Lofortunately the whole
mm,.d{nlnd‘ J:\ammh,mboqkm

wm destroacd o H 1945 dunng the dturbences lﬂ‘l‘r-m
roacd ot Hanes 1 Rt fallow g the
wrupat W g the J
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SYMPTOMATOLOGY

Let mc state at once that yaws, when left alone, nearly always becomes
“arrested” of 13 own accord, and that the mtunal defences of the
organism usually succeed 1n defeating the spirochaetes sometimes after
2 relatively shost ime, 1n other cases more slowly and varying greatly
as between one patient and another But this arrest does not imply the
disappearance of all the sequels To confine ounselves to the onc that
interests us here, goundou, the bony swelllngs wall remaln at the stage
of development at which they were when the patient recovered from
his vaws, although this s not really quite correct they do undergo &

293 Goundou of the maxilh.

ver shght diminunon owing to the disappemance of the inflamed
ussue and the comequent formation of the bonv tissue.

The goundou tumours usually appear in the course of the vaws,
smultancoush with the other bony ledon in some cascs a3 early 23
the first weeks of the discase ! but most often when the disease hay
slreads developed for several months sometimes immediately after
the eruption has diappeared, and 1n rare cuscs not unul sevenal years

' When wrming my nest publicrsons on goundou and 3 v oucles (1917 1
considered them ¢ be iy kuom. Actually they are secondary leneone whxh
often appear alowat muktane ra Iy with the erupron. They are ne of ukrrout
or neendic, 1 {57 Lo mm-ndnt:xennryk&md(}:bmgb‘m
30 thormaghly stedeed and w 1l dewenibed by 11ac 117
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after The appearance of the swellings 15 always coupled with falrly
sharp palos of the tvpe of froatal headache, the pans belng more
vlokent sccording as the time that clapsed between their appearance
and the onsct of yaws was shorter

At first the swellings are tumefactions mther thee geanine tumour,
and they are even more noticeable to the cye than to the touch,
pdpumng{vmgomdmlmpmdon&mt}wyh:vutb:mmhtmcyof
inflammatory rather than bony tissue. These tumefactions are fre
quent very often they disappear spontancously without lesving aay
toce, providing recovery from yaws follows quickly enough—in
other words, they fovanably dissppear when the yaws is treated in
good time.

If the discase is left alone the course of its progress vanies extremely
s between one padent and another In some cases the yaws Is not
highly virulent the facial osteites develops fairly slowly eodlog up
after about 4—5 years as small, very hard bony tumours the sirc of 2
pea, & bean, an almond or a nut, after which they alter o more aither
in shape or In volume. They may appear on one side only the so-called
“smrlareral poandes”

In other casey on the contrary when the yaws Is highly virukent,
the tumours grow very apudly sometimes, even in young children,
to the size of & hen s egg a billiard ball or even as large as & fist, and
very soon obstrucung more or less completely the patient s field of
vinon before recovery from the vaws can stop the progress of this
hypertrophuc otterns.

More rarely the ostertn does not reman Jocalized in the ascending
processes of the superior maxilla, but extends to another par, or
cven to the whole of that bone

Ar 13 the case with para-pasal tumours, this swelling may oaly be
slight, and be arrested furdy quackly leaving 0o other sequelac than
& certun entargement of the face and, perhaps, a2 slight widening of
the drstance between the upper masors. If on the other hand the
¥ava 13 bighly virolent and the disease progresses rapidiy it may in
very mure cases end 1n the most monstrous deformatlons. When only
the anterior pant of the maxdita, which is In fromt of the denul
arch, is affected, a kand of snout Is formed which draws & more
or less detormed nose along with ft. When the entre bone 15 affected,
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a monstrous tumaur develops of which I once 1w an example the
nire of & toctal head (e 293) The molain reman an therr o rmal
place but the premolary the canimes apd the snasors assume a some
what haphazard alizament unless they are summanh expelled by the
ortettic rfl’(ﬁ\

Aruin goundou s ot alsass Dalized in the supenor mauile In
one faw gt was strials hmied 1o the n3sal bone proper the tumoue
was the wre of 3 chiek pea and the mawmaulbre suture was
only shichth ealirged to support this uny hipertrophie bone The
malar trontal and panetsl bones and the infenor manlla at the kel

L
S A Y

IH Npene o goundou

t the chin may be affected extherindiadwally or simultancou Iy with
the uperisr muulls and i common with the latter ma eather
rec ver rapsdhy ot continue to swell for vears on end according to
the virulence « f the vaws (Fig 292)

ANATOMY AND HISTOLOGY

Macrnine pically the testure of these tumours 15 not the same while

thet are in tull development as when their growth has been arrested.
When the voung tumour 13 growing rapidly under a sull healths

shin, an inflammaton and considerably thickencd periosteum Is found,

which can only with difficulty I detached from the bone There s no

Plun de clirate the periosteum annot be separated from the cortex of
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the bone, into which the nspatory readily penctrates The bone is
tender the haversian camals are much dilated and filled with in-
fammatory yellow marrow The lancet easily inases this bone, which
can be cut about at will this fadlitates the surgeon s work when he
13 dealing with voluminous growths

When, on the other band, the tumours are small, thear growth
having been arrested long snce, one finds o thin pedosteum which
quite readily detaches itself from the very hard bone. The bone ls
difficult to tackle with the chisel & tap of the lostrument may fracture
it. lta texture retembles that of Ivory In certun rare casex these old

- /

L. M e
295 Skull wsth goundon m Dupuytren Museam, Packs.

tumours show & structural system (“svstme de cloisonnement™) and
cells compamble to those of the mastoid and in one case the
maullary sinus had pushed o prolongation Into the 1atedor of
a stabilized paranasal tumour

Between these two dlklndso(‘ dure forms arc
found, ding to the devel 1 stage of the affe

\Immpnz.ﬂr goundou tumoun have been studied by Connte and
Gavrnieas Viians. Only tumours In course of developmeat are

to the fogist old are very hard to cut and

no lonpet show any speaific faature

The descniption grven by these authors is too Important to reproduce
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here and should be read in the arucles speaalls dealing with this

tudy Here follon s a brief scumman of the essential pans
Ontettes of the a conding proces of the supenor maull mar
perteah well e reparded as basad on old ostenns of the long bonee
due tovaws Thivis not surpn ing ance all the matena) examuned
was from operanons n relainch old cws ot ovan shile no
btopaes were made «f vens souny, pound sus at the ume of thete
inital appearance snce all thewe cases were succes Lol treated

mcdically

The enlargement of the perio teum mav be reiarded ac identiaal

M6 W D s pramdou ot the mu db et by arroted wthm WO 8
The bt hand vt smoraph taken 18 ) eer
with the lamellar periosteal haperplasia in s philine astans The
sccond 1nteresting tact 18 the hypertrophy ot the pongiond fissuc
in w hich the trabeculae are more aumcrousand Larger than 19 aormak
I scen whike certain detaile strongly sugeest the proliterative
Acotormat n ot these trabeeulac In the moditications caused in the
sructure t the pongind areolzc two faces predomunate on the
one hand, the collagente sclerows w hich 1s ihaltan and ieregularh
distnbuted  especralls 1n the vianity ot osscous trabecubie ome
ttmes numerou khropla tic tormations w hile there 13 & constant ab-
ence ot adipere cells and mteoblasts On the other hand there are
cellular congl merations 1 the penvascular reptons consenag for
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the most pact of plasmocytes, which facilimtes our approach to this

type of Jesion, which bas been described under the name of “syphil
itic plismoma” We are well awre that there are quite 2 number

8-300 Goundou of the maxiTh one month 1nd 18 years after surgieal treatment.

of common inflammatons which may gve rse to plasmoid forma
nons that could never be regacded a3 sephilitic bat we do believe
that there 13 evers resson to sttnbute the character of one might
#av treponcmatke speabary to the bone marrow in these cases of
mammaton tormatons”™
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RADIOGRAPHY
Radtopraphy only contiems shat e have leamed from our chrual
and pathological iy estigauans

Younp goundous sull suseeptible 10 ppid cure by medieal sreat
ment let the roentzen rays pass through them, since thet are ant vet
cakahed A littke later there 1s aleeads <ome bone The inflammatorr
trsucs disappear under the influence of medical treatment but the
bone remarne

Finally tn ¢ W) goundou tumaours there 15 only hard € impact bone

In volununous poundous that huse developed rapdh one do

W11 dkat neale f ungcal theraps f el grremg cownds The
Uht hued phot e phs ¢ ken 18 vean L r

tincthy seex the dilatations of the intratrabecular spaces, which une to
the radi sgram an aspect hike that ot a coralliterous polspus attached
toan ok (B, 204)

PFROGNOSIS

\part trom the  bstruction ot the tield ot vision, which mav
occur 1n certain raprdiy developing caws, the progrovus ot goun-
dou presents no prave contngencies The disease 13 & pathologreal
cunosity which 1« bound > disappear with the progress of health
and public higtenc in the tropical rone Y aws 11 nowadavs being
treated evervwhere and it 1t docs not diappear completely it will at
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any nate become extremely rare, a8 it already is in the Antilles and 1
Brzil. In any cvent, the discase will soon lose the really extraordinary
virulence whuch it shows oa the banks of the Bight of Bentn.

‘The populations of the Ivory Coast and the Gold Coast were swept,
23 It were, from the stone age to modem times durdng the past half
century They may not yet bave assimilated our civilzation but they
are already benefiting from modern sdentific progress, bronght and
spplied by European screntsts. It may safely be affirmed that goundou,
rare a3 it already 11, will in future be known to cur successors only
from the illustrations and descriptions in our treatises.

THERAPY

The treatment of goundon in its early stages 13 purely medical, and
clotely resembles that of yaws. Bismuth compounds teke finit place
in the therapy The tumours, when treated 1n good dme, will dappear
entirely At a later stage the teatment can only be palliative 1t will
arrest the osteatic process, but it has no effect on alteady formed bone.
Fortonately surgical treatment produces results of an sesthetic
natare which are graatly appreciated 2nd keenly sought by even the
most primitive mathres.
1n my operxtions during 1916 and 1917 T oaed chloroform anessthests. Later
(1934—19X) all were perfc d oader heth

1 2007 Orly the trorcs are scraitd © to pain the bone ksclf may be pabnleraly
resected,

1n the ceme of Larpa tumouns bn fall course of
saumfactory acmhetic

In very volummous, still growing tumours, where Inflammatory
tusue predomunates and ooe 15 obliged, a1 1t were, to “sculpt” &
human face outof thus mass It ls advisable (1 did not do this in 1917)
to give the patleat medical treetment for three months before the
operation, as otherwise the sudden core of the hypertrophic process
may later on, be followed by 2 comslderable regresuon of the face,
thus spothing the aesthenc result
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CHAPTER 10

RAT BITE FEVER
J c BROOM
London

Rat-bite fever is a widely dustdbuted dic [nf d by
dth:tuufuﬂorccbcrnnjmnhlnmnnudnnacﬂmdby:lulon
1t the site of the bate, fever of a relapsing type, and a rash. The condl-
tion rmay be caused by a spinllum or & streptobacilius, and the two
forms are known a3 sedeks and Harsrinl! frer respecuvely

SObOKU

AETIOLOGY AND EPIDRMIOLOGY

The causal organiam, Sporiiem moos is 1 short ngid spersl organism,
verv actively motile by means of termimal fagella. It is & mtunl
parmite of mts and certain other rodents, but s, ferrets and dogs
have also been found infected. The spinlk are not normally found in
the salva except when the rats have lesions 1n the resputory tract,
and it is thought that the organiims reach the mouth through hacers-
nomufd\emucouxmcmbnncmmncdvhmhung Spirlls bave
been & d kng | diately below the 1 of the
n\uwkﬁhmotdwmnguc,ﬁmnwh}&dxycoulduclpclftb:dun
¢ venng laver of epithelium were ruptured.

TYMPTOMATOLOGY
\nhcdrmoﬁhcbhc,thclurmundlngmmd!}:mgwfnllwnph
glands mav become 1nf d, but the lesdon g y heals 1n 2 few

daupmvidcdlhnnutcmnduvupdcmfctﬁmoccum'n\cwﬂclm



32 ] ¢ amoou

peried of sodobu vaties from 5—30davs but 15 mest commonly abour
2weeks The oncet of symptom s generally sudden, with fever of 39
—40 C, headache pans 1n the muscles and joints nausea, and severe
prostation The onginal shin deston nos. becomes inflamed 2nd ocde

,

The b Ve b--nl\rm‘ day aft ribe bete Sheowang the bnlm rlura 0

cuculat a4 prar w Lined froom the

[
Ial s \!'Jl of Careitt}

3020, Patent bitten one month pre ousdy The kmhmm(b‘mmk{ﬂ
w11 cautensed with nanc lndlnult"hnfumki;‘dcx ered by bl
slough The rath 1 wcll seen on the o )
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matous vemcles appear 2ud may become necrotic aa irregulady
staped uleer with mised, oedemnatous edges develops, its base covered
with granalation tissue (Fig 302)
A sldn rash may elso accompany the fever (Fig 302a) The eruptionfs
in type, and of & purplish-red coloar it is distrbuted
irregularly over the body The spots, which are very vadable 1a sire,
are genenlly discrete, but may tend to coalesce on the padent 3 back.
Patches of arfxxrse may also occur

A leucocytoss s present durdng the pyrexial attacks, but subudes
during the afebrile periods. The comnophiles may be lncreased in
number and the lymphocytes decreased. The Wasmsermann and Kahn
tests may grve positive reactions. In uatreated cases an increasing
degree of sccondary anaemm develops.

The {nitlal febrile attuck lasts for 3 or 4 dayn, and then the tempers-
ture falls by coms, the msh often disappeanng at the same time, After
an spyrexnl perdod, of vanble length but generally from 6 to 10 days,
there 13 a febrle relapse, which is usually less severe and of shorter
dumtion than the pnmary artack, and which i3 less often sccompanied
by the rash. In untreated cases relapses may continue for weeks or
momln,bccounngmﬂdcxudm:gouon,mdﬁmllyceulnglpon

a . blished aod the infe

In untreated cases the mornllty may reach 10° but, with modem
chemotherapy mpid and complete recovery 1 the rule, 20d the death-
e 18 negligible
DIAGN OIS

The symptoms and the course of infection, coupled with & hutory of
being bitten by a rat, are often sufficent to establish the disgnosis.
Fall conf: can be obtalned by d ting the p of
the spurillum, preterably by the 1noculation of white mice with 0.5 ml
of venous blood taken dunng a febnle penod. From the 8th day on
“rdslft:rlnocuhnonmou’cbloodlhouldbcmmlncdbyduk

v The great sctivity of the spunfls makes it casy to
dhﬂ'cmnm:zhcmhomdwhlood filiments and other artefacts which
often cause difficults 1n these examumanons. Flud obnined from the
ocdematous area around the bite eaa be examined in the same way
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or used to male smaar 10 he staned Iy Guvsa s or Fovrany
stains but these methads often (il to demonstrate the parasites

The conditions with which sodoku is mont likels to be confuwd are
tlamaus espeaally filinal hmphanzitis relapung fover and dengue
The temperature chants and the presence of mucrotilanac or trepone
mcs in the blood in these discases will senve 10 distingussh sodolo
{rom them, but the differentiation between it and the other form of
rat bite fever caused by Streprobuilins rrewlferrns can he made wath
certainty <nlv by the fsolstton of the cawal orpansms (See Flaverhull
Tever)

THERAPY

Arsenucal drugs have a speaihe curatise effect and, before the intro-
duction ot antbioties the usual treatment was 3—6 dnjections of 04
16006 4, of ncoanplenamine Within recent vears pendallin and steep-
tomian have been shown to be effective and 1n the future they mur

supercede the arerucals

PREVENTION

This entals the anti rodent measures which are used tor other discases
transmitted by rat  In the event ot being bitten, the site hould be
immediately cautenred

HAVERHILL FEVER

AETIOLOGY

The other vanety of rat bite tever 13 due to intecuon wath Trepse-
buct/ine wemliferms a Gram-negative facultaus e anaerobie ofpansm,
probabls deancl with  lrmemyas marrs Tor growth vt srueal
media 1t resjuires 8 huph concentratian (20—30 per cent ) of scrum, £
poiat ot practical smportance when attempts are made to 1olate 1t 0
blood cultures, On Lotss ik » serum medium the organism develops
slender branctung hlaments, which grow in intertwining maswes and
often thow central, terminal or sub-terminal enlargements (momls

torm bodics) [n blod-cultures visible growth appeans in 18—24
hours, 1n the shapc of small fluffy masees lying just above the ket ot
sedimented blood-corpuscles Pleomorphism is marked, and a pleuro-
pneumonia like organtsm — the 11 vanant — may develop Thus
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variant bas been isolated from human casea after the administration of
penicillin, and may represent a resistant form of the orgenism.

EMDEMIOLOGY

The streptobacillus js 1 norml inhabitant of the nasopharynx of mts,
from which 1t may be tmnsmitted directly to man by brtes. In other
Instunces, however the disease is contracted by the Ingestion of con-
aminsted food, espechlly mw milk,

SYMPTOMATOLOGY

As 2 rule the iaodusss peried is short, 2—3 days 10d no ulcer develops
at the site of the bite (in rat-bite cases) though the limb may become
swollen and painful. The rash 1s morhilliform or petechial, the fever is
of an irregular relapsing type, end arthntis, peniostias, ot perichandrit
is may be present. During recrudescences, urtcadal phiques may ap-
pear oa the back, legs or buttocks.

DIAGNOIS

The shorter incubation penod, absence of local reaciion at the site of
the bite, and the presence of arthmtis help to distingussh this disease
from sodoku, and the diagnosis can be confirmed exther by 1solatiag
the streptobacillus from the blood, or by demonstrating the presence
of specific agglutining 1n the patient’s serum.

THERAPFY

Ancoicals have Lttle cuntive actioa, but pemallin is genenlly
cffective in trestment. In the cases mentioned sbove however the
antibiotic apparently caused the emergence of the L1 variant, which
trequired 1n additional course of yuin thempy to effect cure.
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CHAPTER {11

CUTANEOUS
LEISHMANIASIS
1 KATZENELLENBOGEN

Jervialem

OEFINITION

Ler hmanta cutanea - Onental sore s a speaibe ranulomu of the
shin caused by the flacellate Jausbosras trop s It extubits vanoss
clinreal torme which will be desenled below

HISTORY
1% ron Ky a mulitan surgeon an Tashlent published the birst desenp-
tom ot the paraute in 1B98

In May 1% Litsinas desenibed the pritoroon which 15 the
mathologe apent ot Rala azar his deseription was followed cosely
Iy Dosovas s independent report 1n Juls 1903 Waiein (1903)
t und the tnpical organsm of Onental sore which was prohable
already i covered 1n 1885 by Conainoian

EPIDEMIOLOGY

The discase has a wide but not unitorm distnburion in the old and
new world (ases have been found in Italv Sialy Sarding, Greece
(particularly 1n Crete) Portugal Spamn, the Tramscaucawan republics
Arerbaidjan, Georgia and \rmenm, Asa \finor Syma, Palestine
Irag Persta Turkes (Central and Iastern \matola) ladm (partice
1aely the North West provinces) Middle Asna (former Turkestan and
Bukhara) Afghansstan, the whole \frican Mediterrancan coast (the
shole Mcditerrancan Ba in) Abvssiua Sudan, Lritres, the French
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Congo the Camerooas, French Wet Afrdas, Nigema, Senegal, T'npols
tanis and Cyrenaics, Panams Canal Zone, Coste Rlaa.

1t moat be pointed out that the distrbution is not uniform through-
out endemic areas. There are centres such as Baghdad where scarcely
on¢ person cacapes the disease while other centres have relatively few
cases. Maven and Nauk claim that the epidemiology of Leishrmaals
cutanea depends on special cimatic coaditions a hot and dry summer
and short winter. CiatroN and MurHLENS emphasize that cutaneous
kushmaniads is widespread in reglons which have much sand sad
rocks. Nevertheless coastal areas and nver banks are not excluded.
(Coussa)

The greatest part of the endemic fod in the Near East — Imq
Palestine, Persia and Amtola 1n Turkey are chancterized by o long
dry summer and & short winter In Palestine two endemic foc are
In the sandy regions having & high salmity of the soil. The oft repeated
statement that mprovement In road communications belps to spread
Qrlental boil from endemic fod to new places sdll hels confirmanon.
Apart from spomdic cases which can appear at any plhce which has
2 warm climate and where phlebotomus is present, there are constant
endemic foa with ontbreaks 1n certain areas following the advent
of pon-immune arivals. The discase often occurs in semall out
breaks, separated by loog Intervals of t‘m Increase 10 morbdity
10 endemic districts is often due to particulery favounble conditions
for the breeding of sandfles. SueH are poor hygienic condrtons,
cracks in the buildings, caves and dungheaps In the prodmuty of
residental quarters. Holars reported numerous cases of onental sore
trom Quetta sfter an

ATTIOLOGY
Descripiien of the parasite
In the lian host, Leish trepuca is specfically 2 panasite

ofdncrtuuxlo—cndoz}r_hxlc:ux,udmuhplmlnt}mcrlkmﬂy It
is enclosed 1n vacuoles 1a the protoplsm of tafected cells A

namber ot parautes are encloscd 1n each vacuole. In these cells the
parasites aasume the form of the so-called Letshman-Donovan bodies,
The typlal L. D bods 13 an clliprcal mass of protoplasm, contanlng
 nucleus and a parshasal body which consisns of 2 small rod-like
P23
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mass of chromatin and a minute hlepharoplast Occasionally a rhuzo-
plast Is scen protruding from the parabasal bodv but 1t docs not
cuend beyond the baxde af the protaplasm la the neghbouchood
of the parabasal oy there is constanthy prevent a munute eostnaphil
vacuole whose function is unknown, The 1. DD bhodics are 24 p in
diameter

Stalned with Ta1antas s or Watenirs stin, the protoplism s

pale blue the nuckus dark the parabawa! body snll darker

Cainoee
Lershwama trepeca 13 readily culmated on & pumber ot medu
contaimung rabbit hlood or mbhit scrum. One ot the commoncst
medna 18 N N N medium (Novy  MceNr L and Nicowr)

Apar 14 g

Sodium chlordde 6 ¢

Disulked water X0 g

Other media which are abio used are Nocrents semsolid,

kptospical medium ot it modifications. All media used must be
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absolutely sterile because L. tropres docs not long survive 1o the
presence of bacteris. This 13 s fact of fundsmental importance in
considenng the insect vector. In cultures and in sandflles L. rrepdor
assumes & keptomomd flagellate form. On semi-solid medin made up
with spedfic Immmune serum L. frapees grows in colomes some of
which may be composed entirely of x fagellate form (ApLem)
Hawxaxo has succeeded in cultivating LD bodies 1n tissue culture,

304 Phicbotomus pepatsse

employing hamster spleens as the tissue and rabbit sernm in the
liquid portton 10 phee of hamster serum.

There are several blological strains of L. frepie They cannot be
dustinguished by culture or immuaisation methods but only by thelr
behaviour 1n sandflics ¢ ¢ the Palestiuan strawn of L. frepies multiplies
readily in Phicbotomus papatasi but the Cretan strain is less Infective
for this Phlebotormus (ApLex, 1947).

Anlswal bost

Apart from man, the dog and cat has been fonnd naturally infected.
There are many amofcuumotnkrmnhmindogilnﬁughd:d
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Aleppo Teheran and Middle \wa (former Russian Turkestan and
Bukhara) In the dog the kevion is usually localired on the ears noe
and pawy sr the non hairv pants /.. fmpuu 10 the dog must be
distingusshed from 1. safavza~ In doys matunally or expenmentally
infected wath lashmania infantum there are the followng skin mand
testations scharthea depilation and sometimes ukeeration. The w hole
skin ot the bods 1ncluding, the unbroken parts 53 uniformly nvolved
and contains ifected macrophages This is fundamentalls different
from the purely localzed levons of L. fro,wu ledshmunia cutanea
1n the doy, 14 a self hmitng discase The keuons appear about Oceober
and 1n most ases are spontancoush healed by July  \nuir and
Tinonor (1930) inoculated a volunteer with cultures from the kestons
it a dog naturally infected wath cutancous leshmania and produced

30% Crertul

tipical onental sorer The lesion from this volunteer transmated to
ather volunteers alvo produced tvpical ortental sore Apart trom the
dop and cat a arcus bear was tound naturall infected wath /o
tropeca

Dunng the past 10 vears Russian authors have described nmarurl
inleetion 1n the tollowing rodents Rhombomys opimus, the gerbils
Menoncs entrourus, M mendianus (in a small proporuon) snd
sousliks spermo-phulopsis leptodactvlus. The Russian authors bave
proved conclusncly that in the desert regrons of Middle A these
anmals act as & matural reservoir trom w hich gandflies are intected
10d transmut the discase to other animals and to man. Invesngations
1n the hot deserts 1n Central Asia had revealed numcrous sandfies
In the burrows of gerbils and ground squurrels tn the sand desert
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the burrows of tortotses in the loess desert, and holes occupled by
‘wolves, jackals and foxes In the stone desert. The high hunmedity and
modenate temperatures afford shelter from the extremes of summer
heat and winter cold.

Iafectority for animals

In the laboratory the most switable animals for inoculation are mice
and the Synan hamster cocetus guretus. The most sutable method
of infectdng muce 13 to 1noculate 1 culture in the proximal part of the
tail. Local lesions are often produced In two weeks and frequently
viscen! infection also In the Syrian hamster a genemalized visceral
1nfection 13 produced. Here there 15 0o ulcemtton of the skin, There
are lborutory records of infections of the following anumlbs dogs
ats, monkeys, guineapigs, gerinls and rats (inoculated in the testicles)

Relatvon te stbar kichmaniesis

L. tropaca an be distinguished by sgglutication from L. Daserenr
L. fafastxw and L. bragilindds NoGocni (1926) fouod that serolo-
gially L. frepeca can be distingoished from 7. Deseeess and 7.
Inexilinns

Trussmircm

In culture L. sropis 23sumes a kptomomas form. The genus Lepro-
monas 13 widely distributed smong insects including biting insects, ¢ g
fieas, sandflies and mosq which stself indicates that there &5 an
nsect vector of L. srepece. Dunng the last 40 years many insects have
been suspected of being vectors, but the search for 1 veetor must be
limited by two connd (1) The g hical distribution of
d‘cvmormmlbculmoﬂrbenrmuthuofd\zdlm@)m
Insect vector must have a stenle alimentary canal because the culturel
form of L. rrepeca does not survive in the preence of bactens. It Is
nowclearly established that the genus phlebotomus contains the vectors
of L. trepia There are no foa of /.. trepuca in the absence of phle
botom,

SinToN noted that 1n Indua the distnbution of Phlebotomus sergent
corresponds t¢ that of lashmania cutance,
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Wesyon (1911) found in Aleppo sandflics naturally Infected with
leptomonad tlagellates In the hphe of what s now bnown it is
obvious that he actually obsened [ trepua in wild sandflies

StreinT ¢f o/ (1921) macerated ~ sandflics canghe in Bislra—an
endemic centre of the discasc Thev cxamined the macerate and
found no flagellites Inoculation into a valunteer of the same matenal
w3s followed by 2 kwon resemhling kishmanta cutis at the nite of
inoculition  \nw1 & (1925) found leptomonas in wild sandities caught
in Jenchn—another endemic focus  Apwra and Tiiovox abiained
leptomanad flagellates by dissection ot wald sandfl s caughtin Jernichn.

306 Orierual sorcn

They inoculated the fagellates nto 3 volunteers. L3 developed
cutancc us lewhmaniasis at the sute ot tnoculaon. Both wikd and
laborat>n hred sandfies Phicbotomus papatash were infected br
fecding on cxpenmental and natural lesions of curancous kishmaniaus.

Lafe bistary of 1. tropeca in Phlcbstomns papatass axd i Phicbetsarss
sergesti

The Leshman Donovan hodies develop into thellates m the
stomach of the sandflics Thev multiply and ascend the cardia (anterot
portion of the midgut) towards the ocsophageal valvac. The multipli-
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ation may be 30 considerable that the antenor part of the midgut
an be choked with flagellates. On the other hand flagellates are often
sbsent from the hindgut cven 1n the most Intensve infection. The
fiagellates pase forward bryond the ocsophageal valvac Ioto the
ocsophagus pharyox and bucaal aavity The two latter may be filled
with flagellates In a small proportion of infected sandflies the flagel-
lates extend as far down as the distal parts of the cpipharynx. ApLe
and Brx (1941) produced 28 lemons of Leishmanis comnea in five
volunteers by the bite of sandflies infected by feeding on 1 suspention
of fagellates In defibrinated hlood in 27 ° ealine They recorded

307 Typacal onental sore.

fagdlates from the puncture wound ansed by an Infected sandfly
Thus the transmussion of L. frepaw by sandBics has been established
beyond doubt In the desert region of Middle Asia, scrording to
Rusuan workens, Phlct il, Phlet caucasicus
and Phlebotomus sergenn bru:d i.n the burrows of wild rodents
(gesbils and ousliks). The sandflicr acquire the infection from these
animaly, It was here proved condunvely that natunlly infected
wild rodents serve a3 reservoir hosts of cutancous lashmants. Sand

flies breeding in the burrows of these rodents tramarmut the disease

to man.
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I Onental e Vegetats ¢ o frambocsifwm opc

Immnnity
Natural smmunits 18 fare Occaaonally attempts in the laboratore t
tnteet a particular indinvidual farl but thes tranaent immunits s 0ot
permancnt People living 1n endemic centres generalh become infec
ted onlv once wn thar hves and then are apparentls immunc

The author has inoculated spontancoush cured cases with cultuses
# LD bodies Strong local il otten accompansed by ose
ot temperature resulted. A leshmania sore developed 1n once cs
only In this case there way an interval of more than 7 vears berween
the two infections It 1s popularly held that & person recovcred troma
sore 10 onc endenue tocus mav receive a new intection 1n anothet
endemic arca

There are scveral biological strans ot /.. srepwce which can be
distinguished by their intectivan tor specthe sandflies bus there 1 23
vet no expenmental cvidence of crosvimmunitn  Russtan authors
working 1n Middle Asa recognire two acuologally independent
types of cutancows leshmana  the  dn” urban form, and the
“molst” rural form ( Pendeh™ Thev found no cros-mmumtt
between the two tvpes (hojrysinoy 1 armsin and RRickor 4
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hojeviikov (1945) cams that inocaladoa of cultures of leishmanm
Isolated from a source of onc type protected sgainst infecton with
homologous sores, but not against heterologous sores.

Vintasism of 1mnmity

Nothing definite is known about the mechsnism of the immmumey
whether ft is celluler homonl or 2 combination of these two, The
course of development of ¥ has been igated by many
authors 1n connection with vaccination for experimental work oras 2.
prophylacic measnre It was found that as 2 rule, supennfecton
sncoeeded 34 months atter the ponmary infecton. Subsequently
fulures becarne increamnngly frequent until after one year no re nfec
ton could be produced (Bexsrrian (1944), Sexexyr and Bramme
(1941) Soxouona (1941-1942)) Immunity develops slowly in man,
sufficiently to control the ratural infection atter appearance of the sore,
but not to prevent expenmental supenntection with a larpe dose of

bodres

I.D
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SYMPFTOMATOLOCGY

Teoshation period
The incubation pentod can vare from one vear to more \ Atk recor
ded aca cof Jvears incutution The sverace ume of incubation ina
natural infection is about 5 weels

Dunng a vacane ampagn with mare than 1000 inoculations with
cultures with /.. sropres the incubation penod vaned trom a few divs

310 Ot Imrex f runcakd npe

to 18 months The average period was 4-6 weeks (K vasiursee
oEN 1944) Sowouoy A 1n her large scale vacanation i Middle s
(1522 vacanauons) recorded an Incubation period of a tartight to
one vear Sineagr and Biartn an ther vacamtions with cultares
tound the incubation period 2—4 weeks 1a adults and sbout 2 months
in children The incubation period vares with the quaaney of the
inoculum, the depth of noculsnion and indn idual susceptibiliny Te 18
even held that the 1ncubation penod may be alsent chinjcally when
large doses ot flagellates are injected (Dostrovsky  1946) Bolls may
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sppeat successively during a pedod of some weeks or even months. It
is presumed that each boil represents a sepamte infection. As the
incubation penod may vary from several days to weeks or months new
botls may appear duning this period Hence different forms often cor
responding to the dunation of the boflls are obined.

Distrikutron of the bails

Oneatal sore is common to a1l ages. It more often affects the uncoyered
parts of the body — the face, neck, limbs, but sores oa the trunk, halry
salp cven the penis have been deseribed.

Naader of sores

Lexions are often single. In other casen a3 many as 300 and more have
been counted upon the same patlent. There are fod charsctertred by
single or few boals, while In others multiple lesions are prevalent

Clivical descriptrons

Definitions given by numerons authors for onennal sore hardly cover
the descriptian of the bolls even in onc reglon. The great varlety of
the chinial picture can only be compared with that produced by
syphilis,

MaxciioNmN suggests an arbltrary division of the cimaal forms In-
to three stages The primary stage from the invasion of the parasite
till the spontaneous healing of the bol, 2 period histlng a few months
to & vear The sccond period covenng the cases where the paraites
are spreading through blood (?) or lymphatic vessels. The third pedod
includes all cases of the primary or secondary perod who show no,
tendency to spontancous healing These sores can last for years

RanrLro 3 division of the cutancous kelshmaaia jncludes (1) ulcera.
tive botls (ropetiginodd, ecthymatoid, troe ulcers) (2) noa ulerrrs 30
bolls 1) nodular-dermal b) vegetant (famboesord or verruone

Simple boilc papukes
The smmllest lashmania boal 1s & blushered 1nfileration Ly e
to lenul size It 1s tound only occasomlly single or rutn e

with other mantestations ot leshmanm. The papules hey e g 2t
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32 Nonuke - demhmannesoduks.

months without scars and the bearer belongs later to those cases which
are supposed to be immune to leshmanw The only commen Jink
between theae inugnificant papules and the cxrensive forms of euta
neous leishmanm mar be the presence ot L. D bodics 1n the smears
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or i culture, The papules disappeat spontancously after & few months
ot grow to the alre of & nut or olive They have the chamctedunc
clevated margins of blush-red colour The centre is erther coversd
with glittering scales or it shows 2 tendency to ulceration. The granu
lations show but little tendency to heal and untreated last for ahout
6-12 months. The botls are clther solitary or nmltple. The blue
red-blae colour of these solid indolent sores with glitteting scakes or

313, Cutancous kembmenbels farenculold type.

an ulceration oo the top are chenacteristic of cutgncous lewhmaniasis.
The majontr ot these auses are morphologially easy to recognne.

T medider seres

The nodules of cutancous leshmana are brger deeper and more
infiltrared than the papules They may last for many months aod
£row larger without anv tendency to ukeeration. This form 13 often
regarded as arvpical whereas the ulcerating vadant s coandered to
be the tymal torm. Lavexan (1917) deserbed—under the heading
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formes anormales™—these non ulcerating sores which termmate in
resolution with or without retarded ulceranion, Thouros 2nd

34 Dy ype monakertine papukes

BavLrown (1910) have desenbed caws of non-ulcerating oriental sores
from Khartoum w hich they named  laaishman podules™ Kirk (1942)
als  reeogmizes the two forms Carmin (Indu), Massos (Baghdad)

318 Onert Leon mast npe superhon] aloerstion resembliog cemury o phill:

and BerGavmsco (Italy) report similar non-ulceranng forms. T;:
writer has often seen this formn Palestine It shoukd not be coafus
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with & nodular conditioa called dermal lelshmanoid which will be
dealt with later,

L.D bodies are usually sbundant in this form of cutencous keish-
mani and the bacteriological disgnosls presents no difficalties.

Extrasoe sorvs

More dugnostie difficulties anse when the sores spread, cover aress
ot seversl 1nches scross and sssume vanous morphologial forms.

N

316 Orlental sorms place of predidection.

The dry white scales covenng the botls may become molst, thick and
bm\*n.ﬂ:ulcencn:ndbrcrmim‘ﬂ:wmmkurncthc
chanacter of a tubero-serpig; lon and ble o late
syphils jupus « uigans or even blastomveons. If the spreading s not
olcemmtive but rather infiltestive the adherent crusts remain dry and
the appesrance ot the sores 11 that of & lupus pernio or lupus erytherna

tosus. Clhinscally the bluh-reddish colour 15 often helpful 1 the
diagnosiy ot these cases There forms are not mre In cernaln foa
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w hile they never appear in others The scarch for 1. 1D bodics 13 often
ditficult In these cases Drapnosts @n be confirmed by cultures or
itradermal reaction, which b usially pontive

Results ot histokigical examinations are ant conclusive

37 Ornaal swe o the Lp,

1 eschmansa recadrane

Ot special cinical interest 13 a form of cutaneous kishmanass
recently named relapung kishmamaws The clinecal and histologieal
resemblance of this form to lupus vulgaris is stnking The difficulty
of tinding 1. DD badies 1n the smears and the histologreal structure
led numicrous authors to regard this torm of cutaneous kshmania as
lupus vulgrans in the site ot healed enental sore (Gotgraor SINDLR

30N, Britair Nowutrr Mory) The lesions etther perest s sequehie
ot ordinan kishmanmsts or develop as new lesions on the site of the
old scars Thev van in mize from that of a pinhesd to that o & lentil.
Their surtace 1 cither smoath or covered with uny adherent whitsh
saules. The lestons are hem but flat. Thelr colour vanes from vellowish-
brown to reddish bluish-violet The papules are discrete of coalcsce
into small plaques or nings. They involve the borders of the saars but
do not spare the centre The papules may form & nog or have s seml
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318-319 Oriental sore crythcrmatosus-form.

320 Lemhmansss reodnam.

circalar or scrpiginous distdfbution around the previous scars. The
conditton remainy unchanged for yeaws or progresses very slowly
The diascopic examnanon often reveals applejellv-coloured dots.

1 bave scen a care of 16 vears dunation. Grrrvzon reported 1 cuse
of 31 vears dunatoa
23
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This form a4 not wdentical wath the lupmd form of cutancous
leshmantzas. Letshmania readivans develops only after healing, o
apparent healing of the pnman leishmama sore and 1< not necesanh
himited to it rears (Dovtrovsxy Sacnrr KAtz seoces)

The pauents are usually voung persons SIs RsoN stresses that
thrs condinon 1 faith common among voung children 1n Baghdad
and mention is made of onc tamuls tn whech four out of e children
suffered from onental sore complicated by lupus vulgan - Stsnrxeon
has not scen this condition 1n adults nor in | utopean chaldren. The
author has <cen | uropean chukdren from Raghddad and Teheran sith

- \‘\<

31 3e lsnhman ot am

this torm of lershmaniasls The face o morc often involved but there
are cases affecting the kmbs, DostRovsky Sagitrx described a casc
of generalired recurrence in letshmaniasis. The panent—a 10 rearold
girl—trom Aleppo suffered from multipke skin lestons due to leshe
manu intectic n Theze lewons healed but 4 months later freah lenoms
began to develop at the ongal foa and continued to do so nll
complete relapse of the ongimal condition had oceurred

The histological cxamunation of this form shows tuberrles com-
posed ot epitheliond cells and giant cells Between the tubcrcles there
13 often a round cell mtiltration.

Cxaminanion with Girst o Lsimean staln fails to show the

parutes.
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Culture methods are often necessary for diagnons. As a rule this
cultore takes 34 weeks In compatison with one or two weeks in
the case of the ordinary boil

A second important diagnostic aid Is the Leishmania vaccne-test
The intradermal injection of 0 1 ml of & culture contuning a suspension
of 100 000 flagellates clicits 2 days later & very strong positree reaction
at the nte of the injection. Dosraovaxy believes that this form s o
result of disturbance of I ity improper t or Iack of
revistance in asthenic individuals

Iooculation with 4 culture obtuned from a kashmaais recidivans

323, \ crrucosc form of cutancous 324 Rhmophymatow o1 verrucmse cuta
lenhenansnn ocrres bersbmacers

cuse produced an ordinary keshmania boil without any tendency to
the relapsing torm (KATZENELLENBOGEN  1944)

Thts rchpung form with pracually ao prrasites in the smear
(“Lenhmannss sine Loishmana™ ViLanova) with 2 few Ivmpho-~
cytes no pla ma echs and sumerous reuculum or gaint cells 15 ther
peutically the most obstinate form ot ooental sore. It 13 usmally seen

1n old endemuc centres (Baghdad, Teheran, Istanbul, Turkmeni
san cte )
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The reqetant sorv (framboesnd ar 1errmcese)

Individual immunological reaction of the skin (o the leshmana
infection combined with sccondan infection may lead to pecular
verrucose forms of the sores On the nose it may resemble rhino-
phyma, on the imbs \epetant cancer The Inflammatory background
15 concealed by hypertrophic crusts The elementan nodulic or ulee
rative lesions are not slsible Only the bluish red colour of the
margine mav be helpful in the chinfeal diagnoss

Lasstmania of the lipe ard eyelids
Only exceptionally are Ips and eichds affected. The lip mar show
an chephantiastic hypertrophy Only the borders show the charac

TN |
<\

N

‘\‘

85

325 1 hmuut o the Ip and the Jow r

tenstic blunsh red colour The vermulion usually remarns frec. Satellite
adenopathy 18 of no mgnificance. The sore on the hp mav
& primary sore, »hik 1n aged patients letshmania ukeers of the Lip of
eyelids parucularly when the borders are inhltrated are difficult to
distinguish from cancer ot the skin

Cutancous leshmanuasis we rée gyelnds shows different torms the
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red-blinsh-red nodule with 1 saly top or the uleerated sore leading
to swelling of the eye Secoadary infection with staphylococd and
streprococe may lead to saars and ectropinm of the lids, Naromw and
others (1942) described 1 case of invol of the cornen in derma!
leishmantesis

A perracese ferm was first described by Praousow and Ricriann in
Egypt. The sire of the plaque vardes greatly Its outlines are well
defined and it is sitnated on healthy or alightly erythermatous skin,

The lenion 15 mised and whinsh grey It presents & uniform surface
1t begins and ends on bealthy skun. Its site of election is the lower
limbe, It usually occurs In neglected cases.

Sqmarsus ccvema of the back of the hand 13 sometimes imitated by
lelshmania. The lack of any pun or itching, the bluish-red colour
of the involved skin, and the prosence of organisms in the smears
w1l deade the usuc

Levshwania akcer om the ankle with elevated edges and entenform
tppearance may resemble & tropaal uker The smeans, bowever do
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not contan sprrochetes and baallus fuaformus 1. 1D bodres can be
tound 1n the bluish edpes of the uleer

Derrest lesbmannd or post—dalisezar fssbmanrass

The term dermal feshmanoid  was introduced by Baunncinae
(1922} to indicate certain skin lestons duc to infecuon of the slin
by /.. darormr Thus shin etuption 13 2 sequela to gencralized infection
with /.. doxetans The charactensuc besions appear in indiadwls
apparenth cured of kala azar Ia India the skin kestons appear sfter
a latent penod ot 1 2 years (Narur and others) 1 the Sudin
immediatele after the completron ot trcatment (Kikn)

The cruption 11 alwavs prominent on the tace where 1t appears
fist usually on the torehead or malar region The di tmbunon mar
be limited to these reptons or the whole face and neck may become
mvolied Lese commonh the cruption appears on the Limbs and
trund

€ lixzgal featnre
The tollowing, chareal types have lieen desenbed

D Macular rash

2) Papulsr crupuon

¥ Nodular ecuption

4) Verrucous or papillomatous cruptton.

In the Sudan Kina desenbed a minutely punctate rash In 2 number
ot caws the cutancous manitestations mayv pass through a stage ot
depimentation before hnally disappeanng

The lesiont on the tace but rarely on the body  may change trom
the papular to the nodular form.

The nodules are soft, granulomatous growths about the sue of 8
split pea They may join and form plaques. Agan the nodules mav
change and appear as verrucous or papiliomatous growths There
are no subjectne svmptoms such as iichung or burmng

Dermal keishmanord usually occurs i treated cases Only exeep-
tionally doct the condition appear 1n cases with spontaneous TeCOVETY
trom visceral leshmamesis The kestons mav be inconspiasout vt
perust tor 8 veny long tme General health 1 unaffected and there
15 hittle tendeney to visceral relapse Leishmanm parasiees are usually
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sbundant in the papules and nodules They are narely found In the
erythematous and depigmented aress. At this time parasites are not
tound in the visceral organs or in the blood. Narnx and Dias Cppry
belicve that patients with dermal leshmanold may eonsitute a Jow
grude source of infection with kala-arar Sandfles have been fnferted
by feeding on dermal Lesions, not oaly on nodules bulllmnndcpi;,
mented areas A patent with dermnal leishmanoid may be reparded
therefore practically a5 a4 cammer

Assocratron of kale-azar with srvntal serx

Kix in the Sudan descnbed ases where visceral, cutancous
mucosal lesions were present m the same indindual, Ky sugperted
that different strains of leishroanis exist, varying In vindence with
dlﬂ:m[dcgfmofdmtmplcorv{mnqﬂcmw The bink

ot lcishmania infections provides some basls for the s1sumpilon l;z
stralns in different momwﬂllmdmvuymorcuflcﬂ from each
other

and

PATHOLOGY
The histological picture differs according to the 332 Of the fnfecy
and the clinical tvpe. We must not expect 5 wniform Barog, k{-:;
pncnm-..’I‘h:r:-rcfundlmcmx]lvrwocump,mcmh”he ?”
reaction caused by L. frapes  primadly 4 g P""llfmT ular
reticulo-endothelial cells, forming « TG tium, ang lcrnnch of
round cell and plisma cell mfiltration, The simple celluly rly o
is gradually replaced by granulation ossue }nvlngllulnm!::lr:”“n
ture These components occur i different POPOorion [ 1 ruc
stages of the same infection. Local Pmﬁ&“m“ﬂ(qu_,;, varlous
cells mav be the only cellubr change found jn dturh"':ndmhclhl
expenmental intection. The I D bodix mutply mm“l‘i{“ of an
cells Later there 13 in addinion a round cell ang Pty " ¥ In these
atter which the number of parasites In the Hinfilteation
diminnhes ull hnally thes are 100 fow g |, dn*:imlxlm cells
Panasltes Lradually disappear and the ey oy el In smears.
sbove the are of intennve retculo-endohegy i c™ Immediatcly
detrmus may be uleerated Atdon the cpl
The lesi ns may then be subtected to geqy,, T infection and tbe
ection and t
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s prcal histological picture of lashmane Is then comphicated by secoa-
danv infiltration wath polymorphs The papillac above the arca of
ntemy ¢ infiltration are atrophied but on the margins of the infecnon
thes usually hvpertrophy and ecll pearls mar be found here Ina few
cases the round and plasma cell infiltranen may dominate the plerure
from the very beginning of infection. The presence of grang cells makes
the lestons resemble lupus vulpans and in those caces parasites are few
of none Diagnosts can only be established by culture,

In Leshmana readivans it is the round cell fnfiltranon, hisiocites
and prant cells which domunate the hiwological pcture. The number of
parasites 1n these cases iv usually too low to be detected by smears.

N/

327 Orenr | wwrs weh ko ated innke ted borders,

LY

Thes can he dagnosed only by culture and by skio test. Histologieall?
these lesions are often indisunguishable from lupus vulgans end have
often been dragnosed by expenenced pathologists as such.

Patbalegy of dermal beisbmareid

In a scction of the nodules Narice tound oedema of the sub-
paplliary layer and dikitation of the vessels. The fibrous and clastic
tissue were atrophied. Below the ocdematous arca was t granulo-
matous maxs with proliteranng macrophages and fibrohhsts. In the
centre of this mass were multinucicar cells packed with . D bodies-
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DIAGNOSIS
In view of the large variety of clinical forms & correct dugnosis can
only be established by demonstrating parasites in stained scraplags of
the lexloas by culrures, or by biclogical reaction (skin test). Smears are
best obtained by pipette aspiatton at the perdphery of the lesion. A
negative finding in stalned smears should not exclude a dugnosls
because 1n some lealons pamsites are oo few 1o he found by direct
mucroscoplnl emamimation. In case of & negative smear  cuhtares
shonld be made and kept for at least 3 weeks before they can be con
sidered negatrve In endemic centres cases resembling Inpas volgaris
should slways be eumined by culture methods for L. srpue Because
of thelr clinical appearance & number of cases have been regarded as
lapos.

328 Orcntal sores. Vegetamn form. 329\ cTrucows form of cwane
ous Jemhemaniash,

Sk rests

MoxTEat ¢ ko (1926) first recommended an Intradermal test which can
be emploved as an suubian dugn anc method for cutancous leish-
manaus e consisn 1o the allergie reeponsce of the skin to intracuts
ncous inoculation of an sntigen Thcncnn:hmml.lyap}mmhzd
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saline suspemsion of a flagcllate culwre A1 m! contaimng 100 NGO
parasites being, Injected In a positive reaction there appears after 24
hourt a reddish papule which pradually increases in size The reaction
reaches ats full development afier 2 3 davs It is particulady strong in
caws resembling fupus vulpans re cases of recurrent and tuberculod
lelshmanusis when 98 per cent poutny 3 were obtaieed (Dostron sxr
-Sacix) A poutne lashmania rest can be obtaned within a fewr
davs of the development of the sore The sensivitr 1o the letshmna
test appears to reman for many vears afterwards, Ao r obsened thes
reaction 22 sears after spontancous cure, SsGire has wed praded
intracutancous doses ot leashmania vacane The same dosc that in one
perton proyohes & pecrotic frracton may 1 another chat onlv 2 very
weah response While 1n case of Jushmuous rodsss the reaction was
postine to a diluton T 10 of the onginal vacane 1t was 10 cwes of
lerchwmania reendians sull positine in diluton 1 10 000 of the ordglnal
vacemne

In endemuc arcas certain persons mas show a positn e reaction to an
intradermal let hmania test wathout exhibitng soret or san ot
leishmana, It 18 presumed that they have had #n inapparent intecton
wath leshmania i the past

Leichmamia uad syphilis
!ershmannia cutanea of long duranon can casih mumsc the basic
charactenistics of late 3y philis, “[¢ s impossible in studsing the vanows
cutancaus | ranul ymara to escape the belief that there are certain fua-
damentals ot bodilv rraction to all the granulorma produang agents
which are present alike 1n syphilis lepra tubereulous, sporotrchosds
and bhlastomicous infections. Diagnosis must be made by prepon-
derance ot evidence” (Modemn chinraal sy philology 194H)

T this hist lashmana should be sdded and 1n warm countnes
should be the tirst to be conudered

Grouping, ot letshmania lesi i, annular or areinate conhguratton’,
brinp, syphilis into the differential dugnons As in sy philis che heabing
1 central. Unlike o phulis metastatie nodule tormation can appear 18
cutancous leishrmmuasns bevond the periphery The resemblance 0
svphubs 13 also present 1n ulcers with a2 punched out appeanne
These torms may lead to deep ussue destruction. These kestons 4
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more common on the legs They grow alowly they last longer than
the unml type, and they heal more slowly cven noder X my treatment.

Secondary infection may with time cause cvil smelling pas under the
crus

A third syphilis-like form of cutancous leishmmnls has the appear
ance of & rupm. The indolent ulcer is covered with crusts through

g )
A
4
‘ -

l‘\\ha -
"TJ“ ‘\"23{'

330 Lenh readivans tertury syphila,

succenuve accrettons from below As the lIemon enlarges = lamellated
pyramidal hardened mass gives the boil an ovster shell-like confignr
awon.

Lashwanra and ixbercwesis of the sk
The hypertrophic tvpe of lupus vulgans, lupus tumudus and vege
tative tuberculoma may be closelv imrtated by letshmanis, The ver
rucous adherent scaling may recall tuberculosts verrucosa cutis,
Leushrmania mar turther imitte toberomwens co/lpnaira cwtss The
blush red soggy imfammatory skin with & tendency to ulcerate
sppears on the neck or near the ear with volvement of the local
ghnds Few authors have succeeded 1n tracang I frepbe 1n the glands.
The spread of leishmania trom the primany boil thromgh the lymphatic
thcllmdth:tunmuonotncwwhmrhcviqxdtyln;bcmcla_
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cribed Iy several authors (I avinss Corring Vievt Poceiows).,
The usual tvpe of thes form 1< lemphangits It may resemble 2 stang
of pearls with nodes of different si7e Masson Buin descanbed en-
largement of the lymphenodes situated in the drainage arca of the
sore Sccondary kestons may appear along the course of hmphane
channels (Dostronvsky  Marcitosist) When the primary sore
staadily prows through infiltration a lupus tunudus like prcture may
result WX hen the ndge of the nove and infraorbital region are involved,

3M T ponimenead e secamton krshmana sore

the bluish-red colour the adhenng seakes and the butterthy distr-
bution may recall lupus ervthematosur

Parasites are more regularly found in these cases, even it they hase
lasted scveral years and shown no tendency to heal. The long duration
may however lead to secondan infection. The sore s covered with
cruses and the chances of finding leishmanta parastes are decreased:

Tetshmanracis and leprosy

Muir has called attention to the posubihity of mistaking d‘“‘:;
leishmanoid tor leprosy Cases with depigmented shin arcas &
nodular or xanthoma-like ketions have been rreated for Jepros
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THERAPY

1 Cuteweons buishawania

No dngle line of treatment can be capected in ¢ slan condition
with such & vadety of chinical forms as cutancous leshmana. Each
case must be treated individually according to 1ts ments. Experience
shows that best results are obtained in those cases where pananites
are abundant m the smear and plasm cells in the hrstological section.
Cacs with a few pamasites in the smesr and locreaung number of
epithetiold cells in the histological tissue are more resistant to trear
ment The greatest difficulty 13 experienced in the treatment of the
rehipeng form with pmetically no pamsites in the smear On account
of the benlgn mature of the sores 1t 1 doubtful whether antimony
compoandy, which are highly recommended by many dimiciaps,
should still keep thelr favourite place 1n the treatment of autancons
leishmanis. Where possible particubady 1n uingle boils of nodular pa
puler foruncle like appenrance, local treatment should be prefermred.

Lacal troatwent
1) Paints 2 Small lesions can be treated by painting wath brulhant
green (tetmaethyldt phenylmethane silver, or CASTELLANT paint.

b. Mansov Banns agnoline paint.
Rp cignoline 025 g
1chthyol 0.50 g
ol. eadinl 250 g
benzol rect. 28 50 g
The paint 13 applied datly to the whole ares of the sore but not
'odrmrmundmglkm,bymmoflamcl:hdrbnuhnﬁcrthmugh
deaming of the sore
For more chromic types Mansox sugpests agnoline olntment,
Rp agnoline 025 g
7nc. oxude 14 g
ol olivac 14 ¢
€ “Cretan” paint powdered vegetable charcoal In concentrated sul-
phuncadd1 10 Th:mpordcrunpphtdtoth:mwhh:ghu
stick. Thus meth xl has been useful scars and Leloids may resalt of
the lotlon 14 applied too freely
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2) Serapong. \ methoud advised by Indran suthors 15 that of scrapiny,
the sores followed by application of pure crbolic aad The sore is
then covered directly wath clastoplast or ordinan adhesive plaster
The plaster 1s feft in sita for 14 davs Siear (1942) advised scraping
followed by dressing, with tannic sad powder or magnesum sulphate
paste
3) Injection 1nte the Forl Iificrent medicaments have been recom
mended for injection into the aircumference of the sore

2 1 2 per cent solution of érrberze acd sulphate 1 mi B angected
nto a single <ore from several paats. The process is repeated even
uther dav (Criarmingir 1934) or st weekls intervals (K ar e
ANt 1930). The toral number of injections does not caceed 12 N\o
mx re than two sores are troated at one sitting This treatment 1 rather
painiul

b Piorises (1918) mtroduced emetine for wnjection into the boil
\ one per cont solution 15 used The quantity injected vanes from
BOL )0 12 cc The rotal dose should not exeeed | gram. The needle
ot the vninge 13 inserted into the aircumterenee of the botl and it
the injecti m 18 succestul the skin round the sore becomes red

¢ (Quinacnne (Atcbnine) (FLamix 1938) 1x the most popular in-
jectic 0 into letshmanm botls The wsual dose 15 00510 0 1 g dissohed
12 ml f distilled water This mav be increased at subsequent
sungs 1o 03 | The treatment has to be fepeated once or twiee
at tntenals of 9 10 days Strong, pressure or too large 8 quanut
ot njected hquid should be avorded, as 1t may kad ro loadl
necrusts of the skin This applies particulatly to boils on the no<
and car

This treatment 15 particularhy switable for lewons on the ficc
(Marcmoning | uwkrov)

d. Nolustibosan has been used tor injections into the basc of the
0re3 by ViLanon 4 (1943) The dose emploved 13 04 m! per 10 kg
of bodyweight A total dose of 2 ml must not be excceded.

4) Swlpbamasides Ulcerated onenml sores have been treated by
local apphication ot sulphonamide denvanves. The drug
13 applied dirceth to the sore after ckansing with saline solution
(MiLian  \kraw1) (Beware of sensltzation!)

5) Carben drexide  Carbon dioakde was first introduced by Broowr.
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(1911) for single sores The applicatron gives good resnlts with small
wores or noduler,

6) Electroceagalats Brncer Hiconmuaxas and others frvoar
cleetrocoagulation. The method yreld good results wich small nodnles
ot papules. It Is useful in cases of relapsing lewhmemmasts. The worter
prefers unipolar application to avaid kelowds. This method shoald
be avolded where there Is extensive uleemation  the tendency of dark
coloured patients to keloids should also be kept in mind.

7) \ Ray treatmeat ‘The best treatment for extennve sores azd
those of long durmton is the spplication of X mp or Gremz-mary.

32333 Vegeomine form of cutancom \ny Lhmwnmu.g,m -

ﬂuxmnncntrcpmunduunctldmm.hh;b,,,;‘mdu_

unlike most of the pm—lmnmcthods.hunb:lwh pam.eys

ltmmgmdmululn%pcrmofmm%d

more marked 15 13 suscepubility to X Lehmagsy ‘€ ate the

is the onh exception. For advanced aues 2) 4,

used, while for eerly saes 400-600 1 (Dostrovsyy. I
Techugque of radianon 3 AL fiker, 150 vy "’L\r;;v 1J36)

focal dntance trom the skin 1t definkte regttILng 3 em.
1 given only  nee Otherwse the xame dose hwmm
domally 13 a third trradiation necessary Hc:.!m ‘)nfyg_mp_

Each kion has to be raduted sepanately oy 1, nk"‘—ﬁwmh,
it only local e o of (he \, rars
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Marciuoning (1943) used only 50 ¢ with 6.5 mm. Cu filter
160 KV repeanng this radiation every 10 days

Creme-rays Tuo exposures of 800 ¢ with half value laver of
0027 mm of Al are grven in the usual tepe of orlental sore (Do+-
trovenr and Sacinr 1942) The authors claim good results I the
chronic relapsing form (3000 to 11 M0 wath half value Javer of
002 mm of Al)

Cereral treatmest
Organic antimonials are still favoured in cases where there are
numcrous sotes. Vs (1913) first introduced tartar emetie (sodiem
antimony tartrate) intratenous injecuons in the treatment ot South
\mencan muco-cutancous laashmaniasis, Jt has since been used in
the treatment of orental sore The soluton of antumony should be
made up {reshly 1-2 per cent solution 35 used. Injections are giren
every third dav Ten injections are the usual course Of the penta
valent compounds ncostibosan (necostam) 15 given intravenously
Dirnes commenang with 005 ¢ arc increased on alternate das to
02 ¢ In cvwes wath & touc reaction the dose should not eaceed
015 Quanuts given to cach patient averages 12 g Tovc reacnod
appeanng after intravenous antimonal inpctions consists 1n muld
rausea, vomiung and collapec Morphine hypodermaall grves selref.
Of the tnvakent antimony derivatives for intramuscular treatment
anthiomaline  fouadin and tantonin lave beenr used by vanous
chmaans Pi111o has described three cases of cutancous leashm
naus which were onlv cured atter 1 co-existing malana was also
treated He termed this b pe “palibersbmariases

C old impectrent
G W preparzuons have been used chuefly by Russzan authors.
(Grirvon Sominson (1932), Rrassjansilj and Lawnos (1936}
They have reported good results by intravenous injection ot AY
solgan Solganol Sanocrymn and other gold preparations. Rras
jansx1j and [ Awwow observed as a ruke an zcute reactiont around
the sore after 2-5 injections Complete healing has taken place aftet
10-15 injections.

Pexscrllin has 0o effect on cutancous leishmanusts (Snow Haraw At
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Jawim) but may belp to clear the scoondary infection of the bosl
(ErexTON).

Vs thirapy of catneous leishmniais was fint tned by Row
(1912) The vaccne 13 1 sahne surpension of washed flagellates kalled
by heat. It contains 1,5 miflion flageliates per 1 ml 0 1 ml 13 injected
Intradermrally The counse consists of up to 20 intradermal lnjections.
Dostrovary observed punful sterile abscesses develop at the site of
the injections. Dupovsky reported loca] reactions, lasting 3-5 days
mmnifested by tedness, swelling, pain and increased discharge from the
ulcern. Dusovixy achieved complete cure in 57 9 per cent. of cases
treated.

2. Dirmel leishmaneid

Certain cuses of post—kals-arar dermal leismanlasis respond to
antimonnl treatment a3 readlly as do ordinary cases of kalsarar while
others are absolntely reautant. The pentavalent Neostibosan has
proved to be more effective than sodium antimony tartrate My
advocutes “an the only satisfactory method” intravenous Injections
of 2 pentavalent antimony compound

Praplylactsc raccination

Vaccination aguinst cutancous lclshmanlasis with Irving cultures
or directly from human lesions gives protection zgainst numerous
and disfigunng sores. Vaccination is now 1 recognired prophyhetic
procedure it has considerably reduced the inddence in certain hyper
endemie regioms (Lawaowand Duesrovicy Soxorova Rojovaixov
RATZENELLENBOGDN).

The waterinsused suspensions of cultures on Locke Serum Agar
of L. trepecs 130lated from locl patrents. Inoculations were made on
the anterior surface of the thigh about 10 cm above the knee. One
tenth cubic em (contuniog approximately 1,5(]3 000 sctive flagellates)
of 2 culture susp 13 injected intrad lly Vacdnation should
be timed to bring sbout the bual phase of the discase before the
wdvent of the eprdemic season. Russtan authons comslder that the
tmount of d betore the lon of the process
is sufficient ro reduce considerably the scventy and duntion of
superimposed infection. The author had the same experience
24
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Cexire!

Protection from sandflics while hiving in an endemic contre 1 the
most cffectine measure This @an be achieved by the use of randfly
nets but sull better by spraving D DT 1 Living quarters n using

3M D fAuse lupord bashma uaes bef e and afier core
{ Detar Parst)

imect repellents w hen protection for a number of hours 13 required:
In Middle \wa where desert sandflics breed in the burrows of ik
rodents porsoning of the rodents 13 the most promising method
ot combartinp the moist  cutancous leishmanmus (TaTrnn s0d
Rartxovs)
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CHAPTER 12

AMERICAN LEISHMANIASIS
OR LEISHMANIASIS
MUCO CUTANEA

PAUL FASAL

San Frandsco

DEFINITION

Amenan leshmanlasds or lashmanians moco-cutancs 11 e epecific
granuloma sffecting the skin 20d mucous membrancs and cansed by
Leishwanis breplrexsis A large number of synoayms coupled with
2 vancty of clinleal pletures tends to add confumion to this already
complicated discase.

The names most frequently used arc Bebee ser of Bears In Braxil,
Jorest yovs in Brtish Guiam, besch yaors in Dutch Guiam, plew beis
Trench Guians, Chickre skrr In Mexico 1nd afe and sspwedia in Peru.
The last two mames are not just synoayms, but are used, In certain
areas to indlaate different forms of the discase, &5 will be dis-
cussed later

HISTORY
Figures on earth jurs of the Incas show destructlon of the nose

that muco-c ledsh is may have cxdsted
nln:ldy In those davs. In 1826 Triio mentoned bolls caused by
q Jeading to d {on of the face Fray HrroLrmo was the

fiest to report & case In Braxil in 1827 As early 431852, Bravo noted
the nmilarity between the uta form m Peru and odennl sore, an
observatlon which was again made by Vitrar in 1859 Avrcaxpre
Crroumra identified the disease in 1885 in the vianity of Bahia and
suspected phlcbotomus as 2 vector The most important finding was



376 PALL FASAL

made in 1% when Lispi ~arre and shonly afterwards Canistand
Paranuos were able to find a parasite 1n 2 cse of Bauruuleerm
Bran! which they conudered L. tropiea In 1911 Vinsaa called this
orpanism 1. branbensis snd postulated s speaficity in cuvang
\merican lashmanuans

AETIOLOGY
Amencan leishmaniads s caused by .. brimliensds whach s morpholo-
gically and in i cultuml behaviour indistinguishable from L. tropraa,
the canuative agent of cutancous kishmaniasis or onental sore and
from L. donovani causing visceral lelthmanasis or Kala Anr
Clintcally there arc scvcral marked differences between onental sore
and Amenan lishmanads the latter shows frequent mucosal 1n
volvement with subxequent severe destruction long duration of sll
lesions (cutancous and mucoral) a greater resistance to therapy ¢
longet and vaned course and failute to produce immunity [ wTraN
constdered 1. brazliensis 2 variets of 1. tropica and suggested, there
fore the mame L. tropeca 1ar amersomma Viassa regarded Amenan
leishmaniasis s a distinet discase enties support to thus theory w3
added by Nowtcinr who was able to shaw 1o sgglutmaton e
pertments 10 sensitized rabbits that L. brasiliensis and 1. tropia
showed serological differcnces However recent serolopcal studics
potnt to the presence of common and specific antigens 1n all the struns
ot leishmaniac. Antserum against any one organism aggluunates the
homologous orpanism to o high uter while the heterologous
organisms are agglutnated to & much lower titer “The intradermt
test for leshmaniasis shows definite cross reaction, injections
antigen obtained from L. tropica giving posiuve resuls in Amencn
lessh and thosc ot d trom L. brazlierrus 1n onental sore.
Al thys speaks for 2 very close relatonship of the two chmcal groupt
which might pouibls be expluned by different strains of the same
panite KRk stressed the many facton comman ta visceral Jashe
mantass, Old World cutancous lesshmantasis and Amencan mueo
cutaneous lelshmantaas

For practical putposes however 1t scems advisable to discuss
Ameniaan leshmannsis separatels from onental sore because O of
above-mentioned clinieal differences. As regards the morphotogy
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the parautes and theirbehaviourin culture the readeris referred to the
respective chapters 1n K ATZENELLENBOGEN'S  Cadamess Lochmanzasis™

135 Amcnosn knshmanmss (bash yans) bn & Surkam Negro (South America).
( Lors~Carares)

IMMUNITY
Lavernan kishmansasis docs mat confer persancat immmuty v contrast to
errental sore This is ene of the impartant pecats of differvace between the tx0
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Sorms of kiskwaniasts altbowzh it shoxld be rervembered that re-ixsexdatoon 15
possible alse In srrental sere of different strains are weed

EPIDEMIOLOGY

Amenican leishmantasis is observed mamly 1n South Amenca and, to
a lesser extent in Central Amenca. Brazil and Peru are the countnes
with the highest inadenee but 1t is also endemue fn Argentma

1381 The frambociform appearance of bush yras
{Ames  1msierdan)

Bolivia, Colombia, Costa Rica, Guiana, Guatemals, Martiiqac
Mexico Panama, Paraguay Uruguay and Venczuela.

Amcncan leishmanmsis i distributed unevenly certain regions ia
one country bemg heavily infested while others are compietely free.
Sporadic cases have been observed in other countrics, for instance 10
the United Statcs but most 1 not ali of these were impotted trom 40
endermic area

The uncvenaess 1n distnbution 13 verv similar to that found in
onental sofe  Amenican leishmanusis 15 a disease of hot climat
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and is most frequently found in densely overgrown areas, especully
in virgin jungle and ata low altitude however itis encountered also
at altitudes of 1 000 to 3 000 meters on both slopes of the Andes
Amedan lelshraniasis is most Lkely transmitted by fiies of the
genus Phirbetswas In 1922 Aragao fed phlebotomus intermedius on
ulcers of Amenican ldlhnnninh. found flagellates m the flies and

i hated thelr | into thc nose of & dog Three
months later ulcerations formed at the site of the inoculaton and
leishmaniae could be d din themn. Otbet insects besides phle

botomuns have been incriminated, for lnstance the mite Trembioaks fuf
and certain ticks aod dimulium, but as vet there I not enongh evidence
to prove that they serve as vector. Direct contact from man to man
scems to account for some infections. Natunl jofection In animals 13
rare. It has been observed ocauiomlly In dogs in Argentlm, but
much less frequently than in reglons where otiental sore is endemic,
Expenmentally dogs cats moakeys and guinea pige were succesafully
Inoculated with L. brazifiensis. Tt scems that small anieeals are less
susceptible to L. braxiliensis than to L. troplea.

INCUBATION

The Incubation perlod in patural infe of Amencan lashmani
vares greatly avenging from 2—3 moaths, However 1t should be
stressed here that the ume interval between the appearance of the
cutancous ksrons 2nd that of the so-called metastatic mucosaln-
volvernent can be as long a3 15 vears

SYMPTOMATOLOGY

The great varkety of clinical manifestations encountered 1n American
1 well d d in the chsslc chassittation by

Ramiro
1 Cutaneons
\. ulceratuve
2. impetiginod
b ecthrmatold
< truc ulcentive
B non-ulcerative
1. nodular derrml

b v g frambesif orv
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11 Subentancenr

A non ukerative nodular hypodernue

B ulcerative (sccondary) nodular ulceranive
WM Veesal

A non uleeratine vegetating

B ulcerative ulcero-yvegetating
W Mixed

Combination of the aboy e-mentioned farms

336 Amcocan keshmanbsn Ulceratt ¢ type with small cgetadons o the base.
(Ssmonr— mshrdsn)

A simpler classihcation differentiates between & cutancous mucosal
and mixed form and subdrvides the mucosal form ato & prmAry and
2 metastatic torm. GOLDVAN gives the following bastc tormuls torthe
development of the lesions

Inoculation — papale > ulcer — scar
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Th sarlisst lasisw of the cutancous form is often a papule which
develops at the site of an insect bite 10d 13 usually Jocated on an
exposed surface like the face neck, ean, anms, or legs. Scalp, palms
10d soles are rarely affected, but the extermal genitln, cpeaslly
peais, scrotum, and labla can be the site of leslons The primary papule
slowly increases in sire and hecomes crusted. From then on the de-
velopment may be in two fundamentally different ways. Elther the
papule enlarges and eventually becomes the nodular form, or itstarts

A

&

B

/.
b zﬁ’f\

(Rt and Hembe-Seu F suixa)

to ulcerate at an early stage. It the lesion ulcerates, its floor becomes
covered with a dirty vellownth membrane under which there 1 canly
bleeding granulation tissoe, Smaller leslons may thow firmly sdherent
crusts. Somctimes there fs no actual uleeration in the beginalng, bt
onue scea a molst arex covered with 2 membrane. The nkeers may have
¢ punched out appaanance.

The non-ulccrative kstoas have clevated borders and 2 crarenform
contre. Latee they may develop imto papillomatous or vernrcous
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formations  Cauliflower like leslons are occasionally seen and mav
remaun for vears These lesions are sharply demarcated and have an
irregular fissured surface

The number of cutancous lesions vanes greatly The can be single
but arc often multiple In rare eases several hundreds have been
olrenved 1n 2 single individual In most cawes the gencratzanonis
caused by auto-innculation (ro immunity) but occasomlis 1t can be
duc to multipke infection or lemph spread.

The cutancous lesions have a tendency to heal spontancousls

338 Amcncan kenhmanus A crrucous type resembling & “oms foot
(O3 G CostaBele HHurrwk)

although they persist for veans. When healing the clevated bordess
of the nodulkes flatten first and the floor of the ukers becomes clean

The ulecration 1n the uleeranve form 13 not duc to seconday
infection although secondary invaders are practically alwers found
in the ukers The reason why certun 1adividuals develop eather the
nodular or the ulcerative form may be onc or 1 combiutlon of the
following comtitutional sct up state of resistance defense mechanlsm
of the body or an inherent difference in the organism.
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In the so-alled /ympbexgitic type nodules which eventually ulcerate
appest slong the lymphatics of an extremity resembling the chinlcal
pecture of sporotachoas.

Ostertis has been observed in bones undedying cutaneous lesloas,
but secms to be mre, The Jrwph avdes are often ealarged, even if there
is no noticeable involvement of the lymphatcs, General symptoms are
rare. Occaslonally there is fever, headache, or joint pan,

The sacesel esrsas may elthet originate from skin ledtons around the
mouth or nose which grow without break ln contmuity into the
mucous membrane, or they can appesr months or even years after the
skin lesions started and be 10 an ennirely different region.

Escoury alled the first form asa It often smrns on the skin of the
face, very much like onentel sore However It growthdoes not stop
when the mucous membranes are reached, but coatinues into them. Its
course 13 relstively mild and it Is bess destructrve than the second form.

Espendis 1 the mame used by Escoarn for the second form ot
mucosal involvement, which begins 8 moaths to 15 yeans or more
after the appearance of the otiginal skin lesioas. The latter may bave
healed in the meantime. The mucosal kesions wseally develop far
sway from the ongiml skin lesions. This fact and the long time
interval makes many observers think that they are of metsstatic ongin.
Therefore this form 13 often referred to as the metastatic form. The
metastatic pature of these kesions has not been proved. The Idea that
vhcenl involvement does not occur—which was onc argument against
this theory topetber with the absence of parautes ia the blood stream
—may be disproved by farther investigations. Letshmanlae have been
demonstrated in lymph nodes and Borrone found them in materfal
obtained from the splkeen. Lspundha corresponds roughly to the
uleero-vegetative form of Raperio It affects the nose, masopharyox,
lips, palate, tonsfhs, laryox, traches, bronchi and ocsophagus, bur
rarely the rongue. It often begina with 2n ocdermatous swelling larer
soft granulidon thsue forms. The infitranion Increases gradually
There is no tendency to early ukeration. The msal septum is soon
& d, both t part and canibage however the bone
unnlly remains unaffected. Occasionlly two deep furrows are scen
on the palate, formmg & cross thus §s called crux palading or palatal
cross of espundia.
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Ispundia 15 chanacterized by & slow progrosive course winch
usually keads 1o sev ere muttlation and mav end in cxchexia and denh
There 14 little tendency to spontancous cure Interestinghy  these
so-called metastatre mucosal lesions which are thought to arigimte
from the skin, may apain spread into the skin from the mucous
membranes by continuity

The pereentage of mucosal nvolvement vanes conwderably 1n
different repions the highest figure reported being 80, the average
figure sceme to be 20 ©  In Brazil and Paraguar it is seon manly in
men working in toresrs and jungle at an aldtude of 400 to 600 metens

332 Chicerr  keer m e chicle collecrar
(I asal & Grades \ox Frominv)

and starts usually dunng the ramy scason w hike 1n Peru it occurs also
at hugh altitudes

The names ata and espndsa for the above-described vy pes of mucosil
1nvolvement onginated 1 Peru and are understood and used 1n the
same scnte there and 1n sevenal other South Amenican countrics, but
bv no means m all In Brazil, for instance which has the highest
incldence of Amencan leshmantasis, these pames are not wed. On
the other hand the neme espundia 1s being appled to American
leshmanmsts 1n general A more untfied termmology 13 advsable
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In Meden and G h Amenican lashmanisss occurs n the
form of the so-called chiclero ulcers In 85 %, of the cates these are
located an the car labes and begin as o dark red papule, which is often
ocdematous. A saab forms and a shallow ulcex develops. There aan
be comidenble slooghing of the car. Chichre akwr Is found munly
among the warken collecting chicle from rubber trees In the Yncatan
penlasuls. The ears are especially exposed to lnsect bites No mucosal
involvement 18 scen 1n these cases.

Among the rarer pathological conditions cansed by Amencan leish
maniasls are polyps of the frontal slnuses (Escourw) pedunculsted
masal polype (Mangabelra) cheilftis and parom chus (Costa)

RapeLLO $ dassification Indicates the great elinical vanety one can
expect in Amenaan belshmaniasds. Clastificanons based on the aimr
lanty with other diseases, used by some wuthors, grve & good india
dunofthcdlﬁcr:udnl dngnmucpmhh:ms. The following terms may
serve Y m, bl cotle, chro-

mobbmnmytm:c, ryphilo\d, 'pyod:rmk. e'p‘ld'thmm—hk: and sporot
nchotie lashmanbass.

PATHOLOGY

American leshmanisss presents histologically the picture of a spedific
infecdous granuloms with « rather wide range of reaction.

The fundamennl reaction caused by Lelshmana brusiliens 1s
reticolo-endothelia] prolifemtion. The organisms do not camee snp-
puration. As previously tooed, L. branliensis s morphol I
indistinguishable from L. tropica and also from L. donovan: In in-
fecdons with L. donovani m visceral kashmaatasis where enormons
numbers of parasitcs are present inspleen and liver the endothelil pro-
Lferation i3 in the foreground 20d no suppurative featurea are present,

The histologreal pleture of Amencan ledthmsiass, although In
some respects similar to the one seen in ordental sore, is less unlform
duninv.bchn:r Bnlc:ﬂytlrmhminﬁ]mmint}nmdumord\c

with

14

q ! and tiswoe raacnon. Ths in-
tltrate can range (mnm\mspedﬁclcu:muhuouofh\ﬂ:mmmry
cells, arranged in an unchatactenstic way to formten of tubercles
with central and an ac lation of epitheliond cells, giant
oclh,knrphocytamdplnunccrhint}:pmpbcry Often there are
2
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fodi of epitheliad cellsin the upper cutis occasionally wath giant cells.
The giant cells are somcumes of the Langhans tvpe, sometimes of the
foreign bods type Bussr aalls attention to the larpe number of nude
1n these cells w hichshow a penpheral acrangement and have thread-like
bridges between them. In the central zone of the lslon the Infilinate
reaches directly 1nto the epidermis while 1 the border a small
rone of normal connective tissue s seen between focus and epriderms.
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Within the infiltrate there Is destruction of collagen and elaste tussve.

The epidermus atself can be either atrophic from the pressure of the

underlving infiltrate, of 1t can become hyperplasuc, correspondieg 0

the papillomatous and verrucous climaal forms Heary acantbosls
mirates

If uleeration occurs the epidermis is mussing In the center of the

lesion and is replaced by lavers ot fibrd with polymorphonuciast
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Jeukocytes, erythrocytes and cellalar detntus. Underneath lies the
i

v lnfiltrate with epitheliold cells and guaat cells in addition
to lymphocytes and plasma cells, Occanonally Rosel bodles can be
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{Fasel & Gradew—Sen Fromcises)

observed In the perdphery of the ubcer pscudocepitheliomatous hyper
plasa of vanymg degree 13 seer.

The parasites are present Tularly In the eprtheliond cells (histdo-
cytes macrophages) and 1 the gant celh occastomlly they are abo
seen free in the issue Thev are not observed in blood vessels but
occasionally mn v ucs. It 1s often stated that In American leish-
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mamasis the number of parasites present 1n «ections 13 much smaller
than In sections of ordental sore. This is not alwavs the case ocranon-
ally one can find numerous parasites In sections from Amencan ksh-
marnasis, The parasites are ant scen regulardy in all parts and stages of
the ksions \While it 14 usually not difficult to find them In the small
accumulations of epithehold cells and prant celis in the upper and
middle conum, thdr number decreases 1n the depth and the periphen

of the 1ntiltmatc and thev are alto not fotind in the centers of the
tuberculold nodes These ceaters consist manly of hisnocytes and arc
calied “clear centers” analogous to simylar centers observed in tubef
culosts and leprosy w here 1t 13 also dufficult to find the causative offt
arsms 10 accordance with the lav of JaDAssoirN and LTw ANDOWSET
tuberculord structures are scen where organisms are locally and ngl
too rapldly destroyed by the immune-biological deferse mechanism
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Once ulceration occnrs, the organisms can be scen only as long as
marked infiltrstion 13 present. Later on, espeaally when there is ex
temtive necroals, It becomes more and more difficalt to find the
pamsites, even 1n the borders of the leer

In cases with subcutancons involvement one can find abscess forms-
don. The avity ls ded by nmple granuhtion timoe or by
tut lotd nodes with

The changes scen in the mucosal form are even less umform than
the ones Just described for the cutancons form. The exchiest finding is
an infiltmte In the submucosa which leads to epithelial changes and
to ulceration. Agaln the tisuc resction can vary from a simple 10~
flammatory process to tuberculold formations. In a pcosal ulcer the
eplthelnal layer s musnng, and s replaced by 2 fabe membnne con
sisting of fibnnous exudate with leukocytes, reminding ooe of diph-
therls. Underneath there Is & dense celluhr infitrate comslsting of
polymorpboaudkear leukocytes, histocytes, plasma cells aad fibro-
blests. The blood vessels are dilated. The lelshmanise are present 1
histlocytes 1n the petlphery Tuberculodd structure 18 rather mare 1n
muconl laions, If present, 1t is found near the borders.

According to hiovz and Loxpewsrzc the findings In mucosal
Yershmaniass are as follows
1 Petlvascalar lymphocytic infiltration of the submucoea.

2. Predominance of plasom celbs and endothelnl cells.
3 FEndothelial nodes around the blood vessels
4 Formation of three types of nodes 1 endothelial b. necrotic,

c. fibrous.

5 TLadartentc changes of the blood vessels with frequent occluslon,
6. Lenshmaniae 1n the endothellal cells in all stages,

These authors feel that the extemive destruction of fibrous tissue
and cartilape ia apparemtly not caused by the paraaltes therselves, bat
is a result of 2 progressve local endarterftic process and of the sub-
sequent atrophy and necrosls. Others blame the extensive destruction
on the secondary infection usmlly pretent, while still others hold
toxic products from the pamtes respomible. 1 have not found the
eodarteritic changes to be a constant feature and do not feel that they
are chanctenstice. Rather they may be due to inflammatory processes
from secondary infection.
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The further spread of the metastatic mucosal kesions occurs via the
Iymphatics In the lymphnodes onc findsaccumulations of epethelioid
cells espeenally near the sinuscs with a plasma cell reactlon Later
there can be tubercle-like nodes with caseation necrovis and grant cells
and finally fibrous changes.

DIAGNOSIS
The clinteal dragnosis of Amencan lkishmanuas s often difficult, 3
this discase is capable of | other condith

Among the discases which have to be consdered 1n the differential
diapgnous are Syphilis vaws tuberculous leprosy  decp mveoses
(especrally blastomveosis chromoms cosis and sporotnchosis), granu
loma tnguinale diphtheria of the skin, pvoderma 1cpetans, rhino-
scleroma, rthinophima, rhinopharyngits muulane tropical ulcer and
mvasis

It 13 esscnual to confirm the chucal diagnosis he laboratory methods.
Letshmania branliensis exists 1n two forms the fugellate kplomssad
Jform found in the 1nscet host and in cultures and the per kershmand
Serm tound in the tissue

For direct examowtin and for culture the materal has to be obtamed
arctully to avord contamination with blood and secondary 1nvadert:
The kevton cither can be scraped with & sharp hnife or & pipette can be
ntroduced at the border of the lesion be 1t ulcer or nodule and the
tisue flurd asprrated  The latter method 18 much more apt to gne
uncontamunated matenal and 13 to be preferred to the former Smear
arc made and staned like blood slides, preferably with Giemsa. Fot
cultures numerous media can be used, the most unn ersally successfil
being the NN\ medium Brivaas recommends adding 1 to 2 ml
o stcrile saline solution to esch culture tube which permuts heepang It
longer He abso suggests adding a amall amount of peruallin to the
culture atter inoculaton to avard contamination from secondary 1
vaders.

I aberatery animwals arc susceptible to lelsh
mentioned earlir The diagnostic valuce of animals

Complement froatren fects and agg/uionatna fests
interest but have hrele practical value at present due to
difficulties

manua branliensis, 85
nocuhuonullﬂutcd-
ate of theoretionl
technial
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A eae-diageesis Bas to be rescrved for special auses on secouat of the
obrious difficnlhes connected with 1 method winch depends on the
demonstration of parasites 1n insects fed oa suspected keslons.

Histeputbolegral examinatron 18 a0 important dugnostic aid. The
pun.dmunbcxtnlnwcﬂom,evcuvhﬂnmnﬁﬂmmnldmm.
A plece of dssue can casily be removed aod kept for processing at @
Iater date when the faclities are available. This can not be done with
matetlal for culture which has to be processed Immeduately The
histopathologleal plcture alone Is not chamctenstic encugh to make
diagnosis to this end the parasites have to be found.

Extrancous substances and yeastlike formatons as well as other
organitms can be confised with Lelshmanls braxiliensis byt.’ocm

cxpl:ncnccdob‘)d'vtrDonmnhv 1 18, seen in g
imle Hi capsub (histopk ) Toxoplasma aod
th:‘ hroand formo(Tx,, mﬂmlookmnchshk:.m

a matter of fact, L. brarilicnus and the lelshmania form of Trypano-
soma cruzi look Identical in tissue, both having & kinetoplast and o
panabasal body However Trypanosomna cruzi affects only parenchym-
al cells and not histiocytes. Granuloma inguimle shows significant
plasm cell ac lations and small ab vithpolymorphoﬂucl:u
leukocytes Do ia granulommatls Histopl and Toxoplasma
do not have k plast and parabasal body H‘ pl has 2 clear
capsule and Toxoplasma is -lw-lyl associated with focal necrosis.

In 1923 E. H WaamNen repotted on & sdus reection obtained with
extoaets from L. tropica and jnfantum in sensitized mbbin. In 1926
Mo~Trrro developed a dugnosde method employing extructs of
various strains of L. bruzilicrais and proved this reaction to be specific
tor leshmanuasiy. Bras attempeed to use the skin test to differentiate the
varlous speaes of leashmanuse, but came to the conclusion that the
skin test, though specific for lashmaniae in genensl, conld pot be
employed 15 1 means to differentate ooe speacs from another
Dostaowskr used & vecnine cootalning killed parasites for rastradersmal
#ests while SaanER employed & vaczine prepared from washed flagel-
lotes.

The ixtradermd! kishmansx test casily carmied out, is of great pmctiaal
walue. Itindicates past or present infection with Lershmanls brarilicnsus
ot troplca and 1t s felt that thrs test should be used on a much hirger
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sale (TasAL and Grapow) Somce authors insist that the diagnosls of
leishmaniaus of the skin or mucous membranes must be confirmed br
exitare since all other methods including smears and examimation of
stained sections are not concludhve While it is correet that occasionalls
1t can be difficult to come to a definste condusion when caamining
smears and seetions for parasites 1 feel that in these caces addinonal
evidence can help make the diagnoas. A supgestive chimeal picture 2
confirming hustony parastes in sections of tiseue and a positive it

dermal test must in my ommon be accepted as sufficent evidence

cven of cultural conhrmation I lacking

THERAPY
The fact that numerous drugs and methods of treatment are recome
mended tor Amenican leishmaniasts makes 1t obviows that so far oo
speaitic therapy 1s available

Of fual metbeds surpical excision cautenzation and destrucuon by
clectro-surgen are used. Freezing wath carbon diodde snow \ v
and Grenz rav therapy alsoare being employed with beneficial resutts
Various local apphications like antmony omtments as well as sulfo-
namides and penicillin have not been oo successful Local injections
of atabane and also of a 1° sl of betberinum sulfunicum (from
berbens indion) are used.

Amony, the vanous systeme seediatrens anumony sakts o<ccupy &
promunent place Tri 23 well as pentavalent combinations are used
and are given intramuscularly and intravenously  Imetin, ansemaals
(tnn and penta valent), Blsmuth and 1odobismutal of quinine are recom-
mended by vanous authors Vacane therapy seems to give promsing
results but nceds turther studics and large seake expenments Sulfon
amides, peruaillin and streptomvein scem to act onsecondary nvadert,
but not on the leishmanuac themsely es.

The cutancous lesions of American Jeshmaniasts and the mucosl
lesions which are simph 1 continuation of the slin lesions react
to most of the abore mentioned drugs and methods, The so-called
metastanic mucnal lesions (cspundia according to Escowey) do not
show much effect trom all available therapeutic methods
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PROPHYLAXIS

Persom! prophyhxis comprises active and passive 1mmuairstion
which seems to be effective 1n prelimmary expenments Forther studres
are neceasary Protection of Indrviduals from the bute by phlebotomus
can be achieved by extermination of the Insects screening of bed
rooms, use of Insect repellents and dmilar measures.

HexTig and FATRCHILD report that cantrol of phlebotontus 1n two
large construction camps in Peru was followed by an almost complete
cesmation of new aaws of cutancons leshmanismis. A 5 %, solntion
of DID'T in kerosene wat used in « concentration of ane gallon to
1 000 square foet.

REFERENCIS

Cano de Deamamlogh Troplal pem Medicos Sockcdad
Mexicanm de Detmatologhe, Meko D.F 1943,
Bun, G Arch Dermer x. Syph., 188 (1529) 202 and 159 (1930) 555.
Costa Oawaibo ], 4k Devmr ¢ Syph., 49 (1944) 194
E., Leiriesecs Bucnos Afres, Falben y Camillonl, 1917
Fasu, P and GRavow A, Ard Derm o Sppd, 84 (1951).
Fox, H., Arch, Derm ¢ Sppb., 23 (1931) 480
Foo, H Ard Derm o Stab 3 (1934) 24
Lro Aw ] Trep Med, T7 (1947) 561
Guimamars, F N, Bradd/ Medivn, €143 Nov 1947
Hix 10, M aod Fanmenin, LB Aw [ Trep Afad 28 (1948) 207
KioTz, O wnd Lomeinixe, A, Aw J Trep \M..l(lm)m
Lavanas, A., Leirharetocss Daris, \agwon Gic, 191
Mawossama Avaraaz, P, ird Tevraet .u_.;., 32 (1926) 139
Mirss Al and Natcw, E G Larkascbsry dr Hoxit Handboch 4 Hani md
Grochbeckshrembloion XL 1 Julhaa Sprnger Berlln, 1932,
SMoroeeano, ), Ard Dersr e-.y,,g 13 (1926) 187
Rosrito Aw, Brasd, Dersat.,
sm £, Samvinr E)L-ndknnB H. Arch Derm & Sy, 8T
(
Xriss, Proro, Anlihe de Medchun Experimectal Lima 21 (943) 209



CHAPTER 13

SOUTH AMERICAN
TRYPANOSOMIASIS
(CHAGAS DISEASE)
PAUL PASAL

San Froachco

DEFINITION
South \mcncan tripanosomuasisis & rare infectous non-contagous
disease, affecting children and adults and occurming 1n #n acute and
chronic form. It1s caused by Trypanosoma cruzd Ttisalso known under
the mame of Chages disease afier Ci1agas who found T
crun first in the intestines ot a redusvind tnsect and was able hter to
demonatrate 1t in the blood of children suffening from a severe
tebrile disease
EPIDEMIOLOGY
South Ametican tn pancsormass is principally seen m Brand, Argen-
tine and Uruguay and less frequently in Bolivm, Chile Colombm,
Conta Rica Guatemala, Guiama \lexlco, Panama, Peru, San Salvador
and Vencrucla

The geographic distbution of the discase 1 humans docs not
comnaide with the distnbution of the insect veetor In Ecusdor
Paragusy 1 wcll as In California, Anzons, New Mexco and Texss
reduviid bugs infected wath Trypanosoma crun have been found, but
0 far o cav t South \mecrdean tnpanosomuasis 1o humans has
been reported 1n these arcas

AETIOLOGY

The causative < riamsm 15 generally called Trypanosoma cruzd, bot #
also referred to 2 Schizotn panum cruz In the blood of men and in
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the vector 1t appears a3 a trypanosome, In the tissue 1t assumes &
lesshmannl form.

The trypancsome iy spindle shaped, 20 micra loag, with & kineto-
plast near the posterior eod (consisting of a blepharoblast and a
parbasal body), has an undulating membrane and a free fagellum.
The lkashman! forms, found 1n the tissue, especally 1n parenchy
matous cells are round or oval bodies ahout 3 mic in diameter
They maltiply by repeated binaty fislon untl cystlike structures are
formed which destroy the infected tissue,

‘The mua vector fs one of the reduwiid insects, malnly Panstroagvius

{ L .*-:,' |
O
Lo

. . !

M3 Cags dacrse blood Sm.

(Tratoms) magistus or infectans. Trutomata are blood mckers and
bite on exposed parts of the skin like the face, usually near the eyes or
on the lips They are also known a8 conc-nosed bugs, smamin or
kissing bugs. The lnsects bite durdng the nighe, Wding dunng the day
1n eracks of pootly constructed, unhyglenic huty, stables and in the
burrows of rodents, Dogs and caty are natunlly infected, In Branl the
armadillo 1 the matural reservoir in other South American countrles
the otter and the opossum. All labonatory antmaly can be infected wath
Trrpanosoma cruz.

The mtectron s common onlv among the poorer classes of matves
md’c\‘cmmcsmunnﬂvmcuumcrtdlndﬂldrmundnnnmn
ot ape
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He explamned the frequenthy observed oedema as a myxocdermatous
manifestation caused by the resulting dvsfunction of the th rord gland.
However 1t i believed now that the thyroid involvement if present,
Is incidental, 83 1t I mainly found 1a arcas kn Braz) w kere goiter ks
endermic and not at all 1n Peru and Guatemala where there is no en
demue polter Other manufestations bke nervous disorders and mental
dullress considered to be symptoms of the chronic form of South
Amencan topanosomusis may alo be due 1o co-exisung thyrosd
disturbances and unrelated to the disease

So far no shin manifcstations have been reported 1n the chronic or
late stage In expenmental infection intermittent fes er starts after an
incubanon period of 7 to 14 davs and usuath basts for 3 weels, Trv
panonomes can be found 1n the blood atter 6 wecks.

In the acute febnle stage organisme are usually found 1n the blood,
but are seldom demonstrable after the temperature drops. In the acute
torm thes can be found also 1n the spinal flud 1n terminal cawes Ther
arc hardly ever present in the blood 1n chronic caves Houwever there
are people whose blood contains trvpanosomes and who do not
exhibit any cliiial manitestations of the discase They are consdered
to have the so-called asvmptomatic form of South American trypa
nosomiasts

PATHOLOGY
The acute phase of South \mencan trvpanosormuavs is charctenred
by necrosis. In chagoma there 1s necrosis ot the epidermus wath an

fl ory 1nfiluate consisting of polvmorphonuclest kukocytes
and hisnocrtes 1n the conum. There 1s cxtensive fat necruoss wmn the
subcutis

In the exanthemtic eruptions of the acute stage there 15 a pert
vasculae round cell infiltrate 1n the conum with some hustiocytes
T panosoma crun 1n 1ts keishmanual form can be tound 1 hustrocvtes
and fat cells.

The largest aumber of leishmanuae are alwavs seen 1n the heart
musce where ther can be tound in evat bike formatioas wtthin the

uscle fibers.
mID the chronic or late stage proliferative processes are the muain
hrstologieal feature, which can eventually lead to fibrosis
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‘The differental dugnosis of Trypanosoma crud in s leishmanial
form from Lelshmaala braziliensis can be most difficalt, a3 they look
identical, both having a kinctoplast and 2 parabanl body however
Trypanosoma crun generally affects oaly parenchymatous cells like
cells of the heart muscle, brain, and skeletal muscle, while Leishmania
braxiliensis and tropice affects hustiocytes. Only in the skin mamifest
atlons of the acute stage of South Ametlcen trypanosomiasls are the

t
- L O Y
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M3 Chegen disease Lelberanls form a Trypanosoma crurd in heart mascke
orgamsms scen In histlocytes. Donovanh granulomans, Histophama

apsuhtum and Toxophsma can look much alike but do not have a
panabasal body

DIAGNOSIS

In the acute suage the parasites can be demonstrated In the petipheral
blood by examinanon of fresh or sained blood films, thin or thich.
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If this examimtion should not giv e the expected result, intrapentoneal
noculation into w hite rats or guinea pigs should be underken. In
fresh aases 0.5-0 75 ml dtrated blood are suffident, whike in older
cases 5-10 ml are necessan

(Onher diagdostle methods are

\enodugnous with uninfected reduvud bugs,

Culture of blood on N N\ medium or on blood broth,

Muscle or gland biopsy for histopathologial examinaton

Spinal fluld examination in cases of memingo-cncephalins.

The Machado-Guerreiro reaction 13 2 complement fixation test with
a gl cenn-water extract of heart and spleen of heavalr infected puppres
as antigen. It 1s considered speafic by numcrous observers In ex
penmental 1noculation 1t becomes positive within 10 days It remauns
poutive for many vears A modification by Rrsi k also 1s being used
as welf as preaipiin and agglutination tests.

An intradermal test with a ‘Crunn  prepared trom T panosoma
erun 1s being used and considered helpful but not absolutely con
dusive

THERAPY
Drugs which are effcctin ¢ in Afncan trypanosomusis are ot no value
i South \mercan tnpanosomuans Baver 7602 or surten active
4 ritre 1n South American trypanosonuasis is dangerous 1n human
beings owing to ita todc properties Other drugs now beiny, cvaluated
arc M 3024 and 9736 Bayer

in addition to these newer chemotherapeutics blood tramfusions,
Jiver and vitamin B are beneficial as supportive therapy Penscrllin snd
some of the newer antibioties do not have eny speetfic action, but may
influcace the coursc of the disease to some cxtent owing o thelf
action on sccondan invaders.

PROPHYLAXIS

Proper use of mosquito nets protects from the Insect vector De-
stzuction of intected domestic animals and pets s essential, as well 85
protection from armadillos and other animal hosts in the comstruction
of living quarters
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CHAPTER 14

CUTANEOUS AMOEBIASIS

A R D ADAMS

Liverpool
DEFINITION
Chtancsxs amechasis 13 the term applied to the intection ot skin
with the protozoan parasite [atamsels bsmhixs Invanably it fs

sccondan to amochtasts of other tissucs

HISTORY

Since the hrst published record of cutancous amocbians by Nasse
(1892) a conuderable Literature on it has appeared 1a vanous parts ot
the world No i and Fasziea (1933) collated records of twenty seven
caswes 10 some of which the speaific diagnosis is open to question
Although numerous additional case records have since been published
there must have been a great many other cases of cutancous amocbuesis
which hayc not been publicized.

AETIOLOGY

L ntamotia bictelyteca 1n mature s pnmanly a paraute of the human
large intestine The amoeba is the only stage of this organism which
pamasitizes man amocbac wathin the bowel when carned mpudly o
the exterior #ppear in the loose stools in the amocboid form when
they are passed slowly to the exterior in the faccal stream they become
inert and remstant cvsts These cyats, which are voided only 1 formed
stools, are the stage of the parasite infective to others ntestioal
amocbiasis 15 acquired by swallowing them. E Ausalyfww €73t In
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material actually within the harge intestine, and then only if sufficient
time clapses for their formation.

The cysts of 5 Aistelytice in stools can readily be speafically 1denn
fied by their unmistakable detatled morpbology The amoebold forms
of this parsaite In stools are Identifiable by their appearance, detailed
morphology and contents but when found in faeces skill is needed to
differentiate them from the morphologically sumilar amocbee of the
allied species L oor 2 harmless c 1 pamsite Er b
found In tissue, however cn confidently be identified as E dstelytica,

B o Cods 4l
SN a g R

)

- 0 e
st \ Y
PN

O igd
B ) W
AT 4y
Fzrdj-é\,\.. @ Ry

36, A sepetstive Entemeche Nitefrtica in a
wrouod a Livex abecess drainage v ownd.

because L. coli and the other stiml bae are oot
vading parusites but Hve only within the lumen of the large intestine,
An E. bustalytaca Infection of the large Intestine can spread to other
tssues cither by direct extersion of by embolic carnage in the blood
stream. The liver not uncommoaly is infected through the porral
circulation by the latter means from this organ, a3 from any focus of
amocbic infection, the amocbae may extend, or be conveyed, to further
sftes by similar means. Bat without exception, 1n every aase of extra-

intestimal amochrasis 10 mature, the 1nfection onglnates in the large
intestine
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Cutancous amaebiasts 1 never an embolic infection 1t 1s alwavs due
to focal extenuion of the prinary intestinal focus of mfecuon or of 2
secondany focus of infection, This occurs cither directh through the
tissucy, or much more commonly as & rosult of contact usually
prolonged, with a discharge containing scuve amoebae This dis
charge may be lquid faccal matter and infection of the penanal or
peninacal skin may occur from an 77 &sslytios infection of an intesune
which, though ulcerated is anatomically 1ntact. If there 1 an infected
faceal discharpe from a wound in the bowel, such as a colostomr
openiny, the skin surrounding this is liabke to be infected wath amoe
bac Altermativelr the discharge mav be non facal 1n character and
immediatchy denve from a sccondan and exra intestinal source of
amocbic infection, such as a fistula discharging materal from an
amocbie liver abscess nvasion by amochae of the skin around the
$inus mav and wsually docs ensve unlkess proper measures are taken to
torestall 1t The amoebic skin infection, in either event, is nnt neces
sanly Limted to the skin 1t commonly extends to the adjacent decpet
tissucs as 1t progressca.

It would be no exaggeration to sav that blans af the skin it
duc to the neplect ot inabnlity of the patlent to sech nmely adviee of
ehe it 13 duc toa failure on the part of lus medical advisers fo recognlse
the castence ot the causative infection, to appreciate ity potennalities,
and to treat 1t properly W ith adequate know ledge and eflicient disg
noms and treatment 1nfection of the shin with £ busfoly frcs should not
occur

SYMPTOMATOLOGY

The appearance of any persisting, and spreading skin Iesion around &
pomnt of continuing ducharge of possibly amoeba infected materal
should at once arouse a suspraion of cutancous amocblass. Although
StraLB (1924) reported a case of cutancous amocbiasis of the penls
followng, sadomy such hriefand casual contamnauon of skdn can but
excepuonally result 1n cutancous amocbic 1nfection. The arcas of skin
usually found to be 1nvolved are those kept mout by 1 discharge, by
contiguous contaminated skin surfaces ot b sotled susglcal dressingt-
Commonly in the recorded cases of cutancous amocbass, the amoebic
content of the nfecting discharge escaped notice until the cutancoss
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Lesion became ¢o obtrusive and extenuive a3 to demand further in-
vesdgation. The whitish necrotic sloughs of cutancous amocbiasis
are imensitive, and the Living tiwue around them ls mrely tender or
palnful In 2 few cases amocated with amocborm formation it
has been recorded that the leslons were both painful and extremely
tender

Among those examples of cutancous amoeblasls which are due to
dr.hvbyp:ncnu!nscchngldvic:pcuxmlmdpcnmuliu&cmm:,
often superimp ity such s fistuls in aee of anal
ﬁuum,urcn-urlylomtx, prcdomlm!.r_ Excoriation of the buttocks of

A
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37 Cutencous amocbhasa follow g operstion for liver bicen.
(Touraime oad Alonctrer—Paris)

persons debilitated and prostrated by prolonged and severe amocbic
dysentery facilitates extersion of the amochic infection into the dam-
aged and soiled akdn. Once cstablished fn the skin an amoebic 1n-
fection continues to extend it shows no tendency to spontaneous
healing A very wide area of skin and adjacent tasue ultimately may
be involved before the patient 1s treated or dies. Mansox Baun (1939)
cites an cxample of this, 10 which an infection of the penneum spread
to the buttocks and also to the antenor shdomuml wall before its
speaific ausation was recognized and suitably trated. In such & aase
the tsues underdving the skin would be extensrvely 1nvaded by the
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parasites the paticnt would progressivels become more 1l and he
would die unless properly treated.

Cutancous and subcutancous amocbomata on octasions have been
mustaken for neoplasms and the patlents have accordingly been sub-
jected to major operations  This error has been reported in the
litesature on several occasions Firm or hard skin and subcutancous
amothomata are especialls prone to develop in the perdanal region, or
in other arcas of faecally conveved amoebic infection of the skin

348 Cutancon amotbic phagrdacna of the

bdomen.
(Eltbout Bamdunt)

where the bacterial contamuration 15 varied and prolific. That the
tumours show no tendency to break down, or to suppurmte freely
further suggests a neoplastic origin. Guiosit and Muxnzayt (1950)
report & case of suspected squamous-celled carcinorma treated surgt
ally which proved in fact to be a peranal amocboma  the Jesion
opidly resolved and vanished under emetine treatment. FRERVAN
Scrnex and Brown (1940) Hawr. (1946), and hourr Iaoxmo sad
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Praaza (1949), among othets, have recorded cases 1n which mlignan
cywﬁm:mpccttdinlcnomvhithulﬂm:mlypmvedmbedn:to
cutancous amocbiads with amocboma formation all these cleared
mpudly when speclfic treatment with emetine was grven.

PATHOLOGY

The amocbald forrms of E Aisiadyixa secrete a cytolyte ferment, hence
the specific pame, This caryme produces colliquative necrosis im-
mediately around indlvidusl amoebac ot colonies of amocbac. Al

M9 G o rsla and 4 lonatshecf cob wound

types of cells are destroyed by it there Is oo Inflammatory response to
the parasites, 20d the necrotic area around colonkes of amochae shades
off into hutologically mormal ding turue, with no speafic
advenntious cellular demareation. “There 1t no true pus formaton as s
result of the amocbic fnfectton but pus will be formed in amoeble
kesions when bacterial infection complicates the pathology

G Iy though dary infection with staphvlococed and
other prevalent skan ¢ is wual, bic infitmation of skdn
13 0ot at trrat axsociated with inflammatory changes of bactenal origln,
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The amocbic Infection steadily penctrates to the decpest lavers of the
affected shin and to the underlving tiasucs. The affected area appears as
a greyish or whinsh necrotie sbough  cspedallv at 13 penphery enor
mous numbers of acus ey matile amoebace will readily be found 1n fe.
As already stated amocebac In such a lesion can with confidence be
dentificd as F bustalyreca
An smachic infection of the bowel which extends extra intestimally
within the abdomen not uncommonlr 15 assocuted wath the formnon
of hard tumours these are the result of chronic inflzmmaton changes
due to asrodared bacterial infection  the tumours are known as amoe
bic granulomata (asorbews’s) Amocboma formation is unusual 1n
cutancous amochic leslons such as those that occur around the dis
charge wound of an amocbic v er abscess But ft mav and often does
»ceur 1n assoctation with amochtasis of the skin due to Infection from
a facaal discharge  amocboma formation 15 by no means unusual in
cutancous amocbiasis of the penanal region or around a colostomy
wournd where the lactenial contamination 15 gross and vaned

DIAGNOSIS

Scrapings of the kewons or preces of the necrotic sloughs removed
with torceps, 1t moistened with saline and examined mucroscoptcally
without undue delay w1l reveal the presence of actively motile amoe
bae The amochac are most numerous 1n materal taken from the ped-
pheny or from the decpermost lavers, of the lesions There can be no
reasonable doubt about the identity of amocbac recovered from such
stes

THERAPY

The apecific treatment ot cutancous amocbissts is confined to the we
ot the alkaloid emetine Daily doses of one grun of emetine hydro-
chlonde iven sub Iy or intr larly will stenlize 10
amoebic infection of the skin with remackable mpedity and certaiaty
wsually within 2 ver: few davs These injections should be conunoed
over 2 penod of twelve days In addicion to sterilinng the skin In-
fection they will also cradicate any other extrs tatestinal focus of
amocbic mtection, including that from which the skin lesion imme-
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diately arose. Very mrely ft may be necessary to repeat the cournse.
Unfortumtely emetine treatment alone docs not stedlize the pn
mary bowel infectron. Sterilination of this must be achieved or further
secondaty infectons with smocbac re Imble to tske place, After the
compledon of the emetine treatment therefore the endication of the
{ntestlns] infection must be undertaken. The dmgs now employed to
achieve ths end include emetine-bumuth-jiodide (E-B.L), an ansenical
such #3 stovarsol, one of the iodo-hydroxyquinoline compounds such

350 Perranal \epetstive amocbiesls of 35 days duration.
(Niwl ond Fraghr-Presss \od 1939}

13 chinlofon, which is given a3 a retenton encma, and, possibly elther
terramycin ot aurcomydn. The chalee and the modes of admunistraaon
of these compounds vary with individual pracudoners 1t Is vsual to
grve a number of them in concert over a perlod of two or three weeks
to ensure complete paraitic cure of the primary bowel infection.

The prevention of buasts is more Imp than its
cure, When surgical drainage of any amoebic abacess is undertaben
emetine should afreys be given concurrently to stenilize the sbicess of

113 parasites. If this 1s done and 1f the discharpe from the sines whle ft
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persists is repularly examined to ensure that it contains no parasites,
cutancous amochmss following surgical intervention —its commonest
causc In the more advanced countrics—should not be seen
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351 F ryebemat raq dmon whh f Lol lesons or dermath
desquamuthy o-pu tuke emocbics
{ Exgoes and Hethaus-Presst Med 1939)
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CHAPTER 15

ULCERATION IN THE
TROPICS

A D G PH $IMONS-Amstardam

5T ANNING-Lesds

INTRODUCTION

Alvanety of uleen 15 found 1 tropreal countnes. Some, suchas
onental sore (leishmanians), desert sore, nlcus ropicom, coral aicer
blastomycetic vleer and ulcers doe to yaws are seen onlr 1n the tropics
or in persons who haye recently been in such parts othen, such
13 amocbic ulcers, and those sasodated with sickle sad teget cell
anaemia arc more common 1n the tropics bat may be found else
where whereas some, such as uleus crums and syphilitic nlcer bave
» worldwide distribution.

\uch confusioa of terminology bas resalted from the spplication
of words such 15 orlental and tropial to any ulcers which may be
seen in the botter parts of the wotld. Moreover many synonyms are
in nse chlefly based on place-aames, further sdding to the coafmsion.

Tn thu chapter we shall comider skws pbagsdarnscaw Iropicasw desert
sort and cavel aker Details of oneatal sore (eishmaniasls) will be
found in chapters 11 and 12 See also Noma Madagsscar chapter 17

ULCUS PHAGEDAENICUM TROPICUM
DEFINITION
Tropical ulcer is  paiaful, rapidly spreeding (fr phagedsenic) vlcer

often solitary and usmlly affecting, the kower lUrnbs. The base ls stough-
tng the marpin undermined sometimes rafsed and leregular and there
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mav be local ocdermu In depth the ulcer mav reach the penosteum,
the fasdal covering of muncles or the tendon sheaths Synonyms are
Naga sore Anzam zlar Co buw sorr Aden mher Yowen wker Malsher
aker which are also used to signify other ulcers particulasly those
of lashmamasis (See also sreach menth )

EPIDEMIOLOGY
This condition is found in most countnes with & hot damp climate,
and partculacly 1n the jungle. A high seasonal runfall and marshy

352, PLaUT \n1NTs fuso-spanllic sy mbiosis. Sakd to be the cxuse of akeut
tropcamm, bt nex sl 3 found and sometmes ooly one form of both argeb

land seem especally favourable and in such a locakiy 1t mav reach
eptdemic proportions. ] aues Manson Baur ParroasoN Snioos

others have described eprdenmucs 1n Melancsm, Algena Assam,

among prsoncrs of war in Sumatra, Usually It is endemic and sporsdic,
being found 1n many tropical countries Assam, Cochin China, Malay,
Sumatrs, Mozembique Aenva Ugands, Batish Somaliland, Melzacsit
(espeaally the Solomon Islands and New Guinc) and parts of
Central and South Amenca. Less commonly it may be found i
dder places as 10 Aden, and one of us has scen the condtlon fn T
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According to Eanie (1939) and Haxe (1948) the affection occuns
especnlly during the dry monsoon, when there is little min. Maxson
Baim found it to be frequent In and around rubber plantations this
wat also evident 1n the PO W camps in Sumatra

333 Tropecal phagedaenic ker at b
prrdﬂtcthnbﬁce Usially round, margin

AtTIOLOQY

Ulcus tropicam Is a dniease of labourers and carners espeenlly the
bare footed and of soldiers o0 campign, It is rare among women
and children, bu Is 5ald to he commoa among enpples, orphans old
people and others Incapable of earning an adexnate subsistence wage.

Thar tropieal ulcer should be attributed to poor nutritdon of the
patent cannot be accepted without reserve. Maleatrition might affect
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the development of the uleer without necessarily being 1ts cause, Thue
in tuberculosis malnutndon mar be a predisposing factor buthoci's
baaillus 13 the causative agent Diet according to Ror (1939) plays oo
part In the actiology of these ulcers HArT wrote in 1948 ftan
hardly be said that the evidence in favour of regarding tropical uleer
a« a deficiency discace 14 conclusive It scems far move probable that
the poorer classes whose habits render them lable to exposure to

384 Tropcal aleers.
(Osm G C sha-lBete Horl—vak)

intection and therefore to dietars defictencies, will be noted 832 roke
1a populstions among which troplcal ulcers occur  According ©
HaRL tropical ulcers are found more often among bard working
healthy men than among ansemic malads paucnts On the other hand
there 13 much sound evidence that malnutridon plays an ensentral part
1n the aetiologs  LorwrntiAL (1950) found 1n Ugaads that tropiaal
ulcer never affects those who take milk and meat and tha the Incidene®
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in vegetarians in certun Afrlcan tobes bs high, whereas other branches
of the tribe who cat fish are entitely free, Earlier evidence was provided
by Crtanteas (1943) from the 1ncrdence of tropical uleer among Hast
Afncan and Somali troops. Both groups were living under identical
climatic and other conditions except fot & difference in diet. Troplal
ulcer was confined to the SomaH battalions In which the inadence
was hgh. The mun dissimilarity between therr diet and that of the
East Africans was 2 deficency of immin A, riboflavine and caldum.
Another Somali umt whose diet was not deficent in this way was
not affected by ulcer but Abyssiolens {n Bast Afdaan unit, who
refused the Bast Afnican ranons, developed typlaal tropical ulcers.
Therspeutic tests with vimming and claum confimed the view that
rmalnutrition was & cause. Brxar who studied the Incidence of troplal
ulcer in Nyssaland found dietetic factors Intheaetiology not the most
important, vet faults in the diet were commonly found.

1 soasome! rocrdency of ulcus troploum was noted by Liciman (1947)
and related to shortage of amino adds dunng the periods that maree
wus the staple dict in winter when cattle were killed and eaten, the
trouble disappeared. A diminution in the plasma level of viamin C
n patients with ukcus troplcum was found by Anaosow (1949), and
Pornpeatex (1950) considers that a diet defident in proteins and
vitaming is « factor In the chronidty of the ukers.

It would scem that maloutntion is an important, if not the only
cause of these ulcers. Probably the defiaency state relates to lack of
more than ooe factor

\s & precipitating cause of tropical ulcer frarme scems important,
whether from cuts, pricks, insect or anuml bites or poltonous phnts
ApausoN (1949) found traum to be a factor in 98.5 per cent. of &
serles of troplaa! ulcers.

Seconary ixfection of the injured skin occurs by contact with earth,
fres or vanoas objects (even rattan baskets) At first 2 mixed bacterdo-
logical flora 1s found, with haemolytic streptococa and staphylocoed,
and sometimes Baallus proteas diphtheria and diphtherold baalli,
and Candida alblanm. Usually the Gamnegstve Fusobacterium
plaud vincentd (or Baaillus hastilis Serrz) appears together with Bor
relia vincent] which can be stained with methvlenc blue (f Glemaa).
Both arc obligate anzcrobes and appear to cust in symbions, Prow a
F2d
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7 10 197 named this spirochaete after Scuarpine though st had
previcy 101905 been named by Brascrtanp after Viserst (The
term & chaudinni may pive nse to confusion w1th Sp pallida). Both
Bra 0 and Prow A1 & thought this spirochacte to be the cause

otir lulcers and 1t 1s certainly often to be found 1n them. Porvo-
[ENY] 50) Investigaung these ulcers 1n Libens found, dunng the
wet n, staphvlococer and Visci Nty organisms sn symbiows
I s only spinlla were present Duning the dny seaton more

385, “hrung” l with steoag + fre bise
R” tropical uleery PRl i .
fusiform bacillt were seen, sometimes without spirille, and frequentl®
diphthena bacilli
How. does infection with Vincr~r s organtsms in symblosis anue?
According 10 ArostoLprs (1922) and CLiyTs (1936) 1t fs from the
mouth of the patient or of tome other person according to MARSH
and W iLso~ (1945) from ordinary dirty skin. Panys however dd
not find these organiima 1n the mouths of his patients, and Bari®
observed that while Vincrnr s symblosis is of frequent ocensrenc
in North Peru, tropical ulcer 15 unknown there (quoted from
Hange)
Jaums, TuwsicLur Syrric and others assume that the fusform
bacillus 13 & stage 1n the development of the spsrillum and cermualy Jo
cultures the baaith appear tirat and the spidlla later Marsit and WL
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$02¢ (1945) belleved that the disappearance of these orgaalsms in sym-
biosis from an ulcer is & sign of recovery

Inecxlation experimexts have pot proved conclustvely that Vivernr’s
otganhms are the caunse of these ulcers. On iatact skin such exper
ments usnally fail, but if the skin be abraded or If the infective matenal
be 1njected subcutancomsly uleeation may follow but oaly if both
partnersin the symblosis are nsed (S PATERSON) Srrono describes
the accldental infecton of a nurse who cut henelf with o kmfe

356, Tropheal uleer tufection of & scrutch xound.
(O G CeriaBels Hortyomte)

used to exaie a tropical ulcer although the wound was immedmntely
treated with Iysol soludon. On the other hand, Jaurs sssumes that
infection may follow the mere application of pus from an uleer on
to the skin.

Debilitating disease has been thought by some workers to be an
actiological factor of importance malaria and scurvy by ArosToLines
(1922) sleoholism and dysentery by Sormano (1914) syphills by
Mraxprison (1921) and aacylostomusis by Hucims (1931)

In conctmion, 1t would scem that & varety of factors are important
1n the actiology of tropeaal aleer Marsi and WLsox (1945) summed
up the actiology 1nan “Fguartet™  Filth-Fosd-Irictran-Tusaspirilleses

Tle incxbatren perred of tropical ulcer 13 between 2 and 4 daps
sccording to Costa but Pawraxs found 1t to be 29 days.
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SYMFTOMATOLOGQY

Uleus tropicum, often starting with a scratch or a5 a vesicle, soon
comes to have a well-demarcated margin, usually but not always
undermined Sometimes the edge Is raised or even callows and is
often 1regular The uleer 1 foctid with & preish-yellow purulent
and sloughing base which may be hmited by the perlosteum, the
fascia over muscles ot tendon sheaths In 10 per cent., according to
Apasson (1949) there 13 perlostitls or necrous of bone 20d some

TN

357 Tropheal uker on vaccina.
(Sapders Amsterdem)

times tendons nerves and vesscls may be destroyed (Ror 1939). One
of us in Sumatra did not find affection of bone in more than 2 %

Regional hympbatic swslling is xomally absest
Walking and standing are often pelnful be the uleen are

commonly present on the kegs This was so In cent. of Pory
DIXTIR 3 patients an 8 per cent. the ulee olitary They
arc rarcly seen on th

A chanctedstic of hagedaenlc ulcer 1t owes Its
name, Is rupid periphe There Is 1ncreas m
the direction of gravit walking patica all

bulge in the round out leer 1n the d!
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and in the recumbent patent in the direction of the calf* When the
ulcer spreads ooly 1n depth it 13 called “arebrons™ “The surroanding
akin looks quite healthy ifitis slightly inflamed 1t will often be found
al30 to be undermined to the extent of the inflamed area. After healing,
the ulcer kaves o radlating saar Kedwd is & mre complicatioq, even
n the coloured maces. VELDHUTZEN vaN ZanTen (1948) noted that

ey

358 Fenad mropical ukeer
(Redbaln-Amers)

prolonged tropial ulcerstion {n growing children may cane length-
ening of the affected kg even though the bone underneath is elmost
never affected

The cuarsv of the ulcers is vanable, Uhnally they are chronic and
Sorro states that in well-fed labourers the average durstion of an
uleer the size of half-a-crown is about three months The avenage
duration of ulcers (large sod small) is 141 days according to Manson-
Banr In certain mre cases the phagedacnic chamcter of the ukeer
may be excessive and the course disastrous. Ukas sropécan galfopass
(sho alled pyoderma gangrienosum Brunsting, GorcTEmaas,
O Lrary) mee along 1n of under the skin, and assumes such dimen-
wiom that rothing but tmely amputation can save the patent. In this

Thus grae ketroa phewssrass (Steons) shoald not be confused » th prov/acisasl

alrr (Dicxson % w1GiN) which 1 often aalled varkoow ulcer (Scc also Asome
Bar \ed. Joarn., 1949)
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condition the skin of the lower leg and over the knce and tibua 1
discoloured and blue and more or kess tramslucent owing to the
scrous cxudate bencath There is widespread epidermolysls the ept
dermus over the whole of the lower leg can be painlessiv tom away
when almost clear fluid cscapes The patlent 1t in an euphonc state
and dies within three dass in this condition, without any clouding
of consciousncss until the last When the limphatic glands in the
groins have become sw ollen 1t 13 usually too late even for amputation.
(Sec also Meleney s ulcer in Chapter 24).

359 Bioney trom be rder of tropreal uker Note mter and intea-celluler ocdemi.

PATHOLOGY

Hintologically one finds zcantholyss, or even total absence of the
epidermis Ivmphotd and plasma cells in the cutis with necrosis. The
edges of the uleer may show # pscudo-cardnomatous structure.
Sometimes there 13 pronounced oedema of the epidermis at the edge
of the ulcer

DIAGNOSIS

Ukws erss (whether vancose or post thrombotc) is Imuted to the
lower third of the leg and Is usually close to one or othet malleolus-
Ocdema v-ﬂmmmmdodmrdgn:ofchmmcwmbmﬂi'
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aency are always present. Troplal vleer while found on the leg in
77 per cent of patients (PornvorxTer, 1950) and often on the Jower
third, Is frequently situated over the tibla, However, ulens cmds in
the tropics may become phagedsenlc and take on the charscter of
tropiaal ukcer making their differentiation difficult and Iadeed arnficral,

Tertiery gpbllitic whars which are more common on the thighs
and near the knees, are wsually multdple, grouped 1n arcs or arcles,
with areas of scarring They bave a punched-out appeamnce  There

15 & rare phagedacnic form of teruary svphilis called  phagédénisme
glométnque” Other stigmata of syphils may be found and the
Wassermann reaction s usaally potitive Potastium jodide taken by
mouth results in rapd healing

Desert sere should give no difficulty 1n the differential diagnos:s as
1t 13 a shallow ccthvmatous nlcer uswally muluple, present on any
exposed surface and not parncularly on the legs. Unlike tropical ulcer
which is asocuted with molst chimates, desert sore Is usually seen
in the drier tropial countnes.
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Tropuateed adeer (CasTrLLANT) may pive some difficultyin the duiffer
entlal disgnosis with tropical ulcer and desert sores. It Is grven full
reference In the next chapter

Orweatal sere (esshmanasis) may be single or multdple. It is common
on the face and arms and In the countrics where 1t 13 found the nanve
children are often affected. On scraping the margin of the uker
leishmania tropiea can wsually be demonstrated.

361 Melinote alcee ineally mken fac 2 teopucal uleer [aan Ir;ionﬂhnum
THERAPY

In the prophylasis of tropiaal ulcer the prevention of trauma i 1m-
portant. Ror (1939) advised the wearing of puttees to prevent cuts
and abrasions of the legs Apparenily the nddence of these uleeny
@ be greatly decreased by this simpk: measure. The importance of
dict 1n the prevention of these ulcers is stressed by LOIWENTIAL
(1950) and Ciantrrs (1943) found carotens substances wseful in
this respect.

Rest 13 necessary in the treatment of these ulcers. Probably rest
in bed is required and if there 13 oedema of the affected limb the foot
of the bed should be raised about 20-30 em.

Lacal Treatwent Fvery practioner in the tropics has his o¥7
parncular method of treatment of these uleers Some mprovement
usually follows, whenever interest 13 taken In thewr treatment, whether
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1odoform, alasphine or saline is applied, or some antiblotic such as
peaicallin, sulphommide of tyrothrydn.

With penidillin ar sulpbonamide nsed locally there is danger of
sensitimdon of the surrounding skin, even when it fa protecred by
bland Many examples of sulpb de senmuivity were
scen in World War 11 following the local use of sulphommides (or
penicillin powder which usoally contains a large proportion of sulpho-
nanude) for uleers or impetigo If such substances are used it should

wleee wih
363 Phagodscnic tropkal nkcr » b uodr

o arsenical
trestment, The uuphlnlcrr‘ :hn-pond:
to arscnical therapy b In fact yaw 1 or ayphils.

be tor less than five days a8 dunng this period senitization i3 not
likely to occur®
As PornozxTrr (1950) has pointed out, the loaal Injection of
diphthena anutoxin ls indiaated if diphthena badll are found in the
ulcer It 13 usually wse to give the antitoxin intramuscularly as well,
to neutralize any toun that may have been absorbed from the uleer
Letrre treatawest with cavstics 13 sometimes advited. After protection
' O'Bare contiders the most trestment for acmte and swbacute
penkcillin

lmri:lj:krnubyutdmlw;ﬂxﬂrﬂmmmb&d‘uhp:mnl



426 K. D G PH $SIMONS AND £. T ANNING

of the surrounding skin by xinc paste the uleer Is touched wath pure
hquld phenol, or the callous edge of the ulcer is removed by curettage.
This is sometimes known as “asfrisches” (12 fresherung up™) of the
ulcer margin and 13 emploved when dleatrization takes place toa early

\s the treatment of tropical ulcers is lengthy the surrounding skin
mat become immtated setung up dermatins and possibly pyoderna.
Severe dermmatitis may occur duning treatment of the ulcer with phenol
1f drops of the Uquid come into contact with the skin.

1t 15 advissble, therefore, and somettmes necessarv to appls zine

164 Pacud  tromcal ukeer on the £ x kn which treponcma pertenue was found.
Pribably  hybnd with tropical aleer although VINGINT 8 symbsoshs was not
fonod,

{ ars—Career)

otl, > fatty powder to the surrounding skin The sddition of 5-10
per cent. sulphur praccipitatum to the omtment or powder will also
prevent puogente infecuon, the appeaance of which s marked by
purulent bullac pustules tolliculitls or Impetigo
Onee there 13 1nfection of the surrounding shin 1t will requre £
concours des pommades” (an  ointment match ) 1n which on¢
must distinguish hetween events in the wound snd those around {t.
The surrounding akin 15 cleansed duly with pon-rmtating dulafec
tants and any crusts are removed or bullae opencd. It is then ameared
with the sulphur ointment or painted with a 2 per ceat 2qUCOUS
solution of gentian vicket
The value ot satrrael therapy 13 duputed. Certunly if the patieat &
dict has been deicient vitamin supplements are indlcated. The 1o
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366, Tropsaal phapedsenae wkeer whh {rregubar borders.

(Dustracehy Jerusalen)
porance of an sdequate intzke of viemin C 1n rehtion to wound
healing 19 well esmablished and large doses should be given, though
\pausox (1949) found 1t inefective The work of Cianrras (1943)
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and others suggests that viamin A or arotene and nboflavin 2re
helpful. Good results are clatmed by Lowr~riaw (1950) from daily
intravenous injections of calaum chlonde (10 ml of 2 10 per cent.
solution) He found that the ulcers become less offensive and that
the ncerotie dssue is shed more rapidly Some debilitated patients
require 1ntravenous infusions with plasm

Organic arsenic compounds or bismuth given parenterally and the
sulphonamrtdes g1ven by mouth seem ineffective Anubiotics such as
penidllin, streptomyan, chloromyeetln (chloramphenicol) or aureo-
mvein may be used with benefit but only if the bactenal flom 1 fint
determined and the senanitivity of the organisms to the vanous antt
biotics demonstrated Peniallin, 30 often used indiserimnately s
disappotating 1a the treatment of these ulcers as mught be expected.

DESERT SORE

DEFINITION

Descrt sore is a skin eruption, impetiginous or ecthymatous in typs,

conmsting of single or multple crosions or shallow uleers, which

exude pus and are ususlly covered with crusts It affects mainly the

exposcd parts tends to extend locally and Is slow to heal ¥f second-

anly infected wath the Coryrcbacterium diphtheriac the ulecr 13

deeper with a punched-out appearance and & darh, tough scab
Synonvmsace Veldt Sov Natal Sere Sepis Sere Gifseer Bramdieer

Barcos Rat' dermatitis capelifarmis (Sce chapter 16)

EPIDEMIOLOGY

Desert sore 15 a disease of hot dry areas and has been observed 10

desert or mountsinous country 1n the tropics and sub-troplcs in

Queensland N Australis, Afghanistan, India Tran, Iraq Syrie, Pales

une, Egvpt Libya, the Sudan, Tralan East Afnca South Africa and

Gallipolt

AERTIOLOGY

These sores occur much more commoulyi.nmcnthlninwomlﬂd

morein the farr skinned and md—hctd.cdt}nnl.nd\cduk{omp].cxioncd-

It is uncommon 1n the natrves of the countries in which it is found:

By pemgft rer v underand s secondarly Infected contec dermatithe of
Iyfactions axtametwd dermatstrs
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There Is a seasona/ incidemy in N Australia. In the Western Desert
the 3o1es were more common In the summer according to Hexpmson
(1943) and lo the autumn according to Gran (1944) However in
Iraq they were found equally throughout the year (ANNING  1946)

BerrLey (1943) considered thar cwetegrsx played an important part
and that the condition was relsted to Impetigo (ecthyma). He found
in the Western Desert, that 60 per cent, of his patients with desert

.

f
Lrso

-
ey

Lk

sore also suflered from impetigo No evidence of contagion could
be found 1a the senes Invesdgated by Axnma.

There is considerble differeace of opinfon a3 fo the importance
ot aeleatritren in the acuology of desert sore. Berriey (1943) and
Gean (1944) believed that it played no part The History of the Great
War (1924), on the other hand, stated in reference ro veldt sore It
was found that the slightest seratch quickly developed into an intract
able ulcer which, 1n spite of all treatment, would last for months and
nothing seemed to do any good except to send the patient down the
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line to Egept when, with fresh food and vegetables and ordinary
simple dressing the sores quickly healed ” MoLesw orTH (1937) was
convineed of the importance of diet 1n Barcoo rot and potnted out
that it affected men lving in the and parts of Central Australia w here
fresh vegetables and fruit are unprocunable and where the diet con-
sists chiefly of salted meat and tinned food. He also noted the im-
provement when there was a change to fresh food Rarrorr (1942)
agreed that lack of green vegetables was 1 cause, and Axvine (1946)
produced evidence based on consideraton of the dietary lntske on
vitamun-C cxcretion tests and on the results of therapy with vitamin
supplements which suggested that malnutrtion was a factor in the
actiology of desert sore

Traxma s important in the cause of these sores Abrasions, msect
bites burns and friction blsters are often the precunsors of desert
sores They occur more commonly 1n 1adividuals exposed to injury
and affect those parts of the skin lible to trauma - the wnsts and
hands, forearms knces and antenor sspects of the legs

It seema probable that desert sores are the result of trauma affecting
skin whose resistance to infection is lowered and whose capaaity to
heal norrmally is reduced by malnutrition Infection scems o bet
secondary process but one which may delay healing

The ergasssms found 1n the sores are usually the normal inhabitants
ot the skin smaphylococed, non-haemolytic streptococa saranae nd
diphtheraid badll  As with other organisms infection with C. diph-
theriae 13 a sccondary affur and this bacillus does not seem te affect
intact skan It 13 certanly not an essential cause of desert soreand maoy
of these sores are pever infected by 1t Covemeens diphtherss acmelly
ocenrs wbes famcrel dipbiberia and carrurs are present 1w the sase commweil]
and sevaral parallsl sxtbreaks bare beex rypertsd (Mricion, Caera™
and Muir). Thus, 1n the Sinal desert and in Mesoporama m Wond
War I and 1n Pelestine and Iren in the second World War out
breaks of diphtheritic sores occurred usmlly when faucal diphtheris
appeared, simple desert sores having been present for some nme
previously It must be emphasised, however that diphtheritic soret
do not occur dunng eveny outbreak of faucil diphthena, but pro-
bably oaly under conditions when desert sore or some other chroni¢
skin lenon 13 present.
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SYMPTOMATOLOGY

Onsrt Delayed healing of the primary tmummtc lesion is wsmlly
observed and the surronnding tkin becomes reddened. If the lesion
occurs at the site of an abrasion, the hiter suppurates, if following
an Insect bate a pustule appesrs of at the site of a traumatic blister
thus becomes filled with pus, and If following 2 burn the lesion varies
according to the degree of bumlng Thus a hlister becomes purlent
or a third degree bum fails to heal, the raw surface dlscharging pus.
Secondary tesichs ace uyually pinhead 1n lze when fitst seen. They
mpidly Increase and within & few bours are 3 to 6 mm in dismeter
During this perlod they become pustular and are mutrounded by 2
rone of erytheme. The pustules usually barst in 1 to 3 days These
secondary ksloos may occur a few Inches from the onginal lexlon
or on some distant part of the body

Ulkeer Staze The kesiom, whether following an abmuion, burn,
blte or blister or occurnng as secondary pustules become similar
10 appearance after aboat 5 days. A shallow suppunating ulcer with
2 flat base covered with yellow ot grepush debris, and a alightly raised
margin surrounded by & rone of erythema, is seen The ulcer nanally
increases in stze up to 25 or even 50 mm diam. The margin of the
ulcer can be seen to be undermuined 1n the scuve stage, and pus, thin
and yellow or greyish, can be pressed from under it, In uatreated
ulcers there appears to be a matural tendency to heal, but this 1s
uually stow and it may be & month or more before the marpn
becomes £ d 10d epithelul < o1

1f no dressing 13 apphied, 2 erust of dred secretion appesn ovet the
uleer 10 one ot two weeks and the lexian takes on an ecthymatous or
kess frequently an impetiginous appearance. ‘The crust is thick, the
uze of the ulcer and incresses wath the latter It s firmly atmched
to the ulcer and pressure on 1t during the active sage will result in
the appeanance of pus at the margin. When healing starts the sur
rounding ervthema tades and the margin of the crust becomes loose,
when complete the crust drops away leaving & saly or a smooth
saar The saar 15 thin and often wnnkled,

The patlent does not uswlly complan of 1ll-health, though he mav
sav that whereas he “used to bave good healing flesh, cuts now take
2 loog time to heal.” Desert eote n the acute nfammatory spreading
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Linc to Egypt when, with fresh food and vegetables and ordinmary
simple dressing the sores quickly healed.” Movresw ortir (1937) was
convinced of the importance of diet 1n Barcoo rot and pointed out
that it affected men living in the arid parts of Central Australia where
fresh vegetables and frult are unprocurble and where the diet con-
sists chicfly of salted meat and tinned food. He also noted the 1im-
provement when there was 1 change to fresh food. Rareonr (1942)
agreed that lack of green vegetables was 2 cause and ANNine (1946)
produced evidence based on consideraton of the dletary mtake on
vitamun-C excretion tests and on the results of therapy with vitamin
supplements which suggested that malnutnitfon was a factor in the
actiology of desert sore.

Trassea 13 important in the cause of these sores Abrasions imsect
bites, burns and fncton blisters are often the precursors of desent
sores They occur more commonly in individusls exposed to wjury
and affect those parts of the skin lisble to trauma - the wrsts and
hands forcarms hners and antenor aspects of the kegs.

1t seems probable that desert sores are the result of trum affecting
skin whosc resistance to infectton 1s lowered and whose apaaty to
heal normally is reduced by malnutnitton. Iofectlon seems to bea
sccondary process but one which may delay healing

The ergenssms found in the sores are usually the normal 1ahabitants
of the skan staphylococe: non-haemolytic streptococet sareinac and
diphtherotd bacilli  As with other orgaamsms infection with C diph-
thenae 13 & secondary affair, and this bacillus does not scem to affect
intct skin It is certalnly not an essential cause of desert sore and maay
of these sores are never infected by It Catuncons diphibersa wmly
wcoxrs wben fascral dipbtbersa and carrnrs are present i the came commmelly
and se10ra] paralfr] sxtbrraks haoe beew rporsad (MELCHIOR, CAMERON
and Muir). Thus, 1n the Sinal desert and in Mesopotamia in World
War I and in Palestine and Iran in the second World War oat
bresks of diphtheritic sores oceurred usnally when faucul diphthent
appeared, simple desert tores havinyg been present for some time
previously It must be emphassed, however that diphtheriic sores
do not occut duning cverv outbreak of faucisl diphthens, but pro-
bably oaly under conditions when desert sore or some other ¢
skin lesdon 13 present.
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Groerel Treatwent Vimmins A snd C should be given 1ad o diet
contuning fresh meat, fruit and vegetables is important. It has been
shown that the healing time can be wgnificantly reduced in this way
{ANranG 1946}

CORAL ULCER

ParsToN (1950) has described a form of uleeration resulting from
contact with living coml feefy. It Is well known among the fisherman
snd ped divers of the westem seaboard of the Pervian Gulf and
occurs among the fbermen of Cevlon, on the Great Barner Reef
and in Japanese pearl divens worklng near Thursday Island. PresToN’s
patients were affected while in the Qatar Penlnsula in the Perslan
Gulf

According to Presron the patlent first complainy of Incerations of
the feet, legs, or hands efter contact with living conl reefs. In some
cuses the laceranons may pass unnoticed o be $0 minute 13 to escape
attentlon, or mav even be absent. Some 12 to 24 hours later there is
pan In the injured ares and a spreaading area of cellaliths appears
around the wound. The course is slow and painful and & deep uker
appears with lymphorgics and eslogewent of the hacal hmphetx glends
The patient s often unable to walk for weeks or months after the
injury and the course Is punctuated by sudden relapees when the
condition flares up agun withont waraing

The canse 13 the entry of silics headed darts from the conl Into
lacerations sustained throngh contact with the ealarcous skeleton of
the colony or Into notmal skdn. A toxlc fluid is released from the
darts aod these themelves provoke a foreign-body reaction. Uleer
anon and secondary 1ofection follow

meﬂmtrul.rulhuulddmlnhcpmttmmoftheftctbylpccul
tootwear A nutritlonal deficlency is thought to play no part. Loal
treatment by curettage of the ukeer and magnesiom sulphate and
gheerine paste dressings 13 useful. Secondary infection, usoally with
Staphvlococcus albus, may be controlled by one of the sulphonamide
drugs taken by mouth or by intramuscubar pemallin,
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CHAPTER 16

TROPICALOID ULCER OR
MYCETOID DESERT SORE

ALDO CASTELLANI
Lishen

OERANITION

A contagious ulcer unnlly superficial, caused by Murwwrns (Coxs-
hacillus) myceterdes CASTELLANT 1942. Synanyms are  Superficrs/ Tropical
Uker  AMycetwrd Dresert Sare Savd Sert Proparys Marmarica seer

QOuasis aleer”  Ulars cbe dwa  (Lastixg Uler) Castrllen?®s sher
Sec also page 428

HISTORY

Untl recently this ulcer was confused with troe Tropéaal uleer (Ulcus
rropicum) by some observers and with Veldt Sore (Ulas Veldis) by
othens  CAsTELLANT 5 investigation in Labys (1940—42) demonsteated
that the condition is a disease of its own, scpantesetiologially and
cliniaally from both ulcus tropicum and oleus veldis.

£PIDIMIOLOGY

The ulcer is endemic in North Africa being common in Libys and
Cyrepalea where dunng World War II' 1t took in 1941—42 an ep1
demic character among the troops of the vanom fighting nanoas.
Cases occur 1n many other parts of the Subtropies and Tropia and
ko In the temperate xone1, cases having been recorded InInaly from
the Abrurd snd the Ponune reglons (CAstzriant Stavevo) and In
Sparn and Portugal (Casrrizast),
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Climatic and scasonal conditlons appear to have some importance.
In Libva, in Cyremaica and in Italy the uker 13 more common In the
summer moaths than in winter In Libya the cases are much more
common 1n the phins than in the hills although the Libyun hills
(Ganan hiils) are of very low alutude.

ARTIOLOGY

In films made trom the contents of the inttal vesicle small coccoid of
coccobacillary organisms are seen, which are Gram-negative. They st
at times arranged 1n couples

If tubes ot ordinany agar prepared with the usualagar obtaimable in
Libys and Italy are inoculated direct from the lesions, only & very
scanty growth mkes place or nonc at all. If agar of the same ordgn i
used with the addition of trypsin 1 per cent. 1 faisly good growth s
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obtimble the colonles are st fist very delicate, dew-drop like, later
opaque, greyish or whitish, somewhat streptococens-like. The mrcro-
scopical examimation of the colonies shows that they consist of cocoad
or coccobadilary organlems, which are casily stained by the usmal
anlline dyes and are Gum-negative. The coceold forms usually pre

domunate. Sub-cultures can easfly be made on trypun agar and also
on ordimary Ialan phin agar, akhough on the latter the growth is
very scanty and noay st umes be absent. Sub-cultures canbe made also
1n liqued medis, broth and peptone water and In this way the fermen
tative resctlons of the organism can be lnvestigated. In liquid medis
the ofganism may grow 1n small groups or in couples or in short
chans. The cocal forms usually have a dismeter of 0.6 to 1 micron,
hand the rod like forms are aboat 0.6 to 2 microns and more in length
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and about 0.3 (o 0 6 micron in breadth. When recently 1solated the
organism grown on the media mentioned Is Gram-negauve.

Pigaest —The growth on agar and 2 percent glucose agar prepared
with Amencan Difco ingredients Is much more abundant, and 1 very
interesung feature is that after twenty four to thirty-six hours in the
incubator at 35 to 37 C, and abo 2t room temperature after a
Iittle longer ume, the growth akes on a distinct yellowdsh tinge which
later becomes & well marked yellow pigmentation The pigment does

370 S perticu! type of tropicaloid ulcer

not diffuse 1n the medium. The yellow pigmentation on Ameniaa
Difeo glucose agar 13 consmat. It was suggested that posaibly other
bactenis which produce non-pigmented colonses on mediz prepared
with ordinan Italtan agar might develop & pigmentation oa Amenaan
Difco glucose agar but it was found that none of the streptocoech
higellac and eschenchue investigated did so In Difco glecose ager
the coccobacilan and baallary forms predomimte and the organism
mav become at times parually or completely Gram-positive, phases of
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Grm-positvity alternating 1eregularly wath phaset of Goam-
negadvity

Coagulated serxm and piatin —Coagulated serom and gelann are
not liquefied.

Farmextatrrs rvactions —The organism does not produce gas in any
carbohydaate or other carbon compound tefed 1t produces acidity In
glucose and levulose and wnnlly in sevenl other carbohydmtes
Maanitol Is a3 & rule negative.

Hesmelyis —Thus organism Is often capable of producing haemo-
Iysis.

Patbegenrc action on leborsiery animwals —The organism has appar

A

.__.._._..A__._. ——a
371 Experimentally produced troplealold uleer

ently no ;uthogcmc -:don nngulnn-pig: nbbhx or white ms when
inoculated sabe

Classificatwn of the nqai.uv —The exaet d:nlﬁcxﬂon of the organ-
15m 1 difficult especially as while it {s prosent In the lesions a3 a Grame
ncganve coccus or & small coccobaaillas, in cultures It may take, after
some L oy, & definitely coccobacillary and baallary form
and btcomc p:mnl]r or tonlly Gram-posinive for some penods of
ume, For the time bedng it is probably bestto malntain CasTELLANT §

of Al (Cocrebacrlins) meycetoides

(1) The orgaaran 1 the Jewons and » hen reeemely Fobed and grown on TG
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Repradstion of ths sisr by Iescnlation ond belr latron —
The ukcer is easily suto-inoculable in the person affected, and is also
exslly inoculable from the sufferer 1o healthy Individmls. The same

techmaque Is used 15 when aarrying out experimentul inoculations with
cultures. Instead of the culture, 2 loopfal of the contents of the 1nrdal

32 T cukures of micrococens I
tn daye rea e myecivides oa Imltua, Difeo and

vesicle or bulh or some scrapiogs from the fundus of the ulcer Is
applied to the scanfied rone An ulcer develops idenncal with the
ongiml onc

Uitempls to repredace the sheer u1h micrverpanisms of the asseciated
thre —As stated, in old open ukers an abundant sssoclated flors
mav be present, comsusuag chleflc of staphylocoed and diphtheraid
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baalli Inoculaton of cultures of these varlous organisms including
the diphtheroid badll: never reproduces the typical aleer but merely
causes small inflammatory superficlal crusty lesons with no speafic
charcters which usually disappear completely within two to three
weeks

Iwwimity —Natural immuaity does not appear to exist, Acqulred
immunity scems to be very shight or absent, a3 it 15 quite easy to -
oculate experimennally with the uker individuals who have been
sufferding in the past or are actually suffering from 1t.

Hypersensitmity —The person affected wnth the uleer becomes
hypentensitive to the causadve organism. The intradermic injection
of 01 ml of an emulsion of the organism in saline (killed by heat or
br addition of § percent, carbolic acid) causes the immediate appear
ance of a pomphus which aftcr two to three minutes becomes sur
rounded by a large zone of erythema, w hich isus ually very prurigin-
ous, Ten to fifteen ml later the ervth rone begin to
become infiltrated and then pruritus ceases. The Infiltration hasts foe
two to three davs and then & nodule remains which lasts three to foar
weeks and after resolution leaves a small hyperptgmented spot which
remairs for five to six months or longer

The 1njection of filtered cultures and filtered emuluons produces no
reaction

SYMPTOMATOLOGY

The condition 13 seldom scen in jts carliest stage. In such cases one
usually notes & superficial flartened large vencle or bulla s 2 rule noa-
follicular which may be surrounded br an inflammatory halo. Within
3to4daysfromthe onset the vesicle or bulla rupturesand a destructive
process begins resulang in the formation of a superficial ulcer, which
has ¢ tendency to extend in surface mther then in depth.

In & typecal taurly advanced case onc sees in the lower two thirds
of the leg one or two or three, ocanonally four (very scidom mor)
ulcers which may be open or covered by crusts Each uloer is roundish
or ovaloid, rather superficial and the maximum diameter vasies betweea
1cmand 4 cm or more The margins are not senafbly mlsed of
infikrated and they are aot usually undermined they oy show minufe
indentations. The floor 13 red, at times covered by 1 film of pot, af
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times grunchting occasionally the fundus Is covered here and there
by small fibrnous pecudo-membranes. The ulcer Is often surrounded
by an inflammatory vivid red zooc, which hater may become infittaated
and may become covered with crusts.

The ukcer when completely developed may reman open, or may
become covered with a thick crost which extends beyond the margin
of the loss of substance The crust may be brownish, reddish or yellow
ish, or whitish. If the crust 13 removed, an ulcer is seen with the
chancters already descdbed.

The ulcer B seldom particulady painful especially if the patient
remaing at rest it may be tender on pressure pruntus is usually abseat
cxcept, at imes during the healing of the ulcer. The inguinal glands
are not cnlarged, and lymphangitis is never noted The region of
clection, 13 already stated, is the Jeg, the two lower thirds, but the
uleer may be found on any otber part of the body and is not very mre
on the feet, hands and armm

Caarse —The duntion of the ulcer Is long, scldom less than three
to s1x months, occasionally a year and longer as there 18 little tendency
to spontancous cure. The uleer healing Jeavesascar which s genenally
hyperpigmented, but at times hypopigmented. Occasiomily no real
scar forms, but an Infil d slighty ok d patch develops or 2
flattened nodule which has & smooth surface, is slightly reddened and
13 somewhat palnful oa pressure. The nodule may from time to time
get inflamed after some small traum, and an ulcer mav form. After
many months the infiltrated plaqoe or noduke may become tumaformed
1nto a real scar by a process of fibrons.

Clrmcn] varteins —The descnpoon given above refers to the usual
 pe of the condition, bat scvers] other types may be observed amoag
which the “superhenl type” the “plaque and nodalar type” the

cczermatous type” the “generalired pyoderma type™

The superficral type —In thrs type the initlal vesicle or bull 1s
extremely debieate, and after ruptunng a very superficl loss of sub-

uncchno(cdwh}chotﬂylllghdyknvulvuthccoﬂmmpm
docs not decpen, but extends peripherally until a letion sevenal
cmumtnnmdumc(::hformcdv}uchhnthetppannceohluge
abrasion rathet than # true ukeer The besion is limited by a thin white
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margin this white border being duc to the presence of 2 small amount
of pus intra-epldermucally all round the Jeston

Thx plagwe and wednlar 1y pe — A large ovaloid or roundish infileraced
patch 2 to 8 cm or more {n diameter 13 scen somewhat raised over
the cutancous plane with a reddish smooth surface on which ocaasioa-
ally munute ulcers form. In a few cases the lenon becomes frankly
nodular

The ecqematoid fype —One or more rounded or oval paiches are
present with the surface covered by crusts which may be small or
large On removing the crusts a2 moist reddened surface is seen. The
patches which may be seven! centimetres in drameter are often well
defined, almost marginated and may closely resemble patches of
eczems nummulare

The gemral pyocerma type ( Proderas acyeutosdes) —All over the bodv
with exception usually of the face and scalp pustular and crusty lesions
are seen, some superficul, some deep The first cinucal 1mpresslon is
that of an ordinary generalized pyoderma caused by the usual pyococd,
but on examining the patient carefully removing the cnusts one of
two typical ukcers will usually be found on the legs, which run a very
chronic counse and from which Maraaceas (Cocrwbactling) mycrfacdkes
may be isolated.

Rarer types —Toe waltr-slceratme septrcarmic fype A marc form of
mycetoides infection described by CAsTELLANT, is onc charsctenized
by the presence all over the body of numerous large and mther deep,
roundtsh or ovaloid uleers the sixe of a half crown and larger There
are prolonged periods of intermittent fever demoung a genenl Ia
fection. In one of CasreriaNt s two cases in addition to Alkrwwras
(Coceobactlins) wycetwides an aerobic actinomyees was present in the
ulcers. The stmin of mycetoides isolated from these two cacs
differed 1n s0me minor chanactensticas from the typreal Af pyereides
20d CAsTELLANT called 1t perwarpcesord It 13 probably oaly a varient of
the typical one

PATHOLOGY
The initial lesion 1n most cases is 2 veslele, situated m’ﬂmu}’;
which mprdly becomes a large vesicle or bulla On the third or fourt
day ocasionall later the large vesicle or bulle ruptures and byt
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process of necroblosls an uleer Is formed which as a nule does not
extend deeply The loss of substance m the codum Is surrounded by
s x00¢ of infilmation consisting chiefly of neutrophilic leukocytes,
Iymphocytes, plasma cells and funform cells. In histological secrions
of the marging a marked acanthosis Is ofren noted.

COMPLICATIONS AND ASSOCIATED DISEASES

Complications are extremely rare. Inmany hundreds of cases Casrer
LANT has seen since 1940 he has not noted Iymphangids aderuds
eryripelas abscesees or sepdeaemua. In countries where the true ulous
tropicum is common, cases with both ulcus tropicum and uleus
tropicaloides are not rare.

DIAGNOSIS

In typical cases the dignosis is not difficalt and is based on the
presence on the Jower two-thirds of the Jeg of ont to four rarely more,
ulcers, which ron a chronle counse, are rather superfical, are roundish
ot ovaloid 1 to 4 cma. and more 1n dameter are open or covered by
 crust, and are often sur ded by & rone of hyp of at times
Infiltation  the margins are not semibly clevated nor infitrated nor
asanlly undermined and the regionsl glinds are not enlarged. The
bactentological examk shows the of M (Cocre-
bacilins) myceiordes the detiled description of which has been given
sbove.

In practce the conditions from which tropscaloid ulcer has to be
differentiated are true troplaal ulcer (ulcus tropicum) “Veldt Sore”
(Ulcus veldis) Septic uleer (Ulems septicum) sod certin forms of
proderma vulgsre.

Trepecal sker (whons tropucxm ) 1s & much more senious condition and
us course much longer prectally rever being less then 12 yan.
It begina with an angry-looking very palnful papulo-pustule which
quickly breaks down and by a scvere process of necrosis an uleer
develops which mpudly extends 1o depth and surface, at times be
comng phagedeme  the nleeranve process 1 much deeper than in
tropucalotd alcer the margins after a ime may be somewhat indnnated
micrascople examination of the exudate will often show the presence

t sprrochaetes aod funiform baalll
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17eldt sore (desert sare samd sere) —Although the term “Veldt Sore™
has been used in the past to cover many different conditions the
tendency 1n recent years has been to Limlt it to indicate sores of diph-
theric ongin and Scorr Maxsox Bank and Castrirant and most
recent authors use it in this sense The condition beglng frequently s
a follicular Jesion and 15 often very painful 2ad very tender The bac
tenological examination will show the presence of the true diphthenc
badllus (toxic) In some cases of old tropicalold ulcer diphtherod
baailli mav be present in assocuation with other germs and speafic
germs but not the true diphtheric bacillus.

Theterms desert sore, and sand sore when used without quahfication
are now considered to be svnonyms of veldt sore and the same mavbe
said of the term Barcoo Rot Gift Zeer and Brand Zeer The term
Barcoo Rot has been used to cover numerous different conditlons. At
onc time 1t was used 1n Australia for ulceratrve Jeons mn exses of
scurry Later 1t was used to Indicate any superfical obstinate sore and
also certain forms of nngworm. The use of this term should be
drcontinued The term  Gift Zeer used in certaln parts of the Unon
of South Africa (Transvaal) has been applied to different sores and It
13 advusable to discontinue its use The term  Brand Zeer” Is used in
some parts of South Africa and should be discontinued for the sume
reason

Sepsw sore —Is caused by staphylococa and streptococd and often
beginy a5 & small tolliculer or non follicular pustule or as & group of
sevenal small pustules, or a3 & small or furly large bulla containing pu3
which s0on bursts One, occasionally more, septic ulcers may develop
on the kg atter an attack ot ervsipelas of that imb Septc sore clinic
allv has nothing charactensstic, it Is gencrally mather superfical, round-
13h or oval and may closels resemble veldt sore (diphthenc descrt sore)
10d tropicaloid sore (mveetord desert sore). A varety of sepuc $0re
or septic ulcer 13 the so~alled ‘Goodmans chromc streptococde
ulcer  which runs a verv long course, s generally serpiginous and bas
undermuned masgins The regional glands may be enlarged The
disgnous of septic ulcer 19 based on the presence of 8 ad
staphylococet while Caryawbacterras diphebersoe and Mracocvss (Coet-
baci/lus) myesterds arc absent.

Prodersca rager —Of the chuef types of pyoderma, Impetigo aod
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ccthymn, the latter often affects the kegs, but ft generlly begins with &
flattened deeply-scated pustule, the e of a small to a large pea, the
contents of which dry up in 2 crust crabedded in the skan noader which
the stmll loss of substance heals within 2 to 4 weeks leaving 2 sl

saar

The bactedological examination shows the presence of the usml
Gnm-positive streptococa and often also of saphylococd

Impetigo wually affects the fece 10d no true ukeen are found.

With regard to those forms of generalized pyoderrma vulgare
presenting features of both impetigo and ecthyma, bacteriological exa
munstion will show the presence of the wsual progenic Grum-positrve
cocay, (streptococd and staphylococd)

Tt should be kept 10 mund however that there Is # muldple tropec
slold ulcer with crusty lesloos which uhydcuclymcmhkg\:rmlhrd
proderma vulgare, but & ) logieal will
reveal the presence in some lesions of the Afsrmacras (Cocrebactfas
pCTinices

Macroekns perstaxs —This vker described by Casrerzany (Amls
do Instituto de Medicma Troplcal, 1949) is chanacterized by 113
enormous dimensions torpid course lasting for many years, coastant
presence of bactens of the Psecudomonas type and often other pigment
produdng bacteria of the type Flavobacterlum, and Serratia marces-
cem (B d ) in addrtion to many other germs bat
usually no rtrc-pmmcu 1+ and no staphylococed

Lershmwasic whers —These are nare on the legs except In Sooth
Amerdca The microscopic examination will reves! the presence of
leishrmanuse.

Jaetae akrers —~These are of much larger dimemibons decper clean-
cut \assermann test postve.

1 erxcess aloers —Vancose veins present, often loail eczema, usually
prococd found, AL srycrfeides absent.

PROGNOSTS
The ulcer runs a protracted courte, three to six monthy and ocaation-
ally reclve months and even longer In most cases the peneral health

1» oot adected end if the leg 13 kept bandaged the panent is usually
able to attend to his work a3 the local drcomfort and pain are shght
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in the majority of cases In some cases however about 10percent,
hospitalination is necessary

THERAPY
Sulphonamldes perucillin and the newer antibiotics among which
surcomvan, chloromycetin and terramyan may be tred although
thev do not appear to give any very striking results. Externally the
same anttbiotics mayv be applied in the form of emulstons lotioas,
oimntments and powders

With regard to other methods ot treatment 1t 15 & mistake to usc
strong dusinfectants and caustica The elastoplast treatment gives bad
results ‘The treatment which gives on the whole the best result s 2
very simple one the patient is kept at rest for three to four dars and
hot tomentations with bonc lotion 2percent are carred out twice &
dav then a dermatol olntment (dermatol 4 g vaseline 26g) v
applied to the sore on 1 plece of gauze duly the gaure being kept m
place by light bandaging Immedrately before applying the ointment
it 13 useful to dab the sore with hvdrogen peroxide. In some cases
when the pattent cannot be kept at rest, iodoform Is useful, especially
when combined with benroin and charcoal The following loton
gives farly good results and there 13 no need of bandaging after
applving 1t Tinct of benzoin 31 ethyl ether 3vi To be applied oaceor
twice duly An Halian prepamtion containing restns known a3 “fibro-
plastuna Grorgn” 13 also useful. Vaccines prepared with the causatrve
organism and given by subcutancous mjection seems to be helpful in
some cases but not 1n all.

PROPHYLAXIS

The shightest abmasion or wound, so often brought about 1n Atac by
spines and stff short branches of shrubs growing on seandy
should be 1mmediately punted with tincture of lodine of mercuro
chrome ora 2 geanan violet paint or Castrrrast s fuchsin pelat
Long trousers she uld be worn 1nstead of thorts Vaccioes do aot give
any protection.
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CHAPTER 17

NOMA DE MADAGASCAR
(ORALHOMAMIADANA)

1 BOULNOIS
Tanrewartre

DEFNITION

“Noma of Madagascar” is a prmey infectious gangrenous osteo-
gingivitrs of childhood, usually affecting chuldren in Madagasar
dunng their second dentition and resulting 10 gangrepous destruction
ot & large area of the face. Rarely the canditran ey start m the ordd
macens mewbrawe ‘The discase 13 not contsgious It Is three tmcs
as common 1n girls as bovs

HBTORY

In 1816 Barow described  Earvpees sema” also known as pugress
stematitis as secondary oral gangrene 1 chilkdhood, onginatiag from
VINCENT ¢ angima, scarkt fever rubeols, typhoid fever ete. 1n 1539
Bot it described a similac condltion 1n children from Madaguoat
where 1t was ciled omamvadese (1 of a long duranoa”) Ths
matve mame however 1 also given to other chromic ukcrationt
Notwithstanding mam importsat differences berween oral hom2
miadans 10d Eatopean noma Bovrots and RABED 30RO bave pies
the former the name of seme ds Mudagasoar™ because of 1ts locatiod,
163 evolution, 1ty prognosis and 1t preference to childhood.

£PIDEMIOLOGY
The diserte 13 quite common 1n the mountainous parts ot Madagascaf
Some cases have been seen 1n Rumana. It is of great social imporaoe®
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sinee it 15 fatal 10 75 9 of the cuses, or canses severe mutuhtion and
sarnng Beewuse only 1 few adalts are seen with relics of oral homa
misdana, 3t appears likely that cven the survivors of this dhease do
not live long (Sec footnote page 456).

AXTIOLOGY

The nom de Madagascar i3 0 prumary disesse wsuslly affecnng
“bealthy” children in contrust with the Europesn noma, which com-
plicates Vincent s angina, scadet fever etc. In our patients streptococct
staphylococd, sarcim, ooryndnnrrn, colibaalli, pmmu blcll.h,v\:illo—
nella, nstella or bl found
but in the more advanced cases P:.u:rr men‘l fusl-spirilar sym-
biotis was always present. For two out of ten cuses thus symbioars was
accompanied by streptococd. None of the micro-orgaasms found
proved pathogenic in mice or mbbits with the excepton of two
cases, where the i lar injection of a strey: ms-velllonelts
csused an abscess, which heled spontancowsly In conclusion the
bacteriology of noma de Madagascar reveals varous saprophytes
trom the nommal human throat, This was checled after lavestigadon
of the ol Sora in healthy chuldren, 1n whom alto Praut Vinerxr s
fuslspirillar symblosis was common. Beaause the disease starts In the
dental sac, it 18 perhaps possible that the saprophytc gerns have turn
ed pathogeruc afier having Infected the dental ginglva se an endoge
nous route. Onc is faced with « starvker prodlem 18 iropecal glar wheren
phagedaenic process is very probably ceused by Pravt VincenT's
tusispinllar symbiosys, which haa so often proved to be harmless.
Since progenc streptococd fave been discovered 1n the imdal stage
ot the disease 1t mav be posuble that thus infection has Insugurated
the malignant process. BoutLLAT and RAMIANDRASOA have attributed
the disease to viamin C defidency partcularly becavse vitamin-C
therapy lowered the mortality from 80 to 25 °, Later lavastiganons
N\owry, Paror Boeisois, Purrmest) did not revesl viaminC
detaency in chuldren wath noma de Madagascar Because 15 of the
patienits suffered trom vitamin defidency 1t Is very probable that mal-
nutanon plavs an wmpornt roke m the sctiology of orid hom
muadan. Sull one should know that scarvy Is unknown in Madagasaar
and where scurvy 15 common (¢ g French Afnics) norm 13 not known,
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In sdditon epidemuological investigation revealed that noma de
Madagascar 13 quite frequent fa the mountainous parts, where the
natves are well fed, and that the disease Is rare 1n the coasta) regioas,
where food conditions are worse (Rowic) Other invesugagons into
malnutntion did not reveal any evidence of importance Pethaps s
certain predusposition 13 present but no particular factor could be
detected  Agun & remark should be made concerning children 1n

373 Noma de Madugascaar

Reunt m who bve under the eame condinons as those of Medagascat
without suffering trom noma. Noms de Madagascar 13 got conamos,
there 15 10 seasonal thythm 1n the epidemuologs The dlscase Is more
frequentls seen among girls than boys (3 1)

SYMPTOMATOLOGY
Noma de Madsgascar nearly abways sffecting children bet Land
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7 years, commences 1n about 65 ,, of the cases with a gangrenous
scctoocsnelling gingivits which again 1 Inithally loalised under
neath or above the front tecth, Within one week thess tecth are
loosened and also pieces of the jaw may be sequestated. Both jaws
may s frequently be affected and 10 aboat half of the cases both are
simmltneously affected or the one after the other Within two or three
weeks necrosis may have covered 2 large ares of the oml and facal

374 The same child aficr v kamln.C therapy w bich hea reduced mortality (025

region. In about 25 % of the cases the discase beging with gangrenous
ukeeration, mpidly turning to green or black necrosls, the surrounding
mdundnlying:bnofv’hmhmybudﬂﬁnn.mfnmoﬁm-boﬂ

acrest after one week, but will continoe some days after
-nd cune death within snother few daps. In about 10, the disease
scoms to start from the comers of the mouth (unt or bt lateral) extend
g onlr over the shin and respecting the osseous parts. Noma de
Madagascar 13 5 primary disease, only affecting children of normal
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body weight who have previoush not suffered from a general illness,
a3 is the fact In European noma.

As is common 10 Madagascar many of the padents have htent
malada or helminthiasis but the noma de Madagascar cnnot be =
garded as a sequel of these discase 13 European porm, w hich occurs
when the child is stull il from a primary general 1illness Serwhgy 15
pesitese 1n about 2 ©, of the patients (as 13 also the casc among other
cluldren) and the blood does not reveal particular abnormalities

The disease does not affect the pharynx, the tonsils and the tongoe

37% Tbina fornght & 3 year old chlid de eloped this sage of
bomamsdans.

There i slight non-suppurating adeutls which however may atend
along the jaws and be pl d by gitls, pul )
scpticeemia or mnus thrombosis within three weeks
Cmaotdnctcnhunuo:bcrcgudcdtob:thcv:rybcgiﬂm”g“
this diseasc but:tuofgm(m:mx,t}wntmfoundt}mdww-‘dk
of the syringe giviag local penucillin therapy casily penctrated mato the
ahveolar cavity nfrh:d.uascdtccthund.lth:nccdkmdwdd‘
deftmtrve second tooth formation. By thus finding br
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\ my exanumtion, it Is probable, that the disease commences in the
dental alveolt, As to those rare cases, where the discase beging at
the comers of the mouth, this theory 15 not applicable, but at these
phees the skin is more vascular and pedups thu may cxphin the
difference.

When not treated eatly norm de Madagascar 1s fatal In about 75
of the caves and because few dults are scen with scars from previons
onl hormmudana, it is probable that cven the survivom of the
disease do not live long

376 The eure hikd fter theve iy of imracescous erery
6 hours G000 L) | wdlmon 5 |h)mh:tnuﬂmm§n

DAGNO3YS

Noma de Madagascar (pethaps a form of troplaal phagedienic ulcer

«1 the oral region) should be differentiated from European noma.
The tormer 15 & pnmary lnfechouws disease affecting healthy



456 ] BouLNOIS

chuldren, nos-contagious and slmost oaly known 1o Madagascar The
latter 13 & secondary condition, beng the complication of severe illness,
ubijquitous and shghtly conmgious Nosrcourr having described
some hospital epidemics?

377 Noma in a chid of reo years old.

THERAPY

Tyretbriin1na 20 ° solution and locully applied (every three hours)
proved to be of great value 1n the initial stage ss well as in the scceles
1tion of scurring atter peniallin therpy

Pexwiliin locally injected almost always stops the process, only3or4
injections ot 50 000 U every 6 hours being sufficlent. In more
vanced cases 150 000 U can be given and in sddition, intramusculet

penlallin
Streptemscon locally applied 1n the same way as pemallin a8 dosage

1 Noma de M dagesca .dmhdﬂldhaﬂnnotkhﬁbl‘ﬂ-hm::
pute fusoapiniler nond tal stommatn 1n the adube, which 1 aied fl
msath In some cam the Lt may be accompankd by m olrement
andltory anal, the gonst ls and of the smooth skin
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of 250 milligrams 1n 2 20 %, solutlon every 6 houry dunng 3 to 4days,
proved to be of about the same value as perdallin,

VVitemin C i3 & valuable adjuvant of the peudihn treatment, In
cases of malnutntion genersl vitemin therapy 13 desirble.

378. The same chukd one momth after mtrosecons streptomycine therapy (1 gam
dunng 3 days). Streptomrane pro cdmbcrmmhuadrd:ln_hmd:rrm&dnr.

The mast important prepdphexis is propaganda by which the people
are structed to seport immedutely with children suffenng from the
shightest onal discase.

REFERENCES
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CHAPTER 18

CUTANEOUS DIPHTHERIA
JOHN M. CHURCH
Fort Worth (Taxc)

DEFINITION

Cutancous diphthena is an acute infection of the skin by Corywe-
bacterimw dipbtberrae which presents an extremely varble group of
cutancous Jesions and which mav cause carduc and nervons mani
festations due to systemic absorption of a spedific toxin The shin mar
be involved either primarily (rare) or secondarily by autonocu-
laton by contact with an infected person or nasophary ageal carner
or through tonmutes. The disease Is scen more often in children,
although it occurs not infrequently 1n adults and localized outbreaks
have been recorded  Jungle sore” indolent uleers, surgraal diph
thena and someumes even “tropical ulcer™ are synonyms for this
condition.

EMDEMIOLOGY

Inasmuch as diphthena 15 endemic 2t all tumes and in all climtes
intection of the denuded cutancous surfaces Is an ever-constant poss
bility In the temperate zones most cases are seen in the winter moaths-
However in the tropics no such scasonal varlation has been observed.
It 15 of cxtreme interest, 1n fact, that diphtheria of the respintory tract
13 murelv seen in the tropies. One valid explanation of the freqoency
of cutaneous diphthens 1n the tropics is due to the healthy naso-
pharyngeal carmter and the frequency by inscct bltes and the slow
healing of minor traumantzed areas.
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PATHOGENESIS
The growth of the Copabecirrioam diphtherise produces an exotoxin
which can be ob d by filtntion methods. Thu toin fs 2 proto-
plusnuc polson with speafic afinlty for nerve tissue and the cardiac
muacle. Nephntis and generalized sepsis have also been observed
following fnfection by this organism.
The lesions may 1avolve any part of the body The extremines, the

Cataneous d of the nd
79 # dipbihera of the kg, buodls, ad wrmes (spproiamue dureoon,
(LS Adrmp \fed Depe)

genttaha and the intertnginous arees are especially vulnerable. A
diphthentic paronvchia has been noted. The lesfons are frequently
puntul, especaally when loaated deep beneath the cutaneous surface

AETIOLOGY AND BACTERIOLOQGY

Conyxchacterinm  diphtherser 13 2 Gram-poutive non-motile, non-
pe roeenous baallus, which mav occur as extremely pleomorphic
lender straight or slightly curved rods They are rarely uuform,
and frequently show clob-shaped thickenings at ooe or both ends.

\ ponine dsagnosls requires the isolatton of 2 varulent organam.
The cultural identihcation should 1a all et be followed by amuml
te~t t mhnnmnrulcncc.ﬂ:hnpcnayccdlhouldno(lnmp(
t make cven a tentatrve dugnosts of diphtheda from direct smeans.
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Although tellunte is useful in the differential growth in cultural medis
the application of 2 potassium tellurite to the cutancous ksion s
of such doubtful value that 1ts use 13 not advised.

380 (utancoun d phthena of the keft genltocruml wrea (spprommrke durstion,
it i Sdmlruarered fouc wcels previously,
(L § ctrmy \Ued. Dept)

[

A

cels

381 Cutarx s diphtheri ot the toe web ( rimate durstion, cight %
diphthert antitoxn ntercd thres % ccka previously) )
(LS Army Mol DK



CUTAKEOUS DIPHTHERTA 461
SYMPTOMATOLOOY

mtmmpﬁgmv:ﬁtdnpuxmhxhulbm,mpngmm
sy.mucm:donvnﬂsto.gmndcgrm’rhcnkin 1avolvement is
most often 1ndependent of diphthentic sfection of the mucous
memboanct
m.ﬂm\cnaumofwnmmdmmpoummmmp
brane caltures The chroote form i freqoently sopenmpoted wpon

ographuc changes are frequeat

P vl shaped but may be lioeas mmuwmwﬁj}z
solled, elevated ard edges, with & pae blue tnge. The lefon 15
mvucdvld\ih:hcrymanbnn:wb:d:mbcmmmﬂ
halmmtmcﬁmt.mdmobulu."mmm ¢

exudate s formed o the demuded
}mhc:ntk:nmo{pmwuﬂymmﬂmdmm’m‘!;’;t“:

82, Drpbtberh of the cadlg,

Seter £, .
then undergy AeCTONS to ﬁucﬂmmm&m
Thi 1 agraun h ructute loosdly attached 1o e

{ hbno, kub e diphthena bacifif udcd.:'ﬁ"m-imm 4
bactena, dead exii
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and coagulated serum. A raw, surface 15 exposed when the membrane
is removed

DIAGNOSIS
Posiive cultures of Ceryachacseriam diphtberiae must always be ob-
tained before a final diagnonis can be made. Mixed infections with
streptococey, staphylococa and other organisms frequently accompa
ay diphthentic infection of the skin A diphthentic lesion most often
13 noted to have gray sloughing ulcerated areas in the depths of
swollen, 1nflamed wounds However many varations have been ob-
served, such as those previously described

Toxaemia 13 usually not marked and depends to a great extent oa
the amount of svstemic sbsorption

THERAPY

Vigorous therapy is indicated in everv case of this disease Eadr
recognition of cutaneous diphthena requires a high index of suspicion.
Whenever suspected, valusble time should not be lost while waiting
tor a culture report 20 000 to 100 000 umits of diphtheria antitoun
should be administered intrnmuscularly the amount depending upoa
the extent of the lexion and the estimate of the length of tme the
lesion has existed without spedfic therapy  Local injections of ant-
toun into usues surrounding the skin lesions i not advoaated.
However local dressings of andtonin may be helpful.

Concomitant adminsstaation of pemcillin for a period of 10 to 12
dava 13 benchcul, although it must be realized that neutralization of
the exotoxin cannot be accomplished by use of thus anubiotic. Pent
cllin does inhubit most stemns of C. diphthense 1o r2/re and in geoerel
should be continned uanl all signs of infection have subsided.

Methilene blue 1n powdered form may also be used tor topical
application, but total reliance on thus therapy will result in 2 false
sense of secunn

Bed rest should be prolonged to at least 6 weeks or unul clinrcal
evalustion indrcates that activity of the discase has been arrested. Good
nummng care 1s invalusble. A diet high in arbohvdmte and proteins,
and supplemented with vitaming of the B complex and Care su
The necuntts requires approprate physiotherapy
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Prognosis depends on the extent of the kalon and the amount of
systemic absorpuon of the spedfic toxin. The extent of cardmc in-
volvement can best be sacertmined by seral electroaardiographic
tracings. Careful neurological canminations at frequent intervals are
necded to dingnose the occurrence of neurts.

PROPHYLAXIS

Rigid quarintine of the infected patent is required a3 long 13 any
discharge is present. Negative nosc and throat cultures should be
obtained before quanntine restrictions are to be lifted. Contacts
shoald be known to be Schick negative, or receive 2 prophylactic dose
of 1 000 units of diphtheria antitoxin.
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CHAPTER 19

LEPROSY
R D G PH. SIMONS'®
Amsterdam

DEFANITION

leprosy wh.ch exists in teo main forms, as wall be deseribed below
in dewul, 13 an infectious disease caused by Mrcobactedum keprac
(Hnsen) It s tound chiefly in the tropia and, autochthonouasly
hardly ever north of the 40th degree of latitude. The disease spares
no race, but occurs especially among poor people living unhyglenk
ally According to MANALANG ¢f af it starts 1n youth. Leprosy
mav be divided 1ato malignant contagions lepromatous leprosy and
berupn, nos-contagious tuberculoid leproty A number of cases are
stll indeterminate Thus will be dealt with later

HISTORY

The onigia of leprosy 13 lost in annquity One thing 15 centain unal
Iost century (and also during the present century) the disease has
often been confused with other dermatoses. The many leprosand
in Burope were in fact, nothung but primimve dermatological
chua”

The biblical word /rara* means, in fact  struck by God” The
term was used 1o cover vadous affections of the skin and of certaln
objects  The Lord spake to Moses and Anron, saying, if the prest
sccth a white swelling in the skin which hath furned the hur white.

Ihave t p s my mdebredocs to Sie Lronsxn Rearas foc his belphl
collaborstiua
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he shall declare the sufferer to be unclesn” (Leviticus 13). And
further, ‘when there is a plague on the head or ln the beard of &
man or wormn, It Is scabbancss, leprosy of the head” Levicus
mennons leprosy of clothes and houser (Lev 13 47)

In transhiting the hible, the word “oanat™ has invanably been
rendered by the Greek word lepra”—which sctually means only
saaly”— and which gave to the terman all-comprehenuive significs-

38). ~Le Roi kpreux”™ me. Jeoouiu m the Handbuoch fur Haut eod Geschl
kunk}.ru.:n\ll'l Scncmmnndchlg.‘ 1

tion. Thus, one of the keprosics was illed lepraalphas (rs pronasis)
another one, lepra astunca (¢ pellagn), yet another (what we now
all “leprosy ™), lepma anbum, ete

That Lazarus *w hose sores were licked by dogs™ ! (of me/ Lazare
and lazaretio) nn&rcdhomlcpfmyﬁndxnom‘p[nﬂint}ttmof
the New Testament

Attempes have been made—as in the aue of syphili—to discover
the country ot origin of kprosy Investigations of mummics and

Quue  cumtomary thenpy foc that matter In those days.

0
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pictures from Egypt and Asia remaned unsatisfactory and cfforts
to discorver the ongin of the discase from literature were bound to
fail, in view of the fact that cven todav various discase pletures are
being confused with leprosy and that moreover our knowledge of
skin disesses is 2 young scence which has grown from 1 complete
chaos of antiquated mediane superstinon, pseudo-saence, and 2
host of subdivision systems, under which well known skin discases
were classed, now under one now under another collectrve mme.

The many wanderings of the mations including the crosades bne
spread nfectious diseases all over the world and it fs most difficult
1t not 1ndeed, impossible to determine their real cradle, It 13 generally
assumed that syphilis was brought to Europe after the discoverv of
America, and that leprosy was exported to America by Evropeans,
together with negro slaves! At about the ume of the drscovery of
America, when syphilis—at any rate the diagnosis M gallicus—was
spreading across Europe, leprosy (at any rate the diagnosis) decrensed
mpidlv In the 16th century when London was about the sure of the
present “City” there were 19000 leprosarles” in Furope  but by
the vear 1700 the disease had suddenly disappeared! (Jeanstise ref
Jonn Lowr) Treatment of the disease was cffected 1n the mast
varcgated forms Hideous or frightening lepers (or rather sufferens
from skin drseases) were 1solated reduced to beggary they had to
announce their arrrval by means of & clapper

EMDEMIOLOGY
The present number of leprosy patients 15 csumated by Prmar
BuroEss at 15 000 000 mdbyRoaridemnntS(Ian
80 ofknmmmlmofd)cbﬁugnfommf‘b““’w'
million cases however are definitely known, out of which about
170000 are 1solated (probably largely unnccessanly) There are
4+ 10000 Lnown cases 1n Europe, + 2000 of which have beea
1solated
Thcdiwcumrcorlcnoonﬁncdmﬂwmﬁc"ﬂddtmb.

One oft n hears that Amencan Indians remaka free from keprosy \ ax ot
in 1903 wrun that they are never affected by keprosy mnhm;m“’“"ddt
'

thelr campn they are ther Whites, or Negroes trying to obain
medscne man, or whe after Lodian custom smear their akin with reaw.
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troplas, and hardly ever occums aorth of the 40th degree htimde
Leprosy moreover, is & disesse of the poorer, badly fed and un-
hygiendally lining part of the populstion, who—and this 13 most
important—attribute it to such things as magical influence, wrong
diet, etc., and who have no fear of Infection.

That the discase occuns n regions where the reirfall is greatest
might perhaps be explaloed from the fact that, In those sress, people
are more inclined to crowd together or ahemanvely from the hfe
and behaviour of a ponible intermednte domestic host. Rocens
suggested oa the basis of observations by hioself and by Mum, that

384 The keper belt betw eon 40° potth and 40° south Istiude,

the innumerable dermal lesions and puncture wounds of the skin
produced by mosquito and other insect bites may serve a3 poinm of
eotnnce of innumenable lepra badllly, discharged from the noses of
lepromatous patients living with healthe people The direct inoculation
of kepra bacllli by baung lnsects or the contamimation of insect bite
wounds ctc. by lepra bacillt in the facces of flis crr. might slso be
& source of conugion rather than direct Inocolavon of baalli by
1nsects. (In 1950 Rocres suggested at n mpecting at Hampstead that
the clectron microscope might make dear if Morsen s cockroach acid
fast bacilll arc identical of not wath Jepra bacilll. The fact that Morsta s
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organisms are casily cultivated is perhaps against their being lepra
baalli)

The regions 1n which leprosy 13 most common are Afna, Guum
and Guinea, where over 5 9, of the population s affected Nigeris,
the Belgian Congo and the neighbouning Ugands have the highent
numbers and rates per thousand It Is interesting to note that, ineach

385 mezhnFﬂml Yeuion(?) the first anslgetic arca wpeesd. Note discolourstion
lkzmﬁn)gbclhhylﬂp by bergamot oil tests

country a certain region, 1n each region a certain dustnict, in eack
distrct a certain stret, and 10 cach street & particubar part forms 4
more intensne focus within another focus  the eakas-spfdurk for
in countres where the disease 15 endemic, epidemic fod may appert
Thus, 1n Paremarnibo the surroundings of Charlesburgand Tourtoar®
1n Jakara the Tansh Abang neighbourhood are  keprosy dustnc
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(Lavrr) In Jekacts, Lasrre found that 52 % of cases were to be tmaced
tocounglouby}n)uncnnm The chance of checking leprosy will
increase bly once the maH cuses are isolated under
expert guidance and regulation. Every 7 non-lolated mmalignant patent,
however comtitntes 2 source of mfection.

"The epidess accwrence of leprosy smrdag from a ungle patent was
observed In the “Lonislana  epedemic (1875) (8 cases) the Memel
epdemic (1850—1880) (77 cases) the Rodedgues Island epedemic
(1870—1920) (23 cases) the Natal epidemuc (1843—1895) (4 240
cases) and the Naura epldemic (1910~1927) (368 cascs)

Just as there wus & typhoid Mary” there has been o Aproasr
Betgy” who, in the Cape Breton” cpldemic (1881) had infected 11
persans when her own eprous condition—aot until she was 52—ame
to light Among these 11 victims wete five children of her own and

grandchildren.

three

The worst epldemic was that In the Padfic island Nauru (1912—
1927), where the {ofection of 30 / of the popuhation of the Island
onginated from a leprosy pattent who—contrary to the quamn-
tine doctor 3 instructions—had been admitted to the island. When,
on Roceas adwice, only the maligmant cases were isolated, the
epldemlc was held In check wathin a couple of yesrs If the Japancse
had not put an end to e by artificlal means, the epidemic would
probably have fixded out auromaneally

The berrdity theary of hiprogy (DaNTrLsN and Borcx, 1848) adopted
officlally by the Royal College of Physidans, London, in 1862, was
the reason why séme keprosades were clased down without farther
ado  but the malignant cases thereby Uberated camsed the discase to
spread reladvely mapidly (Britsh Guiam).

Thus heredity doctrine was probably put forsurd—es In the case
of svphilis—because of the fact that 2 number of children were
Infected dunng infancy or youth. Ropricurx falled to find congenitsl
leprosy in any of the 871 children bornt in Culion (w# Rooras). The
degree of a possible hereditary predisposition (L. H Siuoxs) 13 as
difficult to determune 13 for any other disease Most probably—again,
11 in the case of syphulls—*aen ey Infection  has been confused
with heredity 1t i Interesting 10 this connection that Pourpa found
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baalll in the placenta of 50 ©, of leprous mothers and in the vem
umbibicalis of 24 9, of their children.

On the African Gold Coast, Negroes believe that the disease s
caused by Boassi worms (after the village of that name), for which
reason leprosy 15 also called “Bawssi™ in Surinam (South Ameda),
where descendents of Afncan shaves live Another Sunnam name

386 Facws leontina bn kepromatous keprosy
(Oir G Gosta-Bede Horbcmatt)

for 1t 13 Aeksbe which, 1n the African kwa hngo means uaclean”
In Sunpam, what 13 called the e feith” 13 atill 1n vogue: I
this taith, the population assumes that the disease 1 conrmcted by
cating certan ntually prohibited foods a remnaat of & stmailar Jewish
fath, muxed with Afnican fedishism imported by slaves, and accordiog
towblchthclcplﬂxuhrfood;wtr:hddn)bcthccqmvﬂcmofwmc
deity The terefa (trephos, treife = forbidden cating™) is usoally
di;mmtdmndrumof.mod)crormlum.Thcfcmlhﬂd"::
who believe that cating certain fruts (in Surinam, the “pomme
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rose” I+ Bugenia umbos) may give rise 1o leprosy Thus fruit theory
1s dominated chicfly by the hahit of eating sapotaxins from the roots
of the calscasse plext (Onmaporarrea and Gem)

Much better known than this fras fheery is Hutcnmson’s fird
theary (1863) by which 1t was assumed that eatng decayed fish could
cause keprosy! DroaNanT LANDRE (1869) was the firat to assert that
leprosy Is ¢ contagious disease.

Apart altogether from any theory the fear of the disexse hus
pemisted, frequently degeneraung 1nto « verltable phobis. Under the
urge of this marbdd fear the most rdgorous holtion measures were
passed, with the result that even many non-leprous persons, aod,
untilashort time ago mmny thoustads of patients with non-contagious
tuberculold leprosy were isokted from soclety It 1 remarkable,
however that this more or less general fear of contagion Is offset
by 1ts total absence among some peoples  they fear the disease, bt
are not afrald of contagion tha 13 the case for imtance, in Sunnam
(scc above) In Adla, too, where some mces stll belleve that keprosy
fs hereditary there is no genenl fear of contaglon. And it bs especially
the paticats thenmselves ¥ ho are quite free from this fear beaause, with
their strongly authde thinking habits, they refuse to become aware
of the danger they present to those around them. It Is also interesting
to note that the pavent s relarives often boggle at the Idea of allowing
2 dangerous source of infection existing In the family to be 1solated.

AETIOLOGY

The causal agent in leprosy is Vysha/rrivw /tprac discovered by
Haneex 01871 a stradght or slightly bent, acid fast bacillus strongly
ling Baclllus tuberculoshs. Like the ltter it sometimes occurs
singly of spread about the culture, but generally Mycobactena
leprace are found joined together by so-called “ghwe™ like bunches
of agus.
The badlllus can be stuned red (in 2 blue milieu) by the Zmr
Nezisen method. Sometimes only the poles of the rod are stained
(diphtherold staning), while 10 some cases the haaillus is, as it were

A owmt bnpostacs orading b tha dieting oa account of the

. carpeTsd
“veres fasth™ may came leproey t« be complicatrd by u kambnosts (beriber and
e LLagera) (SCIreTYE AKER),
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speckled. Sometimes there s & kund of sponferous formaton,
sembling the Much s granules in Baclilus tubereulosis Avorw Isins
advised the Luty satning method by which Much s grinule becomes
black in 2 pinh coloured bacillus MansoN Baim distinguishes between
dipththeroid, chromogente acid fast, and non-chromogenic add fest
baalh A flirable form and a non-add fast form have also been
descnbed (ated from Rooras)

1n addition to Baallus tuberculons Mycobacterium leprac also re
scmbles the smegma baallus, In most cases the place where it wa
found will put the lavestigator on the nght track As 4 rule, much
larger numbers of leprosy bacllll are found in the preparation than

387 Leprosy becillus the electron rakeroscope  Noce denwo polas bodes
i m::’-ndnom?nnctucrtdlnmm
( Mafatti-Banes AA5t5)

tb bacll the former usually buadied together into “buaches of
cagars Tinally M leprae cannot be coluvared—or st any nate, with
far grevter difficulty than Bacillus tuberculoss According to ANGEL
Inars tubercle bacill are stained black by YA\AsATO 8 staining methed
with sih er nitrate, tanaic acdd and pyrogallolic add, by which leproty
bacilll are not stained.

In tict notwithrtanding the most varylag acroble and anacrobtc
conditions and widely different culture media the bacillus has pevet
beeo succeusfully cultivated. Among the many iavestigetors -.:;
believed they had obtained # culture we may mention, Boxnmt
Urrnercz.1 (1898) as the first, and Crree Dot Az, \WerL and Docest
(the dizcoverer of the ulcus molle baillus) but at the 1938 (::
Congress 1t was tinully concluded that no satisfactory data had
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obtained regarding the Lfe of the bacillus in vitro (arted from RoGrns)
Some more hopeful, albelt indefinite findings, however have been
repotted from Japan (NAxAMURA 1949) and Braz), wherein June 1951
pE Sotza Axaujo claimed to hrve caltivated and soocesafally In-
oculated lepra bacilli (Rey Se Trop. Afed Lawdex) Studies of the

358, Nodubion of nostrils and cardobes  Infileratlon of wpper ip low sddlc nows.

bacilli with the ekectron microscope have been publuhed by Bsuoe
Suitmeaxn and Canrexrex and Manio Mavrarrr (See Fig 387)
clrmel experrments—chacflv with mts monkeys and Tlamas—have
never been completely successful. There may be more rexson for
opumum m expediments in the Syrlan hamster (BaLroun Joxcrs).
Rat kepresy in which the badlli are never bunched together wus
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duscovered in 1903 by STeransky at Odessa 1t 15 common in s
(5 9% of Pans mts), but does not occur in mn, although M ircromx
believes he once came across » case. Rat leprosy which s chane
terired by nodules on the skin and disordered lymphades and organs,
is readily tranamitted to healthy rats but, a3 far & we can ascertain,

i

389 Facics Ant mine with “sspect hebété” n u hybnd of old congental &
and keprosy Note high (syphilric) and Jow (ieproos) seddic nose w&!fﬁ“f-:
f nostrils and purse stning mouth.

15 not transmussable to man, For this season ot leprosy should 5ot
be contused with human leprosy DianyEnora and MUKHERJES
that when smears of human leprosy baailh were exposed to ultre
rays for more than sox hours the badll lost their -cdﬁsm:u.NowL:
effect was noted 1n the rat bacillus It is not yet certatn whethes
ratlepm bacilus can be culuvated.

As regards the geresss of the snfectwn this 15 an opent question, the
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reply to winch we may perhaps approach per exviusrses Thus we
know from the epldemiology that leprosy is nexther a “water-borne” nor

an “sir-bornc” discase that It 18 found in certan focr which can be
cver more exactly loalized (Lawer) \Vnhinnlmonev:ryfocux,n
new focus cun be found  sort of “fe -fece” infection th
Anccuurycoudxdonfartb:mcuucuc:afmfcmon(mdrhu
is now the genenlly previling oplnlon) is close contact with »
leprosy patlent, or barllxs carrrer (SuToPo, WATION), and this contact
roust be faidy prolonged.

Laerr found Infection by housemates in 52 %, CHarrenr in
77.5 9, of cases exammed by them. Roazas found infection by sexual
consortium 1n 18.28 9, and by other home- or bed contact in 39 84 ¢
of his cases Lo and BorNjasan state that the morbidrty rate was
07 %, sfter long contact with a tuberculoid case, s agalast 48 %,
for contact with a lepromatous patient. They found a 29 %, morbidity
rate for bed contacts, as against 4 %, where there was no bed contact
(sec also the parapmphs containing opunions at the end of this chapter)

Deary found, ont of 10000 kpers in Culion, that 35 % were
brothers or siters, 27 %, make or fermle cousins and 11 %, chuldren
of other lepers. Only 1°, were wives of keprosy patlents.

Some authors have desctibed cases of leprosy in persons who bad
for a long time been weardng clothes previowsly worn by lepers
(Hanse, KAURIN) others, again, stated that they had observed
infection by vaccimtion (ARNING), by other forms of wound-afection
(harost Jererur, Eniexs, Hunospzr, Manciovx and others)
or ntrwoing (BLancrarp hevsuxe, Mimsuna). In Rogers and Muir s
book it is said that vacanston inanearly casc of leprosy may indece
Joca! exacerbations of ksloos which are Jiahle to be mhtaken for
actual Infectdon from vacdnation On the other hand, evidence
exists of a0 apparently gemune infection on 2ccount of xrm to arm
vacantion As alf lymph is now almost universally employed, the
danger of such rare infections can be averted. We may now safely
say that children are most (aceording to MaNaLANG excluslvely)
susccpuble to the duesse Roorms found 50 ,, of his patents
to have definitely been lepromatous before llrrrZOLh year TaLwix
(Cathonu) swipected that 7°  of his youthful patents had been
mfected by the mother and 5 ©, br the father The data of Saxp 10d
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L of Norway are worth quoting as they refer to 2010 children of
587 couples, with 7 ©/ of infections when the father alone suffered
from leprosy 14 °, when the mother only was infected and 26 °,
when both parents were infected. (Ref Rocras and Mun.)

L.ArA 3 work records 2 morbidity rate of 50 ©, up to the age of
five 1n children bom to leprous parents He affirms that bactenologl

390 Nodulstion of car lobe alled kproma.

ally negative parents may sull infect their children, although fest
frequently than posttve ones He holds that the absence of leprosv
in children of healthy employees, living with thelr parenth
argues against indsrect infection by 1nsects to my mund, bowereh
this fact 1« far from precluding the posibility of infection by doxstic
wnsects such a3 bed bugs On the other bad, Lans states having s
that the locauon of the nital lefons in children was on those P‘;‘:
of the body where they most readily come into contact with ¢
parents. Over 50 of the lesions clear up lpomo‘“ly mﬁ
recurrence for 1— 13 vears, although more than 50 % of all §
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cases were bacteriologically positive In 57 autopales on childres with
carly lesions he did not find any internal leprosy

Although 2 kprous primary leslon of the genitals (Gruck) has
nately been observed, it 13 assumed (RoGErs) that leprosy can be
toasmitted by coition. The possibility should not be excluded that
the lnfection may be cansed by kuing ot by dapping from the nose

)

31 Clephantis graccoram wkh hoh eling dropiot,

Tiroux found baclili in the vagioa of 27 of women patients with
lepromatous kprosy The present wnter 1n three cases of womea
with kepromatous leprosy found no kepra bacilli tn the vaginl recre
ton (two patents were emmined three tmes, ane four tmes).
Accordmg to Rogrrs only 2—6 %, of persons who cohablted with
a8 leper bave contracted leprosy It fs, morcover of comidenble
importance to know the frequency of the sexual contact. Roaers has
described three cases which, o the space of two pears, contracted
leprosy after s uingle coitlon with & leprous woman. In & woma who
had been Livming with « leprous man as his wie for over seventeen
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years, the present wnter found not the shightest symptom of the

disease It Is interesting to note that, among some peoples (Ching)

there is a superstition that leprosy (like lues) can be  got rid of™ and
cured” by giving 1t away  to somebody else by cotton.

That cese contect however must imply direct contact Is very far
from certain for it is possible that the infection Is caused by an
intermediary host, /¢ one which

(x) has a short radius of action {r ¢ a domestic insect)

(b) causes an indirect infection resembling a direct infection, or

(c) need not be infected 1tself or if so, may not always have an

opportunity to infect a house or bedmate elther owing to
more or less pronounced or purely scadental arcumstances,
or because the hacllus at the moment of the intermedmry
host s bite or sting has not vet reached the maturation point
in its cycle.

Thus, 1adecd, would explain the dag iaabatan perred which, there-
fare consists essentially of o preade- and a gravee Iecobutran perred. In
other words, the infection 13 not the result of sccumulanion of stimull
1n the sense that the notlon  prolonged contact” mezns the prakeed
triction of diseased skin against healthy skin, but in this way that
dirseg the peniod of the prolonged contact & diseascspark s It
were springs across (possibly from an intermediary host) when the
bacillus penetrates into the healthy skin. Inthis connectionone should
also bear 1n mind that it may be & long time before 2 possible intet
mediary host may happen to be sucking at 2 leproma, or manages to

collect” bacilll 1n some other way afier % hich, following the com-
pletion of these baalls s cyele, the host has to find a fresh prey within

1ts own radius of schion.

What intermediary hosts are eligible? An insect playing an o
portant role 1n the lives of unhygieaically living people (feprosy B
the paupers discase)? We already mentioned rat beprosy (direct st
bite fleas ) The rat 13 not suspected of being the intermediary host.
Baxnios and UnstA 23 well as others found that flies in a leper coloy
carnedacid fast baclli Rather—and the present wilter stroogly loclioes

to this view—should one suspect the cockroach and the bedbag
Morsca found acid fast rods ln 69 9, of cockrosches hailng froc

leprosanies and cxarmined by him. Lawarn



LEPROST 479

late a3 66 davs after cockroaches had been fed on leprous ulcers, and
Leparg¥ in 50 % of cxmined flies. ITn New Delhl where very little
leprosy occurs, more add fast baall were found in the cockroaches
than in thosc from & leper colany and therefore It was concluded that
there 13 0o connection between thete taid fast hadllf and leprosy
(Row) Rosses, demonatrated chromogenic cultures which germuinated

392, Alopechs in lepeomstous keprosy ( \isér Bihar)

well on Léwemteins medium. These cultures were grown from
mosquitos experimentally fed on leprosy padents. Rocems has
summarized the findings In the literatuce, down to 1 of the bed-
bugs cxamined Perhaps this low figure expluns the “Joog incubation
peood” (better the long wat before infection)

Infectron by sbpects has often been suspected 1 believe thus to be
quite possible, for jastance by mats which harbour bed bugs.

Leprosy 1 frequently combined with seabes, The measure In
which the keprosy baalll accompany Sarcoptes scabied is unknown.
Invesgatroos to find leprosy badillt la lice obtained from lepers, and
n motquitoes fed on lepers were a1 2 rule unsuceessfol (Esrens,
Mancitory, Curir, ete., dted from Roazss and Mum).
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The following factors argue in favour of the theory that an inter
medrary host Is necessary to cause the infection

1
2,

3
4

the infection sometimes occurt only afrer proloaged contact
it does not occur in good hygrenic conditions or among the
hygilenially Living social classes

the fallute of 1noculation expenments

the disease does not occur among savage races living maked
but s s00n a3 they start weating clothes they may become
Infected (Mansow Baun)

393 Nodulatson of the prepuce. Note thick crust s this case of kerarkos leprory

Attempts have been made to determine the oacmbetres perted. This
petod may be long in appearnce only since the precse moment
of nfectton 15 the unknown quantity Similardy 1t 13 quite possible,
for  numse to be looking after typhus paticats for vears before mf:"
tracting typhus although, here, the incubation pedod is oaly &
weeks. MaNsON describes the case of a man from Mlu.rlmnEn'hO"
wife had never left Eq, land, Seven years after his return to
th:“‘omlnconmctcdlgcpmiy “Thus Is far from implylng that Infection
occurred at their first meeting after his absence! ARNING has
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the case of 1 rman who had been condemned to death but was given
2 freg pardon on condiuon that he let himself be infected with leprosy
The man got his fist keprous patch of the spet where be nd been
infected, and farther letlons not untl three years afterwards

1n my own view the mvmbetrow perred should be chsnfied us follows

Untl the moment
of appearance of
the fiot
symptom.

Unul the moment
when the disease
is dagnosed 2
such.

]

@

the pormds-incxbairen perred 14 from the
day when the infected persoa first ad
contact with the source. It Is possible that
this contact was also the cause of infection
but it 13 also pomsible and, 10 many cases
even probable that infection took phee
later 30

the real pcwhaisen parred 14 from the day on
which infecdon took place uatl the ap-
pearance of the Inlual leslon. As s rule ity
not possible to determine this day  cer
taioly not if the two partes have been
contact sever] times

13 (1} but to the day on which the disense
was diagnosed 23 such. And rhh.'m:y take
years becaose the patient 1s unlikely to
consult & physiclan about 2 smwall spot™
and even 1f he does the disgnosis wall not
invaoably and immediately be that of lep-
rosy Surely therefore the time during
which, acrording to the patlent the kesion
s exsted must be deducted. None the
less this incubaton penod, like the one
sub (1), should be conmdered “paeudo”™

from the day of Infectdon uadl that on
which the discase is recognized as such

preferably after deducung the length of
ume that the panent, according to hus
statement, has bad the initial leslon. This

incubanon penod may approxmmate that
defined sub (2).
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We should really therefore—as we do 1n the case of syphils —
speak of kpra teaperyme (£+ not recognired as such) kprw ayplagroce
(7 with unrecognizable symptoms), kpre kerreta (1.c symptoms pur
posely kept secret or concaaled) and kpra mdpras (Jr the sbortive

form)

PATHOLOGY
In discusslag the pathology of keprosy one 13 inevitably confronted

3%4 Lepra or foam or Virchow s cells fn keprometons kepeosy

by the two main forms described fn some detail in the clessifiortion
Lepromatons orml@atﬁmg&hmldbﬂu)hmdﬁ
by some lymphocytes some mast cells, many cpitbeliod C:Uhmw
especrlly by the presence of kepra or foam cells, or Virctew's o
The latter contan rmany preudo-vacuoly, which contain & ﬁnbyody
Ipold substance, similar to the compositlen of & fatty foreign
grumuloms or xanthoms (Anxarp) and, further 1“3‘3“’“}"&?‘:
bacill bundled together into “bunches of cigams  Where thefe
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are found we must assume that the lepm cell also exista, or bas existed,
which entitles w 1o dng ler leprosy 1f “oigar-bunches”
are found in the positive nasal mucus it must be assumed that they
originate from a “Apreme” of the lepromatous leprosy in other
words, “potitive nanalsmear” s, in practically all cases an indiestion
of lepromatous leprosy the nose not being the porte d entrée but,
a3 10 tertiary syphilts, the die of predilecton of this form of the discase.

‘There is further atroplry of the entire epidermis, with a flsttened

papillary hiper of the dermils As a rule the atrophlc hair follicles and
sweat phinds are mnvolved 1n the process.

The bexrge or faberembsid form of leprosvisa “sarcoid” which—con-
forming to the term tuberculld—rmay be alled ‘Jepnd™ or “neuro-
lepdd™ (Uswa), or “Hansenid™ (Sruosas). It is charcterized by a
tubcreulold tune structure with ghat colls abwedess lymphocytes,
phisma cells and some mast cells. Few or no badlli arcfound erther
in the tissoe or in the nasal mocus.
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The iwdes/ermsats form I3 that which 11 poor 1n baalli and does not
(yet) show a specific hustological picture. The term fa/eraediate (Motn)
cusily implies & between form, and for that reason 15 qoite 23
unhappy & namc 13 kpra wixta for analleged mixed form  althongh
such forms may exist (Sce p 517 and maper teberealeid ipresy which
shows & tuberculord histology and leprosy badll (not in “ager
bunches”) The name Apre aixte was formerly used for = type of
lipromutoxs kprogy beag acompansed by rexral symptems The term,

396 Gunt cclls m tuberculold keprosy

howuver caused confusion, for which reason It bas now been abazn-
doned altogether (sce page 571) Nevertheless pictures 399 and 400
in this chapter show a combination of lepronutous and tubcmﬂﬂ)d&d
leprosy 1n the same panent The old term lepra mixte, howeren
not indicete this true mixed form. be
In the aa% exacrrbaten of (lepromatous) leprosy baclls may
present 1n the blood, cither 1n the scrum but.lmmt}wle“k"qt“‘
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X% In Bunn ¢ teberculond enthema ndomt m the ghomt
cella are 1 the k¢ dermas.
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They probably ongimte from a leproma which has broken through
1nto the blood or Iymph dreuladon. For an epldemiological invest-
gaton of leprosy by blood tests however the so-called “thuck drop
method (SrraNaLLa) is definitely worthless (erde also under viscenal
leprosy page 521) Some authors deny the exdstence of baallsemis
(BoexTaravt MorToADVAJO 1934)

399 Lepromatous evoluon of tubercnlold keprosy  leprometous infilencion
turrounding tuberculold kesioas, ) Puris)

SYMPTOMATOLOGY
Classificatron
In discussing the symptomatology It Is necessary to daal with the
different forms scparutely They are,
(%) lepromatous leprosy
(b) tuberculoid leprosy
(c) major tuberculoid leprosy
(d) the indeterminate form, and
{c) the scute form or kpm reaction.
(t) Ludo s phenomenon.
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The notion that the difference between one form and another s
roerely a matter of degree (DaxmEx), and that one form may be regar
ded a3 o “snapshot  of another Is, accordiog to modem opinioas
incomrect. The coacept Apra sixis 1s ngnifying kpromatous leprosy
with neurological symptoms and not & mrxed form of the two mam
groups, bas been abandooed ax misleading Nevertheless, o few cuses

(Chans sinemd—-Poris)

have been deseribed in which the patlent had both lepromatons
tuberculoid lesions (MEDINA) (SeeFig 399 and 400) Mot s boo:n::\
leprosy contains a picture of such 2 case (Fig 4) In the psende-kepra
rractrox (gr ) the papules may bave both a tuberculold and a lepro-
rmrous histology (De Sovza Lnta and Dz Sovza). Scitupean reported
2 case he has scen und itlon from tut toud to L
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leprosy! The name swjor tabereniud keprs means becrllary pesitire teber
cafnd leprosy AnNoLD states “The flatand elevated “macules” of leprosy
apparently represent crcumsenbed cutancous areas of scquired allergic
hypemsensttiviny to the nucleoproten of Myc. Jeprue

If this hypersensitivity 13 lacking or Inadequare to destroy the
organism, the macule 15 called 2 lepromatous macule, and 1t can
usually be 1dentified as such by the abundanee of baallt In it and
tatlure to manifest anesthena or other evidence of nerve damage.

If this hvpersenmiivaty s adequate to destroy the organtm, the
lesion is then often spoken of simply a3 a “macule” (or better 2
tuberculoid plaque) and it can usually be recognized by 165 relatve
lack of bacilli and the regular occurrence of evidence of nerve damage
throughout itx visible extent.

The development of an adequate degree of resistance and allergic
hrpersensitivity to Myco leprae results in the estsblishment of a
relatively fayourable form of leprosy which has been known as the
“ancsthetic (DANIELssrN 1847)  maculoanesthetic” (Hansen 1895),

neural” and, more recently “ruberculoid” form.

The fatlure of development ot such 2 state follownny, {nfectton with
\lic leprac results 1n the establishment of an unfavoonble form of
leprosy Lnown as the tuberculer (DantrissiN) “nodular” (Han
SEN)  cutancous and, more recently “lepromatous form.

Such hypersensttivity once developed, usualls results in cventual
sponmacous cure of the infectton 1t may howeier be lost, with
resuleant transition of the case from the tuberculoid to the kpro-
matous utcgon‘

The lepromun test appears to be a faly trustworthy method °f
measuring this hyperrensitreire both ta normal skin and 1n macules.

Lapromusons hpregy
By lepromatous leprosy is understood the contagious malignant form
of the discase hustologically charsctenzed br the presence of lnﬂ;c
Irmphocites foam or lepra cells, with  agar bunches” of bacilll. 1t
is in this trrm too thar bacilll are found In the oasal mucss The
hpremix fes1 1s aegatine

Sce page 5t
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In tome cases oaly a single spot 1 vislhle for a considersble time
10 otber cases there are multiple lepromas In the latter case there is o
marked tendency towards asymmictry which is absent in other forms
of the discase, cven when the spread 13 bilateral.

Somctimes the lepromatons lesion starts 13 an erythenmtous patch
(remgyr {rpsipétefdr) which creepa like 2 flame (“hprmes fleme”)
having & tente triste” which st those places may or may not be

401 Lepromarons

kproey
(Sapber Jorncaka)

analpetic 1o some cases this ervthermatous patch resembles a wheal,
but itdocs notitchand 13 not evanescent. Sometimes there are multip-
ke “whals” Ths whel like lenion 15 actually o flat leproma, s 2
lepromatous nodule or tuber nch in Lkmphocytes, kepma cells and
baall

The leprom b atther elastic or hard to the touch. As 2 rule 1t 19
hairless and contains atrophuc sweat glands. It i1 insemible to heat,
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cold and pain  When held between thumb and index finger and 2
scoatch is made 1n 13 skin with & pen, or scraped “incsion” (which
is called snip” 10 Hawni, AnnoLp) scrum oozes out which Is rdch in
baalli ¢ Jeper faice ) Insome cases one may speak of nodulston, rs
when there is nodular swclling of a nostril, an earlobe, an cyelid, Ip
apple prepuce or labium. Needkers tosay it is cssentlal not to confuse

40 Noddubation of the cars, noatell, facl skin and lips In kepromatous kpeosy
Note wrnkling atrophy of fingers, svmg the back of
the hande and continung on the

mbersas (clinical concept for a firm swelling In both forms of leprosy)
with taderexlsrd (tustological concept)

In some cases the chzma " ni:ctp:huply circumscribed, a large part
of the slun being diffusely lepromatous. This may be plainly scen, for
instance on the hair-covered part of the head, where 1n that case, §
lepromatous e/speria will appear 23 well as in the face In facres hesime

The can cspecully are a favourite locatlon of lepromas, and
pation of the lobes should be carried out in every case of sus
Hansen's discase The lobe, morcover lends itself excellenty 10
the above mentoned serum examination.
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Another site of clection of lepromatous leprosy—es In the case
ofmduyryphﬂu—hthcmﬂ:nmuﬂ:bowmcmﬂm,md
even while nothing abnormal js yet visible ourwardiy bacilli may be
found in the nasal mucus scraped out from the depth of the nose
(actually “from 1 leproma fnside the pose "). It Is therefore sometimes
necessary to scrape with the aid of & rhinoscope (speculum) One
sometimes sees & maddle note or telescope-nose which may (akso)

...

403, Indurcdom of fachl skin noo low nddie nose.

be due to complicating syphilis, but which nevertheless may be
sokly aaused by leprosy In keprosy the depression in the nose Is
wually lower than 1n syphilis, 1+ not in, but below the root of the
nose, a3 a result of necrosus of the septum and the vomer

1n the tuberculoid form of keprosy there are no badlli in the msal
rmouce bat badlli are sometimes found in the “major” tuberculoid
form, when, however they are not dotted topether in “ager
bunches” The idea that the nose is oot & itz of dection but a por
tul of entry—oa account of the fact that baalli are found there
at such ao aarly stage”—must be called in quesdon. Where orger-
bamches” art foxnd (and this is practically alsuys the cass in pasitne sesal
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mocrs) there are lepra cells awd winrs there ary lepra cells thers is kprowaioss
Jiprosy Positive nasal mucus therefore, 152 fype-gmptew” and cven
an carly appeanng one  but it is not an early symptom of the
entire leprowy group slnce tuberculoid leproay doet not yleld
postive nasal mucus

404 Multiple confluent nodules lnlcproun(mn(l;p;!] )

Insome tetbooks one finds epistans cited as & prodrome of lepro™¥
It may be possible to construe this prodrome retrospecrvely becxee
an ulcer « t the conchae or of the septum may sct up eplstaxis bot e
cplstaxis 13 an extremely frequent phenomenon which has no!hifg
whatsoever to do with leprosy 1t is as worthless a3 1 prodrome
othet, occasionally ated prodromes, such as besdache, maleise,
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Teenl
1949).
In pany cases of lepromatons leprosy there are also leprorms m the
cyebrows caunng lepromatous alopecis nmilar to that on the hair
covered part of the head. Sometimes it 13 this Jafiltrasne dlopecs of

the eyehrow which 15 the first symptom by which leprosy manifests
1nel Tt 13 also called mradarwsis

Soonct ot later th gws become affected by lepromtous keprosy

-
thenrmne comp

etc. (Sntons, Dermatologica

405 Tuberekes 1n keprocowtos leprosy
(O G Cotie Bris Horizonke}

when—n contrast 1o the ocular abnormalities sppeanag in tuber
culod beprosy—badlll are found 1n the eye.

The most trequent seafar chewge Is keratitis (clther with or without
pannus) Somenmes the dnetse starts with amalgesia of the cornes, and
In certaun cares one may even find a leproma of the comnea. Thesclern

affected exclusively in lepromatous leprosy (Naar).

It may be that ptosis can be caused not only by paralyus but ahso by
the weight of a leprom of the conjunctiva. Different authors regard
the cve us the portal of enty of the disease (cited from Naaw) It 1s
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1nteresting to note that NAax once found manv bacilli In & scraping
from the cornea, and none in the nasal mucus.,

Evrvior found that lesions of the fundus of the eye preceded cuteneous
features 1n & number of children with leprommtous and tuber
culoid leprosy VALE on his part stated that tuberculold leprosy
oaly canscs madaross atrophy of the orbicular muscle and some
conjunctival congestion. In the lepra reaaction the commes, sdens, 1ns
and dlary body may also be Involved (Soro)

406. Lepromatons podules of the buttocks aho Fig 425)
e (Alwr-Biber)

The /ips also particpate 1n the lepromatous process in fackes
leontina, They become swollen, and the resulting fissures arc

with crusts Onlymlepmm:mmlcprmyd\c'wn:hwiﬂ-
cloding the tongue are tavolved. The paticats volee may become
mouffled (sex kpresa) but this does not have the same pathogencss
3 the panlviic vox lepross in tuberculold leprosy which is doe ©
panalyss of the N lingualis It is obvious that e large aumber of
bacilli can be evacusted by conghing, sacezung ot blowlng the nosc.
The lepromatous process may fimlly assume sach dimemioas that
tracheotomy becomes necessary
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Althongh the face may be most setiomly affected, the rest of the
body docs mot go free. The uncovered parts especally suffer mast
from the disesse. It 1t often sssumed that tauma (chroalc praysure,
¢ g of the car on the pillow) acts sa an indtaat.

On the chest, abdomen and back the phenomens are ks frequent,
apart fram nodulation of the mpples, which, In the male patient, may

(Sapber-frasalem)

sct up gy v Gezaow Ly & however, my tlo appear,
a3 ¢ result of lepromatous destruction of the testes (The testes are
ot rvolved in tuberculold leprosy ) (See Fig 454 and 455)
Sometumes mnnlrrated plaques are seen m the groins, on the ab.
domen or the back sometumes, agtin, the sbove-desenbed pacudo-
wheals and—somewint more frequently —nodulation of the

orptng;th:gtmuh(pfepno:,mmm,hhh,cﬁmds)(d&nhound:r
“coutuy’
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interesting to note that NAAR once found many baalli 1n s scraping
from the cornea, and none in the masal mucos.

Eruor found that lesions of the fundus of the eye preceded cutaneous
features jn & number of chuldren with lepromatous and tuber
culoid leprosy VALE on his part stated that tuberculoid leprosy
only causes madaross, atrophy of the orbiculer muscle 1nd some
conjunctival congestion. In the kepra reactlon the comnes, scen, Ids
and clliary body may also be lavolved (Soto)

406 Lepeomatous nodulas of tho butrocks abo Fig 425
o e ( Mur-Biber}

The ipr also participate in the epromatous process in facet
leontina. They become swollen and the resulting fissares are covered
with crusts. Only 1n lepromatouns lcpfmydtnmn.lnlﬂiﬂ'
cdluding the tongue are involved. The patient 3 voice may becom?
muffled (rex Aprase) but this does not have the same pathogenens
a3 the paalytic vox kpros 1n mbcrmloldlcprmyrbid\hdﬂﬁz
panalysis of the N lLinguslis. It is obvious that & harge number
bedilli can be evacuated by eoughing, sncering or blowing the a0sc:
The lepromatous process may finally assume such dimensioos that
tracheotomy becomes necessary
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Although the face may be most seromly affected, the rest of 1=
body does not go free. The uncovered parts especllt soffer mor:
from the dwease. It is often assumed that traem (chronte presmus,
g of the eat on the plllow) acts &3 an namnt,

On the chest, abdomen and back the phenomens sre less
Iputﬁomnoduhﬂonoftbcnipplu,wﬂch,int}:mkmmr

sct up gymecomsty G““”'D”"""‘Uh"“"ﬂm:;.ko
0 1 result of lepromatous destruction of the tegyey 1ppear
pot involved 1n tuberculowd keprosy ) (See 55,454.1114
Somcdminhltnt:dphquamumludtm 55)
domen or the back mmmcs.ngllu,dtnho"_‘i%:"}tlb-
vhah,md—comcviu:mﬁeq\mnly—%m, Picudn-
ot part of the genutals (prepuce mnyhb{.,%)wutsmmb
“cortus”) 10 under
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The affections of the hands and feet are better koown, Often the
changes are of a purely neurological ongin, when they polnt to
tuberculotd leprosy  they niay also however be due pnmanly to the
lepromatous process, which sometimes leads to elephannasis When
the bone itself Is affected, fingers and toes mar become matllated but
these mutilaions are not preceded by daw hand” which phenomenon
15 due to tuberculotd beprosy In those cases where claw hand does

8 Fpudermoph plicating keprous polyneuntis. Probubly the
Sheentc of sx cat encoumped the growth of the ;-:l!-\;cu ,

precede the leptomatous mutilations, the latter are only due to neurole-
gtaal snd trophic duturbances.

The pails bee yme trinble and atrophic. In tuberculod Jeprosy 0o¢
sometimes finds  owelec ox bar arsras”

The Jymph gewds are enlarged and firm and contsin 2 Jarge number of
bacilli. Somctimcs he wever this adenitls 13 3 conequence of second
ary infection ead such s wellmigh definitely the cuse wnth Iymphat
gitls
Speciat mention should be made of Jegarine deprw (Lucro 1850, t
collective term fur bull us and lecrous lepromatous leprosy and t
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trophic nleerations of tub-reuloid leprosy Both ptocesses, however
are completely different. 1n the former there 13 & generalized eruption
ot lepromas with necrosis. In the latter process there 13 an ulcerative
and necrotiunng tberaulord condinon with many bacilh, (#é ako
Taucio s phenomenon, p 514).

In those cuses where bullae appear we speak of peapdigas lprosas
All orgess pardcularly the testes miy be affected by lepromatous

409 Thichencd aurkala ner 108 case of rubereulold k prosy
(Prers Neirvis)

leprosy  aithough 1n only rarc cascs has 2 kproma been found in
the brun or 1n the spiml marrow

The neurologicul abnormalittes, accordingly are usually penpherl
In & few cases baalli are found In the spinal ganglia. (In rat kepra,
bacilli are fairly trequentls found in the brain.)

Nerre 1o slrement man occur mn both tpes of lkeprosy but slowly
develops in lepromatus leprosy whereas it develops early and mpidle
1n tuberculoid kpros

The panents pocher charges ate sccondary and caused by the
avwarencsy ot uffering trom this grave disease, by the abhorrence 1n
which he or she 1 held bt otherx, and by the realiation of the posat
L¥4
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bility of becoming and remaining more or less mutilated. In additlon,
intercurrent diseases or pains and especially the milieu of a leprosary
may have = strongly depressing effect. Suiade Js relanvely rare 1t
should be suid, however that the padent being in s somewhat
cuphormstic state, declines to realize to the full the danger of his
disense and tends to underrate It. When the treatment lasts too long
for hus Iiking or gives him too much trouble, he may readily runsway

410 Neurstbromstosn (RFCELINGH sUsaN) sccoapanying keprometons lepreT
(Wi Bibar)

trom 11, especnlly when a1 guananteed cuse is offered tum by By
“medical science

As we stated above, barlli /2 the bsed have been demonstrated in
many cases Ths 15 oot so 1n the tuberculoid form and the
pfumccofbnc:l]um:humnbccndcui:dbythotwhﬂ
dmtbcbaalhconmnumtcdzhcprcp:nnonbcuuuthtnccd]ehlbc:;
pushed through & leproma during the puncture, of becom< pollu
by bacillt present on the skin This however upnmcnﬂvimPo‘dbk
in venous puncture, w hen the blood flows through the needle. A good
method 13 that according to Lowr and CrowE (dted from Roarxsh
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mvhlchdtmtcdblaodimfnlvmmnp\mctmehcmcdfugcdlnddx
sediment cxamined afier bedng de-h glob pitstion
w{th?ﬁ%dcnhoLmdlgﬂuudxmﬂm:dbycmmﬁxg:meh:
second sediment Is then precdiputated with 10 ¢/ anuformin, by which
the cells are completely destroyed The bacilli may then be found—
though not without difficulty~—in the third sediment treated with and
formin, LowE even found, by using this method & few loose bacilli
1 tuberculold leprosy The so-called “shrk dwp” test Is negatlve In
tuberculosd patients but since it may also be negative 1a lepromatous

leprosy it 18, n effect, only a positive preparation that can give us any

411 Arrested lepromatom keprosy Mcpfucuu:ofmﬂnrh:k(thdnhm
the whrte etrophic pots and the wrinkled atrophic

indicatron, sy that we have to deal with & auc of lepromacous
leprosy When 1t is scen—as was observed by Low E—that there are
baalli on the skin close to the place of the puacture, then this may be
alen 83 probable evidence that the case is one of kprosy rich in
baalls re erther the lep bus, or the 1nd
The erythracyte secimentalsex rate mav be tased
Warsermemns s rractron tmay sometimes be positive in this form of the
disesse but one should besr tmn mund that a patient with a posiove
Waumermann reaction may have In addidon to leprosy svphils
>t vawn (in the tuberculold process the Wassermann reaction Is not

form.
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alwavs found to be positlve)  Three gouriers of the lipers xith a poutme
Weasiermenn reaction are dev 19 coe~ssting gpbilis Thrs remwins « smal]
1o of ca85 1 whivh e postie reaction appers 19 be dre to bpresy sl
especuily 1% the wednlar ferms” (Manson Baxm) Govceror alls the
blood In kepromatous leprosvy & poly fixateur™ bectuse vardous com-
plement binding reactions may turn out ponitive.

Often there 19 seszwpbelra When this dinunishes the prognosis ac
cording to LECER, {s apgravated

In lepromatous leprosy all excrers and secretions may conuin

\ 1
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412 At phx wn Kmg shin m kpromarous kprosy when seiere mhiotod
wuh cute wfammatory rescton has sl (s Bokr)

baculi that 15 when the secreting organ Is affected by the disense

bacui 1 the jaeces may sometimes be due to an affected throat.
Sometumes—capecliv 1n the later stages of the discase—there Is
dierthoca this mas he due to kepromatous changes ia the intestine
but 1n most cxses 1t 15 due to intercurrent typhus dvsentery ot pelages,
the latter betng caused by bad nounshment, or disturbed ingestion o
no absorption of tood

Bacslsi 18 the %7 #¢ 010 sccur when the kidnevs urcthre or bladderare
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affected. They should, howevet be clearly distloguished from Myeo-
bactedum smegmats which may also occur In “‘dgar-bunches” and
trom Bacdllus tuberculosls due to compliesting renal tuberculosis.

The sputum may also contsin leprosy bacill When they are not
found in dgar-bunches but dispersed  they almost definitely suggest
the presence of complicating tuberculosls (guines plg test)

Ny examnatisn of the lungs is required at regular intervals 1f oaly
to heep 1 check on the patlent In view of the possible danger of tuber
culoals

413 \lonlaons m lepomatous The fingens e bortened to
iconccrnen m%(mmmquhm‘hm
\A-u:dmhnxupbynfpdmumdnmhlmrmdghh-nd

The lrver and the spleen mav contain lepromas As & ruke this can
only be chiraally determuned in respect of the Irver when therr sire
£ localization pives nse to disturbances Lepromus In the spleen do
oot cause cutsealiv demonstrable phenomens
\ll endocnine glands may be affected by T leprosy 10d as a rerult,
<ct wp hotmom) abnormalines. Affection of the o3y ar owvades
nar cause stenliee It would seem, however that the ovanes are
sffected at 2 later stage than the testes. T aver found no change
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i the ferulity of leprous women. The limited number of children
of leprous parents should rather in fact, be attributed to the husband s
stenility (cited from RoGERs) (rrdralso p 495 gynaecomstiz)

The bews may be pumanly affected by malignant leprosy (of this,
FacrT and MaroraL gave an extensive and detniled communlestion
in Radiology’ 1944) Nevertheless manv if not most, morbid
changes 1n the bones of hands and feet are the result of septrc processes
which, in their turn, may readily be caused by neurologia! or trophic

414 Mot 0 lep kprosy Rudl of pails el viabk. (1o
tuberenlowd keprotic mumbations, duc to the analgests, the nails are abwnt)

disorders 10 tuberculold cases (svdk also p 507) Le DaNtIC has de-
scobed /s percnssren donbsryase des o5” a3 an eacly symptom.

A tew words about the sweat glands 10d the hair foliides Insa far
43 thev arc not vct atrophied the former may secrete, in lepromatots
leprosy baalli together with sweat. Tt would not do, however ©
assume this possbility out of hand since the sweat gland very 000
atrophies and local anhidrous 13 slways an eary symptom of e

discase
The general phex: may vary considerabl and be mixed with
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those of tuberculoss, malads, etc. There wre no really specific
symptoms As regards pyTexia, sée acis reacton p. 511

Amesara due 10 Lepromatous affection of the bone marrowand the
reticulo-endothelial syatem, has been assumed by amongat others,
Muie. In many cuses, however amemua will be caused (also) by
mahuria, tuberculosis or other Intercurrent diseases, 1n eddiion to
maloutntion,

Ordema |3 urually caused by lntercusrent berdben, cardiac dis-

415-Chvhnd€‘mh:np—tﬁ:")dn=tuhro]mafl}:)\ ulnacls end
mediaous

strop! fanual Note h; -exrenson of
\}tnmrp&pluh\glmdﬂctmof‘hphhm:d n’ftt;hm

esse of tome nephrosis (malaria) and in rare cases a1 2 reaction to the
therapr (Fitina Bancroftl canses elephantiasis acabum.)

Beoxign tabercauid hprosy (kprid-Henserid)

B the term tubereulotd leprosy (eptd, nearolepnd or Hansenid) we
mean the non-contaglous benign form of the diseasz, which, however
osang to its ncurological disturbances, may nevertheless set up senous
diorders The noton “benign” should accordingly be concaved 1t
the semee chat the diseass, given good Ingleme conditons, is ofren
nan-progressive, and even shows a marked tendency towards “arrest”
of spontancous cure In additfon the term “henign™ refers to the fact
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that this form of the disease 13 non—contagious Bacillt are mare 10 this
form and the nasal mucus accordingly contsins no bacill The
kpromus fest 13 pontive. (Even 1n healthy persons 1t may sometimes
turn out pusitive.)

416 Croma ¢ burcuboid keprosy with hige rings and tendeney o bedd

In tubcreul 1d leprosy the lesions are as & ruk, Jocahzed asv
metnally even when occurnng bilaterally The Jesion a5 such, 3 24
erythematous or en themato-squamous or pigmented, sometimes 000"
pigmented patch /1 siligw gravrer) which 1s Insensitive and anhldrodc:
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In some cases the depigmented spot I surrounded by a pigmented
edge. The erythematoms patch, which somenmes creeps over a part of
the skin like 2 flame, has, to a0 even much greater extent than in
lepromatous keprosy the chanicter of & rwegesr rynpeldds” In this

417 The old kpa mecul

h smlgenc
In tuberculokl keprosy

torm of the disease, too there is often a wheal-like spot which may
cven become 2 node. \ot anly the uncovercd but also the covered
kin (buttock) 1s cspecually affecred.
The rubercutord form is pardeularly dsnoguishable trom the
lepromatous form (formerdy called  tuberous™ form), in that it contains
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0o lepr cells and no badlli (at any mate defiutely no  agar-bunch
baalli). Histologically 1t 15 characterized by a sarcord or tuberenlod
structure, with many lymphocytes epitheliold and glant cells The
macule” is analgetic and thermanaesthetic. The prfwerpors 251 thows
it to be also anhidrotic. It is seen, moreover that the analgetic skin
(which sometimes shows no signs at all) on treatment with bergamot
ol does not become photosensitive, with the result that it becomes
distinctly arcumscribed after 1mudistion, with respect to the surround-

418, Tuberrulowd leproty simulating a Lchenlhed ecxema
(Ow G Costa-Delo Horivath]

10g skin which has become  tanned” (Snrons) There mey sometimes
be an itching feeling 1n the analgetic part.

The macext seembrames are not affected in tuberculotd keprosy

Aispesia 13 most rare in this form of leprosy

Jranm e has described a dry ichthyotic skin called pachydermt
which may appear also 15 the lepromatous form (Mutk) This pheno-
menon however 13 probably a rympmmofintcrcmfcnuwunﬂﬂos"'

The most important disturbances are those of the perdphen!
nerves Thev develop early and rapidly and are for example, the cuse
of facl paralisis which makes the face ‘hang down Limply” Thu



LEPROSY 507

facial pasalyss, usually coupled with ptosis of one of the eyelids which,
In Its tum, may lead to corneal ulcer corapletes the wretched picrure
of the arpeet WWH ot fachs Astsnsae withour the saddle nose and
kptonnmmnodamchuw:kmv&;;nth:ﬁduhonﬂm(n&nbo
the cyes 1n Jepromatous leprosy p 49

Pnznhofdmvoulmrdsmyammrhpnu the pathogenesls
of which differs from that In kepromatons keprosy (p. 494).

Ovwing to the grave disturbances In the pedpberal nerves (chiefly
N ulpards and N medianus) atrophy of the maual muscles sets 1n,
reyulting in claw-hand (“marr ex gafie”) with hyperextension of the

419 Taberculold

(O G Cotte-Beh Horrrouis)

mectacarpo-phahingesl, and flexion in the phahingeal acticuladons. The
ruls may sometlmes be long and smooth (“ew bev d*aceaa™) 10 other
cases they are hyperlentonally thickened.

Vatilatrous 100 may occur ding ooe of the Leg form.
In these trophic mutihations the nails ray snll be found on the stumps
ot the tmgers, but —especially after traum and septic processes—
the muls drsappear 1n contrast to what ft semetimes obeerved in bepro-
matoms leprosy \'bcr:d\cﬁnguxrrl\'lhobcl}mn:ncdowin‘gm
nternal” ostconeerons while the mils remain more of kas 1anet
(f p 502) Paralvmis of the kegs (N peronscus and N tibualis post)
causes the jous “cock 3 gait™ (seppage pait), and trophic disturb-
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no lepra cells and no baalli (et any rate, definitely no  dgar-bunch”
bacilli) Histologically 1t is charecterized by a sarcoid or tuberculoid
structure, with many Iymphocytes epitheliold and guat cells The

macule is amalgetic and thermanaesthetic, The pihverpim 165t shows
1t to be also anhidrotic. It is scen, morcover that the amigetic skin
(which sometimes shows no signs at all) on treatment with bergamot
o1l does not become photosenuitive, with the result that it becomes
disunctly circumscribed aftes irradistton, with respect to the surroned-

418 Tuberculotd kprosy elmulating s lichenified ccrema
(Orr G Costa-Bobo Hoergamtt)

1ng skin which bas become tanned (Sprows). There may sometimes
be an rtching feeling 1n the analgetic parts

T wacens wembrames are not affected 10 tuberculod leprosy

Alopesta 13 moat rare in this form of leprosy

JeansrLvr hay described o dry ichthvotic skin called pachyderm
which may appear al1o 1n the lepromatous form (Murk) This pheoo-
menon, however 11 probably & lymptomo[imcrcurr:nhvlmmlmﬂ-“

The most 1mpormnt disturbances are those of the P‘:"II’}"""“l
nerves. They develop early and rapidly and are, for example the came
of facl paralvsis which makes the face ‘hang down Lmply” This
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The so-called “major taberessid fars” (Rocras and Mui) is 2 form
of tubercnlosd keprosy In which nevertheless baciili (but not 1n bunches)

are found.

Jeprosy
(Krmiziega Growbeges )

Tle mdetermmate form

\part from lepromatous leprosy 1 which lepra cells and bunches ot

haalll are tound and tuberculowd keprosy (eather without, or poorin,
bacilli) there 18 another form, which fs characterized by the following

tactons
(2) ahnence of lepra cells

(b) absence of th tuberculoid structure

(c) the baalli are few or not to be found and not bundled togrether
(d) the prognosis Is relanvely good, beaause of the tendeney to

“arrest™ or sponitancous recovery
The indeterminate form owes it mame to the fact that we do not
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423 1cprney bealli m truc of major tuberculold

Jepeosy 1600 x.
(Eriage~Greaeges)
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know under which of the two polar forms to clats it. The mdrfermnere
form, however is definitely not an intermedmte form.

‘This non-speafic, non-detenmined form is difficult to recognize by
the nmnitiated. In most cases there 13 only & rougens éryupelolde, an
ctythema which reroalos for o long Sme and 1w analgenc. Even
thermapaesthesia may be absent No baclli can be found there Is no
specific histology the kpromin reaction is tometimes positive and
sometimes neganve and yet—the expensenced tropiaal physican says

424 Acute ruelliog of the fingers In kepea reaction. Note onycho-atrophy

—*“I mke 1t to be leprosy” This form may eventually elther cure
spontancously or  pass {nto” efther the tuberculald of the lepromato s
form. (Sec alo Scatupuans s descriptoa of the tamformations
tuberculold into leprocmatoas leprosy on page 517 )

Lewte (lapra-) rescthon o acnfy exacerbation

It may happen that the patient owing to  too aggrestne 4 4,
(espeanlly with pomsastum jodide), o1 by 1 too stoa~ feer o (4 4
suddenly develops a febrile exacerbanon of the disase, . 5 #r

up is culled dpra revcrem Tt mught be compared 0 3 Lref 5 41r5 yra
The present wmter once mw & young Javancse %% , Aoy foppf
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Przude-kpre reection
Dr Souza L and De Sovza, during treatment with sulfones ob-
served erythemato-papular exanthemas without effect on the patient s

425 Declining scuto kepra reaction on # predilection place. Same patient
e e S o e

4T7 Coaseunt  achroms st onc furtber etage of the previocs patkent.

weneral condidon. In the papules they somenmes found both tuber
cuh\dmdlcpm:mmmpmmthcnmc:ccdm'l‘hckpmmin
k)
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reaction underwent no change. Sec also pseudo-lepromin reaction in
the section on methods of investgation.

428 Tubcrculo leprosy in reaction, showlng tubera end an ulcerntlye plaqoe.
(Schefaran—Rysarm)

429 ' same patient afier three momh.u‘;f trestment wikh
oll ml weekly)
€ & (S by - Rasorm)

Laio s phesemenon avd lezarom hpregy

By manchede lovarime ot sposted leprosy ot kpromasvas irythima WM‘
a3 descobed by Lucto and ALy arapo (Medeo 1852) Latart
stands a diffuse, g hired eruption of lep us infiltradom
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necrotlairing leslons, which Is most frequently met with in Mexico
Histological examination reveals a kpromstous vasculitis and penvas-
cubitis with Virchow’s cells and numerous badlll Alopecis, destruc
thee thinitls and analgesn of the hands and feet are common and the
condition 13 often faml. Mena states that thereis an early (withina few
hours) intense and short lived response to the lepronun teat, contary

430 Difose keproemtous kprosy
(Fesi-Sen T smelsey)

to what 1s expected 1n other forou of lepromatous leprosy Wape
has sepanated the terms ot kegwrme and L kpregy the latter being
the diffuse non-nodular spotred tipe, whilst the mame of legerier
kpreey should be given to the bullous, centrally necronsing and
ulceranve form of tuberculoid leprosy which was described 1n Cuba
by Parpo Catrrino and Piverro. (This form shows numerous
baalls 1n the necrone lesions. The kepromine test is positive and the
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patient usually recovers) Parpo Castrrio and Pwerro however
have stated that the term  Lazadae  should not be used for a specia!
type of leprosy since bullons and necrotic lesions may occur in both
forms I adhere to this opinion, concluding that Luco s leprosy 15
# special form of kepromatous leprosy and that the termof “lezanne”

431432, Drffose Lepromatons keprosy or Lacko
© (Fasi-Son Froadso)

merely indicates & muserable (after Lazarus) ulcenatrve form of any
tipe of the disease Since Osemirarex, Bowar, Rosmouot
Gonsairs Ciravez found thelr cases of Lucio ¢ keprosy revedllng
strong posiive scrological tests for syphulls, onc may perhaps thiak
ot & syphilis-leprosy hybrd. (See also page 575)



TRANSFORMATION OF TUBERCULOID
LEPROSY INTO THE LEPROMATOUS
FORM

2. SCHUIMAN

Rosario (Argeatisa)

Transformtion of ordinary ssereacmeel tuberculold leprosy into
Jepromatons bas never been reported  As regards tuberculold cases
w1th reectiom having tonsformed Into the lepromatows form some cases
fave been reported including those with ample documentation by
VrLasco m the Intematioml Journal of Leprosy 1941 (See also
page 484)
In 1939 discussing the cvohition of ferrdwd kpreg ix resction
T cstablished three types
v singh reectrem octurnng in cases which heve shown no recatrence
duting pedods a3 oog a3 15 yean
b periedicel rroctises repeated episodes but sometimes writh intervals
of sevenl yan
¢ smacressioe recarremces (ssbuasranter), 1o aalled, becanse the recurrences
are so frequent, that sometimes 2 new reaction may occur before
all the evidence of actlvity of the previous onc has disppeaced.

1t 1s these sxh cuses, which ble 10 thelr ifest features
10d evolution the kind vanonsly clled “bordedine™ “intermedite™
etc., which tdmes give the imp of undergoing transfor
raation to kepromaious because thelr eryth patches

nuum:-bm’rnuhuuihtouz:coluuxmdd:d:borcknnmwmvbt
diffuse However on further observation we have seen that these
lesiom regressed aimost entlrely orv.-mfollov:d brqnevmtdon,
but wirbet change to an indisputabl us

The true tnnstormnon of tubercubod leprosy 1n reaction 1ato &
tranlly lepromatous form, however isstill possihle, proof of which is
upplied by the following case, which I have described fully in the
Intermanomal Joumal of Leprosy 1930 (18 1)

M L 42 vean akd, st seen December 1943, He staned that for o ex a year he
hud had deprmenecd teram gt o the gk foor which abott s tmonths
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43} Tuberculokl reaction with

434 5 var L lepmmatous
tranef srmacw w chtrpacal diffuse
d multrat »n
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ptnbudyhdb@mmd-nﬂﬁmnthcmdrmhﬁlmmip-uhu-ppumd
on the back xnd in the face. General conditon good. A emcar of onc of the
Clinjeal

435 T berculokd kprosy in ceaction. 435 The same parkens afeer four monhs
of cha Lmogra thetapy (10 ml w cekly).

ubercke revesled drssermnated baall and globl Early Femnder trw negen
\Iumd:l.:-(lh(h]ynow.nemtkllud-ﬂ Bropry rabercalond .
Despre b proause to comtiooe treatment, the paticns sas Jowt to ughe for
h cars. In Juh 1H9 he retumed prosepting ordmary kepa reaction of the
epromatous He naid that, having continned treatment for ono year whea
ha kesom almost completely diappeared. In Ocrober 1948 be fracrored
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hnmcd.ln\alvhgdumeccmlmfxc:Lbcrem-dL&'\nclepmmmhp
eation. Elsex here desseminated avcr the whole body flst plaquer. Some were

on the
Anmrh:hnpcchﬂydnmmthcpmu{,bcddurhcmdmmdonm
clements in scutc kprommtons resction, other rraction
elements of the sixc of & ben o egp, clevated, quite red and inflamed and with
okerated and purnlent contres ckmmnr:m ling abscessed tumours, which
at thele beginning were red nodositics The masal mocos presented eroslons
sod ulcerstlons on both aldes of the wptum, which produced bealli fn

437$cmrm£mm-lwonu‘ lepromutom trantformition show tag meny
\ rchow cells i the sub-paplllery layer

sbundance In the nodular letons abundant bacllll and xlol:i‘mn.bufﬂﬂ;;
Fumandez and Mrvuda est negative Bropsy kpromatom histology weh #
and bactll

As has been satd, tuberculoud reaction cases differ greatly ia theit
evoluton. In some the rection regresses definidvely leaviag 20
traces or onh achromic or atrophic lesions. According to Cocmr®
and our own observations, such cases are strongly posluve 0 he
lepromin test In other cases there are successive reactions, with ber
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tween them more or less prolonged periods of relative inactivity
Tbaeknuu;a,ucmrd‘mgmmulnamhon may cvolve to the

form, & tmunsfc tion which 1 highly exceptioml in
omnpaiumlbdkndhxlbcmcnmlf-amwhlchluﬁmccd
the ahove-mentioned mfavourble transformation was an organism
with low remstance to kprosy s shown by the weak respoase to the
onginl lepromun. I have never scen a strongly positive Mitsuda
reaction become negative. On the other hand, patients grving weakly
positrve reactions may elther change to strongly positive or remaia
with reactryity unchanged for years or show decresse until the reac
tion Is frankly negative, the patlent anergle. The prognosis of tuber
culod leprosy 1n reaction does not depend on the seventy of the
mmonotaudnnumbcroﬂmom,bmudnomh:tpdﬁ.corgtmc

dicated by the i of the Minuda reaction and that
oxly these reactional Idvmbda.m 2t weakly pasitioe or mguiive Afitsnde
reactrms ovay cvelie iu the kpremeatons form

VISCERAL LEPROMATOUS
AND TUBERCULOID LEPROSY
) CAMPOS R DE C.-Uima (Perv)

M. MOLINA =Uma (Pers)

In thos chapter we will referonly ta the rreme/ jesmes which are found
in the polar forms of kepromatous and tuberculoid keprosy Theana-
tomucal characterlstics of the lesions {n cach of these forms are slike,
no matter wint organs mav be the seat of thetr development. That
means that kpromatous ot tuberculold structures are found with
urmlar cheractenistics on the skin, in frmph rodes and in viscera,

VISCERAL LEFROMATOUS LEFROSY

In lepromatous leprosy Hansea bacilli are phagocvtosed by the macro-
phages and, once incorporated into these cells, they maluply acavely
modifring the cellolar morpholopy At the vime ime the bacillos
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granulomais observed thit results in testicular atrophy 2ad sometimes
gynaccomasty Komavasatsugpested that loss of testcular function 1s
of disgnostic value when bacilli cannot be found 1n the skin, mucoos
membranes and Iymph nodes In the kidneys leprosy seldom produces
granulomatous infiltration on the other hand nephrits and amyle:d
degeneration are often observed, and may cuuse severe degrees of
renal lnsufficiency *

VISCERAL TUBERCULOID LEPROSY
When patients with & high degree of renistance or capable of develop-

440 Tubercolold follick In the liver of o patkent with a quicscent
form of tuberculokd leprosy

ing such resistance are infected wath leprosy reticulo-codotheliom
cells consutute aa unfavourable medium for the reproduction of the
bacilli and actually destroy them in this way the morphology of ¢
granuloma 13 modified and 1t becomes mmilar to that observed i
tuberculosis that 1s to say it becomes follicular with epithelotd cell,
some multinucleated giant cells and & lymphocytic halo Unlike tuber
culosis, however caseation 13 seldom observed except along the great

R mal yopt m and albuminuns following a kprom rescuon ha € s
been descnbed by R w0+
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nerve trunks (especially the ulnar) where caseating abscesses are falely
often found.

Opportunities seldom occur for the pathologist to examine ussues
other than the skin and nuperficial lyroph nodes. This is on sccount
of the favourable prognosis of tuberrulotd leprosy and the radty
with which symptoms and signs indicate involvement of the viscera,
‘The result 13 that many authors clum that tubercaloid leprosy is ex
clusrvely & disense of the skin Thus, Buncrira states thet  tuberen-
loid leprosy is a5 has elready been said, an exclusnive cutancons disease.

41 \olamuchicted guat ccll lo follkuber geanulana of the Trer
' cuberculon) keprosy

Only 1n the kepromatous form internal kesions are produced  Murren
affirms that “tuberculold leprosy of the internal organs does not exist™
and Meirre and Merropingojo believe that when tubercuboid struc

mmmfnund“mt}nﬂuxﬂt}muemmc:uxdbylcpmn”

Cocimaxt asky “why hustologic! kesions have not been described 1n.
the internal organs” and he supposes that the rexson is that M leprae
1 retained 1n the subcutineous tisue wathout possibilines of dus-
cemmtion. 5ot21 Lot and Sotzs Cawrot In their book “Lepra
Tuberculowde™ onls consider 1njunes of the skin and nerves They do
not menton visceral damage
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In spite of that 1n the literature there are varous reports describlng
tuberculord visceral lestom 1n this form of leprosy such as those of
Daxiresen and Boeck who 1 1847 descrdbed in their atlas millary
and nodular lesions of serous membranes which they Interpreted a3 of
leprous sctlology and the papers of ArnnnG who found viscenl
tuberculord lesions in sutopsies of lepens bodies which did not de
velop tuberculosis when they were noculated 1nto guinea pigs the
opimnton which has prevailed is that tuberculold leprosy is & disease
localized to the teguments This orthodox atnitude was clearly ap-

- .
K e - ‘% »®
> 1 X .q
&:“E‘.}'*’”.a~kv 4
442, mmmmwnmwd focus

precuated 1n the inquiry that AnNTnG himsclf made 1n 1936 10 Tb¢
International Journal of Leprosy when he asked leprologists all ovef
the 5 orld about thetr expenence wath the viscen] leslons occurnngle
tuberculoid keprosv Most of the answers demed the cxistence of thes
lenions or they admutted lack of information on this respect. WADE
recommended that  apeaal efforts should be made in different regroc®
to resolve the problem defimtrvely”

On anatomiaal studies made by us (Caspos, MoLina) tskiog bi-
opsies of the Liver of tuberculord keprosy paticnts we could discove?
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the comtunt presence of tmberculold miltery foct in variable quanaties
in every case, more numerous and extentvely developed dodng the
reactioml stages of the disease then dunng quiescent pediods These
findings coinade with thote of Auntng and In our optnion, they
demomstrate that tubereuloid keprosy like kepromatous leprosy s«
genenl discase not goafined oaly to the skin. The only difference
between them 1s thar tbercnloid leprosy produces focal and well
localired lesfons as a comsequence of the resistance of the host. That
would explain the lack of visceral clinical signs and symptoms occurnng
during the evolution of this form of the disexse. On the other band it
scems to us that it Is nnjustifiable to claim that keprosy badili cannot
ontstrlp the subcutancous barrier In the tuberculoid cases when we
already know thsta b spread frequently ocrors dusing
the course of the leprotic infection.
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MAIN CLASSIFICATION OF LEPROSY
R D G PH SIMONS
Amstardom

(NB The kpromin test 1 not intended for the duagnosis but e & determinit)

Laprametans Nem-specific or Tberoabeld
kpran indesermnats form heprery

;_(\hhgn-m 1 Not yet dificrentl 1 Benlgn.

Mg un ated may remaln 2 Noo-contagious.

3 Lpa codls (Glo- benugn, bat 3 Mo bepra eclh, but alight Safaz
b ‘ aho bcmmc:.' matdon, of tuberculodd (

4 \lulubacllar Iy etructure (grant cellt).
(“cigar bunches™) 2 No baalli or 4 Fex orno bucilll mend mocd
fal macus few to be sepatlve,

3 No tpeclic hls- 5 Lepromibn test postil

5 Lepromin test tology 6. Asymmetry of the (somctmet

Degaty 4 Lepromm test ef biateral)
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7 Ltk tendeney to (MAJOR TUBER 7 In thh form, too, there ars
SPODTANCOUS [T CULOID FORM s sometimes trophaneurote dis-

gresalon. the mubtibacllbar tu- turhances which may lead to
berculold form (o atrophy contesctures and cven
“elgar bunche™) to oratilstioot!
8. Marked tedency to
In some caacs
the skin shows nothing specific,
Tubcroes leprosy = dlinieal coocept when k It pomible to delincate
aften kepromasous keprosy the snalgetic and  anhidrode
Tubereulodd keprosy = histologlal con- xoes anly by metns of the “pin-
cept = leprid = Hanseald. tes™ tho “told-n arm® or the
The tuberealoid form may become tuber test,
ous (dermmiologial concrpt) without, In some coes there are xo-
therefore, belng ™tuberows™ ogial

concept) Jeprosy
NB The brae “ \rad kprag”™ xas meier

marems kprogy oases of to- H.
berculokd a0 lepromatons leprosy n the ‘h"‘)‘m"" (remrskprids Heer
saroe padene hare been described. oid) ray et

MEITHODS OF INVESTIOATION

P prck fest In the tropics it 1 sdvisble to examine every patch,
whether pigmented or depigmented, in respect of umigais, In less
clearly pronounced cases one gets the patient to guess whether be or
she 13 bewng touched wath the blunt or wth the sharp end of the pin.

Uarm-cold test This serves to determine whether the patient can feel
the difference between hot and cold. The sense of tempenture is
actually dusturbed sooner than the sense of pun.

The pvdecarpome fest according to Jeaxstusn: is performed as follows

The patent b given 2n ugection of 20 mg plloaarpine while
aropine 1 held In readiness, After + 10 minutes the patent starmy
perspinng to such 1 degree (this s coupled with greatly increased
~¢crewon of saliva) that the loss of flurd may cause lum to collapse. For
this reason 1t 15 advisable to imect atropine, say five minutes after the
il weatpine imection, so that the former s anmgonistic acton may set
in immediately after the prlocarpine begins to act. The time during
u
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whuch the petient 15 perspidng Is wsually suffident to Investigate the
snhidrotic patches. JEANsTiAmE advises distinguishing the dry and the
wet spots from one another by mezns of blotting paper but I have not,
1 most cases found this

The tatradermal mecbelyl (chisride) fest serves to demonstrate an-
hidrosis which has 13 odgin in the most dutal parts of the post
ganglionic fibres It 13 performed In the following way

After the affected skin has been painted with 2 %, jodine tncture, to
which 1 %, dein o1l 13 added (*“MINOR 3 seixtios”) a0d the skin having
become thoroughly dev again, 2—4 drops of the test liquid are in-

443 Leproomtons kawns whh many beellll resembling tuberculodd leprory
{ Aluir-Brber)

jected 1ntracutancously 1n such a way that half of the wheal rlses 08
the affected part and half on the healthy part of the skin Starch powdet
1s then immediately spreyed on the lodixed patch. After & few seconds
only the starch above the healthy pert turns bloe.

The test-liqud 13 prepared by dissolving 25 mg mecholy] chlorid
18 2.5 ml physological saline solution (Axnorp Vth Leprosy Coo
gress Havana) .

Histamin est (Ropriouez) After applying 2 drop of # 10 o
histamn solution on both the affected and the healthy skin, & alight
prck is given into the mosstened parts, The healthy skin will thea
develop a wheal, the discased part oot



JMETHODS OF INVESTIGATION 531

The hprome jest (MiTsupA) This popular test, which may abo tum
out positive 1n bealthy persons, serves exclusively to differentiate be
torcen kpromatous and tuberculold leprosy (Roazms). It bas & greater
proguostic than dugnostic value.

In the malignant form 1t 18 negative 1 the benign form positive.
Contaraas found 2 positive reaction in 44 %, of non-leprous subjects

444 Analgetic and snhidrothe 5ot In “invisiblc lkeprosy” marked w kh ink after
pin pck end pocarpioc tes

(lacerpa Median 1T 895). Dl: FAu..\ mtcd that & positive lepromin
reaction should be i ially only s tuberculoid
hustology indicsting a speafic reaction. Locd kpromatous resction
of the skun to the kepromm test should be regarded pseudo-poutive.

Rerganet el test (Stuows). When the pavent s skin—which may

rrmynot,-horlmom—numndomn(hbcrgmmo{],
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followed by exposure to ordinary sunlight (say for an hour), the
bergamot od will render the skin photosensitive. If part of the skin
In affected then that discased part will ot turn black. When this test
13 combioed with the pllocarpine test 1t 13 seen that the anhidrote,
analgetic and pigmented zones fall in the same area.

Potassinm rodide test The potassium rodide test, which serves to make
the vaguer phenomens of the disease more distinetly observable, —is
acts a3 2 stimulus to the morbid process—is & more ot kess dangefous

Roagers and AMuir definitely advise agumt 13 use in
putients who are in a bad general condition. The test conalats of getting

)

f

: a
-

|

445 Anhudroec akin of the right shoalder not affected by prickly beat 1o 8 paest
suffering from tuberculold keprosy

the patient to ingest 2 g potasslum sodide to a glass of water If this
s1elds 0o result one might try agaln with 4 g potassium fodsde
Waccormen st It 15 often said that the Wassermann test bs

to be posttive in lepromatous (also 10 taberculowd) keprosy Sdll tho
option 15 of no value, mcclq;ro"unynotbcd.{ngnoudord”’iﬁ‘d
atter the blood tests tor svphills To me & poddve Wassermann test
merely indicttes the most probable co-custence of syphulis ot 7Y™

SrvELY and hurms frond that the Rolmer complemens fixation txst 2%
Kave the smallewt number of fako posftive roadings compared
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the haba standard text, Kolmer complement fmition test and & aardiollpla micro-

446, Lareral alopecha (madh ) 437 \otb in secon-
Jepromatous kepeory dary syp
DIAGNOSIS
The tabercadesd form must be distingwished from
(1) the serveld of Bawk (tuberculold histology without analgesis.
See section on methods of investgation, page 529).

448 The mon wib t berealoud kprosy swore Jostiabl
mmmwumrfnnmmmhqu’h";;:'“, his helr

(b) 1 s:lige (no taberculold hrstology no taalpeshy)
(c) Psta (no tuberculd histology posiare T,
logy no smlgess). perer
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450 Tubercuknd keprosy clmically sumulating lopus erythemtosss.
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(d) Past-kals azar hishwensed (history of kala azar no amlgesa,

(¢) “#s” from toncoderma, ¢ ¢ quininids eatipyrinids, etc. (so
analgests, usally no tuberculard hustology)
(See investigative measures In both chapters)
The bepr form mxst b 4. bed frea

(2) Leichaentaris (Montenegro test positive, Lelshmao-Donovaa
bodzes, 0o Virchow cells no bacilli)

(b) Tertiary gplulis (positive scrology maped response on ant
svphilitic therapy no bacillh no Virchow cells).

(c) Mycosis frgetdss (no Virchow cells no badlli)

451 Cooverutn e schrumia i ecrcrma which was bnaially regarded s macules
of tubcrevlodd kproty

PROGNOSIS

The prognoss of | kprosv is iderably mote unfavour

able than that of the tuberculoid form. When, in ndd]uou. the patent

1110 2 bad general condinion, or i he suffers from tuberenlosis, beriben,

pellagra or anv other frequently occurnng complication (nephrhis

prelins sepns), then hus prospects of recovery are definitely bad,
Thus is equally the case in the abtence of proper hygienic measures
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and adequate therapy For the rest, a lepromatous patlent may well
go on living for & great many vears. Death usually supervenes as 2
result of cither an Intercurrent disease or malnutnition, be it that the
food 18 bad, or that the patient suffers from Indigestion or no longer
normally digests or absorbs his food.

The pattent with tuberculotd leprosy has very much better chances.

452 Ichthy mitorm phtynodesms, probably duc to eo-criating yapa detacacy

Not only doc:t}mfunnofthcdlm}:fmmwhlcblxmﬂ'm,m‘
strong tendency to being arrested or to spontencous cure, but the
patient s chances of life are favourable and practically equl to thost
of a healthy person

PROPHYLAXIS AND PREVENTIVE MEASURES

Although the pathogenesis of leprosy is not completsly known
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there are enough factors which, at the present stage of sclennific
development, shonld be taken iato accouat.
These factors have led to the following necessary measures
1 Icslairew of cases of lepromtous leprosy and confinement to
certain villages or houses Infectious aases must not beallowed to
move sbout freely in the social milien 1nd, quite dehnitely chil-
dren should be kept well away from them.
Iselatisn in the bems” of maligmnt cases 1s a tisky ondertakdng
1In South Afnaa, 1 single home-hsolated ease infected three mem-
bers of the family In Rumanu, 245 patients, 1solated at home,

453 Atrophlc skm which should not be confused with the yode
ot crary pavemene 1kia from co-exting vhmin debcency notmal neils,

caused 83 now infections in the space of nx yeans. The present
writer in the case of a leprous woman, persomully made all
armngements with the patient s familr to enable her to live alone
1t transpired afterwards that the patient (an intelbgent woman)
had first gone the rounds of all her fnends to say farewell which
carue to light when 2 nurse by whom she was befriended suggested
that it wasn t quite the thiog for her to be kssing everybody

In Sumnam the Last Supper service 1n the churches has been
amed to take place in the moming or afternoon, 10 order to pre
vent patients at larpe from ding the service clandestinelr and
dnnking from the common chalice,
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2. Proper byguems Special atteation must be glven to the fight agalnst
insect pests such as cockroaches bed bugs (it shoald be noted that
bed-bugs may gain access to books clothes, furniture men, etc.,
in the leprosanum)

3 A follss-ap of patients treated in the out pattents department 1

casentlal, Cxamination of other members of the family 1 tho

necessary

No prophylactic measures to prevent becomung infected with

leprosy are known RosENPERG Souza Cakrosand AuN have seen

healthy children of leprous parents becoming  leprom:n posttive”

10 to 15 weeks after onl BCG vacamtion. For thes reason

they advise B C.G vacanaton for the new-born children of

keprous pasents

>~

QUARANTINE
There is no objection to transporting patients with lepromatous
Jeprosy by boat or plane, providing adequate (not exaggerated) pre-
cautions arc taken. The cabin occupled by them is subsequently dis
infected Pauents with tuberculold Jeprosy may travel frecly and do
oot call for any special measures.

Quanintse regulations differ greatly from one country to another
Paticnts with tuberculaid leprosy ought never to be subjected to such
measures.

PRONOUNCEMENTS ON THE COMMUNICABILITY OF LEPROSY

1 75 of ll leprosy patients ate non-contagious (SLoA}

2 3/,—4/, of all prucnws are hardly if at all, infectious, 50 that

1solation of these pauents 13 uanecessary (ROGERS).
3 BARNTS has stated that in Southern Nigeria 60 ©, of the papcats
had contracted their leprosy from meww/ sources. (Thiy &ndh!dg
proves agun that ver, many neural patients arc not tubercalod
casey)
4 Aven great deal of infecton occuss during childhood and youth
(RoGERs Mutr, MANALANG CoCRRANT and Hassrrosr).

5 When children are left with their kepromatous parents for 1%
vears of more 25 , of them become leprous before they o1 ted
(Lowr)
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6 Leprosy is malnly caused by domestlc lnfection (RoGERS and
Motsen)
7 Bomnyaun found that the transmusdon of leprosy by family
contact with a nerve case Is not proved. New cases were found
to be due to intercourse with infected persons outnde thetr
family Infection through bed—contact was especally easily effected
1t the age of 0—14 yeros.
In the PHiipprnes BANCROTT and co-worksrs fowrd that the danger of
1nfectron of persous lirrag v the same beust a5 a kprowaisns hpresy

o

—

454 Umbteral gynaccomasty of the bormonal type 3 b quike oftem secn
( \[mr—Biher)
patnns 15 eight faves as great a5 that of persens of wbem 11 is kecsw that
they bad we snch desestic contect
9 The nsk of infection was cight tmes a3 high when the patent
tad contacted 2 kpromatous case and only twice 13 high when
the pnmary case was neunl (DouLy)
10 The risk of infecrron by a twbercwtesd cass 3 as wot foumd axy groater thas
that amext the gexrral popaiatiexn (BANCROTT),
FAONOUNCEMEINTS CONCERNING THE 130LATION OF
LEPROSY PATIINTS
11 It mav be ldr‘Lublc and administrutvely possible to make segre

gaton T y C lsslon, League of Nationy)
12 ﬂtBF.LR.'\,futGmanum.}mrvmmmdcdl}:tcgm
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gaton of all infecious cases that evade proper domestic isolation,
and of whom It must be sssumed that they still come into contact
with children.

13 DavIDsON coasiders compulsory isolation to be dasinble in Afna
where leprosy has a high frequency *The only argument against
segregation 15 1ts cxpense.” But the rock on which compulsory

455 Preud: in fact an unflaceral leproa. Note papular rash from
pecadolepra reaction duc to the treatment. (Sec page 513)

1solation has always split hitherto 18 the fact that all early and many
advanced cases invanably go lato hiding (often for bfe), with the
result that the chance of being cured 13 no longer open to them.
For dunng the pertod preceding solation they had ample drme t0
infect others particulary those 10 thetr own homes (RoGERS and
Muir)

14 Solmgu/d-Mmuofkpmymnmscgfcg:mdnduﬂw
will rernatn impossible (Cocimane)

15 Leprosy 13 snfections and can be checked oaly providiog all L.
patcats are segregated (SeN Calcutta)

16 Al cases of infections leprosy at large should be Isolated (Cazro

as 13 aliow of

Congress)
W besld bt frumed 5o
17 regulations dealing with kprosy si Jr { Bunorss-

early cases betny trvated witbost beoey sty egated (ROOTRS £0
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The Army Report dated Oct. 30 1943 for the Amenan amy
does not conmder keprosy o be to 2 high degree Infections
According to this report, oaly close and prolonged contact leads
to Infection.

Non infectous bacterdologically negative cases should be allowed
to travel freely (Morsex)

The dosing down of leprosaties and the abolidon of segregation
measures a3 a result of the Report of the Royal College of Phy
slcny (1865) declaring that leprosy was not infecnous but
hereditary was followed (also becxuse Li-padents were now at
hicge agatn) by an Increase In the inadence of keptosy according
to Huwxs, in Britlsh Gumne according to Movmo In St. Kt
according to Brozrs—VaN Dorr in the Molluccas and the
Uliasar istands according to DroGNANT LaNDRE, In Sudnam,
and secording to Erwxns, In Teclind. In the last named case this
wras in sceordance with the heredity theory of Dantrissny and
Borcx (Roaexs and Mutn)

Which types of cases should not be ducharged?

AL -cases which were still producaing badlli less than two jean
previously

All non-nfectioas patients should go home or in & “sanatordum”
They should however be kept under regular control

Patiens cligible for discharge, but who da not want to leave,
should be prevalled upon wath tact and firmness to accept their

iberty
What we should heneeforth do1s,
(1) combat cutworn, conservative ideas
(b) discharge all tuberculoid patents, ck a3 follows
(i) those with good prospects, ¢ £ # good bome to go to,
(u) those without good prospects they will have to be housed
1n an instituton where they %ill be in the care of exther
affical or private chenitable orgenintons
(¢) tuberculord leprosy should be given another rame and
(d) segregauon, under humane conditions, of L.
Avoid any torm of compuluon that mipht adversely affect the

aarh diccvens and treaument of leprons patents (Rooras and
Muiny
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24 ‘The success of voluntary segregation was shown by the tncreasing
number of requests for admission in Nigenia 1n the space of 10
yeas the number of applioetsons tose from 2,500 to 7 000 (Nigera
Conference 1939)

25 The pscudo-fight agalnst leprosy (J.e ity compulsory treatment),
which results 1n the flight, or withdrwal from treatment by

456 Bore leywons rc pot of leprory cxcept i the sdvanced sagey
bt are sumelar o those of other acurotropie neeve dwcncs whether of
f permphenal Txia, necroshs, penostnts and <

ongm
largement of the mutnent cenah) mymmmkpnmtmnh’f‘l’g‘:::
ducmpmmrymolwmmo(dxbmemmvmpcmmb! e
Leprosy tabereakosd leprosy

number of patients has 1n the preseat wmter’s view' three obvions
o ht
(=) the statistics become confased o such an extent that one 18
actoally begin to believe that compulsory isolation does, 1
cause 20 abatement ot the disease
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(b) u large number of carly cases of leproay withdmw from timely
treatment, and

(c) & large number of panents who do not suffer from leprosy at
all, but who owing to some lay opinion, have been branded as
such, unnecessardly withdesaw from medical treatment. A dear case
of this type was that demonstrated by ScHUITEMAXTR » padent
with yaws who might have been cured by a few injectons, Instead

457 Sce expton of the previous phture.

of which he remained 1n hding for yeans, from fear of beng
locked up for belng a leper

26 Bunarss makes propagands for “s world within & world” some
thing like 2 United States of Leprosades with their own svstem
of production, exchange, cte. of the commodities produced by
them.

27 \When 2 patent in an imsttutdon has become pegatve be or she
thould be transferred to another depertment for similar eases if
relapming to ponitive he should be returned to the onginal ward,
being discharged only after having remained negative for two
years (Carville 1eprosanum).

28 Tubcrcubodd patients nced not be excluded from the normal
soctal milieu on soa1 >-medieal grounds (Laere).
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EXS

R.D G FH SIMONS

Davison refutes the opinlon that neural leprosy 15 not contagious
10d holds that ncural cases may change to the lepromatoos form.
In hus most important erncle on the subject, however not suf
fiaent dustinction Is made between “neural” and “ruberculoid’
Scgregation should be made voluntary and to some extent attract
Ive (BurGEss)

“Once a tuberculoid leper always a bemgn leper” (Brcxen and

458. These bone kemoms are doc to Besnker Boeck n sarcoldosds.
{ Dxwi-Brssmls}

OBERMATER)  The T putrent s boawa 15 at bomrs” (SDIONS).

The abbreviation V.ALL. menas “Village, Agrculture, Isolsuon,
Leprosy  The patients are colonlred on pleatations and arc
chiefly engaged in agricaltural pusswits. The most obslossly
swnble product 13 Hydnocarpus wighvrame This is acoordimgly
cultrvated bv lepers 1n the Congo out of 60,363 cases, 14 983
were 1solated mainly 1n special villages of thelr own, where they
spend their ume cultrvating medicinal herbs especnlly the above
mentoned Hydnocarpus tree. (Isolaton ln the Belga Coogo
was effected atter registranion.)

1n certun areas 1o Atric and hores, men sefuse to be pat in #



PRONOUNCEMENTS 545

kpers colony without their wrves accompanving them. A soluton
was fourd for this, 1n horea, by suggesting seversnce of the vas
deferens to the man (RoGers). If full recovery of both husband
and wife took place it would be possible to suture the divided vas
o renew 1ts function.

PRONOUNCEMENTS CONCERNING DISCHARGE
FROM SEGREGATION

34

35

3

pe)

39

3y

‘The following cntetia—aalled, for shart, the ‘Sao Paolo Rules™—

have been agreed to secording to the South Africun clamification

(n) patients ducharged from segregation are checked every four
months for two yewrs after duscharge

(b) conditional discharge, /s control every six months for frve
years after discharge, and

(<) unconditional discharge (Corpora Prcomaro and Mracau).

‘The term dirrharge according to Siuptan should be concrved

13 having a threefold meaning, 14,

(a) coupled with the promise to contnue the fraetaexr (“on
parole™)

(b) conditional dlscharge no longer necessary but the patient is
expected to report at set times for control and

{(€) definrte, unconditional discharge.

In the present writer’s opinion, there should be no such thing a3

unconditional ducnrge the padent should always be kept under

supervision and control.

In the Philippines, the L patlents were ducharged as so0n as they

hud been pegatve for ux moaths but on eccouat of the many

relapses the term was increased to twelve months Still Later it wan

funhcrlcngdmwdtotrom?»thpmmob&crvedlu9.ﬂ“,.

of casen.

Patients who have hccnb:ctmnlogiullvnchm for two years,

without any add 1 cliucal p test beng

posiuve and without anv “dud bonas” on !hc ﬂdlcgum, may be

discharged (Das 1507, 1.z Rot, Pretons Coaference).

The possibiiny 5t being drscharged opem & new. perspectrve in

the pancat « mund and revives his hope for the future (FroL)
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40 Europeans infected 1n the tropics should be allowed to retumn to
their home country (Correspondence Intern ] of Leprosy).

41 Every tuberculoid patent—who should never have got 1nto 1
leprosary—should immediately be discharged In this, the kepro-
min test (provided it 13 properly performed) is an important
criterion Whenever it turns out negative the disgnosis should be
oncof kepromatous leprosy 1f positive, one needs only differentlate
between the multibaallary form and the (negative) tuberculoid
(poor in baalli) *The line of demarcation a3 far as segregation Is

<. ™

%

459 Atrophic museulsrute of the arm and the hand m arrested rubermuond
h’myml\f’nmoruhn-bum:.o‘n mcuf]:o!:blhhmhadlob:ml-ﬂﬂ-‘-

concerned should rest on the differential diagnouls between the
infectve and the non-infective leper  (RoGrrs and Mouth)

CRITERIA OF CURK

The exprecoron “owce a liper alvays & hiper” is sxtmeded. Thete “‘:;"
too many cases to w}udnhhtcxtdoanotlpplym‘h‘ms
cases satsty the followng conditions, 1t belng borne in mind, ho¥

cver that the critena of cure do not correspond to those of “no”
wnfectivin ™
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1 No bacilli found 1n cither nasal mucus or exploratory exchion

2. Lepronun test posithve

3 No fresh symptoms for three years in succession, and

4 Pomssium jodide test negative.

Some authom prefer the term  atrest” of qulescent”to  recovery”
or “cure”

Rupeated exumivations o7 a perwd of 5 years of all contacts of discorered
cases of hprasy shewld be carried ext 1o enseve that & large properien of thess
2he bare been expased 1v infectrom are detreied fn the sar [isst and west coruble
euses of the diseass (ROGERS).

CRITERIA OF NON-INFECTIVE™

The concept “non-nfective” w altogether diferent from that of
“recovery” Tubertulold leprosy 1s practically non-infective (ofde the
pargraph on actiology)

BaxcmorT is of the opinion that a bealthy person mimng sodally
with tuberculold cases runs no greater nsk of contracting leprosy than
# penson living in & normal millew. According to him, therefore, these
tubercuload cases ought not to be segregated. It is even highly ad-
visable not to dub them “lepens™ bat to 1ndicate their trouble by the
term of say neuritls (RoGras and Momm) or as “Hansentd”

TUBERCULOID LEPROSY VERSUS BOECK'S CUTANROUS SARCOID.
For the dtinction which should be made between the cutancous sarcold of

leprosy moat {ntrresting
aricle 1n the Joarml of Investigstlve Dermatology of December 1931 (vol 17
Nr 6). The mam differener between taberealokd kpeowy and oeck 1 cataneoas
sarcoid is the nerve involvement n the former condithon, proof of w hich h the
analgesn of the affected sk Te ewigetlons curied ont by Wane wah hvands

reacthoms
ml}nlm‘mmﬂufudyntﬂlu:,cmlymuﬂym&mhn\hgbcm
Present i some .., The ancrgy of sarcosd to tabercalin wes not seen bn leproey
nd some sarond cuscs, tosted with kepromin did pot peove more reactive o
than porma) cumtrols, w0 contrast wxh the bigh rextstaner mberealold keprory™
¥ wor)



548 REFERENCES

REFERENCES

Ancry Inans, Farrilies 2 (1949) 231

Anrrvown, IL L. Jr Arch. of Derma; and Sypb., (1949).

Iid., and StwoNs, R.D G Pit, Neskr/ Tisdschr ¢ Genesshownde (1949)

Bannios and Unzva Axe Med., 55 (1950)

Bonor Soiacawn and Canrowren Jewrs [ Lopragy 18 (1946) 361

Bornjautw R Demavnte Névr! of Indon smork trep. (1951). Sec aho Lavrr.

IWd Thesds Jeharte (1944)

Bunouss, P Intern Jul of Leprag 11 (1943) 1-7

Buwrerr Intrn. Jal of Lopregy 8 (1940} 2,

Buxtor, Leprogy Rnjor 16 (1945) 2.

Carros Arpratine Dermasesifiingia 19 (1944) 4

Ibed., Rer Bras] Leprolegia T1 (1945) 94

Caraan T Aitw Aled Ordemiaia 4 (1945) 6

Cuawpr P 1., Lepresy bn Indse, 18 (1946) ne 1 13-15 e 13 (1941) or 1 8222

Cratreagy, K R., Leprogy Rasw 10 (1939) nr 4 208-220 Ju! Phibppise Mlesbos!
Arsn, 38 (1939} 1015

Citaussvaop R, L« ke Ed. L Expsmion, Puds (1950)

Cunoarss M E, Jekrx [sl of Leproag (1942) 51-59

CuonNs, V¥ Bwi sec path xess, 38 (1945) nrs 9-10 255-271

Cocumanz, R. G, Ges Press., (1941) 49

Iimd. Treperal D soase Balfedn (1943) nr 41 4748

Thed., Saedapet Floalth Prapect The second progrrss repart (1939) 24-29 Amd., (19%9)
16-23.

Iind., Leprogy 1n Isdka 15 (1943) nr 3 76-81 ibid (1944) oc 1 4146,

Iivd. Indvan Medcel Gor., 79 (19H4) nr 9 438445,

Iid. Goet Pres Nladras, (1943

Tied., Lepeagy Ressew f?'('x&s)gt:, 40-75 shwd 17 (1946) ot 2, 3642, Thed, 18
AM47) 23

Iied Bretssh Empere Leprogy Rekef Assor Awwss! Report (1942-1943) 18-

Tbnd. Leprosy (1946).

Coox H. J, Bratish Medseal Jomrsal (1940) 7-8

Tid  Lepresy Reveer 11 (1940) e 4 170-173

CaawronD W Leprogy in Inda 16 (1944) nr 1 3-5

DaNras, M Rey de combain 3 Lepr T (1942) 5-17 5

DavEx T P Lipragr Revver 10 (1939) 171-185 ., 11 (1540) nie 2, %0~
et 1 (1940) 02 3 123134 dhed., 13(1997) nr1 3-8 ol 14(150)ne 2, 5464
b, 18 (1945) or 2, 40-75

Davison A R Intrrn ol of Lipragp 13111 i 12 109-120

Toed  Leper Institxsrans

Iind. Compuisery Scprrpation

Tbwd I derm Juernal of Lopreg (1949)-

Drarwrnoas and M atexjEx, Leprery R, 20 (1949) 111

Dotiz, Prec Feurth Int Congr Trep. Aed., (1948).

Daxwr F 5 tuar of the probiems of Loprogy

Evusor Iawra | Lapreyy (1948) and (1949)

Faort G H | leerr wn Veodiou! Assecsetson (194)



REFERENES

Fanta Da (Ref Saorxn) Dermassiegice, (1951).

IWd Amer Resicw Taberossds § (1943) 603-607
Thid., Ne Orkeans Al & S Jol., (mz),,u 9 (1943)
IWd " Public Health Repart 57 (1942) 18

TWd, and Maroa, A. (1944)

Proouxre Ball S Path, Ew., 38 (1945) 9-10
Goworaor New sk

Gaavion, Losragy ir Inde 15(1943)3

Gumnro, R. S Tkern. Jul of Leprosy 12 (1944) 7982,
Hanrn, H,, Tiv Lawe! 1 (1944) 629

Marrarrr M., Lo Sewase Med,, (195

1).
AMuasina, I, ful PRbppese Ved. Ascec., 21 (1941) 3 Bdd, 20 (1940) 9

Mromia, See Onoamaroa
Morwcx, B., Coqmpe! Tafertions '/L'PW
Toid_, ] werm. Jul of Leprogy 8 (1940) 2.

TWd, Lipragy Revew (1940), i, (1942), Bdd 18 (1545) 2.
(1946).

of Leprory
Leprasy bu Indie 3 (1931) 50.

INd, Lipregy Reier (1939) shid., (1939) fdd. (1940) d, (1

549

Ad,, (1942),
Fnd, (1943), ridd, (1943) bl (1943) Wid, (1943), vd (194:)_nu as4s),
Bid 1948,

INd, Batl Sec Path Bxsr 22 (1925) 256
Thud_, Bretrch \ledecad foarnal T (1940) 8.
IRd_ Bragl Aled 58 (1944),

TMd_ Tnicrs. Jul of Legeagy 8 (1940) 2.
INd" Gert Pre 4% (1941).

IV (1949) 12
Paxoo-Ca 1rito \ ol of the Amer Med lowe 121 (1943) 16,

(1949).
L, Brite b Modeal fanrnal (1946) thed  (1550).
Td, Brem! fed 58 (1944).
Tnd

Tbed, Lepron Rerren 11 (1940) 4 s, 12 (1941) 3



550 REFERENCES

Rooras, L., and Mum E., Lepregr 3 od, (1946).
Rotweac C.S (Ref Si0irm) Dersasigir (1951).
Romn, Leprasy Reciew 18 (1945) nr 2, 40-75
Rowsue, Wew Just O Cray 43 (1947) 793
Row Leprasy in Indla, 20 (1948) 190
Sawra, I, Leprosy fn India (1540), ibd., (1944) ibid., (1944) 7bid., (1945)
San, A. VAN DER Lepra op de Noder] Arteliex (194
Scuupman, § Rer Arpeating Dermatesifinge 19 (1945) 4
1Wd., La Prease Modica Arrrtlu 38 (1943) Zem0-2287
Iiid. Int Jours of Leprosy (19
Se, P Calewtta Mol Jui 38 (1541) 3
SrrveLy and hunnvs (Ref Sagurn), Dermaslegics (1951
Sruows, R. D G Pt Gemeeshwsdiy Tipdrebrifi v Ned I—’J (1941 Tebe )k
Id  Dermarsisgica (1948 96 and 1949).
Sruows, R, D G Pir., Leprw Repert for the Gort Q/Cqu'ﬁ Amsterdam (1343}
Ined_, Proc of the Rapel Sec [ Med Landoa (1948
Iid., Arch Belges de Dermat., 1V (1948) 2.
Ibed.” Report for the Gewt of Sarinaw (1950).
Ibed and Axeorn H L., Neder! Tipdiche v Grawsk #3 (1949) 4
Ibed Ned. Tipdschr r Gemrirkonde 92 (1948) 22.
Sioan N R. Has i Medinal Jal, 13 (1944) 3.
Stoan, T B M, Lepragy fn Tndie 18 (1946 1
SoxToRn Gemersk. Tiddschr Ned Indfe (1936).
Soro Res Bras Lepresy (1949).
Souxa, P R, Rev Brasi] Leproiagia 3 (1945) T7-94
Souza Ana)o H C pE, Bred! Ve 178 (1540) 177
Twd Ales It Ocxaids Crag, (1941) Jiwd., (1942), sbied  (1943).
Sotx4 Lrya L. br, and Dr. Souza, P R, Jaf ferrw of Lepragy (1949)
Vs Sev Noo Leprasy Rio de Jom. (1996)
Wior H. W Intern Jal of Leprogy 1940 and 1949
Iiwd  Lopresy xIrdee 39 (1547) 223,
Thd Lepresy Rewer 12 (1941) 1
Warson Publ Health Bell (1935)
MINITERF DAS COLONTES CorcLLs s, Rappovt de ke Comomiccion & s Liper (1957)



THE LEPROMIN TEST
DHARMENDRA
Caicutta

ORIGIN AND HISTORY

The lepromin test is the only immunologial test of value 1n leprosy
It is also called the AMs/omds reactn after 18 onginator It bas somet]
mes been called the kpredm fes4 potsbly on the analogy of the tuber
culln test, but obviously this analogy s not admissible, and the word
Jepromin 1z to be preferred (tuberculin from the tuber-cle bacillug,
and lepromun from leprom-a)

In 1916 Mirsuoa i reported that Ingrscutancous injectiom of an emlrion
of borked leprous tiwoo rich n baciflt usnlly produted po resction in sodular
Jeproay bat u marked Jocal resctioa 1n nenro-mecnlar keprosy which took the
fo:moflmdnkmt}:lkm,mmﬂylppt-rlngmor(hnch‘lc;g:ﬁnthc

1 Strasbourg, It

nad
resubts a4 Indicmtmg restrince of heahhy persoas aod neunl casce, and the hick
of resttance fn cases of the noduhr type. Betw een 1924 and 1929 the matrer was
farther 1n crugated by workers ke Manust B nomim, Dr Lawces and Dz
Voo, Fuvio Haras o, an smbstant of MrmDs, then took up the work, and
2 4 result of b poblication m 1933 n the Intermational Journal of Leprosy the
tnterest i the test bocame general, and many workers reported on k 1n ome
n:ftﬂjnﬂyopmmmd:hm}n(mmconﬁmdlndhfﬂﬁm
they were modied.

About 1940 interest 1n the kpromia test was revived. The recent
work especnlly of DitaraxDrA and co-workers in Caleutts, and of
Frananniy and other workers in South Amerca, has helped to

modity and nmplity the test, and to explun 1ome of the anomalous
features of the ongiml Misuda reaction.

PRIPARATION OF LEPROMIN
Till recenth the methods used by vanous wotkers for the prepandon

of lepr min consisted essentualh ot grinding the botled leprony
nodules  u pending the ground-up materil In 0.5°  carbol-saline,
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and eliminatng the large particles of tissue by filtration or sedimen-
tation.

In recent years at about the same time two methods have been
developed for the prepanatton of standard solutions of lepromua from
scparated and dred baalli and standardised by weight of the doed
bacllli One of these methods 13 that of FernanDez 2ad Castro who
sepanate the bacteris] powder from a suspension of leprous materlal
in water by taking advantage of the difference in dennty between
lepra bacill: and the tissues. The other method is that of Ditamsmora
by which dded and partly de fatted leprosy bacilli are obtalned by
extncung the nodules with chloroform. Tiv chhreferm methed of
DHARMENDRA gives better results and the detafls of this method are

given below

s
comuns of bealll. To remove the Lipolds more completely the baclllary
1 amun suspended In cther the suspenslon b contrifuged and the deposked
bucills are separated and dried ln yacnom smears mado from the dred powder
show oaly becilli and no trseuc. Stndard Iepromln Is preparcd by sawpeadiof
1 mg of the dry bactertal powder m 10 ml of 0.5 per cent. & T‘;,
mrtpensson 1 made by putting the powder in & moriar sddng  few dropt
V710 NeOIL, grioding with o pestle and adding the requishe smount of carbok
wlise 01 ml of the suspension b used for the test.

THE REACTIONS TO LEPROMIN
Lepromua 18 injected intradermally usually on the outer aspects o
the arm. The injection results 1n

(1) 10 serly reacsren scen after 1 or 2 days and tending to disappett
after 3 or 4 davs and

(2) & late reactren beginning after sbout 7 days (sometimes he?)
and reaching i3 maumum in 3 or 4 wecks The Lte rewctra 11 14
classwal Mstiads rrectms The compantive strength of these t¥0
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resctions vares markedly with the prepamtion uwsed for the test
with the ongiml lepromin, the early resction is shight, but the late
reaction s marked giving dse to big nodules which often ulcerate
with the prepamtions made from isolated and broken bedlli the
carly reaction i3 macked, snd the late reaction is shght, the nodule
being smaller and often not ulcerating In appeamance the carly and
hmmmmq‘:‘jmh” mclv'l].ltL £ ]xJ ~had
scpantely
(0) The Classical Mitsmde Roesiron

The late reaction b the classiaal Mitsuda reaction. It commences
after about one week (sometimes Iater) aad It Is chemctenised by
mmastked local 1nfiltratlon of the akin, at fiot somewhst diffuse but
becoming more localised as the reaction develops, and produdng 2
definite nodule casily visible and palpable. In cases in which the
reaction is marked there is sometimes necrosus in the centre of the
nodule, and the tkin breaks down with the formaton of an aleer
which dlscharges white cheesy matter, and may tike & considenable
time to heal. Je mety ceres bewerer @ peatine reactoax 15 wi assecratsd
wi/b whrradron The nodule xttains its maximum size after about three
ot four weeks, and then gradually subsides, but 1t may be may weeks
before it definitely disappears.

Raperding the critirren of pesisicity of the Mitsada resctres o pasiiom
Tractiox may be defiord a5 a progressive fnfiliratiom hading 1 dxfinite sediilatron
Jrom the secvad or tird stk swands perusting dll at keast the fifth
or saxth week, often longer, the nodule in most cases measnring
5 mm or more in damecter at the end of the fourth week, but occasion
lly being smaller Thar thv characterisix featws of & pesstive resait 1o
he watwre of the reactrex wedwlur progressive and persistrat aod met jts sree
The alze of the nodule may bowever be wsed to grade the degree of
poltive reaction  For example, & nodule of 3 to 4 mm may be
alled weak posinve, of 5 to 7 mm modentely positive, and over
7 mm strongls pomtive.

(b} The Eurly Reactron

The v reaction 15w reaction ot the tuberculin type, and 13

charactensed by the appeartnce of & defimute trea of erytherm sbout
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half an mnch or more in diamcter around the point of {njectlo
sccompanied by an appreciable degree of oedema and thickemung
the eryth arer The combined effect of the ervtherm as
cedema of the skin s to produce & definite erythematous *fare
Till recently the early reaction did not attract much attentton,
was not considered to be of great mgnificance, FrananDEz was o
first worker to make « special study of this reaction and to report th
1ba cariy reaciron bad the sanet significance as thy laty reactros This wus lat
confirmed by other workers.

AESULTS OF THE TEST IN CASES OF LEPROSY
The results of the test in cases of leprosy vary maskedly accordln
to the type and the sub-type of the dicase. Pracncally #ll worke:
arc agreed that in tvpical cases of the tuberculold type s vast majorit
give 2 positive result, the percentage recorded usually beog ove
90 °, Simulacly 1 active kepromatons cases, practically all worke:
have recorded negative results in over %0 %% cises there are som
workers who beheve that 2 positrve resule 15 never seen 10 cases €
the Jepromatous type. The sesults 1n the types and sub-types of lepros
may be summarised as uader

Of the active lepromatous cases over 90 % give a negatrve result
while less than 10 °, grve & weak positrve but never a stroag positrv
result The positive results are common in aases which show clinic
and or histological abnormality but are not confined ¢ them.

In cases classified a5 neuro-anacsthetic or tuberculod keprosy th
ncidence and depree of positive results is fairly high some workes
however report a low nadence.

In the ruberculod cases there Is & high tnadence of poxnve rexalts
the ncidence and degree of pomtive resctions lncreasing from siruple
through tuberculosd not major’ to major tuberculotd” witha sing
incldence and degree of tuberculold activity Of the umple o3
sbout 20 pive neganve results, about 35 ° weak posinve,
about 45° modcrate or strong posiive whereas of the rDl]:Z
wberculotd cases, almost all give positrye results, more than 80
betng modenite or strong posiave It may be aeated that a fesion
loolang like a tuberculind lesion in & person with & negatve lepro-
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min test is almost always a loalised leslon of the lepromatous type
(smears from this lesion will show 2 hrge number of keprosy bacilli)

Of the cases In which the dinical dassification 13 not definite and
clear—cut, the result of the lepromin test Is variable, and ls of kelp 1n
deanng up the dassficanon. Cases with & negatve resnlt are almost
always cases of the kepromatons type praevded the fest bas been adequuts
and cases with a porrtive result are either defimitely tubercnlold, or
clse show a tuberculold element m hustology

Nepetre Reactions 18 Lapromatyas Cans 1t is common knowledge
that Injections of lepromin produce oegadve results in the vast
majonty of lepromatous cases Thu 1 perbaps the most strking
feature of the test. This kack of reaction o the part of kepromatouns
aucs s speaific for leprosy bacllll, sloce their Hisues still retain the
power to react to injections of other acid-fast bacill and some irritant
substances The cause of this specific lack of reaction 13 not clear.
There ase two main lines of thonght beating on this matter firnly
that the Iack of respome of the tissucs In these cases 13 ansociated with
2 heavy badllary infection, and may be similac to the negative tuber
culin test seen In very advanced aues of tuberculons secondly that
this Isck of activity may be inherent in the tissues and not relaeed
to the presence of keprosy baalli in the body Neither of these hypo-
theses 1 endrely satufactory

REIULTS OF THE TEST IN CONTACTS

Most workers have reported that in the fint year of life the results
are mostly oegatrve that in the first decade the incldence of positve
resuls 13 low mddutxtdsapmgrcmvtly‘nd:inmngng\:.
In an investgation in an endemic arex 1n Bengal 295 pemons in
vardous age groups were toted, and the following resuls were
recorded

Nember Nember
Age Croup Tested Positive m
0 5 an 0 13 21
6 10 0 2 3%
1n o & 48 kit
2 0 » 3 )
At AU 5 52 o8

1 23 I D
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The above results clearly bring out the Influence of growing age on
the Inadence of potitive lepromin reactions 10 contacts

The rmng inddence of posiave reactions to lepromin with increas
ing age has been interpreted by most workers as indlcating the relative
susceptihility of chuldren to leprosy and increasing immumty with
increasing age. Some workers believe that this increase 1n reactivity
and remstance to the disease 13 caused by growing age a3y such, even
apart from exposure to keprous infeenon, This view 1, however
not shared by some other workets who believe that the daung 1nd
dence of pontive reactions with increasing age 1s caused by increxung
chances of exposure to tnfection.

RASULTS OF THE TEST IN NON-CONTACTS

Pouttve results with lepromin test have beea reported from vanous
countnes with no leprosy 1n persons who have never been in coannct
with cases of leprosy and in whom the chances of cxposure to leprous
infection have been pmacually nil. The inadence and strength of
potitive reactions in non-contacts Iy, however lower than in confacts.
Whike some workers, who consider the test a3 one of speaific allergy
for leprosy have questioned the occurrence of positive results in aom
contacts, other workers who consider the test a3 one of allergy bat
not necessarily specific, have attempted to explan the posiave results
10 non-conmers on the hypotbesis that snfection with other said fast
bacilli, eapecully the tubercle bacillus, may make persons allergic t©
the leprosy baallas.

There are good reatons to postulate the existence of group seast?
1ty Amongst vanons members of the genus Mycobacterum. In thif
conncetion the co-sensitrvity of the tuberde and the Jeprosy baclll
15 specally important. The author tested with lepromtn and fubet
cu].m260pctu~mnmv-u'wux:geg'n:»up:lnIP"“""I’:'d“whc‘e
leprosy 13 very are and under circumstances that make the chanc®
of exposure to leprous infection very remote It was found that e
inddence of positive reactions to both lepromin and ro:
with Increasing age  The hprewln seasitmnty was bigher (85%) =
fabervnione pesiire than in the tubercmlis-mepaloe persoas (15%). The i
that 45 °; of the tuberculin posttive-persons were kpm"‘m’“‘mﬁ“
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and that 15 9% of the tuberculin negative pemons were lepromin
positive, indicate that infection with the tuberde bacillus is not always
accompanied by 1t senutivity to kpromin and that sensltvity to
lepromin may exist in the absence of tuberculous infection.

NATURE OF THX TEST

The predse mture of the lkepromin reaction has been # controvential
matter although the consensus of oplnion fs that & poutive reaction
is an alkergic phenomenon. The vardous views conceming the nature
of the test may be enumenuted briefly as follows (1) that the test is
2 measure of resstance of the tHisnes to Myco keprae or s prodocts
In the aotigen wsed (2) that a pomtive reaction 11 an indrcation of
speatfic allergy and relauve immunity produced by previous contact
with Myco leprae (3) that the positive reaction may not necessanly
indicate specific hypemensitivencas cansed by sensitation by varlous
other bacted of the genus Myco bactenum (4) that & poative reac
tlon although sllerpic 10 pature fs dependent upon the intdnuc shility
of the tissues to react and (5) that a pontrve reaction is of the nature
of tusue response to an irnmnt

Space does not permit a discussion of the vatious views enumertted
1bove, but from the availible cvid it may be concluded that a
poutive lepromin reaction is an allergic phenomenon though the
allergy is not always specific, but may be dependent 1n some pensons
on sensitintion with other scid-fast baclli, the most important being
the tubercle budllux. The evidence for the test being of an allergic
nature may be summarised a3 under

() In appearence the local changa i the km prodoced by intradermal
tejections of molited antagens o mmidar to those seen m other Wllergic

£+ the tubereulin text. It Ja believed that the seme sntigen 1 reyponsible for the
Irte nodular reaction scen m the clasrica) \Mvoda tes, the latencs end the nodular
charscte ot the rescron i the tewt being aroed by the natwre of the materal

mjccted

(W) Tn bealthy purvors bt tog in sreas bea iy inforted whh keproey the bncldence
o posrt  results s much higher wnd the degree of resction b mroch gresrer than
o heakhy perwoos | ing 0 roas where there b Imke or no

() The ropons. he 1oxet = f act v fracuons of Myto i scen
not wmly et the w ot inka , but ot nfrequently | keprows lesioos ax 7
from the o % be wpect s, and abo o1 the elie of pressows injections of lepro-
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mln. This means that the respoasc s not only local, but not Infrequenty focal
also This is a etrong indication of the reection being allergle.

(iv) The reported scmitiration to kpromin of kpromio-negarive persons by
meam of injectlons with leprosy or tuberck baclllug i strongly Indicative of

(v) Definkely tuberculokd and definitcly lep s of leprosy are
beleved to be two immunologically distinct groums. The kepruamlin test
gives almost uniformly posltive results In oo of these groups (tubercukoid),
and abmost unlformly negative rerlts in the other group (kepromatous)
{v]) The lack of power to react to the antigen of Myco kprec found In the
tiseues of patlents suffenng from the kepromatous type b 1 spectfic one. They
retam the power to react to other acid-fast bacilll and irriant eubstances.

THE VALUX OF THE TEST

A few early workers considered the lepromin test of possible value
in the deagnosis of leprosy However 1/ 15 sew gemrally ricegmied that
the 1e51 15 of mo prictec] vebw 18 the diagrosts of the diseary mnce posiuve
results are seen in non-cases, aod since negative results are seen 1
cuses of leprosy of the lepromatons type. A negative test may some-
times be of lumited value 10 excloding a disgnosls of leprosy i the
aase of a person having 1 lesion looking like a typical leslon of the
tuberculotd type of leprosy and being bacteriologieally negatlve.

TBe fust is of consrdarable yalm ix the classifcasien of cases inte different
frpes In a vast majonty of cases the chssification can be made 0a
clinical and bactenological grounds in such cases the results of the
lepromun test confirm this classification. There i3 o small percenttge
of cases in which the chusification on clinical and bactemologial
grounds is not clear cut in such cases the results of the fepromu
test are of definte valuc in clearing up the doubt 1 definstelr positive
result would point towards ‘leprometous

The marn valae of the et bewemr s I3 it realw of progesis T
test 18 of great prognostic value in cases of leprosy of all typek 2
ponitive reaction indicating » good prognoss. The prognostc value
of the test 15 however best lllustruted in cases of the oeur2l f7Pe
since in the lepromatous type & great majority of the cases have 8
negrirve reacuon The test 13 also of great prognostic value in a:i
of “doubttul” classiicatron wnce 1t chans up the clasnficaton
thereby the prognosss

A few workers reported fayounably on the use of lepromin in the
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treatment of cases of leprosy The comsemsus of opinion, however,
is that it is of no value for this purpose.

the value of the test in cases of leprosy It can therefore
be concluded that the test 13 of definrte prognostic value in all cases
of leprosy and 13 of value in the clanification of cermin casex. Tt fs
of pncdally no value in disgnosis or treatment.

The test can be of valoe in another ipbere, 5.4, to test the geaulne
ness of the alleged cultures of Myco lepre Add-fast badlli other than
the leprosy bacillus when injected into the skin of patents with
leprosy produce pomtive results 1n both the tubercoladd a0d the
lepromatons type of cases the leprosy bacillos on the other hand
produces positive results in the tuberculoid eases only 2nd negative
results in the ke s ases. An ntr test with an
antigen from 2 supposed culture of the Jeprosy bacillus cun therefore
be wied to test the genuinencss of the culture.

TREATMENT OF LEPROSY
B MUIR
Bihar (Indla)

The trearment of kprosy may convemently be divided under four
sccdons General, Specal, Lepra Rexction, Local.

In andertaking the treatment of a patent with leprosy it is 1m-
portant to assess the extent of the drsrase, the degree of Infection and
the amount of resistance to the 1nfection. Especially in dark-skinned
patents there may be hittle or no cimral sign of the disease where
bactedologiealls there is widespread gross infecnon. In contrast o
this fematant cases, espeenlly those with a strong rescuon to the
lepromun test show very evident arcurmcribed betions of the skin,
although the bacill are so few that they are only found with difficalty
Obrroush the treaement required 18 very different in these two types
of casen,
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GENERAL TREATMENT
While the lesser degrees of the milder (neural) type of leprosy are not
associated with impaurment of genenl health and will often heal up
under special treatment 1n & comparnatively short time, the more severe
{(lcpromatous) type is often accompanied by general debility and
anscmua slso espeaally in the more highly endemic countdes, mal-
nutntion and complicaing {nfestattons are extrenxly common.
These complications often stand in the way of successful specul
treatment and their alleviation must be the fint consideration. The
treatment of accompanying disease a wellbalanced diet, appropmate
physical and mental exeraise and occupation all these form a necesmry
foundation for special treatment

SPECIAL TREATMENT

The number of drugs that have been used in the treatment of keprosy
13 2 witness to thelr fulure to relleve the disease. Varlous attempts
(dMum, 1933) have been made to produce Immunity by injectsons of
autogenous vacanes such as Dercre’s mastin, Sers, autohtemo-
therapy bee-sting, venom, and vadous forms of protein shock have
been tried. The heavy metals, such as antimony mercury gold, copper

and arsentc, bave their uses cspecully in desensitizing those who show
signs of allergy Other drugs advoaated are phenol, sodium salicylare

creotote, thymol, ichthyol resordnol, and lodoform. Coasider

able discussion has anisen over the value of aniline dyes.

Hydeocarpes sl

Till recently hydaocarpus (formerly known as chaulmogm) oll was
the genenlly accepted remedy for leprosy (Murr, 1948) This oll i3
obtained by cold compression from the seeds of Hydnocarpus ¢peach
chiefly H wightiana In Tndla and H. anthelmiatics in Thallund a0d
Indo Cluns. It was formerly given by mouth, but 13 nowisjected
parenterally In the form elther of the purc oil ot of ethyl esters of tbe
farty acids It 13 important that the products be fresh and from
fresh, ripe seeds otherwise they are painful and badly tolemted: In-
jections are given ularly sut susly and intradermally
{the latter 1nto the lesions) or by the comblaation of these "
‘The dose nises from 1 to 10 ml ormcm:,gfv‘cl:lv:mc:cu’t'wlcl:l“"-'c
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according to the tolerance of the patient. Opinlons as to the efficacy of
hydnocarpus therapy vary considerably in different conntnes some
obaining good results and others findlng it of little or no value. As 2
rule the treatment is painful and has to be persisted with 1a cases of the
scvere type for a number of years. Success has genemily been most
marked under physicdans who are able to inspire their pateats to
sufficient persistence. The following is the techmque for giving Intrs-
dermal injecdons (Afum, 1937).

1
~( A
f“} 1;}:\;

‘Q\-:"

S =
L 1

460. G H.Faorr unders rulphoocs were firsly used kepeosy
in the U S.PnhlkHE:n;cﬂ'lc: Houptral at Carvillo aﬁs).

{ J b1 som~Cervilhs )

A mull qonge w med and, cexcept for resching the deeper keslons, nhon

hast be eu cred, the pancrures may be spaced more wiely The
should be toped 1o an scwt engle © kh the skin susface end ehould pencimate not

The recent introduction ot sulphones has marked a comsiderable
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advance in the treatment of leprosy Thesc are the parent substance,
4 4 dismunodiphenylsulphone (DDS), and certan derrvatives, of
which promun, dusone and sulphetrone have beea most used. The
first of these to be employed was Promin, given daily intmavenously
because of its todaty when admunistered orally Drasonc is eqeally
effective and has the advantage of berng tolemted by mouth, Sulphe-

461 Lepromatous keprosy
{C buams riwond -Paris)

trons given by mouth Is found wastefal, 1 only 2 small fraction 5
absorbed from the gut, but an equally high blood level can be mio-
tarned wnth about one tenth the oral dose by injecung a watery solution
subcutancoush
The pareat substance (DDS) was at first supposed to be t00 ﬁ
for use 1n keprost but it was found later to be effective in amall
toxic doses and, when given onlly mbc:b’orbedﬁ'oﬂ'ldu‘g‘:;
slmost eatirely Thus with comparatively minute daily amouats (50m
250 mp) 1t 13 possible to keep up a blood concentration ’&qmmbc
10 se chimal and bacterologrcal improvement. DDS ma¥ also
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injected subcutancoualy as a 20 per cent. Fuspenuon 1n pure coconut
o1l Salphone derrvatives appareatly liberate DDS i the body and
there Is evidence that at least part of their efficacy 13 duc to the action
of the liberated DDS

The mode of action of the sulphones Is still obscure. The fact that
refractory lepromatoas ulcers of the skin and upper respimtoty toact

462, The mme patient aficr § yeurs of chaulmogratherspy
(Clhans shnmd-Poris)

heal up mpldly suggests that some immediste change takes place In
the lepra badilli. This is also jad d by the carly granalar app e
of the badilli which much mote slowly in the coanc of manths or
yeans, become thinner and gradually fade out. Smeans show the rem-
mants of globl recognisable by their pinkish round mass, either empty
ot containing a few granular bacilli or a littke badllary debds There
1 thus presumpteve evidence that large oumbens of bacilll are apidly
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destroyed by sulphones, though their disappearance from the tissues is
delayed. Confirmation of this presumption would be importent from
the preventlve stand-point.

Texte ¢ffcts The most Important toxic effect 13 eoaemn, to prevent
which 1t 15 necessary when treanng weak, ansemic or badly nounshed
patients to begin with small doses and increase them according to
tolerance, checking the haemoglobin at weekly intervals A percentige

(Chons sinand~Perts)

of hacmoglobin below 60 is considered an indtcation to reduce the
dosc or temporanly suspend admunistration.

The cther adverse result of sulphoses which makes dimtassbed
dose or temporan suspension necessary 1s lepra reacdon which 'Mdt
slight show s 1selt in fugitive nodules but when severe oy take
form of fever with inflammatory swelling of the cutanco
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cutancous lesions, painful swelling of the nerves and aching in the
bones Such reactions may be tranutory or may last for several dayx.
Reactions are common in the weaker patients, and at the beginning of
treatment, but tend to become less severe and less frequent, and, as
progress towards recovery advances, coase sltogether  Sulphooe
caused resctions thoagh unplessant for the panent at the time, have
the advantage that they speed up the sbsorpdoa of bacilli.

464 The same patient after 3 montha of dixsone therapy
(C s sinemd-Paris)

Desety The avenpge dailv oml dose of DDS for a healthy well
aounshed patient ls 4 mg per kilogram of body weghe, but in weak
patients the initlal amounts should not exceed 50 mg More recent
truls have shown that 100 mg gradually nsing to 400 mg., given
twier & week onally in tablet form, i spproxmatelr as effective and
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mauch safer than larger weekly amounts. Of the oily 20 per cent. suspen-
sion 1 to 1.5 ml Is injected twice a week. A 50 per cent. aqueous
solution of sulphetrone can be injected subcutaneously twice 1 week
in doses of 3 or 4 ml The usual daly dose of dwsonc (given onlly)
is 0.3 g rsing according to tolerance to 2 g

Combined treaiment

Reference has been made sbove to the slow absorption of Ay
Iipras under sulphone treatmeat, hut by combining with it local
treatment absorption can be considerably hastened. For this purpose
caustics mav be applied, such as 2 1 in 3 watery solution of trichlor
acetic acld, or lesions may be infiltrated 1ntradermally with hydao-
carpus ol or esters once or twice & week

LEPFRA REACTION
This is shown by inflammatory swelling of exsting lalons, the
appearance 1n the skin of new nodules or patches, ulceration or abscess
formation of nodules, painful swelling of the nerves pains in the ends
of the long bones and other symptoms It is geoerally accompanted by
febnle symptoms. It mav be slight or severe and may last from 1 few
days up to several weeks

Lepre reaction is genenlly connected with general debulity and the
undetlying causes should therefore be carefully searched fot and
removed. Often some 1atercurrent disease, such as malana or dysen
terv 15 the cause, or the deblity may result from nutntional disorder
If fever 15 & marked feature, nhcpm:utmmtbemuﬁucdmbcdml
light diet Constipanion or other bowel disorder must be corrected.

In some cases the admunistration of alkalies, ¢ ¢, sodium bicarbonate
60 grauns four times dauly 1n water s of value 13 are also calclum salts
given aither onlly or intravenously Potassium antimont] mrtcate
mercurochrome, or ﬁntonu,giviutho4mlofloDCPCfCC“E
watery solution intavenously every second day for six days, vl
generally control the resction. When the nerves are affected, 5 minu™
of 1ia 1 000 adrenaline hydrochlonde solution iajected intramuscubeely
will remove the pan, as will ephedrine sulphate 12 @ 5pttc!:ﬂi-'°:::“3
bicarbonate solution, or a 1 percent solutlon of novocaine infil s
round the paintul nerve Some recommend the mjectlon of 3—
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minlms of 75 per cent. akeohol 1mide the nerve sheath (Cociman,
1947)

No one form of treatment is effective In all cuses, 2nd one remedy
after another may have to be trded before lepra reaction can be con
trolled. As s00a as the conditlon permits, graduated exercises should
be begu Reactlons of this mature seldom occur In padents who are
acantomed to take shundant physical exerclse (Mors, 1933)

More recently vitamuin B 12 (20 to 30 microgmmmes once or twice
2 week), snd also small doses of adrenocorticotropic hormone
(ACTH), have been reported as cffective o quickly controlling
reactrans which do not yield to other remedies.

Sulphones in small doses will often arrest feprs reactdon when other
remedies have falled. On the other hand, a3 mentiooed above, lepre
reaction Is often Induced by sulphone thempy sod mmy take the form
ather of slight fugitire nodules or of 2 more severe febnle condidon
with scute inflammation of latom. In the formet a short suspemlon
of treatment ot letsening of the amount wnil soon dear up the symp-
toms In the latter confining the patient to bed with low dict, atkalics
and laxatives are g 1ly all that is required, though subsid of
reaction may be delayed for some days till the remains of the sulphone
have been eliminated from the body As a rule after each sulphone-
induced reacton the panent is left In a better state 23 regards the dis-
case, and a3 he progresses towards recovery reactions become Jess 1n
degree and frequency tll they cease entirely

LOCAL TREATMENT
Perferating aleers

The measares to be wsed 1n the treatment of perforating uleers 1
the sole of the foot depend on the depth of the lesion and on the state
of the nerve supply Rest and ordinary dresings will heal s superficial
uleer but if the lesion is deep and involves booc or joint the dead
assuc must be removed. Secondary infecnon and induradon of the
uleer often prevent healing 1f the maun nerve supply has been de
stroyed, healing Is dufficult. Complete rest in bed and soaking the part
in mild antieptics (water bath or repeated pouldees) will cause ax
ket temporart bealing if dead bone Is absent, but the new tissue s
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apt to break down if the patent begins to walk too soon. \When 2
necrotised tareal bone 13 at the base of an wlcer a partial or complete
tarsectomy will gencrally bang about healing of the ulcer and may
grve & permanently uscful foot. Patlents may give rest to uleers and
yet obtain exercise by using crutches or a wooden bucket leg Care-
fully padded shoes are also of use

Hands

Much can be done by sphats, proper exerases and occupation to
prevent and relieve deformities of the hands. In sultable cases functrion
an be restored by transplanation of tendons (Brano 1950).

Nierres

Mention has been made sbove of the e of adrenaline sodivm
bicarbonate and ephednne sulphate in the rreatment of Inflammatory
nerves Duthermy 13 of use in subacute and chronic nerve conditioss.
There arc also operstive methods which may be used with bencft,
especnlly when the condition does not yield to other remedscs.

The suinar mrre as it passes behind the elbow 13 often bound down
to the bone, and the acute swelling In reaction leads to strangulation,
severe pain, and senson motor paralysis Indsion of the constrcting
tisue relicves the pain and, if the operation Is performed m tie,
gives a conmderable restoration of function. Furthermore, 1n acute
reactions the ulnar nerve may be constrcted by its own coverdnga, 13
which case Linear incrssan of the sheath for three or four inches above
the clbow with or without the removal of the thickened fibrous 15355
18 very useful Th:cmmmnpcmucnlmdodmmﬂumsyﬂq“k‘
stmular treatment

Qscesses occut 1a the ulnar and other perves. They are ofien mult
ple 10d mav be central causing swelling of the whole nerve, of mf
hermate through the sheath. Such abscesses should be nclsed 10d t¢
contents scraped out  dranage 13 seldom necessary Nesve
13 & useless and harmtul procedure

Tbe ere

In leprosy lesions ot the eye are due aither to leprotic m"d:;
the eyeball or to interference with the protective function
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eyelids. The former seldom occurs unless the sarrounding skin
involved. Since there may be considenble change la the eye withos
inconvenlence or obvious clinical signs, it 1 well to test with atropic
ol pattents with lenom of the face or nosc. If there is any sign «
fisation or lrregutar diltation of the pupil, atropine should be repeate
octasionally to prevent further fixation, In leprous indocyclits eseris
oftcng;m:lxchcfbvdlnﬁnhhingdtounguﬁon

d sbove, the 1 Juction of the sulph has reve
lmlonlxdmemumofkpmofﬂtmﬁmwm\mndm
keprous infiltndon which formerly progressed in spite of ull treatme;
to complete blindness is now often arrested within & few days «
weeks Care bas to be taken, bowever not to press the treatment tc
much o begin with, otherwise a reactive infammation la the eye my
be Induced by the drug itself. Recently streptomyan, ACTH, ac
viamin B 12 have been found very valuable in intractable inflamm
tory eye conditons In leprosy (Motx, 1951)

In the sccond (neunl) type there arc anacsthesn of the come
hgophthalmh, ectropion, and consequent Imbility to protect d
eye-ball. The comen Is apt to become dry and may oleemate, Liqu
paraffin should be dropped between the lids frequently during the da
and 1 pledget of cotton-wool soaked in panffin should be tied ov
the eye at night. In carly cases mastage of the face round the orb
and intradermal infiltmation with chaulmogm esters rouad the ey
wiill sometimes restore the functon of the eyelids to a certain exter
Variows operatiom (GAss, 1935) are dasigned to join the outer pe
of the upper eyeld to that of the lower and thus to protect the ey
hall

The most

In the majority of advanced caset ot lepromatous keprosy the no
1 affected, paticularly the seprum  the cartilaginous part s ofn
pertorated, and contractions my lead to deprestion of the nos
Blocking of and discharge from the nose cause comiderable distre:
Vanous forms of treatment have been recommended to remedy t
condition, After the mucosa has been snaesthetized with coaaic
tulpuration may be performed with an insubated wnipolar electro
trom a dathermy appanatus or the mucoss may be punted with
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5t0 10 per cent. solatton of tnchloracetic aad or chromic acid. Rapud
healing aad relief usually follow sulphone therapy Tn arrested cuses
1t may be possible to improve the appearance of the deformed nose by
openaton.

DURATION OF TREATMENT

As sulphones have only been in usc for a few yeass it is sull too soon
to sy with any certainty the length of treatment required In the
malignant form of leprosv In the absence of certaln knowledge it bs
well to continue treatment not only tall all chinscal and bacteriologreal
s1gn3 of sctlve discase have disappeared, but ako for a considerable
time beyond. There 13 no evidence as yet indicating that Myee kprer
becomes resistant to sulphones, and it is casy for a patient who has
toleruted sulphones 1n moderate doses without toxic signs for ¢
number of years to continue 2 smaller maintenance dose for a few
vears more with a view to preventing relapse In neonl cases, witha
detinitely positive lepromin test, the chance of relapse Is much less
likely and once active signs have entirely disappeared further treat
ment 13 seldom necessary

AFTER-CARE

After-treatment and supervision are essental for the preventica of
relapses Patents treated in the favoursble drcumstances of a real

dentual insttution tend to relapse when they return to the less sheltered
Lfe the Jess regular routine, and—as Is often the case—the hardships
of their home bfe. It Is well, therefore, that patients should retum
frequently for inspection dunng a number of years, and that, if any
ugns suggesting recurrence appear they shoald report at oace. To
prevent relapse in discharged patients trial 13 being made of small ol
maintenance doses of sulphones, such as 50 to 100 mg & day of DDS

Dunng the period of treatment patlents should be educated regerdiog
the mture of leprosy the danger of relapse, and the impormnce of
manmining throughout the remainder of life # high stndard of gener

al health
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THE CLASSIFICATION OF LEPROSY
HARRY L ARNOLD IR
Homohuty

The tendenicy of leprosy to assume onc or the other of two fundamental
forma or varletles is a5 old as our know ledge of the discase and as
new a3 the most recent publication on the enbject. It coastitutes the
basic fact around which all the mulbple efforts st “chassification™ of
the disease have revolved and at which they have all—some less
accunately than others—aimed. 1t Is significant, however that atternpts
at clanification began only ¢ century ago with the publication of Ow
Spedalskiad by DANTLSSEN and Borcr In 1847

‘The reason for this s that, up to that tlne, the dhease sow known
in English a3 “leprosy” was known as two different and not certainly
related disorders, under the Greek names eiphessiasis and ks or the
Arabic names berws and jayew respectively Lemy had attracted lutle
attention, $o that for all practical purposes leprosy existed In oaly one
form ekphantsasis There w little temptation to try to “clanify” this
relatively uniform disease pattern, which was that of an intractable
progresurve, dufigurng taomefactive disorder of the skan aod to a
lesser extent of the perves,

DANIELSSEN'S CLASSIFICATION

‘Then in the middle of the nincteenth century Dastevsse and Borex
described skeplastsasis and ks together under the single name
spedalskbed, 2 word which had been up to that time equivalent to
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chpbartmsis of ehphanisss Graecsrsm (to distingush it from rkpher-
tiasis Arabam the filaral lymphedems of the Barbadoes) The word
kpra or lepra ralgerss was used 1n Englsh texts until as recently as
1875 to demgnate nummular psonasis

Danterssen and Boeck had based thelr classification of leprose
chiefly on morphologic and anatomic features of the dusease, dividing
1t 1nto s “nodular and sn  anesthetic” vagety the former charec
tenized by nodular skin lesions, the hatter by nerve letons. These two
torms occurred together more often than sepanately This classification
has dommnated most textbooks and the thinking of most physicans
for over 2 hundred years.

HANSEN'S CLASSIFICATION

Toward the close of the century Grraarp Anuaves Haxsen and
CarL Loorr restored the older btologic drvision into two forms,
which had been 30 confused by DasteLssex and Borck. They retuned
DaxteLsseN’s term  nodular” but subsututed for “asesthetic”™ the
term “maculo-apestheti  to indicate the regular occurrence of skin
lesions, as well a5 anesthests, mn this form of the disease. Hawse
emphanzed that (1) both skin and nerve lesions oocur In besh forms
ot leprost at some time during their counse (2) the two forms of
leprosy are mutully tncompatible, so that mixed” leprosy docs not
occur (3)theresno nerve leprosy”™ as such, nerve lesions ocournag
1n cach of the two types.

This was the fundameatal pronouncement 1t has never beea supet
seded or contradhcted. Rather lt}mbcmtuppormdmdmmgtbmtd-
JADASSOHN 5 and Lew txpowsky’s formation of the comaept of mber
culoid bistological patterns as a charactenstc featore of a successfol
immune reaction aganst an 1afection found ready spphaation the
relatrvels benign maculo-ancsthetic Lesions. Mrsopa s demonstration
of the close correlanon between hypersensstivity to unjected dead
leprosy baclls and the maculo-anesthetic form of the discase, 1dded
an tnmunological bass for thes drviton to the already extant choial
and bacrenialogic cntern In recent years the demontration that fﬂ-:(
positive serological tests for syphilis ocour 10 roughly halfthe cases
lepromatous leprusy 1nd 1n almost no cuses of the benign vagets
has added further biologreal evidence of the validity of this divsion
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this 13 the more significant because BanGra, 10 Hawall, showed that
such reactions were of equal frequency in cases with predominance of
skin kaions and In cases with predominance of netve lesions.

THE MAMILA CLASTIFICATION

In Manih, in 1931 2t the small invitational Leomrd Wood Memonal
Coaference, 8 compromise classification was adopted. It provided two
major types of leprosy nmamed cutaneows” (corresponding to
“nodular™) and “neural” (corresponding to “maculo-ancsthetic™), and
a“mixed’ type which was defined asa vanety of the  cutaseows” one,
The justification for these names was of course the fact that nodular
cases involve the skin early and consplcuonsly and the nerves rehatively
slowly and inconspicuomly whereas the maculo-ancsthetic auses
involve the nerves rehatively early and severely and are frequentle
chanctenzed by mther inconspicuous skin lesions. The implication
contained 10 ruch terms, however was grievously misleading  their
effect was 0 suggest that the two types of leproty were “skdn leprosy™
on the one hand and “nerve kprosy™ on the other so that virnally
all carcfully srudied cases (except the very earliest ones) had to be
chusaified—and, in at keast one leprosadium under the direction of &
delegate to the Conference, xery chassified (usually erroncously)—as
muxed” cases.

THE CAIRO CLASMIFICATION

In Curo 1n 1938, at the fist (actually the fourth) Internatioml
Ieprost Congrens, there was a return to Harsex s dasufication. The
mme cuttncous was happaly replaced by kepromatous” and this
category of c1ses was defined, not only morphologically but abso 1n
regard to bacterioscopy (sbundant badilli), histology (charsctertic
gremufatton tissoe), and biological reactivity (negative Mrrauna re
sction). The term  peunal™ was unfortumtely retained, slthough thi
cutegory of cases was defined a5 “all cases of the ‘benign form of
leprosy  with disturbances of mture  or macules of
nonlepromatous matore  (with) evldence of relanve reshstance to the

ntecuon” usually reacting poniavely to lcpmmm, uml]y h:ct:no—
lomaalle nepathe, ften hirtalogically tard, N

Notw}

there explian statements, and the fact that  mixed” leprosy was gwcn
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only as 2 subdrvison of the  lepromatous” vanety the word ncural”
continued to be nsed by many workess in two qumte different senses
at onc time 1t would be uted to demgnate this benugn vanety of the
disease, while at another—sometimes qualified =3 pure nearl”— it
would be used to indicate the Jocation of the lesions with the imph
auon, oftener than not, that this alp indicated the type of leprosy
A basic stumbling block at this ttme was the lack of general agreement
that lesions in nerves could be either kepromatous or tuberculodd fn
their hustological characrenstics and that they corresponded, indlther
event to the skin lesions in the same patent.

THE HAYANA CLASSIFICATION
At the Fifth International Leprosy Congress, held in Havana in 1948
the Mexican Braxlun, Argentine, other South American and Cubaa
dermatologists—srho had tried to make themselves heard at Caro ten
vears earlier and who had arnved st 2 general agreement amoag
themselves at Rio de Janeiro in 1947—suceeeded in having the word
“tuberenlord™ substituted for the word “neural” and 1n getting the
coneept of mrxed leprosy deleted altogether They abso succeeded in
introducing, and in having generally accepted, the concept of a so-
alled “indetermumte” (previously designated by them as iwaraferzs
tiw) group of cases, defined as follows
The indeterminate group Variable with respeet to resistance
clinical manifestatians chiefly 1n the skin and nerves the skin kesions
usually flat macules erther hypochromic, cryﬂmu!o—h)‘POdUomkv
or envthematous  bacteriolograally negative as 2 rule or if posinve,
with tew baall) lepromin reaction usually negative or modenately
positive the lenoms histologially of simple inflamsmatory structuse
stabtlits much less than 1n erther of the “polar  types and a variable
tendency with regard to persistence, regression, o
tamformation to onc of the  polar types. These cases are usnally
non-1ntectious”
This defiution covers onlr  1mtial” indetermunate cases, according 0
Muix s concept hcwuuldmcndd)cconc:pttomcludc“lnmﬂwd"
ate” or t I cases (lepr t ing tubcreulodd, of
tubercubaid becomung kepromatous), and “vestigal” indeterminate
cases (unchassituble by reason of advancement of healing)- Ry feels
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the whole concept is 1aspplicable to many caset scen in Malaya, and
mggctudlvxdlngdxdncuclmapd:m:y(uﬂym:mhx).umﬂdlq
(tuberauloid) ead tertiary (lepromutous) forms—a camification which
18 in & sense, if early macular” be taken tomean indetermipate  the
samc as the Havan dassification. Duarsmaona prefers retention of =
clinical chassification lepromatons, neuml amesthetic, neoml macular
neurl tubercalotd.

The definitdons of the lepromatous and tuberculodd categones
spproved aod sdapted at the Harane Conference are as follows

‘The lcpromatous type. Minimal resntance to the existence, mula
plication 2nd disscaunation of the badlly, constant presence of large
oumbers of bacilli in the lestons, with a distinctive tendency to form
globt chancterisde clinical manifestations 1n the skin, the mucous
membranes (espechally of the upper respimtory tract and eye) and/or
the peripheral nerves, together with 1nvolvement of othcr organs
regular failure to react to lepromin patt

structure of the lesions marked mbil)ry oftypc nnd 2 tendency to

progression. Thete are the  infectious™ or “open” cases.

A special vanety of lepromatoms leprosy common i Mexico and
Costa Ricn but mre chewhere, is so-called “diffuse pramatess™
(LATAM) or “legartes kpresy (Locio). In many respecs, Lucios
variety of keprosy u like ordinary kepromatous kprosy with gradual
omset genenlized involvemnent of the skin relatrvely symmetric nerve
avolvernent, msal lesions, loss of eyebrows, abundant baailly, histolo-
gieally lepromatous infiltrate, frequently posltive serological tests tor
syphulis negatrve Praxanorz (forty-elght hour) and Mrrsupa (three
week) rexctions to mtradermmlly injected lepromin and progressively
downtull course (in untreated cases) In other respects 1t in ualike
>rdinacy kepromstous leproay lesions of the cye are mre laryngeal
lcsions are mre  Intradermally injected lepromun elicits a severe re-
sction st the mjection wte in four to five hours (the MepmA resction)
vesucular lesiom (the “spots™) ocour followed by shallow necroms
and, pertups most extraordimary of all, the classic and almoat definrtree
leston of kepromatons keprosy the leproma imelf, never occurs, It
) lu/nbpnmmbm.-/t (See 2lso page 514 )

The d type, High to the enstence, muln
plrcanon and disserunation of the baailll as a rule, bacteriologically
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negative or If poutive, with few baailli except in reactional states

chamcteristic clinical manifestations, mainly 1n the skin and nerves,

tending to be Lumited In extent and varying in degree with the

reactivity of the tissue reacvity to lepromin in a very high

percentage of cuses nearly always 2 tuberculold granulomatous

structure in actve lesions marked stability end & strong tendency

to spontancous regresson In the absence of repeated reactions,

These cases are vsually “non infections  or “closed™

It is important to note that no single critenion ctn be employed to
determine the classification of any given cuse of leprosy it bas been
wrongly said that the uncharcterstic ot indeterminate cases have 1n
common only the possession of histological rejection slip” The
classication should tdeally be based—and 1n mmav cases swast be
based—on the consideration of all factors (1) clinical appearance,
(2) neurologiaul findings espeaally in relation to skin lesions, (3) bac
teniorcopy (4) hustology (5) biological status (reactivity to the nudleo-
protein of the leprosy bacillus, 13 indicated by the Fexnanprz and
Mrrsupa reactions) and finally perhaps (6) clinical couse of the
disense Lnsom:uxa,cbmul-ppcxnnoc-loucmnyw:m?ﬂ”‘
gnomonic of one or the other type of the discase, and usually the other
mtmwiﬂmnﬁrmthcch:um]unp:uﬂmlua&apmdngﬂm?k
macular lewioms, this 1s often not the case further evidence must be
sccured 1f such further evidence 13 consistent, and points toward onc
or the other tvpe of leprosy a clasfication a3 to type may be made
but it 1t 13 inconsistent (¢ g., few bacllll banal histology and poutrve
MITsLDA reaction or no baalll banal histology bat negative Mrv
MDA resction) then the case may have to be labelled, for the e
being at least 13 1ndeterminate™

5 wons called thu form Harswwld,
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CHAPTER 20

CUTANEOUS TUBERCULOSIS
AND SARCOIDOSIS IN THE
AMERICAN NEGRO AND IN
INHABITANTS OF TROPICAL
COUNTRIES

PAUL FASAL - San Fruncieo
BEANARD RHODES - Son Froncitco

CUTANEOUS TUBERCULOSIS

EPIDEMIOLOGY
Lattle stattstical data on the frequency of cutancous tubcereulosis in
tropical countries are available. The inadence of cutancous tuberculols
at the dermatology department of the Unuveruty of Mexco Gt
was 2.6 per cent. of all cases requining consultation wath 1 dermato-
logust, according to Estrapa. In @ report on 50 000 cases of skin
disease at the Out Pauent Departiment of the School of Troplal
Mediane 1n Calcutts, Indu, from 1942 to 1946 GuosH reports that
the inadence ot skin tuberculons was 0.5 per cent. (320 cases) There
v ere 256 cases of tuberculosis verrucosa cutls 39 lupus vulgards 22,
scrofuloderma 3 erytherma induratum Bexin, Dunng the same 4
vears, 903 cases of syphilis 2nd 72 of onental sore were observed

Our 1mpression 13 that the inadence of cutancous tuberculosls in
1ohabitants of the trapics and 1n the American Negro panlicls, to ¢
great extent, the 1ofection rate of systemic tuberculois in these groups
The 1nadence 1n the nauve population in tropieal countrres
pamanlr on the opportunity for contact with Infected members of
other ces and on the general distribution of the population. 1n Mals-
1, tor mstance we tound very little cutencous tuberculoals among the
Malays living under runal conditions where the Incidence of pulmo-
mny tuberculosis also was very low There were more cases 1mong
Tanuls liviny, on rubber plantations where the inadence of pulmoaary
tuberculosis wax higher The largest number of cases of cutancous
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tubc(culodlwnmg(]ﬂnucruidmgluhrgtrddaund:rcmvd-
ed linng conditlons and the inad v tuberculosis was
correspondingly high,

The saroc pattem of inddence of cataneous tuberculoais Is apparent
10 the American Negroes Elght times a3 many Amencun Negroes as
members of other races in Amenca suffer from pulmonary tuberculo-
tls. It 18 our impression from observations made in various clinics and
1n private practice 1n San Frandsco that the infection rate of cotancous
tuberculosls {n the Negro is about ten times higher than that in the
other racet, conforming approximtely to the inddence of pulmonaty
tubercnlosls in these two groups

CLASSINCATION

Dificrent basic approaches have been uted by Gans, Janassoins and
LewaNDowIKY and others to clasufy cutincons muberculosis.

The following classification is based on whethet the infection 1s prima~
1y or b & relofection and on the morphology of the lesions

Locuirced minated
Primary Tt e (1 poimaens
ul ] £
- T o yos ( )pulcnom,ry or
complex
Lupos volgars Lihen scrofalorun (wbercn-
Reimloction Tuberculosts cuth luposs kot cds lichenolden)
Tuberculosit cutis er  Tuberealous cutls papubo-necro-
mcoss.
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MicHrisoN and LAnioN considering that the onset of & tuberculo-
derrma is very important because It charscterizes all cases 10 & certain
group and js due to cermin unknown qualities In the patient s tissues,
dirvided the discase first into two forms (1) stable forms, exemplified
by lupus vulgars, and (2) habile or tranment forma, exemplified by the
tuberculids From thiy dassification they went further and used the
prognosls of tuberculodermas 13 a basis for classification, subdividing
somc sccording to common chantetenstics. Althongh this classificaion
does not help us as pathologists, 1t has practical elinical value and Is
certainly worth remembering

A. Forms which arc chronie and progresslve and rarely terminate fatally
1 Tubercalosds cuth Juposs, 2. Tubcrculosls In the Amenoa Negro.
3 Sercordosis

B Forms which tend to beal
1 Relatively rapidly
2 Priotry cotaneous tuberculous complex. b Tuberculosls verrocos
cuths. ¢. Tuberculoais cutie lichenokdes (lichenold papalar tuberenlid).
papulonecrotica tuberenlid)

d. Tuberculoals cutn (nccrotie papular

2 More dowly

& Tuberculosh Usquack lod ). b Lrythems ioduratum
(mecrote berenlid). c. Tubercalosh millacds

C. Torm which usoally terminate fatally
1 Toberculoss cutle millark acuts geocralsata. 2. Tuberculows cutls orlerclalis

SYMPTOMATOLOGY
Lxpws ralgerss 15 not frequently observed 1n wnhabitsnts of tropical
countnes and 1n the Amencan Negro It usually affects the
tace often onginating from an infection of the nasl mucous memr
branes. The elementary unit is the lupus nodule which may beginas s
semall red or black macule It 15 usually described as appleelly-like In
consstency and colour and best demonstrated by disscopic pressurc.
Diverse arrangement of such fupus nodules combined with hvper
trophy  ulceration, crusting and scarnng create g great vanety
clinieal forms idenhed by adding descriptive adjectives to lupus vob-
gans tumudus hrpertrophucus  psorasiformus, serpiginosus, profur-
dus gangrenosus vegctans munlans, etc.

In the differcnual dagnous cutancous leishmaniasis, deep mycoscs
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and syphilis are important possibilities. The readivons nodules in the
scar within the serpiginous borders are helpful in the dugnosls of
lopuy vulgads.

Tbercadesis rerrwcesa cadis stacts a3 & papulopustule at the site of in~

466, Lapes vulpark,
(Scult-Chocage
v reterences a1 the end of thus chapeer !
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467 Lapus verrucosus of the pham pedis.

468 Tubcrealusns  crrocose cuth 0 8 Jipinesc
(Lettormen Army Hosp Phai Lob — tou I racs'se)
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fection and hiter becomes e verrucons keslan, It affects most frequently
the extremuties, usually hands, feet and ankles and most commonly
occurs In persons who by thet work are exposed to Infecnon with the
tubercle baallus The so-called snareaice! saberchs ot werrace mucrograxs,
a1 example of this type of infechioq, was relatively frequent in patho-
loguets and their helpers 1n the past when dissecting w7as done with-
out gloves Prople handling cattle or working in staughterhouses arc
more kely to have tuberculosls yerrucose catls cansed by the bovine
type of tuberele bacillus. Tuberculosns verruco cutls 1 the type of

cutancous tuberculoms one most frequently encounters 1o troplal
countries, but not so frequently 1n the Amercan Negro.

In the differcatal disgnony the decp mycoses, especially blas-
toravcoss and ch bt cons and bromod must be con-
idered

Taberrans eslliguetira of scrofulackraa h rchatively frequent in
tropical countries and aks0 in the Amencan Negro It commonly affects
the neck and trunk, but mav be found on the burtocks. It onginates
trom undetlying structures, usmlly infected lymph nodes bones and
younts The lesion beging as 4 nodule which softens in the centre. Soon
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the nodule breaks open, and thin purulent exudate mixed with cascous
matenal and blood escapes Sinuses formand later nlcers withirregular
borders develop and 1n the end stages healing produces retracted scars

Tlurewlos:s extis arificralis 13 chanctenized by indoleat, shallow ul
cers around the mouth or anus of persons suffenng from leryngeal
pulmonary o intestinal tuberculosls This form occum 1n tropical
countries and in the Amencan Negro whenever systemic tuberculosis
18 prevalent.

Of the disseminated forms, /abercatests milliaris acnte gexeralisals 8

41 T bereulos of the nght cye aad facrmal doct
(Scmll-Chicags )

usually tatal disease, 13 seen mainly ia children. It results from disse-
mination of systemuc tuberculosis (pulmonary meningeal, postexsan
themanc) Fortunately it 1s a rare form. The skin kesions, which mav
be macular papular vemcular or prumnc, abound with tubercle
baalis,

Luchen scrafulaseram (beberestesss outis liceneodks ) is chamcrerized bt
flat lichenoid papales which are occasionally slightly scaly and occur
on the trunk  Contray to the smtement frequently found in the liter
ture that lichen scrotulosorum 13 rare i rropical countres and amoag
the Amenican Negroes 1t 11 our impression that it occurs not Infre-
quently but that irs presence is often not recognuzed in dark-sidnned
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We have seen 2 number of cases among Tamils, Chunese,
Mexicans and Japuncse and alio among Amencan Negroes. It is 2
bemgn haematogenous infection which beals sowly without sear for
maton

Papalsarcrosie tbercalids ocrur in the American Negro, but seem to,
be uncommot in oatves of tropical countries. Lesions are present on
tbe face and extremities 10d ocamomally on the trunk, Thy form Isalso
called wonrfes when the distribution of the leslons 13 linmted to the face
and flhells when the distribution Is limited to the extremities It 13

472 Tubercnlons colliquatrva Lo & Negro.

bebeved that baalls are di d via the circalstory spstem and
lodge 10 these tssues produang lesions charactedred by central ne
cross and scar formation.

Syphilis, drug eruptions and acne should be coasidered
in the differential dugnosis.

Taercatesss miliarss disseminata facres also called /upas milrarss disse-
wonafus facee! 13 & baematogenous cuberculosis not uncommon In the
Negro population of Amerlea. It 13 charscterized by red-to-brown,
pin head-sized or larger papiles. A brownuh colour remaina on i
scoptc pressure: The bestons tend to spontancous remnsioas. The tuber
culin test in this tvpe of infection is almost negative for reasons which
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v
arc not clear Tt Is rare in the tropics. In 10 cases of dissemimted
cutancous tuberculons observed In Negroet by herron and Gins
BURG the kesions varied from small lichenold papules to irregular infil
tradons. The majodty had 1 lupus miltanis faded type of reaction and
oaly 3 had lesioas of sarcoid like structure.

An cruption affecting the face, espeenlly the cheeks and forchead,
conssting of bliash red papules and pustules is known a3 rasane-liks
tabercaled (LEwANDOWSKY). MICHELSON and Larmon suggested the
name wicropapaler inbirenlid 1t 1s a rather controvential entlty not seen

473 Tubtreuloss colliquative which was cured by tubercazon therapy
(Stwen  Amsterdest)

10 tropical countries IRGANG stated that mrcropapular tuberculid
occurs trequently in the Ameniean Negro and has & disunctive clinscal
appearance not resembling rosaces. He described firm, discrete clin
alls non inflammatory papules that tended to regress relaavely -
pidl lemying slightly depigmented aress and occasionally depressed
scars Lesions were located most commonly on the face and there
w13 10 13 ¢ lvement of the canthi alae nast or vermullion border of the
lips areas charactensucally involved by tubcrculosis milans drse
munatus facer

A specual torm of haematogenous tabereuloss of the skin, ks
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Indurasire Bezmn 13 usually located on the flexor surfaces of the legs. The
deep-seated nodules often ulcerate. Women are more frequently affect
ed than men. This form Is observed rather frequentlyinthe American
Negro ln whom It may resemble erytberma nodosum with an atypical
distrubutlon of the ketlons It presents numerous differential diagnos
e problems. Gumma, nodular vascolitis and noduler nonsuppuntive
pannicafitis must be considered. In the tropics, decp mycoses and ke
prosy #dd to the disgnostic difficultles.

Twbtrcwlasis 1 the_Americas Nigry includes & group of cases of debat
able actiology and damficaton. hravper, hraupex and Wemuan
KEraoN and GovssueG and others have descubed & distinerdve syn-
dromx ocurning 1n the Ametican Negro which is probably a sarcoid
Lke tuberculoss. Trooaas added 12 cases 1o the hitemture and she dis
tingwished five types (1) & supetficial erytbematous varnety affecting

saalp and face, bling lupus eryth (2) grouped and sat
tered superfidal nodules, (3) brownish-red, Indumted plaques of
yanous sizes ing anoular g on, (4) nodular-aleemtive

Imomofthelcgi.mcmbﬁngu-y&muindunrum,(ﬁchﬂry-tb:dm
waloutsired subcutancous pods

PATHOLOGY

The mierest of the dermatopathologh fn diagnosiog, I possible dtq-:cdﬁcfvrm
of cutincone tuberculonts 1 not only scademic @ cotrect diagnosis hes coasider
blc pracocal valoe ; d ing the ty tic spproach and the

The following polnts are important in the diagnosis of the vanous
torm of cutaneous tuberculosis (1) localiration of pathological
changes, (2) p or abacnce of cascatlon, (3) cytological changes,
(4) presence or absence of tuberele badlli.

The tundamental patbological unit i the tubercle. In 1ts complete
torm it conmsts of an area of crotral casextion, Langhans glant cells,
epitheliond cells, Iymphocytes and at times also plasan cells However
afl of these elements are oot alwags present but epithellald eells are
imvanably present. Glant cells, if present, are more often of the Lang
hans type, with oacks d h hoc like in the perd
phmofdtgmupot‘em&thd:cﬂaordtyunvformbtmdbuxh
Plasma cells may surround the tubercle ke a shell. Caseation 135 ooe of
the most 1important cnter for the classificadion of cutancous tuber
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culosis and is much more frequent in cutaneous tubereulosis ot tropt
cal countnies and In the American Negro than in other mces

Lapas exlger's The huistopathologiaal picrure of the dinjcal unit,
the lupus nodule, is 2 conglomention of tubercles consisting of epithe
lioid cells and lymphocytes. Langhans giant cells are not alwuys pre
sent, but if & large number of sections of the same lesion are exanuned,
some Langhens gune cells will always be found. Caseations is always
absent. Bacilli are difficult to find.

Taberexlasts rerrmesa extls The epidermal changes predomimte,
with marked hyperlcratosis, papillomatosis epldermal sbscesses and

474 Histology of lupm vulgans.

scanthosis producing pseudoepitheliomatous hyperplasia.ln the conam
there 15 & tuberculord infiltrate consisting of epithelioid cells, Lang
hans gant cells lvmphocytes and occasiomlly plasma cells: Caseation
an occur but 15 not atways present. Bacill: are sometimes demon-
strable and results of snimal inocolation may be pontive. The leslons
greatly resemble those of North Amedcan blastomycosis and chro-
moblastornycos, bot in the latter two, giant cells are more aume
rous. Identihcation of the causative organusm scttles the differential
dusgmostic problem

Tadercatusic colliquesra or screfutederme Thi condition 13 chancter
ized by marked caseanon, formationof lsrge abscesses and typlcal sb-
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scmamlhcperlphuywid:cuunon,epithdiddc:lh,gimtmlh,
lymphocytes eod numerous plasme cells. Tubercle bacill are present,
It is fmportant to select the proper slte 1n the lewon for taking 2 sped
men for blopsy ococ may find only a plasma cell inflammatory Infik
trate without charcteristic structure 10 some areas.

Twberentasis orificralis ‘This chinical entity presents & vanety of his-
topathological pictures, depending oa the virnlence of the infecdon
and the of the individual Frequently ulceration with case-
ation necrons and tubercle formation can be secn. Tuberdle bacilli sre
alwrays present.

475, Hustology of Lachan scrofulosorum.

Tabervxtasis cates wiliars acnta gemeralisata Thus shows, occanonally
tuberculoed structore, but mote often ooly unchamctenstc gruoula-
tica trsue with central necross. Many badlli are present.
Tubercntests eates lichemaides or lichen scrofmbecornm The most chamc
tenstic hustopathological picture s seen in this form of cutaneouns
mbcmxknu.lutheuppnmnum‘lmlummbﬂdcmmhdngof
epitbeliond cells, lvmphocytes and fiolsted grant cells 13 gloed to the
eprdermu. [t may but does not necessanly show a follienlar location.
1n hchen nitldus, not & form of skin tub losis, 2 similar fe
¢ wolsting ot eprthelioid cells and by mphocytes is foand, but the ar
rangement docs not form 2 tubercle




5%0 PAUL FABAL AND BERNARD RHODES

Lapas mrliaris discmomains fecei This ts & superficial process and 10
early stages a collechion of emthelioid cells surrounded by a mild
Iymphocytic reaction Is the usual finding Later typical tuberdes form
which undergo centml caseation.

Tberewlosss extis papale-microtsca sr papale-sscrotu teberenlid. A ceatral
ares of necrosts, reaching from the epldermis 10 & wedge-shaped form
through the corium, 1s the charactenstic finding The V-thaped, crust
ed necrotic areas are surrounded by tubercles. In the depth of the
lesion one can find obliterative endarterins and endophlebltls.

Trburealosts ext1s induraira or erythems ordaratnm Bazin. This con-

5

476. Histology of papulo-necrotic tuberculid
diton affeets munly the subcutis and usually the cellular plcture 58
rather impressive. The changes 10 the subcutis range from 2 tuber
culoid intiitrate consisting of groups of epithelioid cells and a fev
Iymphocvtes to trpical tuberdes with all constituents and matked
asaaton. Vascular changes are chanacterisic, a feature which st
nmes may make the differentual diagaous between crythema indurt
tum Baznn and gumma difffeult, Of same help 1a this dilemme st¢ (b
foresgn body guant cells which together with Langhans gant celhs,
are present 10 syphilis 1 ruberculosls, Langhans glant cells predom
nate. In tuberculona m:mmhxdunga-mﬁmimdtoz}vcﬂcﬁrd
arcas whercas in syphils vascular changes can also be scen fn the
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surrounding tiseue. Erythems Indurtum Bazin has certain histopatbo-
logical simllarities to papula necrotle tuberculid. A differcntial dis-
grostic problem is p d by leprosy espechlly the diffuse form of
the lepromatous type.
el berexlesss or primary beryadens complex In the
carly stage there fs only an unch 1sticinft y1ofiltoate con-
consisting of polymorphonuclear lenkocytes, lymphocytes and a few
plasma cells, and sorme necrosis. ‘Tuberde bacilli are numerous. Later,
typlal tubercles form with central caseadon, epitheliold cells, giant
cells and lymphocytes, and on the periphery plasma cells. As these
changes take place the tubercle bacilli become leas numerous.

DIAQNOSIS

The chmal diagnosis of berculosis should be substan-
nated by labortory work whenever feasible because even wath great
experlence 1t 13 possible to mistake other diseases for tubercnlons. The
tollowing must be especially consldered fa the differential diagnosis
dccp myom:l :yphﬂn, bromo- and iodo—d:rm:, malignant lesions

Thcdu}'u:ltyiuthcdmicnldngnodjufmbcrculmofﬂnskmh
increased 1n dark skinned people by the fact that the important caterda
of colour of the lenon, 13 well 13 the colour change on diascopic pres
sure are much more difficult to see and therefore have much less dis-
goostic valoe The clintal picture aun be further comphcated, esped-
ally 1n tropieal countries, by the simultaneous occurrence of several
discases 1n the same person.

The demonstraton of tubercle bacllli in smears from skin lesions is
uccesstul only in certain forms of cutancous tuberculons and is un-
uecensful 10 many caser. The same 13 true of animal inoculation per
tormed on guloea pigs. It gives more positive results than examimtion

t smears, but Is oegative in many forms of cutencous tuberculosis.

The tuberculin test, an expression of the state of allergy of the Ind:s
vidual, can be of great help in drnoguishing between the various
torms ot cutncous tuberculosis but 13 of very Lmuted dlagnostic
wgrihcance,

The most important dugnestic method s histopathological exami-
mton Presence of Mycobactenium tuberculosls 1a the sections 13 of
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course disgnostic. If badlli cannot be detected 1t Is sometimes possible
to make s definrte disgnons on the basis of the histopatholograal ple

ture alone a3 it 13 1n lichen scrofulosorum or 1n tuberculosls verrucosa
cutis However in same cases 1t is necetsary to correlate chinlaal
appeannee, hustopathology aad reaction to tuberculin in order to
armve at the cotrect diagnons.

THERAPY

Local treatment of cutncous tuberculons was of great importance be

fore the advent of systemuc therapy For lupus vulgans spplicatton of
10percent pyrogallol ointment and irradiation with the Finsen lamp
were valusble methods In tuberculosis verrucoss cutis excionisanex

cellent method If the nire and location of the Lesion are suitable and
promise ¢ good functional and cosmctic result. Scrofuloderma oc

cauonally warrants incision or excsion and \-my treatment Promin-
jellv 15 sometimes usefal in the treatroent of scrofuloderma, In tuber

culosis cutis onficialis and In the so-called tuberculids, no specal
local therapy is successful,

The systemic therapy of skun tuberculosis became successful for the
first time whea Cranry introduced treatment with large doses of al-
aferol (vieamin Dy) Cakrfers! is given 1n weekly doses of 600,000
units erther 1n a ungle dose per week, or distnbuted in four doses of
150 000 uruts each. Early in treatment, larger doses are
600 000 unuts three times 10 the first week and 600 000 units two times
2 week un the following three weeks Additional administragon of
Strepiancycos dibydrockiurde in daily doses of 05 to 1 g is valuble. In
some forms of cutaneons tuberculosls for example jn tuberculosls
verrucoss cuts loal injection of streptomycin in procalne solution
gives excellent results Pars-wwmwsalirlic actd by mouth in doscs of
8t 12 g datly erther elone or with streptomycdln, has been reported
successtul. The thasemnarbayomes xee under tnal.

SARCOIDOSIS

This disease has been described under different titles by differet
suthors Biwirx 1n 1889 described nodular reddish blue Jesions of
the face nose and hngers under the title “lupes peraie™ Hurcimio™
had described a case of simular kesions in 1875 The term servsid ¥
first used by Borc n 10 1899 when he reported & casc In which ther®
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were large infiltrated plaques. DARER and Rousst In 1906 described
nodular subcutanecus tumours. In 1909 Hezaroror reported the syn-
drome of arweperesid ferer Orscous lesions were described by JunGLNGg
in 1919 ay astufec txbereaasa cpstwides In vevenl publitons Sciav-
3ANK cotrelated these vanous clinjaal manifeststions ioto a single
systemic discase which be called fyapbogrwasfoaatosis besigea

DEFINITION
The following definltion of sarcoidosis was adopted by the Conference

on Sarcaid of the National Research Coundl in Washington on Fe-
bruary 11 1948

Sarcoidons 13 2 disease of unknown actiology Pathologically it 1s
chanctenzed by the presence in any organ or tissue of epithelioed
cell tubercles with mconspicuous or 0o necrons and by the frequent
pmhmbiidr;fumh;‘nwmdyuluﬁcdbodhmmgimtmm
ott The crerratle kestons mav be fibross,
hvalinizanon ot both. rPlcsdby

Chually the lesons mav be widely drseomnated. The tssues

most trequentds irrolved ase Iymph nodes, lungs, skin, eyes and bones
33
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particularly of the extremiies ~ The clinical course usually 15 chronie
with minimal of no constitutional symptoms however there may be
scute phases chrractenized by a general reaction with maluge and
fever Thcrem:ybctlgmlnd:rmpwnurcfcnblctothctmnulnd
organs involved. - The intracutaneous tuberculin test 13 frequently
negative the plasma globuling are often Increased, — The ontcome may
be clinical recovery with radiographic evidence of resldue, or impair
ment of function of organs involved, or a continued chronic course of
the disease.”

It is well established that & local sarcold reaction may be & response
fo varions sumul such as ulca and tatioo prgment. Sovwdans ke
lestoxs way derelsp 1a an sccusromal etberwise typucal case of ertarn diseases
ncinding txberestasss sypbelis and lprosy By defimtion these cases are
excluded from the clinjeal dugnostc entity sarcordosis. In addmon,
the distinctive syndrome 1n the American Negro described by hiao-
pER KravDen and WEmwAN Trosras, hxrroN and Grvssec and
others 13 excluded because 1t 13 probably a sarcold ltke tuberculosis.
AETIOLOGY
Mant theories have been advanced concerning the cause of sarcordosls
but the 135u¢ remains unsettled. JAnAssoiN. MARTERSTEN: and Prowes
telt that sarcordosss 15 a form of tuberculous. Cunris and others have
stated chat 1t 15 not an retiologiaal ennity and may be prodoced br o
wide vanety of sumull PAuTRma felt that the dicase is & reticalo-
endothelious not a granulomatons 1nd not necessanly of infections
ongin MICHELSON regarded it as 1 spedific entty produced by a single
speafic actiological agent. In a0 extensive review of the setiological
concept of tarcoidons Rostrxmenc concluded that the most likely
CRUSE 13 2 new infectious ageat.

EMDEMIOLOGY

Sarcotdosis 1y & clinyeal entity which occurs throoghout the world in
all races both sexes and 1n any age group The geographic dustribution
of sarcoidosrs docs not cornarde with that of tuberculosis and the dis
C3€ may occur in the apparent absence of exposure to tuberculons
dividuals  Sarcordosts occurs predomunantly in rural areas while
tuberculous is most prevalear 1n urban areas While sarcordosis seldom
affects the inhabitants of tropical aress It is especially common 1a the
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Amenan Negro particularly those residing 1n the southeast section
of the United States

So far a5 is known, man to man mnsmismon of sarcoldosis docs not
occur No animal reservours of the disetses are known to exist. The
disease rarely affeas more than onc member of a family and most
patienty with sarcoidosis have not been in intimate contact with an-
other panent affected by sarcoldosis.
SYMPTOMATOLOGY

Sarcoldons, & generalized disease may involve any organ jn the

478 Sarcowdouss.
(Semli-Ciboage )

body Those most frequentdy affected are, 1a order Jyaph awder lamgs
kix 6105 aad bases A greatvariety of signs and symptoms mav be noted,
depending on the organs imolved, or there may be complete lack of
vmptoms despite widespresd involvement of many organs. In ad
diton to svmptoms referable to the vadous organs a patienr with
sarcowdosls may expenence weakness end fatiguabilite eooren, paing
m the jonts dvspooes, cough and chest pun, low-grade fever and
waght loss.

The fmphatx sysism the 0ot most frequently involved, is affected
1n most cases. A singhke node may be affected or involvement may be
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widespread. The nodes may become palpable and even look like tu-
mours under the skin This Is the presenting symptom in some cuses.
The nodes are firm, ususlly discrete and non-tender The spleen and
less frequently the Irver may be enlarged. Hodgkin s disease, beukae
mis and other Iympbomas must be considered 1n the differential
dragnosis of these findings.

T3¢ lswgs are next most frequently the uite of this disease. They maybe
affected ather with or without involvement of the bronchial lymph
nodes Physical signs and symptoms may be minimal or tbsent 1n
spite of widespread distribution shown by roentgenologtal examins-

(Sond]-Checape }

ton. The roentgenological appearance vanes from # diffisc increase
1 linear markings and fibrotic infiltrations to muluple nodular dem
s1tics 1n addrtion to enlargement of the hilae Iymph nodes.

Thercare rl:m/ulu.rmlppmxmm:.l'y'SOpcrcanofclsch(ume'
w13 These are ususlly divided tnto three groups The group classibed 22
BOECK § rarred arc tound, oval or irregular-shaped papulcs nodualks
and plaques Ther mas be few or widespread. Thelr coloar varics
from red to purple with ocausional brownsh yellow areas. Ocaaslon-
lly penpheral <caling and telangectana are found. The lestons are most
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often found on the extensor surfaces of the 2rms and on the face. The
sccond group called frpws permww of Brswtex, are chamctenzed by
symmetnical large infilerated plaques with iodustinct margins, bluish
red, xad occurning on the note, cany, fingen, face and les frequently
oa the hands, feet and toes In DAxrER Roussy servsdd the third
group, are the lesions of the subc tssue of the ext

trunk and face, They are usmlly round or oval and vaty in sire from
1 to 3cm. The colour of the lestorns may vary from that of the normal
skin to piak to doll red. Micrrrson bas emphasized that almost every
kind of camancous change can occur in sarcoidons, He stressed the

{SoulF-Clécape }
polvmarphic appearance of the lesions and stated that instead of the
usual o and ptrve terms such as papular co-
tancous sarcord should be used. Atvpical skin lesfons resernbling
granuloma annolare scrodermantis chronica atrophicans and lupas
ervthermitosus have been described  Erytérsserams and verrucous
l:nomh:rclhobccndcscﬂbcd.Egvknn&mrmvocuuomﬂy
be the fint symptom of the ducxse

Sarcoudoms i of o A ges m from 3040 per cene, of the crver. Dimoew
¥ ruon W the mox comman & mptom. Iddocyefinha, “marton-fat
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type keratite precipiates, nodukes on the 1rhs and rarely lovolvement of the lids
and retine may occur actording to Lrwis  Usesparsiid ferer of Hmorownr s
Fyndrome of lrts or Irldocycliis sccompanied by enlargement of the parotid and
other mlivary glands produccd by mecoldosie. By bilstenl wavobye
ment of the lcrimal and sallvary glands sarcoldosis may produce the plemre of
MixuLicy pwfreere
Jonarm described serveddesis of the bemes under the title osteits tuberculom
maltiplex cystie. Bony changes occur In 10-20 per cent. of petienoy whh

organ of the body mxt occasloaally be the site of sarcoldosi.

PATHOLOGY
The characterstic lesion of sarcoidosis 13 2 discrete granuloma com-

posed ot epithehiotd cells sharply delimuted from the surrounding
wssuc with tew Iy mphocvres and fibroblasts at the margin 13

by Rickex and CLARK 1 their recent review The epitheliold eclls
are unitorm, polshedral cells with abundant addophilic cytoplsm
and large ovosd and vescular nuclel, As ksioas regress they 4
replaced by fibrous tissue, Central pecrois and careation are wually
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absent. Glant cells of the Langhans type may be present, uynally in
small nombers. Inclosion bodies may appear cither mtrecellulsrly or
extracellalarly Astereid inclucrem badies present in graat cclly, are often
seen la sarcoid, but are not spedfic for this condition. The epitheliold
tuberdles are most frequenty seen grouped around the small blood
vesscls, Lestons in the lymph node do notinvolve the aapsule. Differen-
sl diagnosis must inclnde mberculold leprosy forago-body grann
Joma from mlica or berylhium and tuberculosts Tt is often extremely

482 Hixdogy of sarcosd Daner Rousy 453 Swrcoed  Aseeroid bodses m gesnt cells.

dufficult to dutngush sareotdons from Lprosy and tuberculoas. In
addition, often 1t i not east to deade how much ascation, how manv
vuant cells and bow maav lymphocytes are compatible with the dia
nousof rcoidons The minularity of the histopathologieal picture 1n
condions aaused by widely different setrological agents-1yplubs,
tubercutons leprosv beishrmanians, deep mycoses a3 well as yanous
t repo-body granulomas suggests strongly that sarcordous s onls &
tiesue response 1n & pecubiar state of immunky
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LABORATORY FINDINGS

The resuls of routine blood studies are ususlly within the normal
mnge. A mild ansemiz mey be found ocaasionally and the leukocyte
couat may be at the Jower limits of normal. Eseepdrlia tas been re

484 Bocck s sarcokd
(Cersl 4mitrrdem)

ported, but 1 present iafrequently Harnriy described transient
mofnocy tns1s

Changes 1n the scrum protein are 1 chanctenstic finding first det-
cribed by SaLvisen The ghobwlin fractsea is increased markedly the
total protein level 13 clevated and the albumin-globulin eatio 18 reves:
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e Hypercakemtwia is 2 relatrvely frequent findmg Cunris found ele-
vated noo-protein nitrogen and serum phosphorus and decreased
urea clearance.

The resehty of examination of the arsee are nanlly normal,

Falure of patents with sarcoidosts to resct to tuberculin has long
been considered charctenistic of the disease. However some patents

435, Boeck s mrcoidosks Inkeully taken for tuberculold leprosy
(1 rirmemThe Hagme}

with sarcosdosss have had & pestuve tuberculin reaction, Thus finding
t anerge to toberculin has been duscussed at kength by Rosressmc.
The hvEDY /utracxtencras fest bas receatly been the subject of study
by Davpotpr Lrper and Newson It comsnts of the intradermal In-
tectron of 0 1 mi of an extract prepured from krmph nodes involved by
«arcordotls o from normal spleen extracts. A positive result, mamfest
ina papolar response, occuts in from 2 to 3 weeksin cases of active sar
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coidous D 4xmoLT and others feel that the test Is of dlagnostic sigmifi-
cance LrErper and NrLso feel that it s not a disgnostic measure, but
may be of prognostc significance.

[

:,"»N
G~

,i&ﬁ: k\”

486 Nodular form of Bocck 3 earcold called uxfhpo[d (berause of s histology)
in a Eumsnan
(Stemens Lopden )

PROGNOSIS

The lesions of sarcordotis are usually chronic aad tend to beal do¥ly
Thes may permist indefinstely ot clear spoatancously with minimal scar
nog While repested exacerbations and remissions occurin most cascs,
the disease regresses completely in approumately 25 per ceat. of the
cases Death may occur as the result of the involvement of vl orpans
of trom intercurrent infection, usually tuberculons. Blindncss rarely
results from ocularinvolvement. In genenal the progoosis i sarcoidosts
13good so taras Lifc expectancy is concerned but poorin segard to com-
plete regreasion of the discase, The discase is somewhat more svere
in the American Negro than in other races.

THERAPY

There 13 no umiformly successful treatment for sarcodosis lvﬂﬁ
at this nme In the past many therapeutic modalites have beent
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with lttle therapeutic effect. The early favounble reports of the use of
anenic bave not been substantsted by recent observations. Recent
interest in treatment haa centered around calaferol, cortsone and
adrenocorticotropic hormone.  Although some reports have been
favounble, these agents keave muach to be deslred 1o the treaatment
of sarcoldosn

REFERENCES

Bomroreoe BT and Lamnra, Mozan, J Jartrt Dermanl. 15 (1950) 73

Boeex, C, ] Cuten & Gen/te-Urix Dis, 17 (1659) 543

Cumrs, A. C and Guaxne, R, ., Usd Che Narth Amerior 33 (1949) 31

Daxsort N and Nimme R. W, Acke Deywat T emreal 25 (145) 489

EI;_,I-ID; Ct;wu:rnml, Escarona, E Anlas, O and Qiuves, A, Aed. Fawas /.,
It

Gros 1 L, AL, fnder Ved, Ger., 83 (1945) 493

ko, L. W end Goaenag, Leow, Istraer Cha., 58 (1346) 118,

hia pen, ] Voend Wninuan F D, Arck Dermassl ¢ Sypidiel., 12 (1925) 171

Lrioma, ML, J Imtst Dermatel., 10 (1548) 377

Lrvu,]llg.larhﬁ'ﬂ)-fthqw Chicago 1L Tho Univenslty of Chicsgo

Lewtg, N, \ed, [ Awsrralie, 2 (1950) 562

Mrcrrrsere, H B end Lavsos C W, Arck, Dermassd = $ypiiiel., 52 (1945) 108,

Nr1sow, C. T, f {mesr Dermatsl,, 10 (1945) 15

Pa taun Lo XL, Brif f Tuber, A2 (1946) 1

Ri 1, Guirdy snd homtt orwain D Haesberknion sid lies Therepie Wil
helm \xudnich, 1950

Roatwow, B, and Potsn A. W, e, Axctrelie 2 (1950) 568,

pmn;'r;c A drah Derwetsl & )pluil., W4 (1951) 385 (Complete bibho-
wxp

Sctu RawmnHe, Und Cha North Awerics, 33 (1949) 1 photographs uscd
m thae chapter have kindly been mzppbed by drmh(;rh:md&wd:u Pub

3 L(_)ms Dermesnl Complete bubliography
W, - Sypiiel., 47 (1943) 58
€1 JL\L-M“mmCA,J:fIJDQmLC(IGHI);% >



CHAPTER 21

CUTANEOUS PLAGUE
A . BONEBAKKER
Rotterdam

DEFINITION

As a direct result of Infection of the skin with plague, affections of
the skin may occur 10 the cousse of any type of the discase, The fre-
quencyof such lesions seems to vary with different eprdemics hence
some authors are inclined to regard cutancous plague as a sepemute
chnical entity They classfy 25 such those cascs which are chane
tensed by skin lesions ether at onee or at an arly stage, but
without buboes. Most authors do not share this opinlon. They dis-
tnguish a cutancous plague, In which cutancous lesons plav ¢
promunent part, but they contlder these as secondary complicaations.
Whether these will appear or not, is a matter of time. Insuchs
mpudly fatal disease there is wsually no tme for compliations the
pauent does not live long enough to develop cutancous lestons.
Hence skin affections arc seldom, 1f ever mentioned In descriptiont
of the most folminant type pneumonic plague. Chimally and
pathologically therefore the classical divinon into bebwey seplicacms
and peexwenss plagm 13 maintined.

HISTORY
Whether all the diseases designated 10 ancient nmes a3 pesds of
“pestilentia” correspond with our present clnfaal ennty m3v be
questioned In general, eptdemlc discases with 2 high mortlity nt
were meant by these terms.
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1a the Old Testament (IS avrL, 5a0d 6) plague 13 described a5 &
“deadly destructlon”™ from which people *“wrthout number” died and
which was steended by “emerods In theit secret parts™ It s remarkable
that phague ls spoken of in the same breath wiith the mt, for the afflicted
Philistines were advised to placate the wruthful God of Ismel, by
making images of the emerods and of the rats. Perhaps at that time

487 Large phgoe oleer wkh murhed sdenutle in the neck.

plaguc and the mat were felt to be obscurely linked, & fink which
ha become dehnitely established onlv 10 onr tme.

In the \Muddle Apes Europe was vmited by a pandemic which, in
extent and violence has never been equalled in hustory Thoagh smaller
i uze, many other eprdemics followed thrs grest pandemic of the
14th centurs unnl fmally the plague lost 1ts gap on Earope at the end
t the 17th century. Why the name of “blxck dasd™ came 1nto vogue 1n
the Middle Aget 15 not quite dear Some of the shin afiections, o be
4 scnbed more preaiscly below are supposed to have given nse to thy
name But in that case thev should have been much more frequent
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and extenstve and—as s possible becanse of the paleness of the skin
of the white rees—much more stdking than we commeonly note In
the Orental races In this connectton 1t may be interesung to quote
one of the oldest morbid amatomleal descrrptions of plague, o
that by GEonGr. TrossoN, M D who carnied out an autopsy durdng
the great plague of London in 1666 He wntes “the head of the
coffin being taken off and the Hnen cleared away 1 could not but
admure to behold a skin, so beset with spots black and blew more
remarkable for multitude and magmitude, than any I have yet scen

some of which being opened, contained a congesled mutter In onc
morte shallow and in another more deep”

EMDEMIOLOGY

Until the middle of the 19th century serlous epidemias stull occurred
occaslonally in Europe, but they did not spread over lasge aress,
whereas Western Burope was spared for the greater part after
the end of the 17th century Even in our time, however the
danger 15 not over a3 15 proved ¢ g by the small epidemic of
1920 in Pamy among the mg pickers living in the basements.
Towartds the end of the 19th century the plague began to spresd
from Honglong over Eastern Asla and from there over & great
part of the world. Fgypt and Japan were reached at about the same
ume then the Philippines and South Amenca were invaded. Only
much later Ceylon followed and 10 1911 Java, where the discase swept
In great waves from East to West India also has suffered
heavily from the plagne with & mortalty of ten mullion-odd m
twenty years The procipel ondews consres are mewedays Manchurla and
Fastern Sibena with poeumonic plague chiefly and China, Tndo-
Chins, Siam, Java, India Imq Northern Africa and Nigeds, Ugands,
Kenva, the Fastern part of the Belgian Congo Madagascar and South
Africe, and Californi to some extent with the so-called sylvatic plague
—the ground squirrel being the Intermediate host there— cet

tain parts of South Amenca such as Peru Ecusdor Chile, Baril
and the Argennne

AETIOLOGY
The specihc cause Hf plague 15 the Bacillus or Pastesrrlia pestss ds
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covered by 1wy in 1894 dunng an cpidemuic i Hongkong
Putcﬂrclhpcxdxiumtypialfamhnthlck.lhon,non—undkbadl—
lus of a kength of 1--2 y, which is cagly stained with aniline staing
it is Grum-negative It smalts more vividly at both rounded ends,
showing a bipolar con figuration in the stained prepanaton. A chare
terdstic feature is s polymweorpbism chort forms resembling diplococa
alternate with more slender rods This distnguishes them from putre-

A

1

438 Papulcs of cutencous plague surrounded by erpthema
(Smpder - A sterdant }

tacuve organisms, which may be found 1n dead matedal, but which
are more unuform.

The plague is transoutted by the rae flen, \empgy/lacheapis There are
more species of rat fless. Experimental lnfechon with plague of the
Pulexirneans hai also been successful, Bendes the rt other rodents may
act 13 host, ¢ . the ground-squirrel (which 13 respontible for sylvatic
plague a8 tlready stated) The rat fea-mew theery betng dovwn up first
and extablished expenmennlly 10 1898 by Stuowp was definirely
proved and generally aceepted in 1905 By that time the epidemiology
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of the phague ad became clear FHamex plagm s abuays preceded by rodest
plagme Only when the mortality of the rats has become high and the
mt fleas Jeaving therr dead hosts, annot easly find a new host, do
they attack man, Everywhere close contact between man and mat
may result 10 infection 1a this way

Pneumonic plague may occur secondarily in every  psvllogenous
plague (transmutted by the rat fien) These cases in turn may lead to
the occurrence of an exploston, or if ctreumstances are favourable, to
an epidemic of primary pneumonic plague, which may spread in

489 Cutan, plague. Note miscrable physh of the paticat.

dependently without the mt flea, as vector from man to mat. by
;erogemess IRfecTran

These epidemies of preumonic plague occut in cold climates only
23 for crample the notorious epldemic of 1911 3n Manchuns, whieh
broke out in winter and cauzed an enormous mortality among the
dosclv crowded populaton. As poncumonic plague has no derms-
tological mpx rizace because of its Lightning counse it will aot be
considered here again,

Intection br the rat fies takes place during blood-sucling Owng
to & pecaliar mechanism, blood, contaning baalll 18 regurpr™
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from the forestomach of the fles, which becomes congested when the
blood does not flow off sufficiently to the stomach. Via the opened
skin capellary the bloodstream of the vicdm will be infected direcdy
with plaguc badlli. In treansesy the opinlon most often held is
that ¢ primary lesion adses at the mte of the flea bite. From there the
reglonal lymph nodes become Infected through the lymphanes and
thus the prumwery babe arites Only after & break through of this bartler
would septiesma arise. 1should like to potnt out the fact that skan
affections, which might be regarded as at afl primary Jesdons, are
bardly ever found. Alio s [ymphexgrtes lading towards a regional

490 e spread end decp pecrosts In & patlent sufferiog from phague

bubo 15 never secen. There is Little reason, as will be explained
below 1o more detal, to regard this s the wual coume of
events

Ateny mte plague bacll may already be calavated from the blood
in the st dav s of the disease. Thrs holds good as well for the so-called
scpncacmuc plague as for the bubonic plagoe. T2ery 1 toerefors ve
trond.smental differeace betuces the 1xe forms Incrbatn vanes from thoee

t) e up to ten davy. The latter peniod 19 observed accordingly for
yuarannne ot contacts.

A0
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SYMPTOMATOLOGY

When judging the skin changes of 2 plague patient, they should be
divided into these cervainly cansed, and thest met cerainly cansed by the
direct action of the plague baclllus. Plague patientsare often very rest
less, nse from thar bed, fall and bruise themselves. When purpun
and even large blood extravasstdons are observed one should keep this

Pl

- ~oay

491 The former patent after cure.

in mind. ¥ urther there is the habit—a very widespread one o the Eat
—ot saatthcaton of the face breast and back, by means of the nmof
acotn Thes mat a3 lod minors reustentise become Infected by the
plague haalll There 2re also mosquito-bites, which are dufficukt to
dustinguish trom the petechuae or small roseohe of plague. Often
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only » hutiological exzminaton will give certainty 23 to the nature

of these changes.

Full descriptions of the severs! skin sffections are mre and mther
divergent a3 now onc kind predominates, now another This can be
attributed partly to the fact that the skin affections undergo changes
inform they develop from one stage to another Owing to the rpldly
fatal course of the discase this development may be broken off at any
moment, $0 at An autopsy now onc form is seen, now another
Dunng the course of the illocss however thus development
may be observed 1n the fow cases that survive. A small pasialer rasd
may become an eruption which strkingly resembles smallpox
resesias and far botwsrrhegic afiltrairons may change into xrrs a small
ulcer may extend Into 4 large necrode centre or “Nugw~arbaacks’™

This is the explamdon of the divergence of the descnptons of
the different skan changes, which, In reality are only the develop-
mentl stages of one and the saroe affcetion. This should be bome 1n
mind when once wishes to give 1 deserlption of the different forms of
cutancous plague. They may be summarized as follows
1 Rosrouar, mostly spanscly distrdbuted, sometimes with the dens-

1ty of 2 scalatin exantherna,

2. SEIN-HARMOARHAGTS, mnging from petechise to larger ecchy
moses, which may be found on any part of the body solitary or
multiple Frawga stated that,in 1899 they were observed during
the epldemic st Oporto peither in such denwty oot In such exten-
sion, to justify the name of “Black Death” They were scen 46
umes 1n 110 autopsies

3 VesiculAn ArD PusTULAR RAsHES. These my be very spanely
dutributed over the body or demsely The pustules may
show the dep d centre o tic of llpox, but they ap-
pear in contrast 10 vadoh, more spanscly oa the face than on the
rest of the body FaaxgA saw only once 1n his six cases & mark
cd infecdon of the face but apart from that, he admits
that  dic Eroptionen denen der Blattern xum Verwechseln
ahalich wraren™ Vos, in Bandung ontc had three cases at the same
tume with & similar rash, that came 1o autopsy Two of them ap-
peared to have suffered from smallpox (positive Pavn s test on
nabbits comex), while 1n the third case phapue was diagnosed The
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rabbit s eye, infected with the pus from a pustule of this third
patlent, showed a violent conjunctivis caused by the plague
badillus Mention should be made here of the IZiraeks pestoca or
plagm smallpex: This wus fint described in 1913 10 Ecuador It
occurred on the sixth or seventh day of the disease, after an apparent
1mprovement. In 1915 out of 2 toal of 1630 cases of plague 1t

492, Umilicated plagoe blter on the thigh.

w39 abserved 57 times The mortality was 91 % Franga also 1%
the pustular eruptions occur exclusively some days afier the
omect of the discase.

FLAT I1{ALMORRHAGIC INFILTRATIONS, tbove which there 15 £ Irvid
duscolorstion of the skin. They occur both as maluple and solltary
lesions, und thes may be reabsorbed without vleeration.

5 ULcir orpLacu cansiscres. They are larger or smallet atber

>~
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supetficial or deep-seated ulcers, wath strongly Infiltrated edges,
which form a more or leas elevared solid wall, above which the
epiderrnls is lifted off, sometimes In maay wmall blisters. On the
surrounding skin similar bilsters may also be fonnd. The centre of
the ulcer is formed by & black necrotic slough. These ulcers may
artun enormous dimensions, even to the size of the palm of the
hand. They occur multiple as well ag solitary the larger ones belng
mostly solitary and they may be accompanied by a pustalar erup-
tior. They may appear primanily as well as secondadly In the coune
of the discase. Faaxga assumed that in seven of his eleven csas
they were pnoary

The way an ulcer originates may be descrbed as follows in the
centre of a red or livid-coloured, somewhat elevated skin in-
filtration, & bulla anses, which Is filled with # slightly haernorrhagic
fluld. The infiltrared portion of the skin 18 usnlly surrounded by a
pake amsemic areols, When the blister bunig, the floor becomes
visfble 23 2 pale-coloured arex. The inflammation now spreadsinall
directzons, while the centre becomes necrotic.

Franga describes 2 case, in which on the second day of the
duseasc three “pemphigut bullie” arose on the inner mide of the leg
Two days later atautopsy two peraphigus bullac and one carhuncle
were found 1n the same place The descaption of the hutiological
picture aho makes 1t probable that these bullse are the same a3
those observed in the development of the ulcers. This is confirmed
by the fact that ooc of the bulse had spparently already deve
loped into & carbunde.

T'RANG 4 rermarks moreovet, that there b no drcle of small veaicles
around the carbuncle Thereby at could be distinguithed from the
anmthnx arbuncle. W e did, bowever, urally find them. A rigisae/ bude
may but need not, be present. Out of eleven sofitary skin sffections,
most of them betng ulcers or developing ulcers we found a regional
bubo only six dmes. As opposed to the experences of the German
plague commuttee 1n Bombay and of FErrar: and Guneanates in
Ruio de Janeiro, Franga found buboes in all cases with cutancous
plague.

The conungent occurrence of skin affections 1n septiceernic
plague, ¥athaut externally visible buboes should cause no surprise,
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1 they often ardse secondanly probably by haematogenous spread.
In our oproton there is no fundamental difference between septic
2emic and bubonic phgue, as 1n the former Internal buboes may
really occur or if the patient lives long enough, they may become
visible externally in the course of the disease.

6 PraIADENTTIS, 1n which the skin above the bubo is inflamed and
adhereat to It, usually develops very soon afier the gland has been
affected.

All surrounding tssucs become affected by the inflammetoa, the
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493 ( lape of blister 1n centre 1n # vioket macuk, which s again surrounded by
a white eres

nci hbouriny, groups of lymphadc glands sharing their fate. Anex
tenuve oedema forms which stretches far bevond the borders of
the proper bubo over the trunk or the affected imb  The covenng
skun, which 15 taut from the outset also becomes affected fimlly
Ocderma turd infiliration with bleb formation  necrosls and
ulceration follow 1n succesmon. The skin cventually ruptures
when abscesses fyrm The smaller buboes and those of & mof®
benign charcter may be absorbed before the skin changes have
become of 2 grave character
The fregwacy of the skin affections tends to vary In different eft
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demics. In the mothid anatomical materal of the former Nether
tands Indies Cancer Institute it was 10 °) 10 our cinieal matenal,

to the ame cpidemic in Jova dudag 1929-1936 we
found skin affections 18 times out of total of 251 cases re 7 9,
(vaccinated patients pot counted) Six of them were generalired,
twelve were salitary affections, The former were all secondary and

&
|

454 lizscal andd femon! babo of the right groks

thev occurred between the fourth and twelfth g 1
Of the latter s1x were attended by reglonal bube f’\'}gxiza( ;
might be sard t 2 have begun with the skdn affeen,

patients hustors o aczording to the

li-punu\cm-urbmdehfmmd.m,ad“chl ol
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affectrons are siex 10 arise swomdarily ix the iribatary regton of « pre-
exusting bobe Sull less do such findings justfy the view ther the
aarbuncle or the pustule should be regarded as & primary leston at
the site of the flea bite This erroncous supposition s all too
frequendy expressed.

Thus the German plague committee of Bombay described 1
series of cases with skin affections which they regarded as primacy
If we omit from these the case of one of the members of the
commuttee, who 1nfected himself during a post mortem, then four
cases remaun 1o which the slun affection is mentroned expressiv as
primary Considering the description of these cases, one should,
however come to the conclusion that no evidence is produced that
these are examples of 3 primary leslon.

Apart from the absence of bactedologial evidence of an existing
plague infection, we sometimes find a history definitely pointing
1n another direction.

In one case, the coune of which was fatal, & blisterappeared on
the ankle from the onsct of the discase, with Iymphangitis and «
popliteal and a femoral bubo Flwd aspirated from the bubocs
was stenike, however

Onh one case, which was observed from the beginning of the
disease might be regarded as begraning wath & prmary lesion.

All things considered, 1t may be stated that while the skin forms
the portal of entry  presery oot sbwswens of the skin is rare end primery
lesrons if they do scewr are exiremely excepirone]

Most suthors therefore consider the skin affections as secondary
Thus, ¢ g CROWELL 52y
“The skin s frtqu:mxnto!.ccmxdxryphmmbbmmdphkucbxﬂﬂmz

alx contsmumt wounds and abrussoos of the skin Therefore the peesence

pliguc beclh ;  cutancous kesion, | en though the mfection occurs a the part
of the ki drumed by the glinds conrtrronag the primary bubo, b not refaemt

)incut clesa chat ksuwn s indubltably the primary of entry

The opiwon has been sdvocared that the occarrence of skin
affections justies a favourable prognosis Probably this s based on ¢
muconception. Shin affections genenally occar ather late aod so they
are seen only when the panent remuns alive loag enough. But these
are the cases which have 2 more favourable prognosis and which are
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accessble to treatment. Some cases, observed by myself might
1llustrate the opimon given above

71 ] nman, aged 31 wes admitted t tho clisk on Jao. 21 after baving
been) 1T for & day with fever and Two days later & tender ghind wes ob-

poskiive on Jun. 21 26 and 29

A« woman, sged 20 had been 1l for two days before her arrival an Apdl 2.
In the ight exills « wxall tender gland wies palpable, which tra days leter developed
1o 8 bubo On April 11 pustules ocenrred oa the [imbs, becoming partly necrode
on Apel 16. Penophthalors of oae eye. Death on Apdl 20 Blood cultare positive.,

A ase of multiple, non-gencralized infiltrations should be recorded

gave a detarled hutory

M., mm oof 30 hed nurkd b father foc four days, wbo ded from bubonke
plgnc be e admut 4 quersnune-bet 01 a contact, bemg suepected of hng

be  mowquiobie

m the cvenmg b feh chully On fan. 4 be bad  raarked
Ooc day later the pusiok. bad
bt there w e oo babs 3 ¢ On that eveming, he dmcos cred swollen ghands of the
acmand s On Jan 7 he wes sdmirtrd (0 horpasl, On the outride of the
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forearm a penny-sired infiltration with central necroth was to be scen. Oa the
chevated wall some verickes appeared. In the bicipital sukeus 2 diffuse swelling was
ween, through which glands were palpeble, further there was # pectonal bubo end
2 small gland in Mohrenhelm s form, A stalned preparution of the uleer and the
culture from the punctatc were both positive, The blood cubture was ncgative

of the hudpital babo, and resorption of the other onc.
Tho discase run 2 odld course.

Such an extensive and reliable history 13 rure and we might condude
with tome probability that there was a primary lenion at the site of the
flea bite with & regional bubo and the progress of 2 local inflammation
without septicacmua If the area of itching had not occurred only three
days after admussion to the hutment This pleads against it, unless onc
assumes the presence of infected fleas In the hutment.

Be this as 1t may it shows once more how difficult it is 1n Orental
countdes to form an opinion on such questons.

PATHOLOGY

Histologically the roscolae and the large extravasations present them-
selves 23 hacmorrhagic infilttions of the skin and subcutancous
tisue The floor and the edges of the ulcers present on section &
marked infiltration of the codum snd the subcutancous fatty end
conncctive timsue, sometimes to a depth of sevenl centimeters.

Thet are soaked with & purulent exudation and pervaded by hsemo-
rrhages. Microscopieally 1n sddition to the haemorrhages comiderble
wtiltration with polynuclear leukocytes and enormous masses of plaguc
becill are found.

Between these there are degenenated or necrotic collagenic fibres-
In the discharges of the hxﬂumd'.hcpultulcilndmd)eulcengm!
aumbers of the phgue baalli can be demoastrated.

One 10 finds inthe skinalso the 1atncate vancgated pictare of the
hsemorrhagic necrotizing rflammatory type of the plague, in othef
words the whole scale of changes brought sbout by the plague
bacillus though these may be studied best In the inflamed Iymphttc
glhnds Some investigators fecl anthorized to Indicate a certain skin
change as & primary lesion, if this Is solitary and accompanied by 1
regional bubo Thus CrowrLr described a papule on the dorsum of
the foot with a femonal bubo at the same side which might be com
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ndered 11 such, though he adouts that the histological pleture
grves neither absolute certainty sbout 1t, nor excludes the possibllity

Biopsy of the papule showa some oedema of the eplthelil layer and
the conum. In the corum and subjacent tissue the fibres of connective
tissue are scparated (oedems) The vessels arc distended with blood.
There are large mascs of bacteria between the tusne fibres, about the
sweat glands and the lymphatc vessels

A few polynuclear cells arc present. There is a small haemorrhagic
extravasation in the outer portion of the cotium and some necrosis of
tissue sbout this Nuclear fragments are scattered throughout the
area. The aret of Involvement Is greater in the subcutancous Hisne than
in the cpidetmis the bactets are very numcrous and are present
throughout the entire leslon. The endothelial cells lining the Iymphatics
are large and prominent ©

In my opinion this descripticn does not show such marked chame
tenstics as to ustify the classing of the papule a5 2 primary lesion,

Among the sutopsy material of the former Netherlands Indies
Cancer Institute we found In 1938 out of & total of 187 post mottems
18 cases with skin affecdoas

These tad the chanacter of solitary or moldple pustules, skda in-
filerations, ulcens ot larger necrotic areas, or they were more general-
zed a3 & vencubar bullous or pustular exantheme. Octaslonally the
changes were locahized where the patent had had sanficstions made
on his breast or back with a coin, sccording to the habet mentioned
above.

Around the infiltrations and pustules catber an smemic ora centrally
red and penphenally pale areols was always found.

CLINICAL METHODS OF INVESTHOATION

For & conclusive dugnosis the only method is the bacteriological
cxamumnon ot the punctate from the buboes or the pustules and
vewmcles, ot the discharges of ulcers and of the blood. In cutrneous
plague ths inveasngation wall be simple In many cuses. The contens

t & pustule are smeared on 1 slide and stalned with methylene blue
or by Gras’'s method.

Fuu recommended that the ur died preparation be submerged

cahol-ctherandignited before stalning wath Locrries 5 mhykncll:;udc:
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However the morphological picture may leave us in doubt, espedially
1f putrefactive organisms arc present, which might lead to confunon
The making of cultures thercfore should never be omitted. Some
times after culture 1n blood mixed with bile from a patent suspecred
of typhoud fever Rmscunrx found plague bacilli instead of typhaid
bacilli and mnvestgated the vatue of hile 1n preliminary cubtures. It
appeared that bile mixed with small quandtres of blood or pus gives,
after Inoculation even with only 2 few plague badlli (1040 per mil),
2 good growth of these.

Moreover 1t 15 a great advantage, that bile checks the growth of
staphylococat and streptococct which may be present in the pus of
buboes or I pustules

With the aid of this selective blood-bile culture Krascinea found,
out of a scties of 237 patlents with clinically ascermined plagoe,
& bacterisemia In %0 9, We obtuined a poutive result in 84 %, of
127 patients in this way These figures are much higher than those
obtatned with the culture methods used previously With punctates
of bubocs the positive results of hanscunrr and of oursclyes wese
90 % 40d 80 ©), respectively In s certain percentage of cascs in which
cultnres were made both from the blood and from the babo punctate
only one of them was positive It is therefore always cssentul to caory
out both, 11 otherwise the diagnosis would muss its bactenologiall
confirmaton mn 1 small percentage of cases In prenee the follow
ing procedure vielded good results from every patient saspected of
plague. Blood 13 taken by vencpuncture. This is diluted 1 to 2013
times with bik and reserved for culture. Thereafter the bubo 13 punc
tured. Here the procedure should be a3 follows 4 not too
needle 13 1nserted swaftly while if necessary the glands are fized. Whet
the gland hubmcmcrcddxcpoln:ofthcnccd]cum\tdwlnd
fro scversl times then the needle is withdrawn slowly while saplration
13 performed 10 this way some of the fluld out of the surrounding
ussues 15 obtuned 10 addition

Sometimes in this way some pus 13 obtalned, sometimes only a Ltk
bloody flud. Some drops of it are carcfully pressed from the syrIage

on to a slide and a smear 1 made. The syringe 1 then nnsed by aspir
aung stenle bike 2 couple of times, and this 13 used foc 2 culture. 12
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the saror way the surronading dssue of luge nlcers or the contents of
lagger vesicles muy be punctured.

Other dimal methods have only a rehative value for dugnoms.
‘The most valuable yet is the morphological blood examimation In
most aues 1 marked Jeukocytons Is found, the counts varying from
day to day gong up to 100 000. As « rule there is ancomnophils,
marked polynucleoss many immature cells and a toxic granubdoa.
But leukopenkia with rehative lymphocytoals and ancosinophili also
occur which in the absence of buboes might suggest typhad fever

FROGNOSIS

The prognosis of cutancous plague 11 probably neither more nor
less favourble than that of the plague 1n general, apart from prmary
pocumonic plague with 1 morulity of 100 / Beause of the
relatlvely smll frequency of skua affectons It 13 dufficult to find data,
which could be used statutally The mortality of the viruela
pestosa which has been mentoned above, Is given 23 91 %, without,
however the mortality of thr epidermic as 2 whole belng mentioned.

DIAGNOTIS
Afier the preceding remarks on this subject in the foregalng pages we
may be brief about differential dlagnosis. The pustalar cruptions mar
closely resemble smallpox, the plague carbuacle may resemble
anthrax. The vatiegated picture of the different generalized affecdons
of the skin may without being typlcal, force us to consider the posny
bility of all kinds of discases which are accompanied by exanthemata or
skin tashes and fever The presence of buboes and the peneral drrac
tenistics of the plague should put us on the tight trail. The latter are
blood-shot cyea & small mpid pubse & staggenng gait, babbling
speech and delinum. 1€ buboes are absent and the general symptorm
are not very marked the diagnosis at the bedside may be difficule.

Oaly bactenological examimtion of the blood, of the punctate from
2 bubo and the discharges from the skin kesions may be able to provide
cermanty in such a cane

It has to be pointed out thar plague may occur in 2 very mhi-
gared torm in people vacanated with the living vecane. The patent
walls sround (pestis ambulans) or at least suffers lictle from the
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disease (pestis minor) The posaibility exists of an ingulnal bubo being
mistaken for an inguinal lymphogmnuloma or for a syphilitic bubo,
In regions where the plague 13 epldemic and vacanmation has been
carned out on & large saale, one should be on one s goard for this.
Tn these mild cases the blood culture is usually negative and only the
culture from the bubo is positrve.

THIRAPY

Treatment is chiefly directed against the discase Itsclf, The loal skin
changes all for the usual mesasures such as the chamcter of the
affection may require

Up to recently the best results were obtalned with serwar This is
prepared by injecting horses with increasing doses of virulent plague
struuns. It should be infected 13 carly as possible and inlarge dosages.
20 to 40 ml are given, lntravenowly or intramuscularly if needed
more is given,

The value of sa/pbexamides cspecially that of sulphadunne, 15 20w
genenlly recognized. As a scheme for treatment the following is given
most often tmutial dose 4 g then 1.5t0 2 g every 4 houn day
and might, and wthout interruption, undl the tempenature has
definitely become normal  Thereafter a four houdy dosc of 05 g
should be continued for tento fifteen days Inthe caseof very delidous
patients and 1n urgent cases the sodium salt is slowly given intm
venowsly 1n a5 , solution. The inftual dose 13 01 g per kg bods
weight, after that 006 to 0 1 g every four hours As soon as possible
a change should be made to oml admunistration. The results are even
a Little better +f sulphadinnine Is combined wath serum therspy

Pemcillin has proved to be worthless Straprompers on the contrary 3
actve In cases 1n which sulphonamides fails, 16 may be Life saving
Lven cases of pnimary pncumonic phgue kave been cured "{"h
streptomyan. After an initial dosc of #, g # four hourdy dose of
to ¥, g should be given, as the gravity of the disease may require.
The treatment should be continued until the panent s free from fever
tor 1-3 davs Even hugher dosages, up to 4 g dally have been given-

Lervewycrn chloremyenton and tsrrwapyein seem also to be active 53
well 12 v1sre as in rive
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Combl of the prep joned above are recom-
mended.

PROPHYLAXIS

The only effective way of combatting the disease Is to scparate man
and rat. This was achieved in Java by improving the honses of the
popalation In such way that the rats could not make ther nests there
any more, This housing lmprovement, however takes a lot of time
and in the meantdme there are new  vietims, So there has always
been s preat need for 1 mpid prophylods For that purpose the
HarrxiNe vacdne, prepased from illed cultures has been used
for many years. With this vacdne the mornlity could be reduced by
50 9, at most. Much better results were obmised by Orrev in 1935
‘with hus living plague vaccine, prepared from the  Tjiwide)” strain,
which bad spontanconaly become avirulent.

By the aid of this he was able to reduce the mortality after mags-
vacdnation of the most beavily infested duttlets of Java to 16 % of
the mortality prevailing before the yaccination,

When nuning plague pauents the strctest precautions should be
taken. In the course of every ausc of plague, lung complications may
ocrur quite unexpectedly They make the patient a danger to those
1n contact with him. Isolating of patients and the wearing of a mask
coverlng mouth and nose when ooc approaches them are peces-
sary Scrupulous handhing of dncbarges from pustules and ulcers
and ruptured bubocs is self-cvident.
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CHAPTER 22

SCLEROMA RESPIRATORIUM
(RHINOSCLEROMA)

W KOUWENAAR

Amsterdom

DEPINITION

Rhinoscleroma Is an Infectious disease of the respunatory tract with
formadon of granulomtous tissue of charsctenstic pathological
structure, occurdag from the nose to the bronchl asd very probably
caused by Infection wath Kkbiselle riemasclresatis (Vox Fasscn).

HISTORY

Rhinou;\cmtmwﬁntdcsc:ﬂ:odinlﬂﬁh;}{nu(v-m)“l
disease of the nose. Vox Fauscu (1882) mhttdupwhmdhdﬂxﬁom
the lesions. Afterwards other diseases km“hryugnmmbg
chorditls vocalis hypertropiaa etc, were recognused us other Jocal.
1ations of the same proceas.

EFIDEMIOLOGY

Rh:modcmmucndcndcmmmycuumﬂu_omo‘»d’cm
tod of the discase 13 Easten Europe (the Ukmune, Whee R, pal
Poland and Galich with spreading in the adjaceny s,
Southemn Swrzerland and I\un}mluly.wrm%)- In
blv imported trom Eastern F'urope In the Unpeq Sur.gcd‘o;u' pos-
many ases have been obsened, probable toosty America
perhaps autochthonous casesalso occur In Somh 3 ]Pthcmtcdj but
occurs in Braml Chike \ tine discase
- fgen and Pern, Central Amenca 1
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another major focus (Saa Salvador Guatemls, Cotts Rica, Colom-
bia, Cniba) 23 well as Mexico and Martinique.

In Afnce & major focus occurs 1n Bgypt In Morocco Algerin aod
Tunis & few cuses have been observed Perhaps the disease also occuns
in Ceptral Afnca.

In Asa, India and Indonesis are major fod some cascs have
occurred in Sibeda, Ching, Iraq and Hawnil

Altogether about 30004000 patdents are known over the whole
world without any doubt more cxust. The discase Is by no means
rare it 13 of sufficlent importance to justiff more extenuve exami-
mation of the population of many of the countries mentioned

The distribution of scleroma respimtodum 10 rbed foa
suggests that it is 2 contegious disease Itattacks the poorer population.
Bad housing 1nsufficent food and very pdmitive hving condidons
(skeeping closely together in badly ventilated houses may be of great
importance) are present in all major foa. It is essentially a discase of
the great unwashed These drcumstances will cuse repeated 1o+
testation over a long perlod, which seems necessary for the develop-
ment of the ducase In this (end other) aspects the eplderniology of
scleroma closely resembles that of leprosy Infection appears to occur
directly from man to man it may teke place by 1nhalation of dropkts
trom » coughing or secexing patient, or posubly by direct contect.

The contaglousness is clear from the observation that occurrence
of multple cases in one famly is quitc common. ROUWINAAR and
others found in Sumatry (Iodonesia) among 102 housemates of 27
patients with sclerorma, 8 new cases, 7 carders of Akdbsielle and
5 persons with a positive complement fixatlon test so the padents
had rnfected 20 ©, of the inmutes of their abodes SnAx reported 2
30 infecton mn a famuly in Slovakie.

It appeans thet rhinoscleroma is an old disease, which 13 slowly
disappearing with the advent of better hyglenic conditons

AETIOLOGY

Rhbsiella rivweichrowarss 2 Gram-negative capsulated bacterum h
found 1n the pathological tssue of patients suffering from this discasc-
It can be culuvated easihy from almost all paents, but it is neccssaty
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to take materal from the deepet layens whete the inflammation Is still
active. In pathologieal sHdes the bacterlum can be seen in the cells of
MixuLicz, which cells are charsctedstic of this discase. X/ rhie. If also
found in a small number of healthy people livlng in dote contact with
the patents apparently these people must be considered as healthy
carners. Outilde the fod of ecleroma the bacterum has never been
found,

Some anthors believe that the causative agent is a vina and Kleb-
slella only a symblont. The pecullar gregraphice) destribatias of thino-
sclerormu, (see epudemiology) speaks against this hypothesis.

SEROLOGICAL TESTS
Extensively used ln dug; and epiderntological ration (Beld
work) Is the complement fixation reaction, petformed with sa extract

493 Hebra nose m chinoscleroma,

of the Klebuella a5 antigen. Neosts and Apaws tound & pomtve
reaction 1n 80-90 ot the mmanifest cases, Wourr 1n 92} % With
rood techmque non-pecific reactions ocour very seldom (Worrr 10,)
perhaps ozacna mav give a positive result. According to ALOOKER &
neganve reacnion n a suspected panent may be converted into a
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poutive onc by intravenous injection of tartar emetic. Again, in
persons hving In contact with patients positive reactlons may be
found.

The agglutination reaction with Rlebsiella gives incoastant resula.
An allergic skin test by intracutancous 1njection of killed Kicbslellae
gives better results but the observation must be proloaged for st
least 8 days as 2 reaction in the first 3 days 13 aspedific.

PATHOLOGY

The scleromatous process consists principally of a dense Infiltration
with plasma cells with some lymphocytes and Jeukocytes Between

496 Plasmocy e infiltoation and @ mulutede of Mukuller celh.

these plasmocytes round red bodies are found, sometimes in 1 ecll
with 2 sll recognissble nucleus sometimes frolated the bodies of
Russter or Prrusart These are probably plasmocytes with hyalinc
derencran n Thev are not speaific, as they are found in maay
plismoe ue inbltranons Speaific are the Mixuucr cells large eells
with 4 tr thy aspect usually only consisung of & plenotic nocks
small trandy of protoplasm and s membrane, so that st first sight
these cells give the 1mpression of empty holes in the intiltration. In
young granulomas many hloody essels ace found in older intiltratioss
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coanective tistue has developed often with hyaline masses spread
through the phsmocytic infittmation.

SYMPTOMATOLOGY
The granulomatous process may occur ln the greater part of the
:upinmryma.fmmthenoccmdmoudlmdrhrgﬂbmndﬁ.Thcy

or ively in d places 13 sep
affections, and In exch place the infiltration may invade adjacent argans.

497 Rhinwsderorm  whhnnon of the nostnls and npper part of the Lip.

In many cses the process starts in the msal aavity often the floor
ot the septum, soon atacking the skin, eapechally the tip and wings of
the pose and the upper part of the Irp under the nostnls (Fig 497). Later
on the nose becomes very harge, by progresuon of the wfiltration
ander the skin, which becomes blussh red, and by filing the whole
nasal cavity wath grasulomatous masses (Heara o nose, Fig 495) At
et the granulotmas ace soft #nd bleed very aanly  hiter on, withthe
dev elopment of connective assue they have the conustency of wood
or carnlage. They are often very pamfal to touch. The skin remaing
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unbroken for & long time The lesions are sharply arcnmscribed, and
the surrounding tissue does not display anv resction. Perhaps an
atrophic stage (the pscudo-ozrenic form of scleroms) precedes the
development of granulomas (PurscHrowsi)

From thist first Jocaluation the scleromstous process may spresd
along different paths into the para nesal stnuses, the upper lip(Fig 495)
(with formaton of granulomas In the mucosa) the pakte (sometimes

1

498 At d tagr fallowing ukeration and detroction f the nosc.

with pertoration into the nose) the pharynx (arcus phacyngts, uvuls
choanse tornix pharyngus) the Eussachian tubes (with danitus and
deatness owing to occluston of the tube) or the lecimal duct (som<-
times with dex clopment of a fistula)

Another pnman localisation 13 scleroma of the larynx, begianing
under the gloths and later attacking the voal chords, so that the
volce becomes b arse or aphonic. Stenosts may develop and saffo-
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ation is a 1eal danger Other sequelac are retraction of the epiglotts
and development of oedema or Jaryngeal perichandrius

Granuloman may also develop in the tmehes and the larger bronchi.

The cervical lymphatic ghinds are enlarged in most cases.

The patients do not suffer unduly from the disease, uoless laryngeal
stenosis develops, 2ad for 2 long time disturbances in genenl health
are only shight The granulomata may grow for many years, usually
rather owly In the coumse of yeans bowever mny oases show o
decrease in mze of the granulomat, useally by retraction of the newly
developing cofinective tssue, sometimes by ulceration and masstve
destruction of the tumoar followed by caatrisation. In this way 1
quicscent stage is reached with large Interoal and extemal defects, but
with tempomry crsmton of growth of the leslons. In one ungle
patient different stuges of growth and destruction may be present at
the sme time. (Fig  498)

These destructians and especlally the retractions give way to new
complicatioas. In the nose & very mrrow circular stenows may be
found, s 2 dlaphragm or funnel The exterml nose may disapper.
Ciaatrisation in the pharynx, laryox and traches, often with develop-
ment of synechue betoeen the different parts may produce stenosis,
difficulues in swallowing, dyspnoes ete.

The chief localisations of the discase vary in different countries

ey 1cl of the nose domt i the larynx is
artacked most frequently ¢ ¢ in Indonesia ack of the larynx 13
only very seldom seen.

Scleroma 15 & disease of the young adult 70-80 9 of the patients
develop their fint symptoms between the ages of 20 and 35 veany.
Men are more frequently atracked than women.

DlAGNONS
The diagroas is based on the cliniaal picture, bactenologral exami
mnon L ! tests especally the compl fiation reactlon,

and the pathologial preture. The clinaal prcture Is very chancreristle,
and in most cases the moftisted can ensily differentuate scleroma from
tumaur lupus, lues, frambocia or leprosy The residmal form with
cicatrtanion of the exterml nose may doscly resemble lupus or
rhupopharyngins mutilans (gangosa, yaws) in true grogox, however
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the Wassermann reaction 15 nearly always positive, The wninal and
atypical forms as ¢ g the atrophic form, are difficult to evaluate, aod
here the other disgnostic methods are of gregter impormnce.

THERAPY

\ may therapy repeatedly applied for a Jong time to prevent rehapses,
has been reported to give sstfactory results A danger is the formatoa
of cicatrial dssue 10 the hrynx with stenous and danger of suffo-
aton.

Treatmment with polyvalent vaccine made from Xivhszelia riivoscieramasis
has been developed by Nruerr and very good results have been re
porred It 15 adviseble to alternate these infections with injectroas of
gold prepamtions, combined wath transfustons of blood or serum
from convalescent patients (Nevren, BELINOTF)

Some expeniments have been made with the prolonged use of
streptomyan, spparently with sansfactory results (DEvINE)

In cases 1n which the growth of the granulomats, secondary cleatr
sation o even scute glottic oedema endanger life by suffoction,
surgteal iatervention is indicated Plastic operations may be belpful.
The stenosing processes In the pose or the mulformation of the
phaninx can also be deale with surgically Large external tumours et
be ablated
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CHAPTER 23

GRANULOMA VYENEREUM
(DONOVANOSIS)

OSWALDO G.COSTA

Balo Horl ents (Brazl)

DEFINITION
Vmﬂnlgnnukxmuldamnlcinfccdomdltuc.whxd\hmumdby
the acly bemalis (ahso called d i2 or kiebaclk

gnnulomldl) and vhlch is chanacterized

(1) climiaally by an exteowve ulcemtng and gmoulomatous and
scarnng process of the skin and subcutancous Hysue, parucolardy
of the pudenda but also of extra-genital locaton.

(b) hrstologiaally by the presence of DonovaN bodies with large
mononuckaar cells, The conditon 13 auto-lnoculable and only
alightly transmissible It Is not known if the term “venercal” is
appropriate because in many cases infection is probably not con-
m‘cd by u:x\nl contact.

L i .

of the pudada serpigrmens wheer of
the ymll[r Inpm-/gmbm schresic graxsswe of the padesca, gexite-
ngxraa] gramxtoma groix akvraiina chrms cemres] xkyr costagions gro-
sufewa and most confusing graxelsma ixgecmak becamse this term is
otten confused with lymphopathia venerea.

RMHDEMIOLOGY

The duscasc is widespresd In manv tropical areas it Is also seen in
temperate regrons (Imported by saflors) of the old and pew world,
particularly in the coloured race. Some authors state that 1t s also
more frequently scen among women than among men, although
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others affirm the contrary In Brexil there js a predomunance in the
female,

HISTORY

The discase, first described by MacLrop n Indis (1882) under the
name of “serpiginous ulceration of the genitals” received more
attention owing to the publication of DinErs and Covrers from
Bntish Guna 1n 1896 In 1905 Donovan discovered the causatree
orgunusms which he called andy: h Lo Fru i
Sunnam as well as Vianna snd ArZG40 1n Brnldrew attentiontoits
resemblance to Fredlinder s bar/las sawsas capraletns which s easlly
culuveted on vamous common media and which is pathogenic for
animals in contrast to DonovaN’s baallus. In 1882 Fauscit descnbed
# sumibir organism 10 rhinoscleroms which is also easy to cultvate.
In 1912 Axsacio and Vianma rebaptized the alymmatobacterium
granulomatis by giving It the name of Kkbsw/la gransbomwntis In 1943
Dirxst and GREENBLATT classified the orgenism wath the protozos.

AETIOLOGY

Granuloms venercum is caused by the ‘Gramnegatiee Dovov ANt
catrmatshaciirim graxstomatis slso called Rkbsilla graxxiomatis be
cause it should not be regarded a3 a bacillus (DmxsT and GrerapLATT)
but # kind ot protazocn. It may be found together with

(MrLiNTY) When sprrochaetes or spirlla are found, one should
constder mrxed infectron with syphilis or tropteal uleer

The fact that many cases of venereal granuloma cannot be attributed
10 vencreal intection has thrown doabt on the theory of the disease
being & venereal disesse, as 1s the fact in syphilis and gonorrhoca. It s
cven not excluded that 1n insect may prove to be the tansmutting
agent Nevertheless most cases occur In the adult, only a few ancd
having been reported 1n children or among the aged.

Puni 1R and Breaan state that vencreal grnuloma is in fact
disease ¢t the skin and corum which does not attack the Irmphatics.
The enieal predilecon of the drscase caused GRAEENBLATT and hus
co-worhers to suggest that the Dovov AN bodies spread from s primare
focus 14 the h mphatcs to the padends. In two cascs biopny of Iymph
nodes trom underneath extensuive venereal granuloma subatantiated
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this theoty Ammal isscxlatisn has been affirmed by some authors but
denled by others, prndpally by the Georgia University group.

r«—»—-vvrv—':i-qv‘-n—- l-'w:—1
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499 Calymmato bacterhs b three monoonclaar ocdh.

Some workers believe that they have masaged to cultrvate the
cansal agent of the disease whike others have failed to do 350 ANDra

500 Gramuloma  enercum: vegetattre form. (W7o Lamdes)

o~ reported the cultivation, In the yolk sac of lving chick embryor,
ot a micro-orgamsm which has all the morphological chanctenstcs of
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the DoNOvAN orgaaism bot which so far has not been cultvated
on ordinary culture mediz and s not pathogenic to mice, dogs ot

%2 ( ranuk ma epcrrum  ukerro- eguatire form.

monkess I gorm 13 auto-inoculable and some suthors belreve ft to
be stncthh a para st o f human nssue
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1t can be stained by Wricirr’s or GIraaa ¢ method, by DELAFTELD &
bemstoxylin with cosln snd by silver impregmtlon. It is G
neg:dve.lntbe.cutcpmcunorlnmeculymgnofiudcvdopmcm
the germ is not encapsuhted. The nucleus of encapwulsted forms
resembles 2 amall curved badillus and shows one or two termimal
swellings simulatng polarbodics it may appear diplococcold. Asypiea!
Jforms wnth a diphthermd structure, or appesring as non-cncapsulated
or drplococeoid forms surrounded by 1 ron¢ of mrcfactlon, are often
found The different interpretations given as to the mature of the body
are due to Its polymorphism. In sections the affinity of the intracytic

503, BO teral granadoma vencreum  vegemth  foem
N B. Lrukoderroa of the ghms penia, probubly a form of albmism.

bodies for silver salts Is chamctedstic these bodses stain black to
brown with a closed safety pla appeamance because of their elongated
ovoid intenmified polar salning reaction. Morara and Drsst pro-
posed & new staining 1 d which d dditfonal
charactenistics of the Doxoy an body and further differentiates 1t from
the other bactena of the Rlebsiclh group ¢ g Frirprinpes s bacillus
and the Kiebaxclta thinoscleromatls, which are readilv cultivated and
are pathogenke for liboratory srumals, this being not the fact with
13onos an s baallus (Jorvg)  The search for the orpanism should be
prolonged and careful for st times 1t 13 difficult to find,

Betore taking material for smear prepamtions, the lesions should be
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bathed with physiological solution. The material should be callected
mupidly by meaas of scraping or curetting the edges of the ledons
which are the scat of greatest activity of the pathological process The
scarch for the germ In maternal collected at these points 15 more effi-
dent. The germs are more abundant 1n frankly vegetattve cuses and
nure 1n slowly evolving or receding ones The presence of assocsted
germs such as fusliform bacall and spralta may confuse the

The caosal agent may occur intra and extos—cellularly standing out
clearly agunst the light pink background of the prepantion. Sull
disgnons should preferably be based on the presence of intrecelllar
bodies

SYMPTOMATOLOGY

As the mitial stage of the disease cxnses so little Inconvenience to the
patient, 1t 18 often overlooked or not given attentosn, for which reason

04 ( rnoloms  cnereum on the penh. Ulcerrtive type
i (Fasal-San Iramixs)

the incnbatren perred has not sccurately been catablished It {s however
said t van between two days and three months

The focatren 15 most trequently on the pudends, the genfals, peti:
neum 1n the groiny and somctlmes even in the anus, rcctum
colon the uteru  tallopian tubes, ovans, bladder ctc. The coadinon
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may also be present In the face (particularly the nose (ride the chapter
on rhinoscleroms) and lips), the pharynx and larynx, the neck, the
back of the hands, the legs where it may even extend to the bones!

“Mutastases” (third stage of the disease) may occur 1o the liver
spleen and bones TinenrrLom has descrdbed o fowrsh stage revealing
parests of the Jegs and the rectum. The patient may dic from paralyais
of the duphmgm.

The discase commences as 2 papule or nodule and gradually one of

(Fasal S Frmuciscs)

the many forms develop These forms an be clmsified s follows

making a firtke devnnon from Havry s chssification

(\) [keratier forms  ulcero-vepetatve, serpigino-uleenative, uloera
tive and terebrant.

(B) Paprlla axd regelativs ferms  clephantasic, nodular papulo-
hrpertrophie or chancriform, sermigino-vegetative, condvio-
matous, scrofulo fungous and acstrdcal.

(Q) Marsas farms

(D) Vied farms

Orul and othe  extragenmal 0 o cmene by been reported in 310 6
A the et (Rysw 1A and ¥R YT TIHOWAL, MUk and Sciery)

(Ref Br 1v)
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The akere-segeiaire farm also termed Havtr's type, is most fre
quently met with, It 18 located in the pudenda. This condition may
begin a3 & sharply defined ulcer with an irregular reddish granulated
bate Sometimces 1t 13 covered by detritus. The base is fiom, the ulcer
beng stll not adherent to the underlylng tssue, thus retaining
mobiity The ulcer is not painful, it may bleed easily it may scar
partially and it produces & fetid odour There is no adenitis In those
cases which are not secondadly Infected.

The serpugiae-siceratns ferm has 2 migratory character and grows in

506 } of the posc ( {croma and
are both cansed by kiebakell).

the tolds of the groins and the genitals, leaving behind xones of
searning tissue In sbe slovratoe forw the scacring feature 15 shight In
companson with the progressive ulcemtion

Tbe fervhrant form 13 most common 1n the fermale It shows ocdem
1nd the ulceration 13 decp from the beginning This form may
over a larie ares and rmay penetrate Into the Internal genitals
anus thu hecomung difficult to distinguish from esthioméne 10
Iymph pathia vcnerea.

The puj  wtaxs or regetate form may reveal elephanuasic gro
and particuls | affects the labia majora and minors, and the chtoris-

wih
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This type s frequently scen in the Argennne (Havry) and may
be complieated by ulerrs and fissures no lymphangiectaslae are seen,
11 Is common in clephantiasis due to filarmsdy

The sedeler t7pe shows soft nodules which sometimes dissppear
spontancously This form has been termed “pryadebaiv™ by Grrxx
»1ATT and others so called

T papais-bypertratbes ot chemcriform remrval frossioma
STAJANO § fypr sometimes represents the imtul leslon, although it 1

also seen a5 o satellite form of the others. In the former it may be
solitary and be Jocated in the coromary sulcus or in the corner of the
vulva, in the latter a multitude of chancres” may be seen. The base
is firm and swollea.

The serpagimesegriation form affects the matnl folds, genitals and
perincum and has & cerebriform or fungold appearance.

The condylematows farm conaists of sessile, pediculated and scuminate
papilfomats, which may become confiuent, ths forming plaques with
2 qurte tharply defined outline.

The srafulefexpans typs has been desaribed by Branhan authon as
swelings which become soft and fistulated From the depths of
the fistalae exuberant polypord dark purple tissue, which easlly bleeds,
may protrude This form originates in regions with a firm dermo-

infiltranoa.

The cxcatrical type results from 2 spechal reaction of the patient to the
inteeting agent, which produces keloids. It Is chlefly found in the
coloured race, which has a disposal to kelold formadoa. In the kelold
tissue Donov AN bodies may be found. In old cases Corr noted lym-
phatic obstruction, lesding to a kind of Hottentot apron of the clitorms.

Tbe wacras farms are jnitnlly congestive and infiltrated, with an
utegular surface and » “granite” aspect. When fully developed they
mav assume the aspect of one of the cutancous forms In the female

however there mav often be ukeeration and bleeding

Tk wixed form 13 2 mixtute of some of the above mentioned types

Cenerel sigar ate not definltely knawn, Fever may be due to second-
an intection, mahna, ete,
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LABORATORY DIAGNOSIS

A complement fixairom 1st antigen from exased tissue intracumane
ously injected and a2 scratch test have already been used for the
dugnoss of venereal granuloms but the specificdty of any serologlal
allergic or other immurty reaction so far proposed has been denled.
Hiyperghebulinaemre, anasmin ot kewegytosns Is met with but these are
not peculsr to the morbid process
Anran] oeecnlutrem i3 not suitable for cstblishing the dugnosis.
Dusgnoss 13 based on the finding of DoNovaN bodies 10 smear Several
examinations should be carried out and many slides prepared, for the
smear 11 often contarinated with other micro-organisms and because
of the fact that only a small number of Donovan bodies may be
present
Torrrn GRreENPLATT and Puxp recommend the followlag routiae
cxaminations
WassErvann’s and Kann’s tests
2. Search for DoNovAN corpuscles gonococcus, finiform spinill,
Ducrey’s bacillus and fungi
3 TersTDA RECNSTIERNA 8 test
4 Frexstest,
5 Biopr of a piece of tissue which should be divided into 2 parts
one for histological examination and one for 2 smear preparetion.
G Culture of closed lesions

PATHOLOGY

Some authors believe that 1 veneraal granuloma there exius a
characterstic hustological picture, while others do not share ths
belief

X c agree with the latter for the h.lttopl:hologial alterations » hich
take place sre those of an exudative purulent inflammatory process
sss0qated with productive modifications constituting £ ventble
pseudo—epithchiomatous hy laste,

‘I‘h::-}:rc cutis and lub(.ju?c::;mux ussue are denscly infiltrated with
plasmocites lymphocytes and o smaller number of fibroblasts. There
arc also seen clear cells with fantly-stained nuckeus and foams proto-
plasm tull ot parasites

The pamsite contuning cells are hustlocytes which present 12
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pathognomonic features exeept the presence of Dowovax corpuscles,
Poxp aod Gremvmratr belicve that there exdst “pathognomonic
mononndiaar” cells (endothebal cells?) (Vos Hasg)
Inthe chironic hypertrophic lations there s & masnve developmenof
collagenous tisue surrounding nests of plasma cellsand lymphocytes

DIAQNOSIS

‘Thus is of great importance because this disease may in certain cases,
present features which are hardly disnnguishable from other venereal
or non vencreal genital affections,

Darey 5 chemcrs expechlly in i condvlomatous phagedeenic and

“ Sep N 4 sienabass
(10w Dyke and Ondendel | Kuywr =1 sardrochien Trep Hdriektes™)

scrpigunows forms, and to a lesser exrent sderutis due to soft chancre,
must be differentiated from venereal granuloma.

Problems 1n differential d arcalsoy d by the following
discases  seusteame-rectal podrome of Nucwlas Farre s disrast expechlly
in oatcs of anocation, sypilite chenre skere-serpginns syplelides
yplulisrc comdyiamas rewrral waris (condylomata scuminate) cersesme
of the external und ex en ot the taterne] gextal erguns gemtal keishmantesic
Vs fragwid troxxiama proderma bromederaa and redoderaa blastomyeoss
and other myeoscs

The complexes 1 k™ (Got aenor) should not be forgotten nor
the morbid associatons from a general point of view all the laborxtory
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and chmical dats, which can fadlitate the classification of the case,
should be employed It should be noted that tropical granulomas are
emunently polymorphous and that their leslons imutate onc another

on thisacconat even skilled observers find themselves constantly faceto
face with problems which, for their satisfactory solution, require careful
observation and senies of routine cxamuinations referred to above.

EYOLUTION, COMPLICATIONS AND PROGNOSIS

The course of vencreal gnnuloms, whatever 1ts cinfeal form may be,
consists of 2 phase of expansion 1aterrupted by short phases of spon-
tancous though incomplete clcatnsation and finally & period of cure.

The granuloma docs not spare 165 scary and so the ulcero-papillo-
matous process may reappetr in fankly cicatncal tissue.

Another point worthy of note 13 that the abundant secretion never
forms scabs over the lesions but merely a pultaccous covenng layer

Before the use of tartar emetic and antiblotes a3 therpeutle
measures the evolution of the disease was long and slow aod the
patient could reman strong and spparently healthy for many years.
But at kst he would begin to pine away his physical forees would
abare all he finally fell into « state of cachexia unless meanwhile he
succumbed to some ntercurrent discase.

\With vencreal granuloma other diseases may be assocated such a3
gonorthoea tuso-spirochactosis syphilis Ducaey’s chancre NicoLas-
F4vr, and occasionally malignancy may be supenimposed-

As to NicoLas-Favae s discase or lymphopathua veneres, partiu-
larh 1ts late stage of esthioméne may cause confuston.

Besides recto-vaginal fistulse with, possibly cicetricial stenosts at
the level of the urethra and anus, there Is deformity of the hibia with
clastic ocdema Jvmphangieetais and ulceration which frequeatly
253umes 2 terebrant aspect 10 both conditions s positive I'mr’s rc
action and tliac adenits indicate lymphopathis vencrea.

The prognosis of vencreal granuloma has been entirely modificd
by the use t anublotics such as strepromyan chlororn) cetia, aureo-
myan Snce the introduction of these drugs the prognosis has become
favourable When tarar emetic Is used there is often an  omix
resistance
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THERAPY

Before the mtroductlon of ntibdotics treatment was effected with
tarter pmitie axtbeomalin and fuadin radre-therapy and the ehctrac scalpel
The tarter swetss treatment s discovered by Gasear Viana both for
Amencin cutanecns leishmanasis and for venereal granuloma. A 1 %,
solution of tartar emetic 1n physiological saline was injected 1ntra
venonsly ln doses of 2, 3 4 and 7 ml at 1ntervals of 3 to 5 days undl
the dosage af 10 ml was reached in » senes of 20 injections
Radjstberapy has also been tried in doses of 150 LV 4 mA, F.S.D

-
FLUVER
u S
¥a x DMl

30 cm, 3to 4 mm Al filter up to & total of 450 to 600 r The intervals
were from 21 to 40 days.
1n emetic resistant cases the electnc saalpel was also used.
Nowadays, however, with L d all

b4 has (4
the other methods and has opened new vistes jn the realms of venereal

granuloma therapy

Banrtov and hus colleagues Grerxanarr Kuverenseasas and Drexsr
bave uted this forrn of treatment wath great efficacy The daily doses
ranged from 03 10 1 g administered In 6 eqml doses per 24 houn
at 4 hour mtcrvals. Toml doses vaned from 3.3 to 4 6 g glven over a
petiod of ime extending from 6 10 46 days. Streptomyeia may produce
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tomc reactions such as fever maculo-papular rash, fine vesicular
cruption o cedema  Chloromycetin is also efficacous but thyrotncn
and penicillin have not proved effective.

PROPHYLAXIS

‘This is based on the extinction by modern means of treatment of the
sources of contagion on the abstention from intimate contact with
those affected by the diseate, on teaching the masses the facts shout
body hy giene, promiscuity and the treatment of cutancous abrasions.
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CHAPTER 234

PYODERMA
A. GIRDWOOD FERGUSSON - Glasgow
€. A EINDHOVEN - Surabaya

By pyoderma is understood a skin dscase provoked by pyogeme
organiyms, This » directly troe in many instances but vanons derma
toses which are not pdmasdly caused by such organiams my become
secondarly 1nfected therewith, unnily on account of scratching (s g
sccondanly infected scabies).

Purulent dermatoses which ate not caused by pyococdd are not
asully ranked among the pyodermms. Numerous diseases of this
mmr:rudﬂyco-mcmmmd.nrylngfmmvinnlutuluchuotfmd

bians cutls and
ghndcn Agﬂnlpyococmldueucluchucﬂ‘llpchjhmdndadm
the group despite absence of frank pus formatlon.

The conditions to be comideted below have in all probability been
most clearly dehined by Daxrex a3 follows —“predkrame is ¢ dermve-
rasis canstd by prececes end genenally porsfeer ™

CLASSIFICATION

Poderma is generally concarved to exint In two principal forms,
depending upon the infecting organism, but, since mixed nfectioa iy
trequent  this subdivision 13 not by any mesos reliable, Only where
tresh lenons contain predominantly erther streptococa or staphylo-
onca can we speak with cerminty of streptoderm or staphyloderma,

1t 13 interesting to note that staphylococa appetr to have 1 pre
dilecon for hur follicles and yweat ducts, They are in fact manly
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responsible for the production of folliculitls, furunculosis end sbsces-
ses of the sweat glands, Streptococes, on the other hand, more often
provoke superficial, non-follicular pyoderma.

The principal discases of the group under consideration are erynipel
as impetigo conmgioss, ecthyms, superficial and decp follicular In
fections (impetigo staphylogenes sycoms, furnnculons and carbun-
culosis) hydrosadenitis infectious id dermattis and pemphu-
gus contagioms Also Included are one type of intertugo dermatins
repens, pustular bacterlde (ANDrEWS) granuloma pyogenicum and the
deeply ulceratrve conditions usually grouped under the general titke of
pyoderma gangracnosum.

AETIOLOGY AND PATHOGENESS
It 13 known that pyococa may occur as saprophytes on the surface
of the skin, When, therefore, such organisms are found 1n the fluld of
vencles, bullse and pustules 1n certain dermatoses, this 15 not coa-
clusive proof that the diseases have been caused by them. Although
the common pyodermas (¢ g impetigo and ecthyma) have 1n the past
been constdered to be exclusively streptococcal states, modern views
on the matter show & considerable divergeace of opinon. Hredcke
and Ruys were abke to demonstrate streptococd In only 10 per ceat. of
cases of Impetigo Cavicksnank found heemolyde streptocoed in
over 50 per cent. of causes. ErstEmN on the other hand, found strepto-
coca 1n only 2 per cent. of hus series as againss staphvlocoea in 50
pet cent. and both organisms in the remainder There Is Ltk doubt,
however that impetigo may be csused by either streprococa of
staphvlococa and that the trained observer is often able to distinguish
clinical differences 1n an otherwise very specific skin pieture which
point to one or other bacterium as the basic actiological factor (DAviES
¢/« 1945 Bicorn and Hopgton 1943 SiErnan and Fraguson
1943) The difficults experienced by Bracen and Hopason and 0 8
lesser extent by Sikinan and huis co-worker in fulfilling hocus
pastulaces br reproducing the disease by inoculum of kesion flud of
cultured organism  however points to factors other than umple in-
fecton as regards the act1logy of the pyodermas, Such factors remald
a3 vet hypothenical and Hffer a fruitful field for further study

The streptococa of importance in the production of proderma 4t
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those of hacmolytle nature. Such organisms are apparcatly cuusal of
erysipehs and the crusted type of impetigo.

Staphylococd occur more often than streptococd s apparent sapro-
phytes on bealthy skin. Organlsms such a3 § afws and afrrs are dfe
and modetn labotatory tests tead to show that many of these achromic
vadants of § wexves are po ks pathogenic than the latrer rtaclf, It
would appear, therefore, that the term S «/fas 23 applied to & non
pathogenic or weakly pathogenic skin commensal has now become
largely meamngless (Hamnts, 1948) § wwwar o pathogen, is also
commonly found on a healthy skin surface, but it Is probable that o
potent nidus of thus organusm and of hacmolytic streptococd exsts in
the nasal mucosa of most Indrvidoals.

Stapdylacocens pyegrmes axress 1 the basic factor 1n the production of
puralent discase of the baur follicles and sweat glands, pemphigns coa-
taglosus, impetigo bullosa infections bid derma
utis and granul Py It 1s probable also that this organism
(mdwm:oflnnchromkvnrhnn)hhrgdymnmnzdinthcpm-
duction of dermatids repens, pustular bactende and gangrenow
pyodcrma 1n all its many forma,

It is therefore, obvious that staphylococet are the most impormant
of the pusforming organnms s regards duscase producton 1n the
skin preventive and therapeutic messures in this field have, therefore,
to be based upoa a clear recognition of thi fact. Funther the im-
portance of general debulity &t an actiological factor in the case of
aaphrlococaal pyodermm must never be underestimated, Debill
sy sremic diseases such as dishetes, chronuic nephntis, ulcerative calids
caranomatous and 1n the tropies protozoal and other infections have
to be kept in mind in any approach to the problem of ratloml therapy

ERYSIPELAS

1 rempelas 13 2 disease of streptococeal orgin charecterred by the
acute appearance of a sharply delinuted, reddish brown

lightly thickened br ocdema, a3 can be seen and felt expeaalls at the
cdgu.ﬂ\cpunmrhfcvcmhmdth:rq:ionxllvmphuumtvnﬂm
Bullac appear in rarc cases. Crvaipehas often appears around or In the
ucmt\ofruundx_mdhcomnwnlyumont}:ﬁcr_ltmmlly
drappeans sp 1y within a o o, but there are frequent
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relapses, and the discase may end fanlly in children and the aged.

What {s called recurrens anliadises (or elephantiasis nostras) 1s a form of
rehapsing erysipelas leading to elephantiasds of the affected part, ¢ g 2
leg or an arm, lp ear ectc

By the term erysipelasd (RoseNmacr) Is meant an affection resembling
erysipelas ftis not febnle and occurs chiefly on the hands of persons
who 1n prepanng rw meat or raw fish, have become 1nfected with
Bacllus erympelatls suis or erysipelothrx rhumopathise (see abo
erysipelold, under pellagm) By srysipele de e tsty ot el de mornda 13
undenstood cutancous onchocercasis 1 filanal disease.

IMPMETIGO

Impetigo 18 one of the most important pus-coccal discases. Although

the term  1mpetigo” forms part of the nomenclature of vadous derma

toses, 1n dermatological parlance the tenm refers to rarpes{ge seiperss of

coatagrese (T1eury Fox) In which csts are formed frow by star?

( ab impetu”) A tropical discase is inpesige bndbosa in which crusts

are not formed ab 1mpetu and in which they do not domunate the

svodrome. This is dealt with below

In those cases where impetigo occurs secondarlly to another skin

discasc, we say that the latter disesse has been fapesgmized. In regard

to thus concept two things should be kept In mund, g

(2) a clear disnnction must be made between a crusted and an io-
petiginezed eczema. In the former we have to do with scrous of
medicamentous crusts assoclated with a moist ecxema in the
latter with purulent crusts of impetigo supenmposed upoa
cczema

(b) It 13 also 1mportant to distinguish between “agdae :IPJ/W
10 which the cczema has been impetiginized, and - agime mpétig-
weir, when the cczema b aaused by prococed. The latter discrsc bs
morC (1 Jess svnonymous with Infectious eczematoud dermatids

IMPETIGO YULGARIS OR CONTAGIOSA (TILBURY FOX)

Inthis t>rm f impengo which is the most frequently encountered,
thick vell w1 h rrev crusts appear They are chefly found on the face
on the har< v rud pare of the head (often on account of scrarching
ductopedicul 1 ) and to 2 kesser extent on the trunk, arms and legs.
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‘The surrounding skin shows bardly any change. In those cases where
1 large part of the face 13 covered with crusts the condition is known

o smmmw\dm:b&mmm
( Sieorras—Lyrdes)
510 Strepeocoal mmpeingo on the breast, This wih cus of the

begen
s mulbesd which grew to th sire wnhin o formighs,
(Sravens ~ Amssriam)

a3 smpetige kerralss Sometimes the regioml lymphancs are swollen,
leading to Ivmphangitis

mecdgowlguh,whichnohcnfmrdu:cmnpﬂudonolm
42
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bies, burns or pediculosis capitis is moked with the streptogenic
p) odermas

As sub-types are classed, pamarrs sans4pidermigm ot brlls redess of the
hand, stematitis axgularis or perkex (sce, however the chapter on

pellagra ) and turturaceous impetigo (pityriasis alba vel serepto:
genes) \ peanal torm (without crusts) is Intertngo of

ongin

Impetgo suigan must be differentiated from diphthera cuns s0d
tropical vaws both of which, however may ko be complicated by

m petigo
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1MPETIGO STAPHYLOGENES BULLOSA
Although staphylococct may sct up an Impetiginons cruption re
tembling 1mpetigo vulgads, they also appear able to provoke 1
distinetive form of the discase. This form s chanctedred by the ap-
peanance of hurge blisters which soon burst—somenmes while sl In
statu di—and by the subsequent formation of very thin, light yel
low crusts resembling pleces of dued-up discoloured collodion. These

512 Rlmers and purikent crusts of Impetigo bullos ot pyosis Massone
(Stemeas-Liries)

blisters too mppear on the face (not so much on the harcovered part
¢t the head) but frequently also on the rest of the body  The affection
preads rapidls by sntonocculation 10 babies this leads to prapliges
pod (impetigo bullosa um) which, again,
Ay PAsY 10t0 dermetitss exfoliatita ofantnw (RITTERSHAIN of RrTrER 8
discasz). The drsease is not so common a3 impetigo vulgaris 1 temper
ate zones. It 1 deseribed m further detasl In the next chapter unce,
though rare in Europe, it Is extremely frequent In the tropics where it
 known as pemphigus contspioswn. In Europe this condinon 18
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occasionally found among farm labourers (in the groins and armpits)
and a3 a complication of scabres,

IMPETIGO STAPHYLOGENES FOLLICULARIS (ROCKHART)

OR SYCOSIS SIMPLEX

This pyoderma 15 charactenzed by the appearsnce of multiple, very
small folhcular pustules through which, here and there, & hair marbe
scen protruding It s sometimes coupled with blepharitis of the same
actlology Sycoss of the upper lip (mouatache) Is usmally associated with
ot caused by rhinitls Anyhair besring part of the skin may beaffected

BockHART'S 1mpenigo or saperficeal follealitis which bas a strong
tendency to relapse, 13 #07—1n contrast to e fellxadit/s—cicarricial
When scars are formed we have to do wath deep folliculits, furuncu
losis or folliculitis decalvans (which leaves a lasting multiple alopeas
on the hairy parts of the head) Sec also parslent follicalitis of the Jigs
(Castrrrang, Vol IN)

Whle the term sycosis simplex refers to pyogenic folliculitis barbae
syewsts parasitaria tefers to deep trchophytic fungus infection in the
reglon of the beard charscterired by lege paloless granulomatous
inhltrates 1n the affected skin. The conditions are frequently confused
and most be arefully disdaguished.

OTHER IMPETIGINOUS STATES

Some dermatoses beanng mames to which there is some doubt 19 to
whether they are entitlked are 1mpetigo rodens impetigo miltaire and
impetigo herpetiformus,

Inepetige recens (DEVERGIE) better known as ace sevravacs (Borck) 8
2 rare persistent and relepeing affection, which nearly alwars appaans
around the border of the hair and is chanacterized by small ulcers with
a2 moth-caten edge and & necrotic centre. The conditon is probably
of taphylcocal ongin

Tmpetigo miliaire (DARIER) 13 synonymous with tropical lichen (prick
I heat) r nubana rubra

Impeties berpetifermis 13 an acute bullous, sometimes pustular and
urticanal dermatoss appeanng in pregnant women especnlly on the
trunh and somectimes also on the mucous membranes. It is avery e
affection whose ongin 1s 15 vet unknown A similar discasc process 1
ocaasionally seen 1n males,
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DEEP ROLLICULITES, FURUNCULOSIS AND HIDRADENITIS
Apart from the noa-datriasl supesficul folliculins which has been
described above there must be mentioned deep acatnaal folliculitds,
whichix slso of staphylogenic origm. In Indonesn deep follmlitis
drcalsens of the haircovered bead I seen relatlvely often smong
Chinese who wear their hair short, and not often among the natives

513, ~Cofleectie of scalet oa hidoadenlen, the bitrer belng oftes
w» magly alled furoncles.

who wear the halr long and usually kecp the head covered.

When deep folliculitis is a necronc process it 15 aalled a furancle or

arbuncle. Such conditfons are affechions of the har-follicles, 1n con-
distinction to Adrad or ghad abscess, which is often
ken for fi losls, paracutady when nvolviag body aad limb

ECTHYMA

1 cthvma 13 2 form of ulcerative proderma appeanng chiefly oa the
legs. It 1s charecrerized by irregularly shaped ulcers which are covered
by purulent crusts from wluch pus cazes on pressure. Around the
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crust there 13 an erythematous finge The condidon may be of either
streptococal or staphylococcal ongin. It must be arefully distin.
guished from tropleal ulcer due to Vinernt’s symblotic ofganssms.

PYODERMA VEGETANS

Predermyies végétantes (vegemting pyoderms) occupy a speaal phce
among the pyodermas. They ate relanvely rare and are verv often not,
at first ught, recogauzed a3 such indecd, some dermatologists do not
class them with the pyodermas at all, siscr ey cases of thes cbaractsr—
and this applies particulatly to predermise cépttants Hallspeax—ar o

514 C o p L 1y termed botry aemy conm)
- [Srmns Leyder)

fact examples of pewphugas regetans Here there 15 little or no purulence
Crusty too are often absent. The affection does not respond to sulpht
or peruaillin therapy and often ends fatally after years of suffering
Prodermite vegétante 15 chamcterlzed by & prolifersting dermal
proces which may assume diffe 1i fons, 8¢ appearing
simultanecu v in vanous parts of the body The diagnosis 1s diffecult
oa account Ht the tact that pyococed may be found in many vegetating
dermatoses and hecause it 13 ofren not possble to provoke the LS
morbid proces with the cocar so found. The condition often follows
cutancous inunt and (s sometimes tepicelly noted to anse on & pre
exsting basis ct chronsc eczema or dermatitis. There i probably #
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close analogy with acne conglobats, penfolliculitis abscedens et
suffodiens (Hormuan), and with pyoderma gangnenosom (qv)
granuloma pyogenicum 18 merely a very localsed example of vege
tating pyoderma.

Pyodermite végémate may resemble yaws or cernin fungold af
fecttons such 13 mossy foot {q.¥ ), and must not be confused with
malignant antheex, ibarnoms or amocboma. In the tropics  cow
eraw” 13 cxpecially important in differentl dugnons (o Vol IT)
a3 also I3 granuloma ingunale.

ACRODERMATITIS CONTINUA (HALLOPEAU) OR

DEAMATITIS REPENS

‘This dermatosls Is chassed by some dermatologists among the pyo-
dermms. The affection is probably caased by stphvlococed It 1s
canctenzed by o slowly spreading pustular dermattis at one of the
inger tips, in which the epidermus may be undermined. The condidon
mav become widespread An allied disease process is the so-called
pastular bacteride described by Anprews. Here there i3 2a eruption
composed of deeply seated pustules, usually fimt appearing oa the
mud-portions of the palma and soles and spreading outwards until the
entire flexor aspects of the haods aod feet are involved The discase
process genenully beging on one extremity and involves the others 1n
a prograsve manner Middle-eged adults are usmlly aficcted and
there 13 no hntory of preceding injury

PYODERMA GANGRAENOSUM

Ttus affection 13 not caused by staphy lococa or streptococa alone, but
also by Bacillus procransews. There may well be a svnergisac action of
these three orpanisms, Abscesses are formed, which break down and
leave large ulcers. Alled conditions are dermating gangracnosa
wnfantum, hzemolyue streptococaal gangrene (MeeNer) and, as
noted above proderma vegetana,

There must al1o be mentloned In thus connection postopenative pro-
wressve bactenal synergustic gangrene. This condition has been
descnbed by Mrrexey as wound infection of a pecular type which
usuallr follows dratmage of pe: !aad lung ab or of chromic
empremi. The wound reglon becomes carbunculord and centrally
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gragrenous with local colour changes varying from boght red in the
peniphery to purple around the gangrenous arca, and 1 excrucatingly
paintul. There 15 & tendency common to all gangrenous pus-coceal
processes, for the disease to involve the neighboutlng healthy skin in
& progressive fashion. T'wo orpanisms are genenally inctminated, &
micro-aerophilic non-haemolytic streptococens in the spreading edge
of the lesion and 1 stephylococcus in it central gangrenous pordon.

Since this condition was fisst described, however many apparently

515 Mcleney s ulccr.
( Preken—mshrdsa )

spontancous examples of simular character have been recorded. In
these the process presented 1ts charctenstic features and bacterdology
but appeared to arise de novo

THERAPY

The therapy of proderma 1s partly described in the next chapter It
should especially be botne 1n mind that, In order to prevent relapses
the shin h uld after recovery be given continued treatment with
Antiseptic applications and that the patient s clothing—particulary
the underwar —hould also be dinnfected, the casiest way beng
topasaahotir n versame This applies eapedially to those garments
which eanne t b dipped into & disinfectant solution or botkd, a1 well
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a3 under d 1 where dry disnfection, repeaind o few times in
swvesshon s tmpractiaable, The patient should keep the mails carefully
trimmed.

In 1mpetigo internl treatment wsually fails, Dieting vaccines, anto-
vuccines, penecillin and internal sulpha-therapy are all insdequate. Only
in those cases where 1 pyodenma Is “deep™ a3 In furnnculosu and
more particalarly carbunculosis can any good result be expected from
penidllin- or sulpha-treatment. It Is true that igjection of toxoids
raises the antitoxdn niter by more than twenty times  but this never
theless does not affect edther Impetigo or sycosts mmplex (Foman)
Ioal sulpha and penicillin-treatment may give good results but it 13
relatrvely expensive, and, moreover entuls the nsk of allergic eczema
Chloromyeetin and aureomycin are sull at the stage of clinlaal trial.

Simple trestment of impergo entails softening crusts for one day by
applving duchylon ountment, removing them with ol on the follow
ing day and tresting the remining eromve patches with bode acid
or } per cent. sulphur calamine lotlon. A good olntment to use after
removal of the crusts 13 one consisdng of ichthyol 1 oxydum zind 3
vaselinie ad 30 On account of the danger of lead polsoning one shoald
be careful not to expose unduly lrge parts of the skin to dichylon for
& long time. Another remedy which kas been applied—with varying
success—i3 gentian violet (-5 per cent. aqueous or alcoholic solution)
of “tople dve (s crystal violet, bollant green and trypaflavine).
Frvupeias aually respond factorily to loaal applicad of
1chthvol (10 ¢/) in glycerin combined with parenteral penicillin,

In ases of prolonged folliculltls, eprlation (usually temporary) s
advisble. In any case it is wrong to allow the hair to grow Epilatoa
mav be carned out by roentgen imadution. It should be panted out to
the patient that the hair does not fall out untll about & month after
1mdmwma(h:nuhntou:mupuﬂaux.lnamofmy
obsunate svcosy, where imdiation i impossible, “plocking™ the
panent under narcons may be connidered  for this purpose the beard
munmubc-llmdtogmrfmlbouu“cd.ﬂxmnunﬁnhhcd‘
the skin s treated for & few davs with permanganste compresses
(1 10000), after which the patient is instructed to wash the affected
pars with 1 1000 mercuric chlonde in aqueous solotion. 1f epilanon
1 impractable, it is still advisable w7 1o forbid the patient to shave
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This should be continued, with a good quality brushless shaving
cream, the nzor belng disnfected each time. The shaving brush,
impossible of stenlsatton should be discarded until cure has been
completed.

Cases of furunculons often benefit greatly from exhibition of vit
min C 1n dosage of 300 mg daily combined with genersl ubtraviolet
Light baths which have 2 genenlly bactenostatic effect upon the
organismal florn of the skin. As mentoned above, pemialhn (pe
renteral) constitutes the opttmum therapy of aarbuncalosis Under
Iying and debilitating disease (¢ g diabetes mellitus) most be bome 1n
mind when considering the rmnagement of staphylococeal proderm.
Without specific treatment of such underlying stares, measures
directed towards alleviation of the skin duyorders themsclver will
usually prove abortve.

It 13 useful to remember that overtreatment of pus-coceal discase of
the skin often leads to fatlure, SLilful use of a few remedics should be
the aim of the chinidan,
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CHAPTER 25

PYOSIS MANSON!
(Monkey Pox, or Impetigo Bullosa)

R D G PH SIMONS
Amsterdam

DEFINITION

Pyoss Mansoni—also called rmpetige bnllasa fropws ot pespbigas tre-
pons eoatagrasns and, In Indonesis, “mewkey pox™— it 2 pyoderma
occarming mostly In the tropiar, 20d caused malnly by staphylocoed

It consists of smaller or larger bulhe, with & turbid or purulent
content, which may be surrounded by erythematous zones.
EPIDEMIOLOGY

\Monkev pox—rre 1n Europe—occurs endernically in the tropacy, and
eprderaally 1n sepante gronps, ¢ g, tamlies, Panndowiaally itis found
there particulady among Europeans and much less often—nay
hardly 1t at all—among the mnves although the latter lve far lens
hy grenteally and, tor example bathe 1n the “kali” (river). As
Luropeany again, it 13 especally women and children (and particolardc
those newIv arnved in the country) who are most often Infected.
This 13 the prme chanictenstic of monkey pox.
AETIOLOGQY

The second peculiann sbout this disease, 13 that pyosls \ansonl 1s
taphyloderma which iy not conhined to the follickes s 13 nrually the
case but 13 caused by saphylococdt which, for some unknown reason,
behave on the shin like streptococa.

Both suphrioderma and sireptoderm mav be subdrvided Into
waperhaal and deep inflammanons ot the skun.
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The prncipal deep staphylodermats are furunculoals and hideaden-
118 (14 a decp sweat-gland abscess) both of which are daatrichal In
folliculils decatvans—another deep proderma—bald patches on the
head rermain behind after recovery on account of scarring !

The most important superficial staphylodermats ate BoCKIARTS
unpetigo  moakey pox and pemphigus neomtorum.

516 Pyows Mansoar or unpetigo bulloss

Different species of staphylo- and strepto-coca may be present 0a
the healthy shin. The reasons why they may suddenly sct up #
pyoderma wht staphs lococd are strikingly organotropicand strepto-
coca not why forinstance staphylogenic impetigo is highly infect
ous, while the couet are relatively less virulent whereas the furuadle

' Tha aicatriong bopeea, which s scen espocully froquemly among Chines
must not be comt wd w 1th sceindary syphila snn-clestricul slapecis.
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13 far less Infections while the same™ coccr are far more virukent—
are 81l a3 yet, unknown.

The micro-organlsms provoking monkey pox are Staphrhcscas
axrexs and—quite posdbly also—5 &/ Inoculation tests with 1s0-
lated species of staphylococed (MAarzENAUER hxericu, Dour) aused
bullae to appear after an cacsbe/rex perrad of two days

L Affecked drrmal srgons moctly ssapbriodersma

1
S'u‘p:lﬁf”-k_bunm Suphybdemn follical, qu:od:, crpiths et berbac
¥ Sm‘m“ mmnnprdpoﬁdt [¢)) Prtddyhm ()
Naih Onyxn. Resembles other onychosos {rg mycoses) umally plos
paroaychium.

2 Deep
« Halr-scbaccoos ocgem foruncle and aarbuncle sene conglotats follico-
L

b Sweat glands: Hidmdenhn (deep sweat-gland abscrss In the armph).

Tl Owiside tin derssal arpoms boih stwplphe- ond sirepivderava
A. Staph loderme
1 Superfichl. Pyosis \Mamsonl, p
muum (“toarniok™) Rrrrea v Rrrnmum-dmx_,(:wuigubuﬂou

Z.Du.-p Cothyma suphylog. phieg th Botry *
> ulgam, streprogenic tonmiole, pereche (angulos
1 Tmpetlgo m, )
mﬂmmmﬂmﬂmwm

2. Deep Erynpelis, Ecthyma. Phigmona, sometimes parom chis.

From the aboye schematic ist the correct nomenclature for pyosis
Mamont may be detived mamely staplyladerma buliess Snperfucialis men
Jolliexdaris dic cminate cedewsca (o1 a3 the case muy be, eprdeswaca) trapice

In dermatolopianl practuce the shorter more convement pame
P Mum en” or “pempbigns contagrosas” ts used

| pumphuni enotagina the bullac arc smaller then n pemphiges vulgers
et ik, contapeous pemphugus vulgarks w noc The term “pem-
phigu % how en sdlectite refkers to which b e bullous

Pemphiges valgars,
dormat me (ot pm)ammﬂydn“rmn, d {0 00 way rebrred
mwke e

Vi m spetn 1w ioenercet here. There i some diference of opizion
© dogu ectoal iguncation buttf mmpctigs” shoukd be dertred from oi

€ ranubm ¢ be . froem b h e
« chime 1) snimals
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mpetu”—/r “from the begloning™— then this would scem the most signltcane
polnt about {e.

Foe m impetigo crusts appesr right ar the ontset, To the dermatologmz wbo
srs0cates the prosence xlth ermts In Impetigo the name sounds strange whben
used with reference to monkey pax (2 bullous conditlon). Moreorer “impetigo
ballosa staphylogenes facki” h an ahogether different staphyloderma frequentl
occurring on the face The bullsc arc very harge and burst very soon ficr therr
appearance, Thh Lompetigo s sctually charscterized by hrge yellow traneparent
crusts, whth, maybe, an old bulla here and there

SYMPTOMATOLOGY

In some cases the blisters may be the size of marbles, loosely pendulous
(“bulles flasques ) and party fillked with yellow hquid or pus After
a blister bursts there remauns an erosion sucrounded by sales, which
perssts for a day or two This may erther disappear or become covered
by & purulent crust 1t may also be pigmented, or on the contrarv
leukoderma may occur ‘There are no scars ! and there are no genenl
phenomena or jrdtation. If there 1s any ltching  then this points to
cotncrdent rultanans or olntment irritaton.

Prons Mansoni may occur in a disseunated form. As the blisters
readily burst cvusing ther 1nfectious content to run over the healthy
shin, 13 1t obvious why monkey pox lesions are found especnlly 1
groups and in the large skin-folds The disease, however may spread
rapidly over the body and be transmutted to other pertons The
Jupancse name “rabecd™ which hterally means  sparks fiymng scross”
a3 well a5 the name “monkey pox” indicates that the disease spreads
rapidly Lach separute bulla exists only a few days—or houss, bat
owing to the auto-infection the discase may hst a long time, unkss
proper treatment 18 instituted, 1n which case the durton of the duis
case need be hardly any longer than that of the separate bulla.

Whenamonkey pox bursts, an erosion becomes visible surrounded
by the remainder of the blister like a scaly collar (* collerctte™) Aftet
this 1t chan¢ 1nto ¢ pigmented—aor sometimes on the contrary de-
pigmented- patch, or disappears without leaving a trice.

Staphiloderma bullosa (or possibly pustuloss) superficiahs may be
subdrvided as t 11 w3

Neeross s« poradic (1 1n this case the dmcasc has peacteated deepet
into the akin, and caus scans amincdmg onc of papule-necrotic taberculd
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Follicnker fors s NowfolBcalar farms
1 Saphyloderma  follle.  balloss 1 Tmpetigo bulloss fackd (crus).
superfichlly 2. Saphylodenms saperficalis baflo-
eotporls sum manoum
4 barbec (sycosh mplex) 3 of Der
& apith .« roatitls cxfoltstiva Von Rerreas-
(non strophicans) (an abortive 1 or RITrER
form of ballc, of mather pus-
tules. Not o be confused whh ficialls non follic. disscrmnata (cor
the (deeper) follknliti atrophic porh) endemica trophaa (monkey
o, and decatvans, pax) = prosm
with Brocg » pecudopelade, ot
with dopecia postimpctiginon
srTptogencs).

A third peculnanity of monkey pox 1 that, when occurnag in newly
bom babees, it () is known under another pame (b) Is then 0o longer

51 Py mn Manwom poferones o the brge lde

conhned € the tropics md (c) assumes & much graver chamacter Itis
then called prapbiens of The term “pemphigus” Is
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here agan, misleading a fact of which I once saw clear evidence ata
maternity dinle where pemphigus neomtorum had broken out I was
glven to understand that 1t was proposed to treat the bables with
germanine since this was 2lso used in cases of pemphigus vulgads

This toolish notion has even been recommended tn the literature

by TiLung (Derm wed |l achschr 42 (1936)). Thus author in tach

contends 1n his artcle that germinne while having no influence o0

the tntecnon 1ticlf noutralizes the acantholyss which 1 prmank’
resent!

P Pempbigns, - o ns called, —pearpbigeid-moaxatern 13

a superfi monkev pox, but which mar oceuf
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(cprdemiaaily) among babies dudng the finst few dayy of life * As the
skin of thess young Infants has, a3 yet, little coherence, new bullae
appear at the slightest auma. This pbenomenon—which Is also
known to exist 1n epidermolysis bullosa—1s called Nekelsky « phewe-

o~

Since this phenomenon cannot be provoked in healthy babies 1t
must be sssumed that the infection entails anothet (toxic) factor of the
skin is actuslly o get Into 20 eowntholvtie condinon. It it probable
that this factor exsts also in older children and adula suffenng from
monkey pox but there, again, the former factor (low coherence of the
skda) Is keking

When pemphigus nconatorum spreads, 1t mav pass into a single,

f I ‘Nikolsky s ph ~ or Vew Rutersban s dermatitis
expeliatrra which may end farally Microscopic cxammation shows the
process to ke even more superficially than in mankey pox.

Pemphigus epsd like pyosts is highly
infections. No new babies ought to be admitted to & dinic where the
disease exists. Unlers adical measures are taken at once the duease
will take up permanent reaidence at the clinic In question, A very
painstakdag search for the cause is imperative more espechlly it
should not be neglected to exarmune the mothers, the nurses, pro-
bationers and mads, and the doctors for any furuncles, sweat-gland
shscesses ottis, panarita, cte. When, 1n 1922, a0 epidemic of pem-
phigus nconatorum broke out in the Basel materdity hospeal the
source of infection was tound to be & lwuadry mald who had been
folding napkins with a whitlow on ber hand.

Duorer Hawr in the Bratish Joarnal of Dermateiegy (1938), de-
tcribed two epidemics which he attohutes to rhunomhoes of 1 sick
chuld and mastitis of 2 mother

At another chuc the discase was tound to have spread on account of
duzlnbm-IIanphcrdonth:umcdun(I)mpHnwheuwdghcd.
In this case the discase had probably slunk into the clinic vin 2 norse
who wa enag d 15 be married to a man with & classle case of
Bochitamr  impetipo w it hPPﬂtd.lbtrmnlho-pphcdmm

tor treatment at the same tme.

A NGM‘“(W)WWW
ELY
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Although, as already observed monkey pox i3 not often found
combined with other pyodermats, comblmtions are nevertheless posst

ble.
An epidemlc of pemphigus neonatorum ls extremely hard to stemp

out, New cruptions appear time after time wellmgh driving one to

519 Pemphnpnt

\ulgarh pnt
contagHer
(Sremens-Loyde)

despair Dc parr hewever may give place to fresh counage if one
bears 1 rund that (s) the number of new cascy steadily deerenseh
(b) they occur at ever longer Intervaly, and () finally ceaxe
altogether providing of course, that general disinfection la not dis
continued not even aiter the last cuse has been disposed of (and for
one month afterward ) T or some tme after an cpldemic of pemphigys
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EODATOTUT: 1o confinement ca3es ought to be admitted to the infected
dinic. Penions—espedially personncl—wath furuncles monkey pox,
ete. have 10 phce In a maternity bosplaal thrs b 2 rule to which, for
once, there s no exception! The mtmanon which such ndividuals
might creste may cost not only & mint of moncy but chuldren s lives,
s well ax the clinic 18 reputstion. This expluns why some hospitals
have the unenviable mme of “harbouring moakey pox”™

520 Pyoan meoeons abacese m the epidermh

PATHOLOOQY

The hustology ot monkey pox cleardv shows that the absocss lies in the
epidermus, and 1 not limited to one spectal dermal organ. The stratum
papaitare is completelv flautened. There is acanthoss When the abscess
15 100 large tor the cpldermms 1t dither pushes upwards to the surface,
and 19 chntaalls vnible a3 2 “monkey pock™ or pushes the rest of the
cpidermis —stratum basale—towards the cuns which, however 1t
docs not p As the bullae i become faurdy large snd
hang down ke small, faccid bags, 1t is not Improbable that acan-
tholysts 15 also present.
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DIAGNOSIS

Of skin discases to be differentiated from monkey pox we must
mentlon 1n the finst place rerwelle or chicken pox. The three phe
nomena distinguushing vancella from monkey pox are, () gencral
feehing of illness, (b) 1rmtation, and (c) the central depression 1n the
umbalicated varcella blister

A comblaadon of vadeella and monkev pox is far from impossible
but the disgnoss however easy theoretianlly is moch more difficult
1 practice one should 1ndeed, feel quite gratified at its mere poss
bility Another difference between monkey pox and vadeella 1s that
the former appean more regiomally—or multiregronally—vancella
being more disseminated.

Varsels or smallpox wey resemble etther vancella or monkey pox
Like varicells, variola is umbilicted. Vapola, however, is coupled
with more violent gencral phenomena. Any difference between
vanoh and vanicella can be brought to light by laboratory examintion.

Pastatasts racconifermes 18 & follicular staphyloderma in which the
pustules resemble pock-marks. Many authors apply the term to 2
slight chicken pox or smallpox infection caught by a child from 16
brother or nuster or at schoo! from class mates that have been vaed
ated

Apart from chicken poxand smallpox, monkey pox mustalsobe differ
entiated from strepha/as This presents no difficulty if one bears in
miad that strophulus is an urticasial affection coupled with itch—
which 15 absent 1n monkey pox. Strophulus however 13 1nfrequent 10
the tropies Sex chapter 1

10 artwuria ballesa too wheals domunate the plcture, Exadafrre somtis-
form erythema 13 polymorphous bullac are rare. Its urdcaml charactet
too 15 1n evidence

Ot tropical skin discases pyosss Corktti and gasis Castellaz (called
16 Cevlon  dwrwmegale sere ") sbould also be mentioned at this pout
In my opiion b sth of these are slmply monkey pox and/or ecthyms,
and surcy not pomphigus vulgers, as De Haan (Arch, Sekefs =
Traperthe ol 7 No 7) asserts. Prasis Castelleni Is 2 crusted
irntating ecthyma (impetipo) appearing chiefly on the legs. To m¥
mimnd st13 this torm which 15 sometimes seen after mosquito bites The
snsect ssung causceal wal, irnmtng wheal the patient scratches It and
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jntects himself, so causlng thls pyoderma—which, however may also
become brullous.

Dirwstitis medese tropha which does occur among natlves (et
Afdan) 13 folliculer,

Maybe superfluously but for completeness sake, I may here also
mention peaplygas eelperis and dermatitis birpetiferans ot Dabrisg s
dispase Bo‘!hmﬁ:.rlymc.’ﬂxfmm:rumuplcdvlthg\:n:nl
feelings of illness the latter with & genernl fecling of bang “qute
ht which is stokingly incompatible with the spread of the discase.
The ballse are very large. Dermatitis herpenformis is polymorphous
1t, again, in urticamal In chanacter, and there is severe irritation. There
is hypersenirivity to lodine, which, indeed, i of dhagnostic value
(skin tests with an omntment of 50 ¥ potastium lodide in vaseline)

For the differential diagnosis it is obviom that accouat must be
taken of the possibility that a patient with moakey pox may also have
weals

Fimlly the following dermatoses should be briefly mentioned
Scapres (irritation, typical locshmtion, sometmes cumcnll or
burrows) 1eader epears (not—or very mrely—dissemunated, ery
them  weeping)  Sibestre and Jacqet’s sypleisid (veuculocrouve
napkin dermatts) “grox ¥ (urdoadal) and, felinle bxifas
stapbyhederma (BockHART'S discasc)
THERAPY

To the three chanacteristic features of prosis Manson already mention
«d, 1 may now add & fourth fe that monkey pox mav s0on be cured,
mven general dinnfectant treatment, comistently carrled through.
Thn therapy 13 succeasful to the point of having disguottic value. If
ursuccessful, then elther the panent bas not properit carried out the
nstructions given, or the dugnosn was wrong

The treatment of monkey pox may be summed up 13 follows —
genenal exterml dunfection dinnfection of clothing 1f necessary
tamls treatment, and, espechlly after-treatment. “Faradly treatment™
meant that any other members of the patlent s houschold who also
hate monker pox, should be treated concurrently

i‘;ﬁmuﬂrﬂkﬂmm-mmx however had better be
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No other therapy—s ¢ vitamin Injections, dieting trips to the
mountain, irradution, ete.—will yield any result if by 1 lucly
chance the patdent should recover with such treatment, it wall not be
becuuse, but in spite of these methods The preparation of 2 vacane
takes more time than the treatment rtself need occupy and, moreover
1 vacane hardly ever does any good !

Admrttedly # stay among the ins includes much g
and less sweating v+ more regular cleansing of the diseased skin and
less spreading of the infectious content of the pyoss Manson! bat
the general disinfection can, after all, be carrted out far more efficiently
at home. Artificial sunlight irradiation for the purpose of destroying
the staphylococa o sitre will have to be repeated 30 often If 1t i
to improve the padent’s conditon at all, that it is bound to do him
more harm than good (erythema aad desquamation, which faciliate
spreading)

In modern times penteillin and the sulphonsmides play 2n im-
portint part in the treatment of pyoderma. While belng successful fn
someasc:ofdccppyodcmn,tbcymnotlnlllumofmpcrﬁdﬂ
pvosis Mansont at any rate 1n such negligible measure that the patent
had much better spend hus money on proper disinfectants.

Dusinfecting treatment of monkey pox consists of frequent bathiog
Before the bath the vesicles are opened with & vacdinostyle, and the
contents at once thoroughly disinfected® The nails should be well
brushed. After the bath, all clothing a3 well as the towels used,
should be dusinfected ?

In order to prevent a relapse—which, otherwise, is prcuelly
certain to occur—the treatment should be continued for another week

Omntments are usually not to be recommended In pyoals Mansont

Sulphur lotlons or liniments which has no maximal dosage, and
which are used on account of its dhinfecting propertics will grre
most xatistuing results when applied in large quantities

Jwonldh Lk t qoote Danum s dictum on the treatment of Ul
©  ermlt amunc urﬁmml(h-‘ﬂaprndud,cumanmlmhnﬁ:‘ﬂl-
medicines s ocs can help

It should b remmberid that sodine tincture (snd soap too somctimes) may
frrkate the tun and semutize ¢ thereby facilatiog the spread of the tmfectmn.
* Permanganat ¢ putasuum 1n s too weak solution docs not dreinfect
fcienely 8 100 srong sohut an s s the chither.
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The sulphur thould be regularly rephaced by & fresh quantity (as
will paturally happen becanse of the frequent baths) as otherwise 1t
will tumn black and become fedd.

The following S-friad” Is & useful guide In treating prosis Mansoni
Sulphur—Scap—Seven days after-treatment.

Some may think the above instructions for the treatment of monkey
pox extremely simple and, mavbe, dictatordal, Bat the patient must be
treated in & dictatorlal manger if be 13 to follow up the Imtructions to
the letter
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CHAPTER 26

TROPICAL PYOMYOSITIS
(BUNG PAGGA)

H HAROLD $COTT

Essex

DEFANITION

Thus i3 usually given as “an scute or subacute jnflammation, of un
certun odgin, of one or more muscles associated with ocderna and at
umes dermatitls and genenally ending in suppunation” The name
Tropical Pyomyostis is not altogether a good one because it is doubt
tul1f the condition s confined to the tropics and not all cases go on to
the tormation of pus By the words uncertaln origin” we exclude
Ppyacouc abscess, gumma of muscle, abscesses of muscle occurnng 1@
speaific fevers hacmorrhages in muscles which may suppurate, s in
scurvy and those resulting from trauma.

EPIDEMIOLOGY
Though the great majonty of cases have been reported from warm
countrics—Last, Weat and Central Africa (Bung pagpe s the tnbal name
tor the dicease 1n the northern terrtories of the Gold Coast) from the
West Indicr Bntish Guana, Panama and the Canal Zone, from Indza
and the Lar Last Java, Japan, Indo-Chins, the Pacific Istands—thev
Bave also been n sted on the Continent of Europe, 12 Pars Vieant and
Swrden in fact, the first to be recorded was one by Bauvox in Pans
1n 1887

According to many authonties the diseasc is Limited to the tropics, 2
least to warm countries, and 1s nghtly called Myosins or Promyositis
tropica othens among whom are RuGE, De BARROS, SCHONDRUNNER
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and Howy, have recorded it 1n non-tropical lands also and, therefore,
“tropsca” Is too limiting & tesm. This leads directly to the question
whether these nmscle abscesses are of the same odgin or nature In the
tropics as In temperste climates and 1n view of the different camses
axugned, whether they are the same in the yadous troplaal reglons
where they are met with.

AETIOLOGY AND PATHOGENESS

In spite of many investigadons having been made the question of
actiology is nill undetermined. The organism most often found 15
Staphyhcwens axrees this 13 probably not the primary cause, but &
secondary invader converting the myosids lato * pyomyositis, the
portal of entry being perhaps # smucous membraae, perhaps sorme small
surfrce wound, such ay a furnncle, the organism being carted by the
blood-stream to the muscke, in short & septico-pyremic infecton. The
same remark probably applies to Stepéyh afbxs and strep
Tvomhcrorg:mxm:vmchh:vtbc:nimhmdimmthctcuu
daserve special mention, Pastearslls bexffardi and Beclins serefmciens
Bourrarp in 1909 uolated from West Afncan pstients a Pasteurells
which was found also by Cosnees at Bamako It was a noa-modle,
non-sporing  Gram-ncgative bacterium, growing In broth, lactose
Htrrs broth, mulk, and on sgar but 1t toon died out and when in-
oculated into enimals 1t did not reprodoce the disesse. Scotr in 1912,
described an organism molated by him from three cases in Jammice
This was a rod, 1.3-3.5 p long a0d 0 6-0 8 p broad, with equare ends
but with terminal swelliag sad Involution forma after 4 days growth,
acrobic and facultative smaerobic, with, 1n acrobic condidons 2 central
or subcentral spore motike La vegetative form with pentnchial flagells,
the termunal being longer than the lsteral, It grew well In broth, with
tormation of a pellicke which sinks and a fresh ooc forms and falls, so
that & deponit results wath dear medium above and sporing forma at
the surtace gelatin slowly Liquefies, Iitnmus midk becomes acd 1n
4 davs oo spar it grows a3 & grey white thun pellicle and cotton wool
horder stab culture not fir-tree sugans grve sad but no gas in glucose,

galactose

less in saccharose slight 1n [actote, manmite, raffinose and
o change in dulate. Scorr did not record anv expenmental work wath
this organism.
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The only other cause for scnous considerntion 15 Filards, A dead
17 bawcrafts bas been most often incriminated or perhaps it would be
more correct to say postulated, associated with stphylococcus or
streptococeus but rarely has any actusl remnant of a filarda been found
The attribution of the discase to filaniasns, elther 17 hasreft/ or Laa e
was duc no doubt to the blood cxamination revealing the presence of

521 Tropecal pyonry nith, Ocdena In the oght Jower extremrty
{ Grlfand-Saxthers Rindkste)

embrios Thewe however might be merely accidental concomutants,
of the condition mght be looked upon a3 a pecullar form ofpywﬂﬂ-l
with Filana as # ! salinng factor & dead filna supplylog the focus for
secondan imasion by some pyogenic organism. Others who have
made a specul study of this point have come to the conclusion that
filirmns 13 0ot 2 tactor for the diseasc occurs where there s 10
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fladhasls, Vaocer, in 1936 stated that & cestun proportion (12 out of
54 of hs cases) gave agglutination of Leplespirs sctsrvbhetmerrbagar but
this does not occur in the vast majonty Hence, onc can st present
only agree with Zmmeary RopenwALDT and others that it is & disesse
537 groerrs which ls, after all, merely begging the question

Endervour should be made to determine which, if any of the
bacteria found—staphylococd, streptococdd, pastcurells, the cocco-
bacillus of BourrArn, or Radlias serefackens—is actually causative
and, fimlly whether it 1 & discase oo gowerzs o1 merely o symptom
or complication of some other whether It 1 the tame a3 the sume
fretr of Samon, or due to filadaus, or the result of trauma. The sub-
ject 13 one bnsthng with interesting problems which would well
repay tescarch,

SYMPTOMATOLOGY

The oasct may be gradual or compantively sudden 2t a time when the
subject fs apparently in excellent helth, There s # rise of tempersture,
rarely above 102 k (389 °C) with chills, besdache, mahise, pan
10 4 limb st first diffused, over the thigh, or gluteus, calf, deltard or
lombar muscles—the larger muscles or muosde-groups are wnally
affected —but In two or three days becoming more boalised. Exami-
manion revesls some swelllng teader and indursted  pain s increased
oa movement. Beyond ¢ certaln brwniness there may be no change
of the surface, but in some cases there Is an ery/bems ot cven wrbymeses
Within & week the hard brawny swelling softens aod fluctuatioa Is
obnined. Puncture at this stage withdraws only clear serous, perhaps
blood tinged flurd, with in some cascs the organism described above
The awelling may now begin to dimpperr and complete recovery
ensue, or on the other hand and particularly 1f untimely Indsion has
been made the serous fluid becomes purulent 2nd 1 large sbscess with
slatccoloured pus forms, the Inflammation may extend multiple
absceases develop and the aue end fanally

FATHOLOGY
The skan over the muscle affected is firm, briwny not pitting on

pressure until later  the deeper titsues are ocdematous and infiltrated
with scrous or sero-sanguineous fAnid end the muscle itself shows



684 IL HAROLD SCOTT

1nterstital end parcochymatons inflammatory changes like those of
ZeNKER 3 degencmation. If suppunition has taken place there may be
= wall of necrotte tissue enclosing 1n abscess cavity containing yellow
or shte-grey pus 1n other words sccording to the stage the fluid may
be serous scro-purulent or frankly purulent. The assoction of
thrombophlehitis and troprcal pyomyositis Is not to be lightly sct aside.
In the cases observed by GELFAND the arteries were not affected but
there may be clot 1n the veins interfering with blood-supply extensioa
of the inflammation to tissues around the vein and zcute necrous of
muscle. It is equally concetvable that the inflammatory process may
have begun in the muscle and have affected the vein secondarily

DIAGNOSIS

This rarely presents any difficulty because other conditions assodiated
with deep-seated shscess are usually obvious—ostcomyelids, pyaemis,
scorbutic hacrmtora, embolic abscess in malignant endocarditls,
gumma—while the rapidity of development of symptoms would sooa
climinate sarcom in ity carly stage. The unexplained fever of 2 week
of more may in the tropics capecully kead to o susplddon of enterc
fever but blood culture and agglutnation reactions will exclude this,
apart from the rash, the churacter of the temperature chart and other
chinieal sv ‘richiniasis would be luded by the history

p

the presence of cosnophilia and the results of muscle biopsy

PROGNOSIS

If the lesion 1s confined to a single muscle and if the patient 13 in good
genenl health, and if secondary invasion by pyogenlc organisms ad
be prevented, the outlook 1s very favourable and the myonts ma¥
clear up without any interference. Again, if pus forms and s cvacusted
while the leston 13 localised, the outlook is good, bat if other muscles
become imvolved and & praemic state develops = fatal Issuc 13 almost
certain

THERAPY

STLVLNTL 1n 1923 reported exeelient results from the use of potassium
1odide 1n doses increasing gradually up to 12 g daily possibly some
of hus cases were s\phtlitic gummat, for others who have tred the
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same treatment bave found it quite lneffectual. ViGons Earvr, finding
the commonest associated organum to be S/apéylcscns aarens pre
scribed sulphapyridine in dosesof 2g daly for four or five days (without
inchion) and reported satisfactory resulis Huaro and Brrrzann
suggest intrafocal staphylococcal bacteriophage where there is sup-
puration 2ad staphylococcus present in non-suppunitive cases they
are in favour of disthermy with vaccines and genenl supportive
trearment later after Inclslon, massage to obviate deatricial contrae
tion ‘with orthopaedt if v MomraY Lyox made toals
of sulphomamide drugs in cases among npatives of the Cameroons and
the eastern provinces of Nigem, but observed no benefit—e fact
miktating agalnst staphylococous being the basle anse of the con-
diton. It is only farr however to sdd that Dexson and Dicx have
stated that half of their cuses resolved without going on to abscess
formaton on their grving sulphathisrole. Antbiotdes might be trded
though, 10 far we have seen no sccount of their nse,

‘The question of indsion and evacntion ealls for serious deliber
adon. If amed out in the earlier stage as s300n a3 fluctoanion u ob-
talned, there 1 goave rsk of the serous belng converted into the
purulent and the condidon being rmde wone on the other hand, if
postponed there i3 the posaihulity of the condition dearing up without
surglcal intervention. Yet again, If postponed too long there s the fear
of the loal abscess becomlag the focus of 2 pyremba which s almost
cerinin to end in desth. The bett plan to follow wonld be to threst in
2 small exploratory trocar under the strctest asepais a3 soon as
flucruation 15 percetved, but not to open and drun unlers pus is ob-
tained
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CHAPTER 27

THE RICKETTSIOSES
FRANCES M KEDDIE
Pato Alto, Cailfornta

DEANITION

The rickettsial diseases are 2 group of illncsses that occur throughout
the world. They are cansed by the rckettshae, tiny micro-orgraisms
mudway between the bacterls and the filterable viruses, requinng liviag
cells for proliferation, stuning poorly with ordinary bacteniologiaal
staios, and for the most part tranymitted by arthropods. The discases
are chancterlzed by fever, general malaise, joint and moscle paina,
headache, eruptions which may be mucular erytherms or petechul
and hacmorrhagle, or vesrcular, self hmited coune varying degrees
of immunity varnnag mortallty Epldemic only when the arthropod
15 & panasite of man.

HISTORY

Although typhus fever (Fracastoxros, 1546) was carly 10 be recog
rused 1t has only been durdng the end of the moeteenth century and
the beginming of the twentcth that the great vanety of dckettstal
disenses and thelr arthropod hosts has been apparent scrub typhus
(PaLv 1878) Rocky Mountaln Fever (Woon, 189%6) fltvre bouton

ncuse (Co~or snd Breart, 1910) Brill s disease (Bamy, 1910) murine
typhus (NITLL, 1917) treach fever (Granavwr 1915) Q fover (Den

xicn, 1937) nchetoialpox (Suanxaax 1946). The fist proof of
arthropod was the of Rocky Mountam
potted lncnormnbvdxbhcoflrooddck (McCarra, 1905), and
H
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1a 1909 Ricxerrs found organisms in the blood of patients and eggs
of ticks

EFIDEMIOLOGY

Ticks are vectors of spotted fever boutonneuse fever tick-tvphus of
ceatrs) and castern Sibens, and to some extent in the transmission of
Q fever Rocky Mouatain spotted fever of the United Sestes and
Canada and the spotted fevers of Mexico Colombu, and Braxil differ
oaly 111 eprdemiological features releting to the different vector spedies.
Kenya typhus, tick-typhus of Abyssiua, and South African tick

typhus fever appear to be closely allied if not tdentical with the eacller
descnibed boutonneuse fever of the Mediterrancan ares. There is
suggestion that diseases known s North Queensland tick-typhus and
Indian tick typhus are tick borne infections

Mites are vectors of sutugamusht ducasc and of debetlelpos.
They may also be iavalved in transmission of munne typhus.

The human louse is the vector of epldemtc typhus The mt flea B
genenally regarded as the important vector of matine typhus althoagh
a number of other rodent ectoperasites may also be Involved, The louse
also tramsnuts trench fever

The vector of epidemic typhus s unigne among the arthropod
transtutting agents of nckettaal diseases in that it feeds exclustvels
on man No animal source of the discase other than man has been
tound. Thus the transmussion 13 man louse-man transovarial passsge
in the louse is not known once infected the louse remarns so for 2
life which 13 shortened to about 10 days. The inter-cpidemuc nekett
s1ae mav restde 1n dried louse feces Fleas can be 1nfected expenment
ally they remain infected for hife and are not harmed but no naturlly
intected Aess have been found Brill s drscase, which 15 1 recrudesceac
of an old infection with epid: typhus may rep the lest $1cP
1n the adaptation of rickettsuse to man and may be the reservolt of
mtecthic n

AETIOLOGY AND PATHOGENESIS

The nckensiac are small, often pleomorphie, rod shaped to coccold
occurning intracytopl Iy 1n lice fleas tichs and mites,

or sometimes intranuckearly  Stun lightly with aniline dyes. G
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negative. Non-filtersble. Have not been cnltrvated ln celk-free media.
Parashes of man and anfmals, censing discascs that are transmitted by

hropod vectors Clas Jon (Bergey’s Mazsal of Detirmivarrrs
Bactsrwiegy 1948) Order Ricketisiales Gu ey iewwy, Family Rickett
riacrwe Pinkerton, Genus Racksftim de Rocha Lima The type species
is Rucketisra prowegekss da Rocha Lima.

522. Dermaceritor Anderson
(Purke Dari Therap “\oter 57 1950}

Key to the species of genus Rickettsia

1 Lowse-bormne 1 Rickettaa prowarekdl
1l Flea-bone 2. Rickettsha typhi
TII Tick bome 3 Ricketsm nckettsil
4 Reckettua conorii
1% \fite bome 5 Ruckettais tsutsugamushi

6. Rickettsa akan

Rickettnae are chamctenstiaally sssocated wath insects and ticls 1n
symbiotic reladonship transovarial passage has been proved for some
manv are known 1n sddidon to those pathogemc for man. In recent
vears the rickettslze have been dered as o duhinet group of




692 FRANCES M. KEDDIE

bacteria on the basls of their visibility morphology apparent non
filterability and definite metabolic activity which is different in pature
from the changes observed in virus Infected tissmes

Evolution of the pathogenic dckettsiac Burner (1942) holds that
the parasitic organisms have cvolved from freeliving forms The finst
stage was colonmation of the gut of pdmitive Insects by saprophytic
bacteria some species began to denive nutdment from the cells lining
the gut a3 truc perasites, causlng damage to the host After a time the
host began to tolerure the bactens a3 symbiotes within the cells The
potential pathogeniaty of these bacterm is not lost end may become
active when bronght into contact with other types of llving cells. This
contact may anse when the insect host begins living on the blood of s
vertcbrate which the bacterinm i3 able to pamsitize. Since epidemic
and murine typhus are not transmutted transovardally in lee and fleas,
these rickettsie may have oniglaated from some common, ancestml,
acarine host.

SYMFTOMATOLOGY

In general fever mnlxhcofvxqmgdegmu,mh.l\lulaudcvdopﬂ
at the mite of the hite of the tick in fitvre boutonneuse, but not In
Rocky Mountun spotted fever a lesion develops regularly where the
rute bites in nckettsialpox but ln tsutrugamushi disease the lesion i
more common 1n Japan than in Malays and Buema. Mortality Is high
in eprdemuc typhus in adults, tsutsugamushi disease and Rocky Moan-
tain apotted fever low 1n mardne typhus nll in trench fever boutoa-
peuse fever Brill s disease and rckettshalpox, Immunity of some degree
develops in all.

SUBTYPES
Those tick borne diseases which have not been well studied and in
which the causative agent has not yet been named wall be
here brefl The well Lnown rickettsial discases are discused later Ja
detail. For the present henya fever and South African tick-typhus ar
‘believed to be caused by subtypes of the rickettsla which cwses
fivre boutonncuse (Steinhaus)

Tick borne intections possibly related to the spotted fever group
cxst in Siberia, [ermacrassr muttalli is the probable vector in central
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Sibena in eastern Sibenia Dirmacenter sibrerxm There 15 & prmary
eschar fever and msh,

Mecaw (Isdies Msd Gey 56 (1921) 361) described  spotted-
fever like iliness resutung from a tick bite. Serolopaally the camative
agent was more closely related to the spotted fever than to the typhns

up

In 1944 1 spotted fever ke discase was recogrused in troops In
North Queenshind the tck Ixws salgrlas was the oaly one found
infestng the troops. Eschar regional adenopethy fever and 2 maculo-
papular oash characterized the disease Rickettsue were iohated from
infected patients by ANDAEW s/ #/ (1946) Sera from patfents con
tauned no antibodles sgiost epademic or murine typhuy  fitvre
boutonneuse  Soath Afdan nck-bite typhus or Rocky Mountsin
spotted fever Mice and guinea pigs were susceptible.

Ballis fever was finst reported by WoopLanp ¢ «f In 1943 from
CampBuﬂthTms,dnnctmztdbvfcm genenalired adenopathy

phobis, marked 1 pular msh
and no morulity All cares showed mulnple tck bites. A nckettsia
was solated from the ticks (Awbyewan americaxxw) which repro-
duced the diserse 1n tnman volenteers,

A nckettsta-like agent patbogenie for guinea pigs was reported by
Tatock (1944). The guines pigs had been Injected with blood from
a pattent with “pretiblal fever™ a new disease first seen 10 the summer
ot 1942 at Fort Bragg North Carolina. The duscase was chatactenred
by 3 to 5 davs of fever splenomegaly a maculo-papular rash typiaally
Lrmuted to the legs and rapid recovery No arthropod vector was
mdicated.

Q fever meely shows a transtent cruption of pink maculo-papules
tading with pressure 2 to 3 mm in size scattered on trunk, dunng
it week of fever The man pathology Is preumontts.

PATHOLOGY

Richetrsiac invade the smali blood vessels 1n trphos and sutsugamushs
discasc onlr the endothelium of the jntinu, in Rocky Mouatain spotted
tever albso the smooth muscle cells of the medie of blood vesels,
Reacuon of the tssnes mav be prolif of the endothelium wath

nhltration of Irmphocvtes, plasma cells, large basophilic and acido-
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philic macrophages in penvascular amangement or destruction of
ussues followlng thromboms of small blood vessels Rickettsize are
at nmes found In the infiltrating mononuclear cells Avven and Srrrz
(1945) are of the opinion that more important than the direct damage
wrought by the localimtton of the dekettslac Is the hyperergic effects
of the rickettsiac in producing tissue rescnons such as fibdnold
degenenation of collagen, necrosus of lymph nodes and spleen, pre
dominance of basophilic macrophages snd an acute, diffuse, glome
rulonephritis which recalls similar tisuc reactions in the collagen
diseases d inated lupus eryth periarteritis nodosa and
and the artenits following administration of sulfe id

REACTIONS AND PHENOMENA

The Well Felix reaction Non speafic and brought sbout by the
prascnce of an antigen fraction which Is common to the Prafess
organsm and the nckettsiae, In epldemic typhus there is & high Praveas
O\ 19 agglutination titer, 2 low O\ 2 fiter a0d a negative O K.
A dse in titer occurs dunng the second week of the discase and b
insignificant within about 3 months after onset. In endemic (mutinc)
typhus the pattern is about the same as that of cpidemuc typhus. In
Rocky Mountan spotted fever there may be # high titer with either
O 19 or O\ 2 but usually not both. In tsatsugamushe discase the
W e1l Feli reaction becomes positive for Prefexs O\ K about the 12th
to 14¢h day of the disease, & low titer for O\ 19 may oceur (sera from
louse-borne spirochactal relapsing fever potsess PrasexsON. hagghuti-
run1) A positive Well Felix reaction occurs late In boutonneuse fevet
sbout the second week of coavalescence it may be positive In equal
titer for both Pratexs ON 19 and OX 2

Compl fixation and agglutinat ctlons: became possl
ble with methods of producing antigen rich in rickettslac espeanlly
from infected yolk-sacs of embryonated eggs Group-specific soluble

tigens oteur epidemic and endemic (murine) typhus have saluble
aatigeas 1 ¢>mmon  soluble antigens of Rocky Mountain 3
feverare rehted t) those of boutonneuse fever These soluble aatigem
can be removed trom the nchettsial organisms by repeated washing
and type specific complement fixing and agglutinating antgens M3y
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be obtalned The following can be rdentified by specific h

fixing or agglutipating antibodies in the sera epidemc typhot, munae
typhus, Rocky Mountain spotted fever, boatonneuse fever North
Queemtand nck typhus, rdekettsialpox, tratsugemushe disease. Specific
antigen is now avuilable commercuslly In the Unlted States testing of
suspected sern with speclfic antigens can be obtained by sending the
sera to the State Public Health Serviee Labomtones or to the Natdonal
Institute of Health, U.S Public Health Service, Bethesds, Maryland.

THERAPY

Three antiblotics are effective (relef of symproms occurs withn 24
hours and fall of temperature tm about 36 houss in the typhus group,
Rocky Mountaln spotted fever and tsrutsugamushi disease) cbara-
phexics] is obuained from Eltmtuofculrumof.!'w:mla
but has sloce been synthek 13 obtalned from Sirvpse-
wrpces anrwfactens Imm'ﬁommwﬁm All are effectrve
onlly toxicsymptomsareabsent except for mild gastro-entede distur
hancn"hhl\m:nmyunonﬂy SMADEL ¢ o/ studied the cffect of
chle leol in lly infected mice, guinea pigs and
cmbryomtcdegg! thcycmadudedm&doumphemmlhslnck:n
nostatic effect in embryonated egps Infected with R fowtrapwarsshd
R typhe R rcksttssi R, akari R prewerykii and R. bwmettd In mice
and guinca pigs chemotherapeutic tests agasnst the first fourinfections
1hso gave cvidence of & beneficial effect of the drug Chloramphenicol
had only 2 suppressive effect on the growth of R. ssacapemssiv in
mice vince the Infectious sgent could be recovered from the tissuey
of apparently healthy muce which were treated for 100 days after
intection. Preliminary observations suggested that the dmg may
urrder certaln arcummtances, sterilize the tissues or aause complete
supprestion of growth of organusms in mice Inoculated with B. akery
r guincs gy injected with R. rwckesssdi So far no change in
suscepubility of R. preswrks for chlommphenicol has beent fonad as
1 result of tests desipned to detect retistance to the drug

RECENT ADVANCES

Vaccines: samfictory mast-production of vaccines sgumt epl
deme and endemie (munac) typhus and Rocky Mountain spotted
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fever by use of infected chick-embryo tissues vacane aguinst tsutsuga-
mushi disease is still in the expedimental stage,

Louse contro]l DDT (dichloro~diphenykmchloro-cthane) was
proved effective 1a field trals conducted in Egypt by the United States
Typhus Communion 1n 1942—43 10 per cent. dusting powder controls
body and head louse wafestation. Other cffective agents chordane
toxapbene and benzene hexachlorlde have not been sufficlently studied
for toxic effects 1n man,

Tick repellents dimethyl phthalate, indatone and benzyl benzoate
offer comiderable protecnon when applied to clothing New matenal
against the lone-stat tick (A wkiyowma amrscoonm ) are N-(s-butyl) acet
anilide  a-bexyl ester of mandelic aad beta phenyl beta hydroxy
propionic saad, ethyl ester and di-cthylphthalate.

Flea repellents DDT powder kills rather slowly For area coatrol
measures  chiggers and tucks an be effectively controlled 1a their
naturl habitats with duses or sprays of some of the new insceiades
benzenc hexachlorde chlordane and toxaphene applied at the mte of
2 pounds per acre.
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ROCKY MOUNTAIN SPOTTED FEVER

DEANITION

“Maxcr (1899) describes the disease 13 follows  An scute endemic,
non-contagious, but probably infe febdle disease, charactertred
linically by & conti d 1y high fever, severe arthotic and

muscular pains and a profuse, petechml eruption In the skin, appeadng
tirst on the ankles wrists and back but rapidly spreading to all parts
of the body™

Synonyms arc awor'an ferer biack feer bim disease buil forer tik
Jfeer of the Rocky M. Sy Panls besatic typbus of Bregt!
T ebea ferer of Codewbia spetted ferer of Vrmas Germs

HISTORY

First written report by W W Woon  Repert of the Surgess-Gemeral of
the Army fo the Secretary of War 7896 derctibing spotted fever in
Idaho sithongh 1t had first been noted in the Soake River Valley of
Idaho 1n 1893 and in the Brter Roat Valley of Moatum about 1890

Tarst published report by E. B Maxcy o the Vedie! Satow/ 1899

In 192 W 11308 and CiowxiNg luded that 1t was d by
the wood tick 11 1902 L. P McCarLa transmutted the disease to man
by the bite of infected ticks in 1909 Ricxerrs found the ricketisia 1n
the blond of patients and egps of ucks
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EPIDEMIOLOGY

Habitat infected wood tick (Dermacentor andersonr) and the dog tick
(Dermaceater rursebylis) also mbhit uck (Haewaplysalis kpers palus
tris) Amblyomma brasiliensss Amblyomma cafernense Awbiyemma strre-
1xw  Asbiyomwa amerrcaesm and [cedes demtates A number of ucks
belonging to the genera Awbiyowas Dermacentsr Rbipicspbalas Orm-
thoderns and Haemaphysalis have been expermentally infected. The
viros eeems to be transmutted by the salvary secretion of the tick, aad
1 tick once infected remaas infected for the remainder of ife the
virus is transmisdble throngh the ova of the female tick.

523. Rocky Mountaln spotied fever
(Armed Forces Inst of Path=B asbeesis)

AETIOLOGY AND PATHOGENESIS

The nckettsiae are minute paired orgamsms susrounded by a aarro¥
clear zone or halo and often linceolate, resembling in appeanance &
munute pair of pneumocuccs. Approximately 0.2 to 0.3 microa by
1 mrcron. Non-motile Named Ruckestsea rackestsu (WorLsscu) Broxr?
(Dermacentraxeans rickerts; Wovsacit 1919 Ruckettsia ricksttss Bronr?
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1922. Rechaitsia brasthensis MoNTerno 1931 Rackesisza typds do Asamar,
and Mo~NTEIRO 1933 Dermacentraxesxs rickettsi var brasiliensis Prx
xFRToN 1936.) Named for Howanp Ricxerrs. Pathogenlc for man,
monkeys, and guines pigs. Rabbits and white mts are moderately
susceptible, Animals susceptible in varying degrees inchude spedes of
ground squirrels, tree squirrels chipmunks, cotton-tall mbixts, mar
mots, wood rats weasels, maadow mice and deer mice. In Braxl the
opossum, mbhut, dog and cavy have been found matunlly infected
aad the Braxflian phins dog capybar, coatl and certain baws are also
suscepdble. Sheep are mildly susceptible.

524 Purpera i Rocky Moamaln spotted fever
(Ash mnd Spt)



702 FRANCES M KEDDIE

SYMPTOMATOLOGY

Incubation period of 2 to 12 days after the feeding of the tiek onset
sudden with chill, paint ln bones and muscles, headache photophobia
and epistaxis. Following the chill the temperature dses to 102to 104 F
on the second day and continues to ose to 104 to 105 F during the
second week with slight morning drops With the recovery the temper

ature falls at the end of second week by Iysis. In fatal cuses the temper

ature may drop to normal and then dsc 18 to 24 hours before death
which occurs between the 6th and 12th day Pulse ranges from 110
to 140 Respirations 30 to 40 per minute. Rash appears on 2ad to 5th
day of fever, first on wrists ankles and back then on forehead, arms

legs chest and abdomen. Effforescence takes 24 to 36 houn At fint
rosc-coloured maculet, becoming petechial and even hemorrhagic on
2 mottled bluish background. Rash fades with fall of fever Nervouw
svmptoms of restlessness and insommua and after recovery occassomlly
deafness visual distucbances, slnrring speech and mental confusion for

2 few weeks

525 Rechi M nt n pot dfe er Arery ekla of serotur ehowiog endothelidl
prolt ¢ nd 2 mmnooth musce hber contalning the perssher
(Bart W lart)

PATHOLOGY
Skin focal infiltration 1n walls of artenes necrotic panarteritls aod
thrombo-artenns
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Kidncy: acute glomenulonephrids.

Brain micro-nfarcts in white matter of cortex withe ellular infiltrare
of lymphocytes, plasma cells sad large basophulic and acidophulic
macropinges. Rickettuse foand in the cells of the endotheham,
smooth muscle of blood vessels, in the nuclens and the cytoplesm.

REACTIONS AND PHENOMENA

Tsolatlon of the dcketuia by lajection of panent s blood 1atrapentone-
ally into guinea pigs a febdle reacdon occun with typlal scrotal
lesons, Involving petechual hemorrhages into the skin, which may
become necrotle nickerrslae found in endothelial cells of tunicn
vaginalls Profras agglutinins should be looked for as so0a a3 the
disease 15 suspected and sgain between the 12th and 15th day after
omet positive agglutinins for Prefrs OX 19 usnlly highest, but
ocasiomlly those for O\ 2 are hugher In some cases none s pro-
duced. Speatfic complement-fixiag antibodies begin to appeas onabout
the 8th day and may penist for yeass. Immugity vanes with the
scventy of the attack. Mortality vanes from 20 to 80 per cent.

DIAGNOSIS

Seasoaal incidence and restrcted distribution elminate & number of
possibilities Cercbrospinal feverand measles are the two discases most
Luable to be temporarily mustaken for Rocky Mountin spotted fever
but the larter does not have the neck dgidity of cerebrospinal fever
oor the corva and lacrimation of measles The msh of typhold fever
1+ more palpable and elevated and genenlly mote restricted to the
trunk The Wetl-Telix test aids in bimiting the probable dugnotis to
the nckettslal group, the complement firation text will differentiate
potted fever from epidemic typhus, endemlc (murne) typhos Q
disease and b fe

tever hie t ever

THERAFY

Intravenous plasm and whole blood for periphenl arculatory col-
lapse hypriotics as necessary to prevent exhaustion from resthessness,
Pan-arminobenzosc scid 18 valuable m large doses 0.5t0 1.0 g per
pound of body welpht per dav to produce bload levels of from 30 to
60 mg of PABA/I00 ml stop if scidosis or keukopenia occur Fever
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FarrRATHE ROCKY MOUNTAIN SPOTTED FEVER
oy E Effect of CHLOROMYCETIN

Therapy on Duratton of Faver

CARES

A
CONTROLS

123 45 6 73

P10 11 12 13 14 13 16 17 18 19 2
W ——————DA\$ Of ILORILL REACTION mee———— P

521 Iherap Nexcs 57-1950 (Perks Dals)
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lasts about 6 days after starting PABA by mouth, If available, aureo-
mydn, chlotsmphenicol or termmyan given onlly will effect ameliors
tion of toxicity symptomyand rashin 24 to 48 hours and the panent s
convalescent about third dav Initial dose 1 60 mg/kg/body weight
drvided into three doses st houtly intervals, followed by 0.25t0 0.5 g
every three houn.

RECENT ADVANCES

Vacanation by phenolized emulsion of ek or chuck-embryo virus
gives & significant protection for about one year Such vaccines are
produced by the Rocky Mountin Labonatory of the USPHS
Hamllton, Montans. If contact with tcks dudng thar sexson of
feeding cannot be svoided, then cdothing as recommended for pro-
rection against tsutsugamushi disease should be used. Chlormmphenicol
or aurcomycin might give protection If given prophylactically
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TRENCH FEVER
DEFINTION

\ specihc, relapsing Infectious discase trapsmitted from man to man
by the bodr louse Pedicalus bamans corperss ‘There §s evidence thar
the disease I dcketslal 10 ordpin but thus has not been definrtelc
pfmcd_moodmdunncminltv:dmncrrtr-longpcnod_

4
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Synonyms arc [Pelbymian feser qmutan feosir Polish ferer Russrax
mtermittent ferer Menss ferer His Wermr distase garter pas ferer sher
Sferer shank frer

HISTORY
Finst publshed by Gaarmast in Lawys for the year 1915 Onglaal
source believed to be somewhere in Russia and from there spread to
all battle fronts 1n Earope by German and Austrian troops as they
moved from onc hattle front to another Caused sbout one-third of
the motbidity of the troops of World War I

528 Pediculus pubis and pediculus corpocs, capless or ventiments

EMDEMIOLOAY

Habitat the eprthelil linng of the gut of the body louse (Pedioalss
buwaras var corperss) where they occur extracellularly and Pedvalas
capstss The virus is not transmissible through the ova the louse
renains infected throughout 1ts span of life The discase has been
reproduced 1n human volunteers by woculation wath blood, unne
and sputum trom 1afected patients Man becornes infected by way o
infected tece rubbed 1nto the skin or by 1ghalation of them.

AFTIOLOGY AND PATHOGENESIS
Coccord or cllipsoidal organisms often occurring In pairs more plump
and stning more deeply with Gremsa staln than Rxbllntﬁf“‘q'b"
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Da Roctia Lnia grves their slre a3 0.2 to 0 4 by 03 to 0.5 microns.
In lice appear as short rods frequently 1n pains and often bipolerdy
stalned. Named Riuckestsis quontena Scromnke. (Rikstise selbyrss
Junaaany aod hocznosst 1918 Fesalis geintams suggested 13 2
possible subspecics “If necemary’ by Mecaw 1943). Hat not been
cultivated on tissne culture ot any cell-free medium, though Rickersoe
pedicnls conndered by some identlcal with Ricks!tsm gentom bas been
cultvated on human and home blood agar Pathogenic for man,
causlng recurrent fever No strain has been defiitely established in
Ieborstory animals.

SYMPFTOMATOLOGY

Incubation penod of 14 to 60 days. Occumonal prodromata of head-
ache, pains in legs, slight fever onset sudden with headache, dirnness,
peins in legs and back and behind cyeballs, conjunctivee injected
Rash appears eardy or late, often In crops lastng 24 hours pink
macules or papules 2 to 4 mm, fading with pressure on chest, back
and shdomen. Fever not definite pattern less than one week with o
sharp nsc for a few days o1 6 to 7 weeks with relapses not distinctly
marked or regulady relapring with normal intervals of 5 to 7 days
May be from 3 to 7 rehapses. Usually there Is complete recovery In
5 to 6 weeks from time of ooset, Spleen enlarged and hard 1n about
80 per cent

PATHOLOGY

I xanthem shows penvascular Iymphocytic and polymorphonuclear
inhlteation, no necrosls of blood vessels,

REACTIONS AND PHINOMENA

Pernal immunity 1 produced after an attack of the discase, Rehipses
may occur a3 long &3 1wo years after the Intual attack. Second stracks
hav e been produced expenmentally four or five months after the first
attack Individusls who have had trench fever may infect lice up to
at Least 443 davs after the omet of the discase, Well Felix reactions
nepatve

DIAGNOSIS

From influenza by the scarary of respiratory sigms, bardness of the
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spleen, areas of pain and tenderness and relapsing chanacter of the
fever From typhoid by the more sudden onset absence of Intestinal
symptoms and typhold baalll From malaria by the irregulanity of the
fever rash, tender areas and absence of malarial pansites From spiro-
chenal relapsing fever by the rregulanty of the fever although the
onset, pains and rash are somewhat similar Both liver and spleen are
enlarged in relapsing fever From dengue fever by the lack of leuko-
penia and longer course. From typhus mn that the nse of fever is
abrupt and not ladder-like, less toxiaty and the rash Is not petechial

THERAPY

Symptomatic for the severe abdominal and muscle pains usually
acetyl mlicvlic acid suffices No record as vet of the use of pere-
amunobenzoic acid, aureomydln or chlommphenicol, but success in
suppressing the symptoms of the disease is to be expected

RECENT ADVANCES

Control is effective by emdicating the louse population—sece control
of eprdemic tvphus

LITERATURE

Swit H.F T Herrey kectares Setkes X\ 1919—1920 p. 58 €

Jrench I er Medical Research Commuctee Amencan Red Cross. Oord, 1918,

ois cit 5 D, Toop J L. and Parary F Y., The chiwiaty end patbviots o
frpbws Cambrdge, Mase, 1922,

ENDEMIC (MURINE) TYPHUS
DEFINITION
A relatively muld rickettsial disesse of 9 to 15 davs duntion chanc
terized by headache and 1 rash, transmitted to man by the nat fica.
Sbep typbus 1s the name pven to thus disesse In Malava, fos trphas 1!
Iypbus tabardilfe Alexican typhes

HISTORY

Although an endemic and sporadic form of trphus fever had been
recognuredin Fur pe the southern Unlted States, Mexicoand Australid
for mam scars the hret indication of its difference from epidemsc
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typhus fever was the observation of 2 serotal reaction in guines pigs
1nfected with endemic typhus by Nerw (1917) Mooser (1928) con-
firmed this and also described the rickettuze in the tumer vaginals
of the guinea pig Maxcr (1926) excluded transmission of the sporadic
forms by lice and Dyrx ¢f &/ (1931) found the nickettsiac In et fless

Moosen (1931) found the infection 1n rats Antigenic differences be-
tween eprdemic and endemic typhus have since been dermonsteated.

EPIDEMIOLOGY

Habitat infected rat feas (Aemopyylle cheapes \emopoylia asiia) in-
fected chicken fleas ( Ecbedropbage palimacra) found on wild no,
and the rat louse (Pefyplax spoxfesas) Wild mts and field mice
act as the reservoir of infected feces rubbed into the skin or In-
haled. The human louse (Prdicins bamanxs rorperss) is capable ot
transmitting the infection from man to man  epidemics arc possible
by louse transnussion. Human cases are commonest in tropical and
subtropical clinates where rats and fleas are numerous, cpechlly
near wharves granares and store houses.

AETIOLOGY AND PATHOGHENESIS
The nckettslae resernble Reckestra prowegeks in morphologial sad
stuning properties Non motile Gram negative.

Named Ricketsia typhs (Wornacit tod Topo) Prutte (Derse
controxenxs fyphy Wornach and Topp 1920 Rwkstisia menciarss
Kobava, Taxasut and Kovo 1931 Raketista meesers MONTFING
1931 Rukettsia exentbewatafebrs hopasta, 1932 Rickelssia merwels
MoNTLIRO and Foxseca, 1932 Recksrisia surmms and Rockattszs feteheri
MrGaw 1935 Rukestra prevegehs var wsesers Prgenron 1936
Rickel1ria prowegeks sub-species frphe Diie 1943 Rucksttona srp¥
PuiLie 1943) Pathogenic for man, apes, monkeys mabbits, guinet
pigs white rats castern cotton raws, white mice, gerbils. Othef
susceptible animals include the woodchuck house mouse meado™
mouse, whitefooted mouse old hield mouse cotton mouse goiden
mouse, wild rat ( Rattie xertequns) wood rat, ree mat, fiying ’q"d""l'
gopher cotton-taul rabbit swamp rabbit chipmunk skunk opossum
and eat \kter intra-penitoncal 1noculation into guinca pips & charac
tenstrc reaction occurs with testicular swelling without ulceration.
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SYMPTOMATQLOGY

Incubation perod of 6 to 14 dava. May be prodromal symptoms of
headache backache arthmigia for 1 to 3 days Onset usually sudden
with chill, beadache, and fover within seversl hours the tempenature
climbs for 3 to 4 davs without remission, then s continuoas or with
mild morning remusions between 103 Fwo 104 F for about 12 dags
defervescence by Iyau in 3 days. Rash generalizes quickly on upper
abdomen, shouldens, anms and thighs rely on face, palms and soles
The kaion Is indistinet, pea-sized, fades with presaure for the finst few
hours, may then become papular starts about 5th day of fever and
lasts aboat 5 days. Traasient partial deafness, weakness and debibry
fot variable perdods may follow severe courses. Recovery Is complete.

PATHOLOGY

In general slmular to that of epidemic typhus not known in detail

unce fanlides are Cu petechise are infreq wnd
large areas of skin necrosis have not been reported.

REACTIONS AND PHENROMENA

Prolonged immurnty 1n man and animals following infection. Com-
plete cross ity between epid. and end. tvphus In guines
plps recovered from infections with Rucks/tsm prowayehss sod Ricksttsm
pbr No crors Immunicy between endemic typhus and Rocky Maoun
wmun spotted fever Q fever or tsutsugamushi disense in guinea pigs.
D hable from the ncketisiae of spotted fever Q fever and
tutugamuthy disease by completernent foation, agglutmdon and
preapion teso, koss readidy from R prewsezeks/ by these tests. Has

common antigenic factor with Prazens O 19 and soluble antgen in
volk-sac eubtures

DIAGNOSS

Tr m tphowd fever by the more sudden oaset In endemic tvphus,
maore cutaneouws kesons which do not fade with pressure after the
et tew hours the shorter counse, neganve Widal reaction, aad
neative blood culture. In chuldren from infectious mononucleosis by
the lack of enlarged Ivmph nodes angim, abnormal leukocytes and
neiative heterophule antibady reacton. I'rom boutonneuse fever the
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absence of the thche nolre” and regional adenlts From meningo-
coccemnia by blood culture and spinal flud findings

THERAPY
See treatment of epldemic typhus

RECENT ADVANCES

In serologieal studies on soldiers who had been immunized with
epidemic typhus vacaine and at & later date contracted endemic typhus
1t was found that the complement fixatlon titers were as high with
epdemic as with endemic antigen however the tem of such persons
gave higher tters with the endemuc antigen when tested by the
agglutimanon technique Measures for control of endemic (muriac)
tvphus in the United States have been directed exclusivelv against the
reservoir of the discase and 113 vectors. Vaceines have been prepared
but so far are rehatively unrded Tempormry control of rt ecto-
panaites by dusting rat runs and harborages wath 10 per cent DDT
powder Permanent control by rat proofing of bulldings, mt de
struction and good general sanittion.

LITERATURE

Basowir G H and Wity ] S, Thv rickesrsd distases of awer Washington,
D 1M p 294

Dvix, R T Rounecit, A and Bancea L. T., Pub Heslth Rip 48 (1531)
34318

to, | P andRicx np [ R Aw [ My, 49 (1949) 321—329

Hip, T' L oand Mo Lan, H B Pub Health Rep., 63 (1948) 1635—1653

Moosta, H / Iafert D15 43 (1928) 241272

RICKETTSIALPOX
DEFINITION
An acute non-fatal nckettsal disease characterized by an 1nlual skia
lesion followed by chills fever and a p:pulo—vtticuh: rash trams-

mutted to man by a rodent mute. A synonym 53 hew Gardens spotted
fever

HISTORY
First published by Sriankvan In the New York .fl:ltjwl'-/‘/“[’&'
w1946 but also described independently by Huraxra, Staurs and
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ArusTronG (1946), who named the ditease dckritalalpox, and by
Sussuan (1946). Finst reported 10 New York City and recogrused as
1 ncw disease caused by 10 undescribed nickettsis and transmutted by a

previowly unsuspected vector

EPIDEMIOLOGY

Habitat blood of human cases and an ectopansite of rodents the
mite (Allsdermaxysons soxguosess Hiver) A total of 332 cases bassofar
been reported, all from 4 Boroughs in New York City Ruckettsrae
wtxcrccov:mdfmmpoolxcfmltutoﬂcct:dinthc}n\mngdnﬂop.
ments where the disease occurred The mites have been shown to be
able to tnmsmit the dusesse to notrml mice by feeding on them.
Trasnusslon to man by mites has not been effected, 2nd it Is not
k.nuw'nlfmmmnﬂonuby“yofthcbhuofﬂxrmmorby“y
of their infected feces Identical smains have been nolated from
patients, mites and mice. The faitlal lesion hes the appearance of
blte. The mouse and the mite were found fn close proxmuy to
cases of nekettualpox. the

530 Prmary keslon of ckertsalpor,
(lu.\-!..ﬁ)

AETIOLOGY AND FPATHOGENESTS

\Minute diplobaalll occurning Intracelluhyd,

bipolarts taned rods Resemble trprca) ac{::;:“““”uhﬂraﬁd
Nommocle Gram pegaive. Sn Vel br Mucuarel g mechons e
otgamsm appenng bng agunst o bl 1 '
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Recketisia aker; HuepRex, JeLLisoN and Posreranty. From Ao
1 genus of mites. Pathogenic for man. Expenmental infecdons have
been produced in white mice and guines pigs by the 1noculation of
1nfected blood (irregularly), and of infected liver and spleen sus-
pensions infected brain lymph nodes tunica washings and by infected
yolk-sacs. Symptoms in mice include imactivity sccelerated respim

tion, ruffled fur with ocoasional deaths in guinea pigs fever and
marked scrotal reactions. Infected embryos are Lilled in 4 to 7 days

Tt has not been found pathogenic for monkeys

SYMPTOMATOLOGY

The inital lesion is s small erythematous, non-tender nop-itching
papule which 15 followed in 3 or 4 days by regional adenopathy It

831 Ricketumlpo  sccondary leskoos wlth atulx{f::l. N
-

continues to develop and reaches 13 maximum mure about the sccoed
or third weck of fever when 1t s 1.5 to 2 cm in diameter and b
passed from & vesicular 10 o scabbed stage Fever occurs suddenly with
chills and headache ahout onc week after the appesrance of the initlil
leston. Within 24 tc 72 hours there appesrs & geaendired cruptioa
comung 1n crops tirst i the trunk or face later on the extremities
occamionalls on the sott palate and tongue but marcly on palms
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sole. The fever is remittent or intermittent up to 1035 to 105 F and
fasts about 7 days There are muscular puos hsitude, photophobls.
Eanlargement of the spleen, and genemlred lymphadenopathy is un-
common, The fever falls by Iyss One month after recovery the initdal
lesion persists a3 1 pigmented trea, and the regioml lymph nodes are
sill palpable.

532 Rxkertrnlpor c‘dxgum.rybm,hnhlncﬁvihuﬂ

cd\:q’,-:ﬂ(l}:qrfﬁmnn right. Dermal mflmematoos.
changes and necrosa.

PATHOLOGY

The pathological prcture in man is unknown sHoce there have been
60 deaths The primary desion shows necrons of the eprdermus and
coagulauon pecrowrs ot the adjacent dermus necroals of apillades
and apglutnatine thrombt and small haemorthages inafewareas, The
wnhltmre 1 larchy hmphociae and mononudear

REACTIONS AND PHENOMENA

\nty, 0 prepared trom intecred yolk-sacy are highly spedfic except

tot cr » reactioms with Rocky Mountun spotted fever antigems Sem
trom  n alewcent partents frxed ph with the h 1

anvien and vl wath Rocky Mountain spoteed fover andigens
th urh at a lower uter Do pot have & common anngenic factor
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with Prefexs stralns except that low titers were obmlaed In a few
recovered auses in agglutinetion tests with Presexr ON 19 Guinea

533 Secondary rsh of ricketslpor.
(Rose-New York)

pigs recovered from nckettsialpox are immune to infection with
strains 1solated from infected mutes

A thre
534 Rickemulpe e ondary lessor View of typical viscular Jesion
bus plugs the lume  The pori scalar cues arc necrotic and partally f

r F ({ mied Swtes Pobke Healtt)
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DIAGNOSIS

From varicells by the injusl leafon and past history of chucken pox
from vanoh by its lack of predilection for exposed areas of the skun
and its mild course from infectious mononucleosis by the hek of
characteristic biood picture and negatve heterophile antigen reaction
from eodemic typhus by the vesicalar chascter of the cruptioa from
Rocky Mountain spotted fever by the difference 1o distdbution and in
charnacter of the eruption.

THERAPY

SaraprEL reports that chloramphenicnt is effective in expenimental 10~
fecdon 1n mice and that coraplete suppression of the growth of the
organhims was possible. Rose reports that in two patlents treated with
aureomyemn (1 0 gram orally at slx hour mntervals) the temperature
w1 pormal within 24 houn the rsh faded and symptoms disappeared.

RECENT ADVANCE3
See endemic (murine) typhus for rodent and mite control,

LITERATURE
Dowgoros, V P, Aw | Pab, u (1948) 119133,

Garoartg, A, Prummon O and ke 1 F [ A4 AF A, 18 Q547
901 506,

Hiteas, B ] Stawm P, and Ansrraoes, C, Pub Hulth Kip., 61 (1946)
16051614

Rowr 11 M, Awsel Jus VMed, 31 (1999) 871883
S, L N Nrw Yok Ued t1(1946) 7728

TSUTSUGAMUSH! DISEASE
DEFINITION

An acute nckertsal disesse tamsmitted to man by the bte of the
tarval hedars mute charectedzed by regon lymphadenitis fever of
two wcchs duravon, macular eruption on the face chest, extremrties
and trunk The sbove Japancie name is the oldest,

Synonyms are ;% fypbas mite t1phas Japanest rarer fever fropical
fiphu Stumamusts Kedew mite distase fioed ferer Swwatran fypbus
Malvax sorwh 0 pbas Queenshond coasial foer



718 FRANCES M. KEDDIE
HISTORY
First published by THronALD A Pavas in the Edinbargh Medical Journa!

1878 although descnibed by the Japanese about 1810 Little known
outnde of Japan pnor to 1942 when jungle warfare tnereased the

R -
f[ -

535 Prumary kesbon of scrub typhos of tsutsugamashl fever
( Lliow wud Spit3)

population exposed. During World War II'approximately 6,685 cases
among U S Army personnel in contrast to 64 cases of epidemic typhus.

EFIDEMIOLOGY

Habinat the mrtes (Trombinls abawsshs Tromieesls deliessis syn. T
wwicki Trombicals fletcbers and probably several others) Infectnve
through the ova of the adult female. Only the larvae feed on rodents
or man Reservoir hosts are probably wild rodents 1ncludiag the
house and feld mts muce and voles and probably some birds.

AETIOLOGY AND PATHOGENESIS

The richertmae are pleomorphic bactenume-like micro-organlsms, ¢
lLipscidal ¢ r rod-shaped often appearing a3 diplococa or short bacillt
with bipolar stiiming diffusely distebuted 1a the cytoplasm ot the cell
Size 031 05 by 08 to 2 nucrons Named Ricketfsra Isxtomumih
(HATASHY) O av 8 (Thethersa tonrcmpumushi Havasin 1920 Ricketlsn
wrrentalis Nacavo Taurra Miravura and Saro 1930 Rucketin
akamushe haw ainy and Iviagawa 1931 Rwkettsa arventalss w38
scbhffmers do AMARaL and \ostmiro 1932 Rucketisia megari do
Astamarand Montiiro 1932 Ruckettsua preadetyphi Vivoont 1938
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Ricksttcia sumatraxxs (6] houwmnaan and Worrr 1939 Derms-
centroxesxs eruntalis Mosuxovscr 1945) From two Japancse ideo-
graphs transliterated fowtsxge something small and dangerouvs, and
sk o creature now known to be a mute Pathogenle for man

536 Tuumgamashi dicese, mab and  ieer

monkeys, glbbons, guines pigs, hamsters, s voles, mice gerbils
abbits (by 1ntraocuhae injection) and chick embryos. There is a wide
vardation ia the virulence of different strains for hboratory ammaly
infectdon belng emblisbed with preat difficulty with some, while
others mav cause & hugh mottalin

STMPTOMATOLOGY

Incubation 12 to 18 davs & primary letlon atsite of mute bire, vesicle—
necratic ulcer— exchar 15 common 10 Japancse straing, less frequent
in scrub tiphus Three davs later omset abrupt  headache, backache
chulle fever nausea, s ymiting Fever increases the finst week to 105
clevated unnl s dusing sccond to third week, Pubse slow first week,
increases second weeh May be convubitons coma, pabies nystagmus
ocural deatness, cough, drapnoes, cranoss, splenomegaly Fruption
begin 4th to 5th dav macular ot papular finse on trunk and then to
extrermutics lasts 3to 7 days fades on pressure,
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PATHOLOGY

Disseminated focal vasculitis and perivasculing of the smaller vessels
conssang of accumulations of monocytes plasma cells and Iympho-
cytes

REACTIONS AND PHENOMENA

Richettstac may be recovered by inoculation of muce with blood of
patient durlng febnle petiod Mice dic in 10 to 20 days smeans from
pentoncum or spleen stained by Grusa method show intracellnler
orginisms  Antigens from different strains vary In scosidvity when

T A
37 W read bon of tautim) ushi fever
Hewpread eropt s md SHFS)
tested by comp} fixatlon with sera, There are probably

« number of diffierent types on the basis of complement frmation with
immune sera Has & common antigente factor with Prefess O\ k.
Immunity conferred by infection appears less complete than in trphes
and Rocky Mountatn spotted fever Relapses may occur Blood counts
show leukopena Fauhty rate 10 to 20 per cent
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DIAGNOSS

History of exposure In endemic areas  the primary lewon and regioosl
1ymph nodes help to differentlate it eaddy Systemic signs of beadache,
fever relatve bradycardia and leukopenis are common to other
nchettual discazes and to dengue, malans, 1nfectious hepadtls and
typboid. The rash does not become petechial as in typhus ar Rocky
Mountain spotted fever and it appears aboat 2 davs later,

RECENT ADYANCES

Coatrol measures are aimed at the mite vector The U.S Army ant-
mite flud used for Impregnating clothing consists of benxyl benzoate
and dibutyl phthalate phus an emuhifier Clothing dipped in this
emnltion and allowed to dry remains mitcidal after prolonged wash-
Ing o fresh or salt water 1f soap is used the material must be applied
every three washings The ground is disinfected by cutting all vegets-
don level to the ground applying diesel oil every second day for
severnd weeks until the ground dnes sufficently to kill all the mites

Chlotemphenicol in small doses will protect persons exposed in
highly endemic arcas so Jong us the drug is given, but signa of infection
may appear after the drug has been discostinoed. Large doses may
result in non-infection.

LITERATURE

Atnin, A, C and Serrx, 5., oAw ] Path, 31 (1945) 603—645

Buke, F G My Kl Sog i) Fhoit, G N B, E .,
Aa’J Hygese 41 (1915) 23—3%

Bunuso R € oo and mut € otrod™ Sympesiwme o rickettrie! dismases
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P arr CB Gl Vewrdh 89 (1549) 281289
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FIEVRE BOUTONNEUSE
DEFINITION

A muld nekermual dinease trammutted by the brown dog-tick, chame
tenzd 1y a2 tiche noire” regional adenopathy a msh which appears

figt n the trunk and may subsequently involve the entire body Low
maortahity

44
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Synonyms are  Firre cccharowsdnlaire excaxtbime typhade estiral do-
theexdermic gl exantbime infectiencse ipidimigm ernptioe fever Marseilies
ot Mediterrancan frer firer of Conmar and Brasch

HISTORY

Fimst published by Conor and Bruscrt in the Bal/ sa path exshiqm
1910 First described Jo Tunua, but was later observed in the Medi-
terrmaeen basin incduding Spuin, Marseilles, Ialy Romants, Greeee
Egvpt 20d the North coast of Afdca. May be related to the tck-bite
typhus of kenyn, Abvssinu, 1nd Sonth Afda.

EMDEMIOLOGY

Habitat the brown dog-tick (Rbiprrpbalns sexgumens) 1nd also the
ticks _Awb), bebrassw Heemaphysalis leahi Rbiprspbalas apper-
dicsdasns and Boophslus decoforatas Transmissible through the ova of
adult female ticks The probable animal reservolr is the dog The
virus 15 found 1n all the tissues of the tick and survives in the tick for
23 long as 18 months undergoes transovarhl passage.

AFTIOLOGY AND PATHOGIENESIS

Tn the tick diplococeoid 2od diplobacillary forms predominate, though
when the nckettsise occur In compact masses they arc smaller and
more coccord In tissue cultures the orgamsms are lanceolate, diplo-
coccord and diplobacillary ocrurrdng in the nuclef as well as in the
cvtoplasm of cells Size 0.3 to 14 by 1 to 175 microns Stain purplish
with Giemsa stun. Gram-negative. Non motile. Pathogenic for mat
and guinea pigs It 13 also pathogenic in varying degrees for dogt,
horses spermophules, monkers mbbits, gerblls and white mice

Named Rickettira conarsy Bruuer (Ricketisla segewi var pyperl 6o
AstaraLand Montrino 1932 Rucketssha blonci Cavnorsacs, 1932

Dermacentrecenns ricksttss var pypers MasoN and ALINANDLR, 1939

Dermacentrasenns rackettss var corsei Mason and ALixanors, 1999

Deramacentraxcenns comers STrinnaus, 1946)

SYMPTOMATOLOGY
Incubanion 5 to 6 davs primary lesion at site of tick bite Ia 50 0
80 per cent ot cases an indureted, hyperemie, palnless papule or ulcet
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with tegional lymphadenids Ouset abrapt with chill, headache
gastrc dustress paing in jotm. Fever irregular often sbove 104 °F
with morning remusslons lasts 12 to 14 davs and subudes by lysis.
Eruption begins 3 to 4 days after {nitl chill » maculopspular rash
first on shdomen spreading rapldly to extremities palow aad soles

changes from hyperemic to hemorrhagic and st imes ulceroas nodules

fades with defervescence Stupor delidum and meningea! symptoms
usmlly absent. Case fanlity rate less than 3 per cent.

FIEVRE BOUTONNEUSE

ruplif
& patmaires

PATHOLOGY

Sectons of the maculopapulir rash show hrperplasla of vascular
endothclium, lrmphocvtic and monocy tie penvasculer Infiltrations,
affecting the papllary and subpapillare vascular plexuses. In guinca
g tssue the rickettaac are found in pertoneal serosal cells mmcro-
phages endothelal and smooth muscle cells of blood vessels usually
1n palm, stuning deeply with Giermea s fluld lanceolate in shape, often
with narrow  clear halo
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REACTIONS AND PHENOMENA

The disease 18 related immunologleally to Rocky Mountadn spotted
fever with which it cross Immunizes, but the spotted fever vecane
does not protect against the Mediterranesan or South African strains.
Distinguishable from Réickettsie rwkettsn by spedfic complement
fixation. Has a common antigenie factor with Praters OX 19and OX 2

DIAGNOSIS

Clinscally fitvre boutonneuse can be dwtingushed from typhus by
the tdebe woirr followed by scab formation the regional aderuts,

FIEVRE BOUTONNEUSE

339

the character of the eruption scasonal distibution, mild character of
the discaw and the absence of lice Rickettsise can be found in the
endothelal el st the bone masrow by sternal puncture during the
period of tever and by mocubuonmguimplphydrlmnrtmmﬂ]
route afteran tncubation period of 3 to 6 days thereisa nise of tempet

sture to 104 to 105 F tr four to six deys marked scrotal swelliag

with tunica adherent te the scrotal sac, nckettsiac may b tound 10
serosal smears
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THERAPY

No reports ase yet available st to the use of perw-aminobenzole 2ad,
chlorumphenicol or surcomyein but succeas with these measures 18 to
be expected. The mild charecter of the dmcase armaats only support

ive therapy to relicve spmptoms of beadache, joint pains nauses and
vomitng

Y -

v e
%T:f.u el TR
0 I bottunocum,  The
pox and

RECENT ADYVANCES

hrvology H adereboal with thar of rickettsal
oy fever

€ smrol measures a1 outhoed for sutsugamusht disesse Ticks on
d nes can be comtrolted by DDT §0 dusting powder
REFERENCES
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EPIDEMIC TYPHUS
DEFINITION
Typhus 13 an acute dekettsial disesse transmitted ln epidemics by the
body louse characterized by sudden onset continuous high fever
terminating by rapid Iysis after about fourteen days a gencralired
macular eruption tending to become hemorrhagic on trunk and bmbs,
but avouding the face a delium which msy pass lnto a fatal coms,
1nd & tracheobronchids often followed by preumonia. The mortality

41 hmhnlmhmcpucmkqpm(r osioe)

has varied greatly in different epidemics from as low a3 5 to 10 per
cent. to as high as 70 per cent

Synonyms are Ju/ ferer war fier famim fover ship fever Baspitel
Jerer petechial fever merbus pocdcarts febardigfio y pomiss pontas Jfebris
prrpared cpicemica febris guaw haticalas vl prowcixxlas recart
bangeruns la paxrpre pipercern frbris petechlalis ters febris “‘E‘:
pastibns typbus carcerernm merbus castrensis typhus exentbownlsns I
fieher Haxprlrankbess dermetypbe tabarditie hckficker Irsh axe
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EPIDEMIOLOGY OF THE RICKETTSIAL INFICTIONS
TYPHUS FEVER
LPIDEMIC OR HUMAN TYFHUS

Nym 5“7 d *n

Lty

1 ‘ 8 Dt bution
3‘1 ot rah

Adun mut¥
Muu femate
1ox— PROVIRVER TIAE
33 Yo Elm—ty Al
Infeation irh B ol SAn
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HISTORY

At the end of the fifteenth century typhus fever was prevalent in many
parts of Europe the first sclentific account comes from the pen of
Hreroxmarus FRACASTORIUS D coatagiene Venles, 1546 who had an
opportunity to observe the disease during the epidemics in Italy 1n
1505—8 and who described 1t as a disease indigenous to Crprus and
the neighbonng islands and appearing for the finst time in Italy Severe
epidemiay of typhus have occurred during practically every great war
in Europe. In the sixteenth ceatury typhus became epidemic in
Mexmco and in the nineteenth eentury 1t appeared 1n certain centers
1n the United States and Canads. The role of the body louse 1n trans
mitting the disease was demonstrated by Nicorrs, Covrrr and Cos
sexL 1n 1909 In 1910 Rickerrs and \WrLoEr described the rcketon
1n the blood of individuals il wath typhus and in Lice that had fed on
tvphus panents DA Rocua La (1916) named the organism Ruke/tsm
prewegels 10 honor of Richrrrs and Prow A7z, both of whom dred
while investigating typhus fever

EPIDEMIOLOGY

Habitat the body louse (Pedicalxs hwaans var cerporis) head louse
(Pecenlss bumanxs var capss) Experimentally other insects have
been found capable of harboning and tranamitting the organusm the
monkev louse (Pedserens hngreeps) the rat flea ( \emopsylla cheopsts)
and traosmussions from rat to rat have been obtalned by Pajpee
spumesut Rwkettsia prewegeks occurs in the blood of pauents during
the febole period and up to 10 days after the symptoms bave dis
appeared the louse beeomes infected by sucking blood from them-
Rickettsiac are tound 1n the cells of the 1ntestinal tract of the louss,
but not 1n the salivany plands Great numbens of rickettsiae arc di-
charged 1n the cxcrete. Transmrsslon occurs by contaminadon of the
bite puncture or abrasions of the skin, the conjunctivac of resplratory
mucous membranes by crushed lice or infected Jouse-feees. Dried
louse teces may consutute the reservolr of infection during Intct
cprdemic penisds Tiphus 13 & discase of cokd wrather because the
clothing that pr tects man also protects the louse

AETIOLOGY AND PATHOGENISIS

In smear prepantions the ncketsuc appear 29 minute coccoid 0F
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rod-shaped organisms, frequently i paurs, sometimes 1n long chalas,
with a diameter of 0.3 microns the electron microscope shows 2
limiting t with bers of dense granules 10 the protopl
Named Ricksstsa prevegeks D1 Rocia Liun, (Revkeiisla exentbemate-
trpde KoDAMA, 1932 Ruckelfooe prowwseld vacr prowwpeds Poxenros,
1936 Rucketistm praveeks subspecies prevwreks PHrLre 1943). Pa
thogenic for man, apes, monkeys, guiney pige, cotton ate, gerbils
the Jouse (Pedvales bowerss) Inspparent infections occur tn white
roice, white mats and rabbuts,

SYMPFTOMATOLOGY

Incubation perlod of 5 ta 15 days onset sudden with severe headache
which persisty, grddiness, genenalized acher and paiss Dunng the
st 2 or 3 days the tempenature keeps nstag to reach 2 height of 103
to 104 *F where it remauns until death or recovery remnsions appear
about the 10th to 12th day wrth rapid decrease to normal on about
the 14th day The pubse 15 napld 10 proportion to the temperature,
With the appesrance of the rash, symptoms become aggravaeed
cardisc weekness incressed respimtory mte, cough, deltjum or stapor
deafness. The rash sppesrs between the 4th and 7th day as macules
abour the axillae and loins, spreading ovet the abdomen, chest and
back, almost never on the face, occasionsdly on the palms and soles.
A\t first doapt g on p 1t 3000 b petechial. The
eruprion marv last for 2 to 3 davs 10 mild aases or become matkedly
hemorthagic with pecross over points of pressure in severe cases,
The rash tades with fall of tever Comphaatioms Bronchopneumona,
otitrs media and parotiis arotenua, thromboans of abdomina! apd
penpheral bload vessels.

PATHOLOGY

Pr liieranve and thrombotic lesions in small blood vessels of the
kin  kederal muscks, heart and eentral pervaws svstem. In the proy
matter 1 the brun trphm nodules  with perhvasculic accumubations

t moncnudeer and polvmorphomuciear cells. Rickertrise may be peea
1n endothelal eells,

REACTIONS AND FHENOMEMA
The rcketae may be isolated by culthrstion in the chick-embryo
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in guines pigs febrile reaction occun with no mortaliy passage n
guines pigs 13 accomplished by transfer of blood or brain from 1o
fected animls Indistingulshable from endemic (mutine) typhus in
cross immunity tests In guinea pigs but distinguishable from Rocky
Mountarn spotted fever and other ncketnsial diseases in such tests
Strains of Reksttsia prewwzedss from vadous parts of the world are
closely related as determuned by speafic complement fixation are
distinguishable from other dckettsiae by agglutination, complement
fixation and precipitin tests have a common aatigenic factor with
Protexs O\ 19 and have 1 soluble aadgen 1a yolk cnlture Immunity

543 The sccundary lenon. The dermis and the part of the cprlerme sbow
o0 inflammat ry mbhmte Two dermal are oblrerated.

prolonged but may not be complete in man. Kulled vacanes px’odl-"?':‘:‘f
trom infected lice and trom tnfected volk sacs afford a high degree ©
protection agunst the discase. Hyperimmune antisers for therapeutic
usc have been produced 1n mabbits by 1njection with infected yolk-sac
suspensions and in horses and donkeys with 1nfected mouse-Jung
suspensions

DIAGNOSIS

Before the rash appears likels to be confused with endemic (munne)
typhus, smallpox, rebpsing fover malana typhod fever menlngo-
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cocde meningitls, measks and yellow fever. The eruption of Rocky
Mountain spotted fever appeans fint on the wnsts and ankles, 10d
then spreads to trunk. Epidemic typhus can usually be differentiated
from endemic typhus by specific complement fixation tests except in
pensons who bhave previously been vacdoated wath killed nckettslal
vacdnes. In inocolated guinea pags the endemic rickettnae cause 2
scrotal reaction the epddermic nckettine do not. Louse-borne relapsing
fever my exist In cpidemic proporuons together with typhus careful
search for sprochetes 1n the blood serves to sepanate the two discasey
THERAPY

Genenl supportive care except fn the presence of edema, fluld intake
should be regulted to produce a 24-hour unoe output of 1500—
2000 ml The dict should be high {a protelns, vitamins and calones 1o
make up for the excessive destruction of protein. Chloral hydrate or
panldehyde mav be used in the control of active delidum or extreme
resthessness barbiturates shoold not be used and morphine should be
used with cantion. Digrtalis end other cardiae drugs of no use unleys
unequivocal ndications for their use are present. Sulforamides haye
s deleterious effect oa the course of typhus. Plarma, whole blood or
isotonic albumin solutdon intr ly for it Ot periphera)
vascular faflure Immumlaumhvﬂmblclfuxcdvn-’—u_dymdt
disense. Aurcomydin or chlormmphenlicol given lmrw,mmﬂy
will effect almost immediate improvernent with enavalescence be
ginning sbout the third day after treatment hay been staned. Tl
dosc Is 60 mp/kg/body waght d]ﬁdtd’md‘“‘diﬂcuhoud
intervals, followed by (.25 to 0.5 g every !brm]ymm(- fcw’:
days atter the temperature 13 normal,
RECENT ADVANCES

Epdemic niphus can be controlled by the follgw

1.?.0.1 and delousing of all patents with typhus fey j :‘?".uru fro-
should be immunired wath tvphus vacelne and p teendants
dal\ use of DDT powder Vacantion should U‘erm: r;u'n Jice by
cutancous nection Ot tphus vacdne, 1 mlud'gn %0 sub-
intersal Re immunizaton by ingeton of * seven-dar
cen v months Weelly use of DDT powde nx dme of 1 ml
tnnet urtaces of shart and trowsers and o mdupﬂrdadmhmc
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BRILL'S DISEASE
DEFINITION
\n acute recrudescence of cpidemuc typhus with fever generalued
rash, duretion ot about 2 weeks milder than typhus fever and mor
bty nl
Synonyms are Recrudescent epidemic typhus Amedean form ot
Furopean tyvphus tever tabardillo

HISTORY

Dirst published by NaTnan B Bavan the 4a J AMed. S 1910
a report of 221 cases observed in New York from 1896 to 1910
AxpLRreoN and GoLDRERG (1921) transmutted the infection to monkers
and demonstrated rectprocal cross-immunity with a strain of chasue
eprdemic typhus /inssen (1934) concluded that st was recrudescenct
of epidemic ty phus

EFIDEMIOLOGY

Jmmunologically 1dentical with epidemic typhus It Is Eump;’"
tvphus brought tc the Lnited States by immigrants from the typhts
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reglons of South-castern Europe. Of the more than 500 cases which
occurred in Boston and New York between 1910 and 1933 more than
ninety per cent, were in the forddgn-bom louse and contact lofections
could be excluded no vectons found.

AETIOLOGY AND PATHOGIENES!S
Rickettsia prowegehol A Rocna Lo (see epidemic typhus) Infection
which was acqulred 10 childhood remains quiescent untl a recrude-

scence occurs many years hater with symptoms milder but Hke those
of epidemie typhus.

SYMPTOMATOLOGY

Prodromal symptoms for 3 to 4 days of malaise, lots of appedte
nauses and slight headache onset sudden with yomiting severe head-
sche, napidly rsing fever whuch atmain Its helght in 2 to 3 days and
then is continuous untl termimting by crisis ot rapid Iyals after about
2 weeks. Rash on 5th to 7th day finst on the back and abdomen,
spreading rapidly to the thorax, arms and thighs, occasionally to the
neck, foreatms, legs and feet maculopepular erythermatous fading
somewchat with pressure lasts until the fever falls and then fades to
diety yellow stuns. Pulse full and slow Recoverv cornplete and rapud.

PATHOLOGY
See epldemic nphus

MEACTIONS AND PHENOMENA

Ruslng aggluumins for the Protexs O\ 19 organisms starung from the
5th to the 8th day 1od reactung & peak dudng the third weel. Com-
plement fruny. and sgplutinadng antlbodies against the nekettae of
epidemic typbus reach peal, tter dunng the third week.

DIAGNO%IS

Er m emdomic tvphus by history of childbood ln regions where
eprd mic tphus eurs lack of infestanon wath e from endemuc
(munn ) typhus by compl fxauon or agglutination tests spuinst

peam antigens  trom virus prcamonta by the appeanance of the
<ruption,
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THERAPY

Aureomycin or chloramphenicol or terramycin (sce treatment of
epidemic typhus) symptomatic therapy for headache and restlessness
parentennl Alwds for dehvdration. Mortality negligible
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CHAPTER 28

EXANTHEMATA IN THE
DENGUE GROUP

LD GPH SIMONS

Amperd m

DEANITION

Denguc is an infections disease often occurtlng epidenually and
cued by 1 filtnble virus tramsmiteed chlefly by the motquito Asdrs
argyptr formetly called Stegparyre fasreata Dermatologiaally dengue s
charactenized especnlly by 2 morbiliform or scarhatiniform cxantberna,
somctimes even parputic, coupled with fever headache, muscle and
jount paing, and swollen glands.

Dermatologhits who arc not at the same time genera] practiooers—
which 13 not often the case in the tropucs—marely come across dengue,
13 they are pot usually consalted for 1t. Thus ls not to say of coare,
that they need not be tamiliar wath it

The pamc “denguc” probably denves from the word “sesds™ (0t
dewgwery) on account of the patient s stiff gait, caused by the palos
bones and muscles (/ aho brakbeae fovr “giraffe diseass  “broken
suag ferer  polku ferer” (Branl)). The disemse I3 also known by the
name of “Cearirst Red ferer” but this term is more frequendy used
tor munne nphus which in an inclplent form may resemble
dengue toer

IFDIMIOLOGY

Dengue 13 found nearls evervwhere In the troples and subtropics. In
1928 |tmlhoohscr\-cdep1dnnlcnnyln6m:ccxndl§gyp(
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Epidemucs of dengue bave occurred In different tropical and sub-
tropical countries s in reglons infested by Aedes mosquitoes.

AETIOLOGY

Astpury and Cratc in 1907 found a filtmble virus In the peripheral
blood of denguc patients dunng the first days of fever Hormoan,
Mrarrns and Sxijpers [njected volunteers in the Netherlands
with dried serum of dengue patients from Indonesls, These voluateers
contracted dengue after a ten-day incubaton period

Branc in s similar experiment found an 1ncubation period of three
days

Manoussakts found that the virus an be transmitted by inoca
lation of fresh blood, when the incubation nme was shout a week In
most cases however the virus s transmutted by Aedes st pts (Ban
croFT) and not, as used to be thought, by Cikix fatigens (Graiav).

When the patient has becn stung by the mosquito one or two
weeks must elapse before the discase breaks out, In colder climates—
re below 18 C—the mosquito s either shaent or does not become
1ntected

Dengue may also be transmutted by other genera of mosgultoss,
13 1ed albapuctns andAed sentelierss (MACKERRAS,1946)  Tedes aeg Jpli
13 also the transmutter of the yellow fever virus On qﬂdmﬂo}og'c‘l
grounds mmcwnofr:hdunh:urpccmdtomtbctwtmﬂtm
diseases It has been asserted that dengne never occurs simultancowsly
with yellow fever 1n onc and the same country Ycllow feverss follo»
ed by lasting immunity whch is far from being always the case with
dengrue and definutelv fiot with forms of dengue onginating from
other countries Thus, *Jurw deagw’” docs not make the patient ummunc
aguinst  Swaratre dexgwe and vice versa, a3 was proved crpcﬁmﬁ"“”‘
by Snyyprr Dunng the war Sapw in experiments with v olunteers,
showed that there cxst at keast theee distinct immunological t5pes of
dengue virus which produce cross-immunity for a short period oaly
but completc immumty to the homologous virus dunng the entlre
penod of obsenvation (2 3 years)

These findings readily explain the emplnally proved fact that IL‘;
possible to contract deng,ue scveral times in the troples which has
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to the incorrect noton that the disease docs not leave the padent
immune to further attacks

What bs certain 18 that the dengoe and the yellow fever viruses are
not identical Divcex succeeded in infecting mice intacerebnlly with
the yellow fever virus (resulfing in fatal encephalitis) but not with the
dengue virus, (SA»my and Scrn¥siNGER recently succreded In 1o
oculsting mice with en especially virnlent straln of dengue virus from
Hawail)

The possitulity that dengue may give 2 certain protection sgainst
yellow fever should not be entirely rejected. Scrurraes, Dovoen and
SN1jpERS succeeded in immunhing rhesns monkeys aguinst yellow
fever by infecting them with dengue

SYMPFTOMATOLOGY

After an racathe/ s perred of between four and fourteen davs the temper
tture fies peracutely the fever being accompanded by violent head
ache localized particulardy behlnd the eyea. Movements of the eyes
are also painful. An jertie] eryrbesea appears (frequently bat not always)
onthe face sometimes in small, somctimes in large spots, occationally
1tching, sometimes mubtiform, and in some cases even urticadal, The
pulse, at first rapld becomes slow by the end of the first week The
patient compliins of palns In the muscles and joints. The blead
Petwrr shows leukopenua with relative lymphocytous, The ol
cantherm disappears after one dav the fever after about three dava.
The patient then feels much betier bat two days afterwards there is
« ceemd attack, ot slightly shorer dumdon. Duting this second
attack—.r between the 20d and Sth days after the onset of the drg
be terminal billifarm or ut 11 breaks out,
starting, on the handi and feet and spreading fairly rapldly over the
entire body
The -otten ser crely itching—dengue exanthema ls
becauw 1t mav alvo be umugrhl. lnil.ucln some cncspoln);:'a?x
umlart thatof ervsipelas J when it does not spread over the whole
bodv {natew casestheroh parpare rescrobling an exanthema pecaluar
to om t the nchettsioses. The exantbenn 15 sometimes coupled with

cranthema 10 other cases there is eplsans. In many cases the rervieal
«

N
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and 1nguinal lymph ghinds are swollen  After one or two days the
exanthems dusappears leaving a shightly saaly skin,
Posuble compliaations are, purpura of the skin and mucous mem-

544 Sccondary rash of dengue ferer
(Sopders— Lasierdim)

brancs sometimes acetonuna (Jorrrx) albuminuna, parotitls 20d
orchins (D1 Lancis Wivravch and Gaws) affections of the heart
and lungs (W aniL and Hian) neurdus (hapLas and LinDoRTY)
haematemests (I stcrrr)  hacmorrhages and petechual cxanthem
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(Hrret and hramatra) and encephalide phenomem (MeLusivos)
‘The lenons are less dutioct on the derk skin than on the white skin.
A small percentage of patients die of the discase (maximally 2 %
(FrouaLt, Beyrour)) bat 21 & rule recovery b spontancous. A remark
able detuil In that the disease is unally followed by @ perdod of sleep-
teysness and mental depression. In populac pardance » dengue patent
18 "five dave 1], and five weeks down 1n the moath”

DIAGNDSIS

Dengue should be dutinguished from toxicod in other febule
diseases, ¢ g., quinine cmntherna in malads, or satipynoe exanthema
n 1nfluenza. Messles shows the so-called “hoplk t spos  Scarler
frver i coupled with sore throat. Polyarthatis theomatics with s salicyt
exanthema {s of longet duration. Yellow fever may resemble 2 grave
form of dengue, the most imp diffe belng jaundice, which
never occurs in dengue, Although yellow fever,1n 2 tew cxses dosmnot
sct up jaundice 1t never happens that & yellow fever epidermc is un
accompanted by jaundiee. Synonyms of dengueare in Indooesh, fv
day fertr | ax der Scher ¢ fever aod “Pafowbasgs(ft” The same type of
tever 18 aho sud to ocur 1n other countries, its duntion varving be
tween three and ten days. In Panama, Drexs described & “six-day
ferer™ coupled with splenomegaly  Colsrnds tick frryr 13 probably a
trpe of the dengue-group. It has, owever spedfic smmuonological
characteristics, which have vet to bt conbhirmed. A cotancous nsh
(see pag 91) fs rarely seon.

In commeon with Divory, DE LANGEN and S~1jpERs, most suthors
o sume taday that | ex der Scberr’s fire-day jerer snd Rager's seven-dey
frie (ot Japanest anixars ferer™) are both dengue. In additon to rellow
tever there s also in the Congo, red ferer but this has now been defi-
nitely dentbed &3 munne tphm fever

Ruft valley ferer Last Afrsax Sepatitns aod Brawbs ferer 1n Uganda
i are not forms of dengae sithough there 13 & il resemblance.

Vad ferer caused by Leptospina gnippo-typhosa can hardily be dis-
nnLuished trom denguc

The three~dry ferer ot pupparasi ferer o called semdfly or pbirbetowss
aer 1y betrer known 1t o found chiefly around the Mediterranean,
but alu tn lndiz Chima, Atnien and Soath America. Thus disease s
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transmmitted by Pbkbssomns pappatasi e the sandfly (not to be confused
with the sand flea or uka, deseribed 1n volume IT)

Pappatasi fever closcly resembles dengue but the second atteck ks
omutted. It also begins with a red face and strongly swollen con-
junctivae, headache behind the eyes and a genenl feeling of mahlse.
The patient may feel seriously 1l and be apathetic. Nose bleeding is
frequent.

THERAPY

The therapy of all these dengue fevers 13 porely symptomanc. In
addition to antipyretics sedatives are edministered. Sulphonamides do
not act therapeutically and must be advised sgainst, as they arc liable
to aggravate the c 1t leukopenh, Lx GAc rect ds Jumbar
puncture 1n cases with severe headache, suff neck Jumbago and
bradycardia.

Expeuments with wholesale prophylactic vaccination in the Ame
rican army in the Pacific yielded no favounble results.
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CHAPTER 29

BARTONELLOSIS
HOWARD FOX
New York

DEFINITTION

B lloss is a noa Inf disease ¢ itted by
the phlebotomus, lm:ludlng rvn strdkungly different phases or types,
(1) rerrape permese presenting a chanictenstic eruption, followed neady
always by complete recovery and (2) Oree frrer chancrenzed by
severe constitutional disturbances, Including ancmis of the pernidous
type. Synoaym Carrws s diseast

HISTORY

Littke 1 known about the early history of the disease which probably
cxusted in Peru for centuries and s said to have been the cuse of
death of one quarter of the army of Prxxaro, the Spanish Conqueror
Little accurate knowledge was known about the disease previous to
1870 when 2 railroad was bollt over the Andes from Lima to Orovw
This cansed & severe epldemic duting which it s sad that 7 000 work
men died. They were mainly Chileans who were not tmmune to the
disease Of the 100 Bdtish and Amercaan engincers who built the
raflroad, all contracted the disease and ooe half of them died of it
Opinsom differed regarding the nature of the new discase. Some con-
sidered 1t 2 modified form of malara, while others thought it was &
severe tvpe of verruga peruam, an opinfon which was hter sub-
stantiated. The oplruon that Orove fever and verruga pervan were
different types of the same disease was finallv settled in the minds of
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Peruvian physicans by the expenence of 2 medical student, Danma,
A Carnmiov Tn 1885 he allowed himself to be Inocuhated on the am
from a panent suffering from verruga. Unfortumtely he contmeted
the severe Oroya fever and died 39 davs later  In 1913 Townsno
repotted phlebotomus to be the transmitter of the discase The first
good deseription of the disease was published in 1939 by Parmvo and
Caxanco when bartonellosis occurred in Colombia because of the
war with Peru 10 1933

% Protus rupoem m the exremsor of the extrem tics prece: faer

musch pm, somumpg and drrhoes s man, aged 42. The du.—numnm:‘]m

©on W htty ds Many lesions are 1n the procens of evohuthon, she wing scalng
crusing

ErMDEMIOLOGY
In Peru the discase 13 confined to certaln arcas on the westemn slope
of the \ndes It occurs in narrow canyons at altitudes approxistelr

2,500 to 9 (40 tect It does not occur 1n the coastal or high mountain
outregicn  Thure was a probable epidemic of Bartoncllosis In Colom-
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bia in 1936 where the mortality reached 40 per cent. with 1800 deaths
‘The discase has also been recently seen in Ecunador and Guatemala,

Bartonellosis occuns in both sexes at ali ages and in all mees. The
dusease runs a mild course In children up to about ten years of age but
becomes severe 1n adolascence and adult life. Most of the inhabitants
of the infected areas have acquired o permaoent immunity dae to
having had 2 mild attack in childhood Human beings with active
Jeslons constitute one reservour of infecdon. It is also possible that
persons with no outward signs of the disease may act In the same way
All visitors to endemlc arcas are luble to be infeeted if
they spend onc of more nights without taking precautions against
the bites of the phlebotomu

AETIOLOGY

The causative organism of the disease was discovered 1n 1906 by
\ BantoN and was named Berrowlla Baallifermis by Strona The
organism s found 1o the red blood cells a3 rod-thaped or round bodies
1n prepamtions stained by Grmrta s method. They occur singly in
purs or In end to end chains The number of organisms In the red
cells vary from one to ten or more, They not only occur in the pen

pheral blood but also in many tissues, Including the Iymph nodes,
liver spleen, Intestines and cutsncous ksions, Opinions diffec a3 to
the proper classification of the organlsm. The present tendency is to
classity them wath the Rickettsise,

It is generally thought that the fint pure culture on & semi-solid
nutrtent medium was obtained by Nocraint and Barristist in 1926
at the Rockefeller Insntute in New York The successtul cultvaton
proved through smumal inoculations that verruga peruana and Oroya
tever were different phases of the same disease, NoGrent reproduced
verruga m monkevs from the blood of an Oroya fever patient. Marea
10d kinumit reproduced Oroya fever in monkeys from human verruga
lenons,

Expenmental infecuons have usually been obtained by the inocu-
lanon of verrugous matenal m the skin, kess often from cultures and
almost never from blood, even when swarmung with Bartonellae
Manv anumals in Peru apparently suffer spontancously from the crupt
wve bpe of verruga That at least bs the genera] oplalon. The fact thar
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vadons anumals cen be artfically 1noculated Is however no proof
that they suffer spontaneowsly from the discase. Japassorrv and
Screrexr in 1910 were the fint to trensfer the disease to animals
(monkeys) Other animals including the dog sheep goat, and rbbit
have also been successfully mnoculated Among human inoculations,
the experience of CARRION has already been mentioned. On the other
hand, a Peruvian physidan was acadentally inoculated by the blood of
a0 Oroye fever patient while giving a transfusion. Fortunately he
developed the harmless type of verrugs and was well at the end of ten
months

The vector of the disease was condclusively proved by Townsvp
11 1912~14 to be 1 spedies of phlebotomus which he called  Phlrbotosns
crrracarw”  SianoN later added two more species of sandfles 18
vectom of the disease. In 1930 after a careful botanical study In the
verrugous regions MALDONADO fouad certaln lactescent plats to be
solely charactedstic of these areas. He suggested that they might play
a role as # virus and as food for the vector In 1935 Macxramstr and
CoxoNADO obtalned cultures under aseptic precautions from these
plaats showing the charactenstics of Bartonclla,

SYMPTOMATOLOGY
\ccording to HrncELLES, hemorrhage and thrombosis are constantly
presene 1n the Oroyu type of the discase. Bartonellae were culdvated

0N rupt w0 with scling and & few blood crus,

frommostotthe 11 ucs notably the kidncys spleen and bone medull2
Proxo Wit poaks ot two types of the discase bt and Hstmd.
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mfofmtypchd\anmlmdbyth:pmmctomeacﬂxlnth:
arculating blood, while the latter type s limited to the reuculo-
endothelil system. He connders the formation of verruga lesions to
be an allergic rexction to the virue

Between the two forms of Bartooellosis (Orgya forer and rerrage
permana) there are Innumenble gradatioms. Oropa fever is the ma
lgnant type of the ducase with an smbaisw porsed of probably
15-40 days. In Caxrion’s expediment it was 21 dayw It is sccompanied
by chulls and fever most often of the remttent type. A profound

7\ ration Inabre of kesions and tendency for older ones to be pedunculited.

anernua is charactenstic and often extremnely mpid, The red hlood cells
may decrease to 1 000,000 in three to four days, though wsually this
requires one to two weeks. The type of the disease 15 2 combrnation of
perniaous ancmia and leukemis In severe caves all the binarre forms
of permicous aneme are scer. The leukocytes increase, cosinopluls
disappear and myclocytes and meloblasts may appear There arc also
large aumbers of Bartonellac

The oxmbaties period of verruga pervana, the benign type of the
diccasc i3 probablv the same &5 that of Orove fever It ls followed by
(1) 8 s24gr of 1 arvom and (2) an ermptire stage The invasive sage begins
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with constitutional symptoms, including a muld fever unnlly of inter
rmuttent of tertian type, simple anemia, gastro-intestinal symptoms and
more or Jess severe parn in the muscles and joints. The blood may alio
show Bartonellac but 1n much smaller numbers than in the Oroya
fever type. The invasive stage lasts three to four months, when the
constitutiomal symptoms disappear and the patient is on the road to
recovery The cutaneous lesions of the eruptive stage are unlike those
of anv other disease. Some of the lesions resemble senile angiomas or
Ppyogenic gmnulomas, while others suggest a gencralired sarcomatoss.

The eruption consists of two types of lesions the so-called /sy

848 Pr fuse miary eruption of the genrmds, an unusual Jocatm.

or cutancens rrpe and the xodaler or sxbcntaneens fype The milury type
occurs m nt profusely on the extensor aspect of the extremities and
to a less cntent on the face and neck The palms and soles are waually
spared and the genitals are only ocaastonally affected The lessons begin
a3 tiny papules which are hard at first but gradually soften after they
have antamd thor maxmum size, that of a split pes. Most of the
lesions are discrete and of varying mixe, owing to thelr appeanance in
crops. Some t them disappear before attaning the mayimum 8%

All Jesions ar wsile hemusphencal or rounded at first but som<
become pedunculated eventually The overlying skin is at first soft
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449 A hege noduke ced ovee the frmt metzoarpal booe of three months
my comstheutonal sympeoms, in - girl, aged 10 months.
co

ducatson, not preceded

mm’dk"’% bard nd =md cred by normal skin

frecly movable over k. ere aito # fr iy lesom o the foce and tno
o0 the forca
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from four to s1x months ot more and disappears without keaving any
permanent trace.
The nodular type of the erupton appears in the subcutaneous tisoe

51 851 Section of ca mﬂhrylcdmmu‘p‘;ﬂcodum-hwcndrd!u‘drd‘db'
no.Lf low po‘u.hH‘S'hor;J cratlon of capillanes, many of
- are

552 Borde fpu ) ncula d frtrogessing lesron ander low pocr shorw ing band

of spaacly 1) d cvrram fon, Siraodh

of thackon 1 1wnw,mxcdlmhnd¢mmm ceml are
I nhd Hemorrhage aod plgment arc absent
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CHAPTER 30

VARIOLA! (Smallpox)
J L DINGER
Leyden

DEANMION

Variols Is & counopalitan, eprdemic, acute cmantbemde Infections
disease to which man 1 patunlly highly snsceptible. Its geogmaphic
spread sccordingly depends exclusirely on prevelling hygienic con-
ditons such ay univensal vacamtion, quarntatine reguladons, early
dragnoss and nolatioa of cases and contscts.

Smellpex w the yeme 03 il ik g™ ot “deffy %7 b variols mioor or

desrn “okckr pre 1 aocells “weskoy pex” m pos Mensonn Awbers

pov moat rm formerly used to denote the papaley tn pva “Spawid " —oc

vt “pen 1 wo Ungleh term for sceondary Ricxrua pox koo
discrse

¢ omd by the #onls M or by the seogy lopliums parysconu of Liscinre.,
1he e pani koo abso ref 1 to % hat & commonly arlled “meler £ mk rl
sccini x paraveccnin n the hunds of mallen somettaxs follow o by 3 pepuioss
wmtima oA the enttre am Thay ahoukd nor be confused wih “oulker s
lhmay o mulker shifows  or granuloma relingwetanenm,

o
the armakowat o Conral Africa o eand 1o be aoe epecnal farm of salipox
o hxk ez, notshstodion the oame of makmast @ Ga grion by Lereras
hr dnesse dt ki only  few houn (up t onc dry) meobanon penod The

The rmnwaihe smpels The p! ) w ald b aealt safon o srobe

Frae
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are found in the cells of the pock and of the lofected cornea. The
actual virus Is yupposed to be Piscrm’s clementary bodies which
can be demomtnated both in the prepamtions of ifected allaatole
membrancs and in the contents of varlola pustules.

Vconsr of fressmrssian The vanoh virus bs present on the skin and

554 Lnbiicated smallpary, some of which are coofloent.

mucou;mcmbnmo(drumllpoxpadmt,fmmd:pmdmfml
stage undl the cruss fall of Transmussbon is both by direct contact
and arborne the probable porte dentrée beng the resplratory

rgans.

Transmission from a distance may be esther mrborne via objeets,
sr—probabls also—through flies.
4
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mbulication and localhation shong the tendoms.
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EPIDEMIOLOGY
Varlols, which should really be classed with the ubiquitous dlscases,
bas, by now been practially restacted to the tropics and sub-tropics
A fact to be kept In mind is thet, in & commmunity where only 50 %
of the populatioa is, as yet, immuse, #a epdemic among the remaining
talf is still qui possible.
Whereas the importation of viralent smallpox into & noo-vacain

$57 \ poli minor or abetrim, The wrond rise of fever enmmon o vanols,
fails to sppear

{Prrre- N\ aveid)

ated commumty is generally followed by 2 senows pandemuc, It
1 sad of alastdm that the disease may “smoulder” among certun
scetions of the population, Sporadic cases of alastdm mav then be
tound trom time to ume but the discase docs not essume an epldemic
character to the same extent a3 smallpox does. Traasitton from the
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benign to the malignant form, has not, so far been ascertalned, One
great danger 13 the fact that, dunng an cprdemic, healthy persons are
inclined to flee from the smallpox infected area. If they do so dunng
the incubation penod they may transmit smallpox to some other place

SYMPTOMATOLOGY

After an wehatron perred of 8-14 (usually 12) days, the prodremal siap
begins with cold shivers and hyperpyrexia, which may reach 41°C
(4 106 °F) severe headache and vioknt pamn in the lumbar region
aod limbs somectimes mchness 2nd vomuting and often coupled—
especully 1n children—with pain in the eplgastnum. The tongue 18
coated there 1 foctor ex ore the skin is dry  sweating does nat start
till later on. In a percentage of cases there 13 an 1t/ rash which mav
resemble cither scarlatina, measles ervaipelas or urticarda This resh
may be haemorrhagie.

The exestbema (st first macular afterwards papular) genenlly starts
on the 3rd day in mulder cses and sometimes later In another
2-3 davs the exanthema passes into the resnler stage involving especul
ly the uncovered shin up to the hair-covered part of the head. The
completely dev eloped smallpox 1 round, umbilicated, and surrounded
by enthema. The contents are clear After some days the contents
become purulent by the 9th-10th day the pustule thus formed has
grown to about 11-12 mm.

When the exantherna breaks out 1n s cruption (this in contrast
to chicken pox) the patient feels much better the tempenature
usually falls to norml, nising again subsequently during the sappuresm?
stage 23 a result of secondary Infection of the pustules with strepto-
1ad or suphilococar The poxthendryup and dasng the 12th-13th
day the crusts so formed begin to fall off leaving reddish-brown spots
which later turn into scars (¢f hustology). The erast stage is geaerally
coupled with considerable irntadon of the skin.

Smallpox may be divided 1nto ruriale rerw and rurrela beemerrbuged
according to the farm of the exanthema.

In vanola vers the pot may either remaln disserninated (rersels /7
discreta) ot run int > one anothet (nerwla rere confinens) Abortive cascs
(rarrahod) may cometimes show o cxantherna (rarrefosd siov ontbematt).

In vanca hacnx rrhagica we distinguish betw een purpane powhis
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and rerrele bhoewerrhagxs pustadess The former wppezrs dunng the
initial stage on the 2ad or 3od day sfier the oaset of fover exiemive
faemomhages are seen, with vioket to hluc black discolomiiag, some
dmnmupladmﬂ\bmtdngefmmthcmouﬂuunmdeymmd
with haemaruns. The prognonis 1s bad  desth sometimres supes

‘

558 \anols miooe The mumber of pox o of no dgmancance foc the dhgnoghs.,
[PRrs-\ atrokd)

venes siter a tew houn, but, at the latest, oa the 6th day after the fine
haemx rrhagc sympiomy.

Varola haemorrhapica pustuloss  black sraallpox™) sppears dunng
the veucular stage  bkeding 5 limited (o the tasues inmediately
beneath and around the blisters In some cases large blisters are found
Hiked with blood The prognons, hete too s serions but not 83 bad
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1 in purpum vanolota. A bad sign 13 the appeamnce of fresh
pox on the slightest pressure (f NIKOLSKT's phesewerss in
pemphigus yulgans)

The patlent s general condition 1ncludes albuminuria and, 10 the
begianing lenkopenia followed by leukocvtoals with toxic granules
dunag the suppuntive stage. In pregaant women sbortus genenally
follows. Other complications are bronchuds pneumonts, laryngins,

559 Pigmenwed spots following smalipox,

(Piers-Natrabr}

corneal ulcer hvpopyon and panophthalmis furuncles carbuncles,
abscesses phlegmonas erysipelas and otltis media. Of lesser frequency
are pleunts and empvema  Comneal turbidity blindness and alopedt
may result trom affection of the cyes and scalp

HISTOLOGY

According t« Brus the uncomplicated pock Is, mualy a0 Int
eprdermal lesin Huise logieally the first dermal chanpes appeat in
the sub-papillan anastomoses netw orh, after which the pustule 13
formed 10 the corresponding arex of the epidermis Gatdnuon b
usually the result ¢t secondary infeetion, except as regards the face
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where the destroction of the greatly developed schaccous glinds
leaves 2 shrunken saar sfter recovery producing the type of skin
commonly called “pock marked”

880, Puncrace kukadetroa fallos bag emallpov.
(Prerr-Narobi)

DIAGNOMS

The diucal dugnons of typical cases is casv donng an eprdernic.
Pamary ascs mav present difficuttes, especially when talung o mild
course a3, for lnstance fn vacanated persons arriving from 2 small
pox infected distnet And it is preasely 1o such cases that n.dy
duay is of such it

P portance from the epldemiol

angle.
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In the prodromal stage the disezse may be confused with scarket
fever measles, rubells, typhus, influenra, or lumbago  After the
ctuption, measles, rubelle, ervthems exsudativum  multiforme
bullosum, with geneml feelhngs of illoess and involverment of the
mucosae, and more particularly alastrim, vacclan generalisata and
varicella, fall under the differential duagnostic. Measkes and rubella
are hardly ever arther bullous or pustular 10d multiform erythema 1s
urticaral. Herpes ins in ervtherm muldforme should not be confused
with (umbilicated) smallpox.

Alasirimw (' wmaas”  baffic pox  white pox”) is a mitigated
vanols the eruptions may be equally widespread, but the general
morbid phenomena are far less serious while the martahity is m!

Alsstnm occuts especully in tropical and subtropiaal regions but
Iarger or smaller epidemles have appeared also in Europe, Brtun,
Switzedland, The virus if oot tdentical with, Is 1n way case doselr
akin to that of vanola and vaccinaton gives protection against both
diseases Alastrim 15 now genenally regarded as 2 muld form of small
pox Poctical considerations compel one to extreme caution 10
dugnosing elasttim 1n primary cases 1 is advisable to take all pre
cautionary measures prescnbed for smallpox. It sheald alse be -
wambered 1hat  mild savallpex” (rarrolud) Is quite as dexgerons cprdesr
logically as reriele cora

The most important differentul dignosis Is that betwreen vanol
and vancella—on the one haad for the protection of the community
and on the other hand 1n the lnterest of the patlent who mught be
wrongly admitted to a srallpox ward SreaessreEs \ av Housiro
nghtly stresses that, darmg « smallpoxe epidemnc & vard sbexid It !
aside for xot w1 defiritely dia oases

In this differcntal dugnosis the course and distubution of the
cunthema is an important factor The smallpox exanthema generalle
starts cnthe tace espeaally on the forehead and lips, and on the hands
and whst  pruading later to the trunh and the arms and finally to the
lower extrenut In a developed cxanthema the dissemination 18
densest on the tace hands and arms  more so on the lower than oa
the upper arm  m re on the feet and Jower legs than on the thight
more on the (stensor stde of the extremities than on the flexor side
more on the hack than on the front part of the trunk and, here, more
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o0 the chest than on the abdomen. Predilection places are, the exposed
parts of the skin, particalarly those spots whuch are, or have been,
rubjactcdtowmefmmuﬂmudnn.mchumtd:uorhmm.md
where the edge of 2 shurt-band or collar sock-suspenders, shocs, ctc.
ub against the skin and further in those places where the skan liey
close to the boae. Often the Jewions are found along the extensors.
Parts tiat are usually unaffected are, the palms of the hands, the
armpits and gromns the ahdomen, the popliteal reglons the crook of

(Fasal Som Francscs)
the arm and the occpinl trdangle of the neck. In widespread eruptions
0 the face and shoulden the letlons may appear 31t were, attracted
by the sterno-clado-mastoldus traperis and collar bone, kaving &
frec triangle In between. According to SrroeNsrrx | an Houxriomt
the cruption 15 1nvanably bilsteral, eoy mulateral eruptimm casting dosht
ax the diatmesrs

\part from the skin, the mucows membranes of the mouth, tongue,
palate and lzrmx mav elso be affected by smallpox.

In reraells the exantherma doces not have this characreristic distn
buvon, 1t being localized for preference on the trunk. The vaaeells,
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moreover are very often in differeat stages of development dunng
the vesicular stage one may find some belated papules coming up
which 15 rare 1n vanols. The vesicles are not alwmys umbilicated they
ususlly lck o hypersemic z0ne or inflammatory focus and the
vesiculition of the papules follows more quickly Further differences
are that, 10 vancells, the eruption sppears as soon as the fever starts
(in variols on the 3rd day or even later), and that the fever peruists
after the appearunce of the erupton.

Dunng an epidemlc of smallpox, reccomie grwralisara may put
difficultics 1 the wry of the differental disgaosls. In such cascs the
laboratory may render signal service in aiding the aoamnesnss and
clanfying the clinical syandrome (see below)

TEsTS
Outside cpideriological observation, end particulady in muld cses
the only reluble disgnosis Is the actiologtcal one. It 13 determined by
demonstrating the presence of the vardols virus in the lesions. There
are several methods to effect this

(1) by PauL s #25# on the rabbit s cornea, the sadophile inclusion
bodies of GuarntERr are demonstruted in the cytoplaam The dit
gnosis can oaly be determined after 72 hours and In addition this
test turns out negatve jn about 50 % of cases of smallpox

(b) iascxlatran of growung chck ambrye with the content of vesicks,
or with suspenstons of crustse gives practical cerminty as to the
diagnous after 48-72 hours on the basis of the aspect of the resulting
lesions In contrast to PAUL s test this method also lends Itself to the
differentral diagnosis between smallpox and vaccinia gencralisate. In
casc of doubt one rmay further differcntiate between the vanols and the
vacanu virus by additional transfers to chickens embryos and the
skin of rabbity The vancella virus does not grow on hatched eggs-

(c) The diagnoms may be regarded with sansfactory certainty 23
either positne or negative within 24 hours, with the ad of the
complemen fraatron test first described by Parkcr and Muckr™
rt3s and pert rmud with hyper immune rabbit s serum as anabods
and the content of uspected vesicles or a crustal suspension as antigen.

(d) With the \ame matenals one may perform a fuvalesren 13/
gccording t¢ Corbon Cratcir and Fuitock.
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(€) The possiblirty of an carly dragnosis 1 joned in the recent
btersture (Meaar Kawmr), by provoking ao allergic dermal resction
in suitsble testecs with the aid of the content of suspected veslcles
1n whach the vitus has been destroyed by heating (owtf-reart/on acosrding
fo Tikcur)

() Fimily  test which can be made without the aid of the lsbor
story and which may give constdeneble support to an early diagnoals,
7.4 mucroscopsc demonstration of Pascimx s laclusion bodies in o
slide prepanstion of the coatent of the vanolar vesicks. Thus 15 done
121 follows. Some of the canternts scraped from the bottam of & vexicie
are smerred onto e slide enddred inchear The alide Is then aarefully
placed—vertical—into water of into a physiologic smline solunon
for 3-10 minures and put out to dry sgain verncal, after which It
1 toxed 1 methyl aleohol (5 mins) and rinsed in running water for
2 mnutes, It may pow be stained according to Van Roormy and
ILLingwortrt or better sthll, according to Grmisa (1 drop Glenma to
1 m! neutrnl 2q dest. stamn for 1 bour remew soludon every 20
muny ) Pascuexs elementary bodies colons metachromically as
chromann they are granules of about 200-250 my diameter pantty
disseminated and partly in clumps. In vedcelia too, elementary bodles
are found ther however are smaller and fewer In number and not
clumped but {solated.

PROGNOSIS

The prognosis s sometimes diffsculrand depends on the chirjon) findings.
The care fatality rate among the non-vacaoated i high that of
purpurs vancloss is 100 , In vanola vera coafluens it fs hugher
than 1n vanoh discret. Among a parmlly Jmmunred populadon
sanola presents a widels vared picrure (Sicorvarzx v av Heokrow)
with 2 great many mild and ambulant cases.

\s regands the sge-factor among the non-vacamated the case
taralitr rate 15 lughest in cloldren under 5 and Jowest between 11
and 15 sears of apge

M arrols in pregnant women taunlle leads to aborton the otenne
intecion starts from the third month of pregmancy and the foctus
may bcbom-unrmgcaﬁh:crupuon.llmmlnumhpon{bk
caes sre known of childeen bamn with varols san,
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SregeNBEXK VAN HEUXELOV has described & case of 2 pregnant
worman with smallpox who was delivered at nune months of & child
who had remained free from smallpox.

THERAPY

The therapy —s0 far 13 Infectron with the variols virus is concerned—
is entirely palliative but modern antbiotics and sulfa drugs are ex

tremely useful In countering secondary purulence, and, therewnth, in
preventing 2 good many complicattons They accordingly have a
considerable 1nfluence on the prognosts as well 23 oa the possibility
of mutigating cicatriraton. In purpura varolosa therapy of any kdnd
15 completely impotent.

FROPHYLA XIS

The prophylans aganst vadol conusts 1 actrve immunization ot
the population by means of vacamton. Since the patlent 18 the
carmier of the virus and smallpox is spread by contact, vacdnatlon
1 not only 1mportant for the 1ndividual but 1t also stops the discase
from spresding It has been shown that cven In tropical countries,
vacamtion once every 10 years 13 suffictent to prevent smallpox
epidemucs In the case of threatened 1nfection, re-vaccination should be
done at shorter notice. For testing ladividual 1mmunity Cotziia
attaches great value to the heermgglutination-inhibitlon utre ot the
serum.

A raccimatron certificats is intermationally valid provided that It
states the result of the vaccination /¢ immediate reaction, sceelerated
reaction, or primary reactlon. Whenever there is no reaction, clther
the vaceine was at fault or the 1noculation was nadequatc for some
other reason the person must then be vaccinated onee more. The
value « f an early reaction as proof of successful vacanauon is today
being doubted by manv it 1s in fact, an allergic rezction which mav
also be provohed with dead virus in persons who have been vacdnated
before In the Bnush army the only entenon now sdhered to Is the
appearance t pes In their absence vaccination 13 repeated [

Indifferent | ur pean cc untries esepbelires postraccomelis has become
2 senious obstacle + vacamation Since this complication s extremels
fare in pmanh inscalated anfants as well a3 In re vacanated
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penions of any age, the best prophylaxis, both against smallpox and
agalnst cncephalitls postvaccinalls, 14 vaccination of all children during
the fimt year of life.

Encephalitn postvscamin s not (yef) been ascertained with
absolute certanty In tropacal countries, Two cases of encephaling
after yactination have been described In Indonesia (Sng, homexseng)
of these, it is not certan whether they were “post”™ ot propter’
One certun ause of encephalitis postraccimlis has been descxibed in

A
P

S6.  Thund Hand Vacann A sokdeer % ho 223 vaccinared on his thigh bnfected
airl an ber thigh She agam mfected another friend on b face.

(Gragfeld-Bergrn p Trem)

Indonesta thit, howeter concerned a Dutch soldier inoculated ona
Dutch troopstup with vacoine obeuned from the Netherlands (Bras
and Veriaant)
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CHAPTER 31

LYMPHOPATHIA VENEREA
LD .G PH. SIMONS
Amsterdam

DEFRNITION

Lymphopathia venerea 13 & tropical vencreal disease chiefly chane
terized by eitber unilateral or bilateral often suppunnve inguinal,
Iymphadenitis and petadenitis, A spedfic primary lesion is seldom
found, the bubo therefore, being 0 badwe Srawddde™ The fliac lym-
phatics arc practcally abways involved Fae s test (deseribed below)
13 speafic. The disease Is more often diagnoted 1n men than in women.
The term Frmphopathia venerea was introduced by Worr and Surr
»rrGrR beanse the nodon “Iymphogranuloma inguirale” tended to be
contused with “granulom venertum” The pew term cuts out the
word “granutoma” which was the cawse of the confudon. Other
mames for the disease are, NicoLas FAvkE Duranp s disesse  pora
derutis  poradenol mphuns (Ravaut), and cimatde bubo (Scitever)
Another bemupm, tymphogranulomatons i Scitatnans Boecr t dis
aw malgn hmphogranulomacoss 1s better known by the name of
Honw ks s discase

EPIDEMIOLOGY

1 vmphomathua vencrea occun almost exdusivels in the troples 2l
thwgh it may alyo be found —perhaps even autochthonous—in some
non tropiaal repgrons. Impotted ases are ocaaslonally met with 1n
I uropean seaports. The disease was imported by safloms into Finland,
where an eprdemuc broke out duning the years between 1925 and 1938
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It was especially at that dme that opportunities occurred to study the
course of the disease 430 In women.

HISTORY
The discase, which had already been known for 1 long time under
VROOUS DA, ¢ g altharna sirwee paxas and climetic babe a3 de
scribed 1n detail in 1913 by Nicoras, Favae and Duranp in France,
under the name of fywpbegraswlomatese ingnnaly aigm cutaxts derigme
Snitale”—for which reason 1t has since been named after these authors
In 1922 Pirracros stated that the disease was not identical with
cither tuberculosis, HopoRIN's disease plague syphilis or ulcus molke
but that it was & discase sar gemeris

In 1925 Faxr described the reaction which wus later called after
hum 23 dgnosuc of the afection

In 1930 HeeemstaOu and Wassin succeeded 1 provoking
meningoencephalitis in the monkey (macacus thesus) by looculation
with the virus,

In 1934 the virus was cultivated by Tamura and in 1937 Navce
10d Maraxos obteined the first embryonic culture

After Nicoras (1938) had desenbed virus bodies, discovered a8
carl 13 1927 by Gar and Priero a1 being the causatve agents, these
mucro-orgrnisms were termed purarmkesision Mipagenw by L1viprt
n 1943

In 1941 Sonck descrbed the phenomenon of photo-sensitivity in
Iy mphopathia vereres.

AETIOLOGY
The disease 13 caused by a filtable vieus (L aprrr 1932) small evto-
plasmuc double granules (Favar) or the intra nd extra-cellalar bodies
ot Gy and PriFro (1927) which are akin to Rickettsin (Mrracan A
1935) and now called purarsckestona Mipageses (L AnIr 1943). The
pannchettsiae are tound in every speafic affection with the discasc
chiefly 1n the later stages Sasrv and ARG found the virus in the
sprnal Auid

Intracercbral injectrons 1n monkeys rats muce guines pift and
dogs set up lethal meniny, »encephalitls In guinea pigs and monkeys,
injection of the virus int » 2 h mphatic gland may cwuse & bubo



LYMPHOPATHIA VENCREA 769

Snaining may be done either by the Grmua method (1-14 hours)
or by that of MacmAvELLO In the latter case  basic tuchsin solation
is used for 4 minntes, sfter which the stain is washed with water
After this, § %, citnic add fs added and washed off again immediately
followed by & 1 2, methylene blue solutlon (20 secoads) and washed
agun. The parnckettaise wnll then be stained red in a blue-coloured
maliew,

SYMPTOMATOLOAY

After an mawbarson prreed of between 3 aod 25 davs (according to
Stzany as fong a3 3 mooths 10 some cases), a swelling of the lym-
phatic ghind sppetss, faurly acutely in the grola above Pouparts
ligament The swelling may incresse day by day snd s coupled with
perradenitls Thus sdowstes 1 uhteral 1n two-thirds of the number of
cases, either on the dght ot on the left ide and bihateral in about s
third, when however it usually starts a littke eardier in ooe groin than
in the other (Sntoa). Owing to the peradenitis (anlled “adéartr Wade22”
by Favar) the lvmphatic glands adbere together v well a5 0 the
skin, cauzing the latret to tm & reddish-purple colour The akdn frely
hot to the touch. In about onc-third of cases there 1 no periadentte.
After about 1 week or longer the affecred Ivmph ghand beging to sofien.
Thr softening process however o s “or blac” but st iwaler” so
that the fluctuation cannot alwavs be felt, and definitelv not alwavs Jn
the beginuag o this case the presence of soppuradon may be es
certned br an explonatory puacture at the spot where the faed node
feels somewhat tofter to the touch.

T uet tound disanct suppuration 1 only 18 of hus cases but in
view  t the above it should be cleas that parthl softening (and this 1y
precisels the chanaciernue fearure of this disease) 1 preseat in almase
T8 b cases (Sofo~s) Thus softening may be the cause of 3 number
t 1 tulay which secrete thick cheest pus, and which leave ugly scass

n chrng up The pus some polymorph {ear keukocytes,
and e mase cells as well as the so-alied “grwms badies” which,
hirwiser according 10 DiYLACTOs are mere “dibrre puaesiges™ The
diseaw 1 ocary stwats coupled wath abpht fever

Thus tar a3 repards the clasne picrare which s found far more often
inmen than in women The probable reason for chus 15 that the regional
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Iymphatles of the posterior vaginal wall—the most likely location of
the pnmary affection—lic perirectally in the pelvis Nevertheless
1ngmnal lymphadenitls docs occur also 10 women in many caset
however there is only marked swelling of the labiz majora and mi
nor, and persproctifes which may lead to fistulae or stdctura rect.

Adenitls 1n lymphopathia venerea my sometimes appear 1n other
places bemdes the groin It has been found, by Herreastady and
CokrH 1n the armprt and 10 the neck. Courrs described chelitis
and glosuds following oral cortus According to Fexmamr and
CaumvorETROS there 13 also a latent form of lymphopathis vencres 1a
women this in almost the rule in men, the exceptiod—at 10y mte it
one 15 to call the disease latent  when it escapes discovery owing to
the shightness of the symptoms or imdequate exxminaton.

There 18 no generalized swelling of the [ymphatics In this disease if
there 13 then the patient most probably has also secondary syphilis or
another lymphadenopathy (bubonic plague!) ! Soncxhas described 2
case of Sewksngs Absgess” 1n the scrotum In lymphopathls veneres.

The panent with Nicoras Favae's disease 1 lisble to yet other
morbid phenomens, the most important being the te byswphadeni/is
in thus palpation of the diseased aide of the abdomen reveals—at anv
rate 1n 75, of cases —small hard nodes In some cases one may cven
#ind an 1afiltrate the size of a child » head, and called  plecand lofen-
maroury it 13 hardly if at all, punful pevertheless one wonders
how a patient with an 1fltrte that s can go oa feeling practically
it and aarm oo with his work Thu “placard inflammatoire” i
tound 10 about balf the cases In about 25 % of cases one only finds
1 tew loose hard iliac glands which thould be differennated from
sabals by giving a cysma. Jhee fmphats do set supperate the
phenomenon, however 1s highly important and of considersble
diagnostic value (SroNs) for 1t appears at an early smage and disappeats
spontancousl when the patient has recovered, although, 1a rare
cases 1t may persist for & few weeks longer The reason why to me

¥ A bobe helow Poc lvlhgxmcntmybtfumdhmmylnhnbtnrmofd"

tropics Thas fermoral bube bow  er i ugually s result of an nfecton of the foot
€1, m “bathtoom ccma  Althoagh not, ss « ruk, conpled with sappurstion
7 appaan that, m man anes the femonil babo dors safien “en bloc™ Sce ahn
filamsly and the chapter m wdunich in the troplcs.
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flisc Ipmphadentis 1 pechaps more valusble than Frex s reaction
{described bedow) i that the latter (1) does notappear at the onset of
the disease (b) mav temain positive for yean (which may lead to
wrong conctusions, especially—and this s far from rare—when the
panent geta another buba) and (¢) because the tlc lymphadenids is
easily found without special eids Tt sctms that some cases may be

Pt
T
;o e

»
TS
NGd

- o i,.

%63 Repse of trmpbopaiha enerea m ol sar

t il wed by pentonrus  appendiaty and saipiogins bur thus o
m mind, s ot theorctiaal racher than practiaat nterest,

Preirectal hmphadesstss 33 such, 13 found very nfreqoenth ot 1,
e wever of consderable importance in that 1t ymy lead—eapeenlly
in women—to perprocnas (10 3ome cases hstulous) and stricure
M the recum. 1t was a long time before this nacrowing prodess—
which may sho pass on w the volva—was recognzed as a concomi
want phenomenon o lrmphopattus veneren The affection was de
erbed 1n 1848 br it Gurn under the name of “essbreadne  of “dertre
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rexgranst de ka rigrea sadre-enak” It I3 also known by the name of
thpbentrasts gesite-rectalis and even under that of  ppbeier am-
rectaly —a term mote appropoate to tertiary syphilidc changes in the
rectum, with which, 1 fact, 1t was formezly confused. The mame by
which 1t 18 now most geacrally known Is the prwstease-rrcial sndrome of
Jersip Sonck also found same cases of this affecton in children.
(In a number of cases of induratio penis plasdea Fret s reaction was
positive (ated from Soncx) Insome 309, of cases of Nicoras Faars
discase the sphem 18 250 exlerged It may sometimes be felt as far as three
finges width under the abdomtno-thoracic arch (Snuo~s) It is, of

54 [ kephntiaus geanto-rectalis or “dartre rougeante de b rigion ul -anak
( Lae-Rerka)

course pos ible—and probably not even exceptonal—that the
pattent hus a  mualara spleen” but the present wnter found 10 8
hospital t>r natie soldiens all of whom hailed from the same reglon
5  splend megaly in paticnts oot admitted for Nycoras Favar s
discase and as much as ) 1n patents with lvmphopathia venerea

When no malana parasites can be demonstrated In the blood when
the spleen remains enlarged despite treatment with quinimre, and—ths
13 the point—becnmes ymalk r again as soon as the bubo has begua to
soften, then surehh 10 viu of the above frequency of 30 the
symptom ot splenomegalt b uld be considered significant In NrcotAs
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genkaly eruld reetal syndrome
i v Pl pedivg = iineg
(Ssnch—Hlinkl}

66 Irmhraton etk | rmuteon @ g | mlds sodrome,
(Somk i Ionbs)
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564 11 o Jers W

(Soack 1ielsinki)
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Favae’s disease. It goes without saying that the possibility of a se/erfe-
bwbe splres should be kept In ound.

‘The gowernl sysdrese further includes ferer which is urually shght,
although it may nac to 40 *C (104 °F) The tempenature falls gradually
when the glinds begin to soften 18 some crses not until they breal
throngh. In & relatrvely large number of cases the patlents hawe slight
pains in the jounts but in some cases there may even be articular
dropsy which maybe followed by ankylosis and dealdfication of the

569 Subacute kepto-meingatis 1n by mpbopathla vencres.
(Hellers trim—S tockinlar)

bone Fravcimigrr and Sonck poumt to the fact that Iymphopathia
vencrea mav sct up scute, slightly painful, intermittent swelling of the
wnts (ahso in Europel) The Zirer too may be enlarged there may be
¥ titis & general malabse, teeling ot dustress, headache, and even
ensdecardstes memragites and emepbelitis are mid to be ponsible compli-
cavons (Heruezsrrbu)

Raxr, E4toN and SArTT found Frei ¢ reaction to be posinve fn
certarn atypical prcumonias, Rajas, Davio and LoHamG have de
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scribed epileplsform attacks pamplegiae and leths! meningoencephalins.

Goucrnot and Caxteau found guwmer In lymphopathie veneres
Casrrver, and Reruy found leulocytosis snd mooocytosis. The
blood sedimentation mate 13 shightly mised. There may be slight

570 Ppul  shdnt w 4on v light by lymphopetha s encre-
iy {Sanck Helowk)

pressure ot the pinal flud wath increased protein content In some
cases again « ne mav hnd an increased number of cells in the CSF
One should not hoyses © e might of the possibility that a patkent

with Nicor s Faver s disca e may also have neuross philis A funthet
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important symptom Is csy (orually uaik D), 13 m Paxt
NAUD 8 comjunctvitis (CunTH and SANDERS), and sprsskritis pertedus
frpex Hmarasmdu even found conjuncirviss phiyetacnon Soncr,
relapsing rratis!

Esairthewats are, mtunlly not so readily observed in coloured
races but they are more frequent than is evidently thought (Sovex)
A very impartant point 19 that the pancnt, while the illness lasts, is
highly photosensittve (Sonck) A papular cruption on those parts
which are exposed to light may be one of the ph
in Nicoras Favre s disease (Sowcx) Urtlaards, erythems nodosum,

o

»

v, ¥
‘,“1'\' ¥y

v.~! [T

571 Papuler rash dhuc to to light i bympl

veocren,
(Sesch—Helsiubd)

ervthema exudanvum multiforme, and even purpum have been fonnd
in some cuses.

Hittaxsraou regards lymphopathis  mcres cven & “model discesc™ for the

Sowcx has pablisbed an cxbause ¢ stody ao

ths rabpect Ammdylﬁl)umhc{u.mdlo,,c{d:fcmhnnil7%
of th, males harmg shown typical cytbema nodosum. About  third of the female
pancrs suffered from enythema nodomm while 10 the chronie phase (chronk:
Procirny. 1n o thirds of all cases the cryrbecr nodosac m the
bubo-sage 10 shout 10 of the cxeen the erythema nodossm w i preceded by
wore throst. Sovex did poc regard rabercukoske 62 baying played s role 1 these
cre  bur perhaps syphils bas dons so I some The crythema nodosem w 3
cmbuncd w th Josat Fymptoms 1 nearly balf of the exves, solrr dermatiths octurred

Hon (O aND unten that the conjamctivits which ha  bern deseribed
br T are LD e mont probibly doe to tulimcmis,
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in 77° of the female cascs and In & few cuscs aleo erythema cxudattyum mahd
forme was scen, The FAAT test was unally more pronounced in those paticrts
with lympbopathh vencrea who suffered from the sddithonal erythema nodosam.

Both medicamentous and syphilinc exaathemata may be confused
with those accompanying Ipmphopathis vencrce. The hyper-photo-
sensitivity described by Sonck, which he found 1a 50 % of hus
chronic cases, is of great importance. In the subscate cases, 30 %

572 I hvmphane system of the femlc genumb.
{ Lobe-Berk )

of the wemen and 12 f the men had become hyperscnsitive to
Light Here tHllow Sonen s ywn remarks

“Photosensitivity 1n v mphopathia venerea begins to manifest fraclf
about 9 10 wceks atier the infection 7.6., on an average 5-6 weeks
after the appeanance ot the bubo The phenomenon duappears aguft
after recovern In chronic cascs of proctltls and ulcera chronlea vulvae
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cte. this photosensitivity may last as long (s.s as many years) as the
morbid process itself Dunng the summer  solar eruptions” appear
sometimes over o petod covenng a8 mmny as ten summers The
enanthema s seen almost excingively on the uncovered parts of the
skin, »y the face, the lower arms and the neck-sternum tnangle. In
some cases the enanthemm Is erythematous In others, elther papular
or urticarions Ecgemas have not been found  but hydroe yacemiforme
was observed which left scars and pigmented patches. Photocoajuncti
vitis wis observed in some cuses synchronouwsly with the dermml
phenomens,

Apart from itch, the patdent mmy be troubled with restlessness
beadache and vertigo. It Is strange that photosenutivity has been
observed—or, at any tate, deacribed—less often in the tropics, slnce
there was no evidence whatsocver in Finland, of aay preference for
the tur a3 against the dark type HAXTHAUSEN has called attention to
the fact that some cxanthemam show more, and others, less “affinity™
for erther cold or warm parts of the skin for instance, the syphiline
cxantherm for the warm, sod the acnelform tuberculide for the
colder parts Maybe this phenomenoa, too s related in some way to
the influence of Light.

The coure of the disease may Jast & couple of months before the
bubo either breaks spontancouly leaving an “after-futula” or, maybe,
gets better without breakaing throngh. According to Casarorerxos,
the disease may remun latent, In women, u3 long 23 two vexos In men,
Snions found an avenige duntlon of the disease of six weeks, which,
by adequate treatmient, could be reduced to & fortnight. The paneat
may recover without further complications—except for the
ogly scani— but In some cascs the discase may kesd to chronic
wetbritis  epldidymitis chronic praeritis and  espechally Jexsmn s
£yedrome referred to sbove The present wnter never nw lympbangins
w1th bubonuli penis (known s “perafywpde/e™) this has perhaps been
contused with lymphangitis 1n ulcus molle, which may occur cther
alome or in conjuncdoa with Nrcoras Faver s disease,

W s s reaction ks posltive when the disease 13 complicared
by s1philis. In women with Jxaro s syndrome ooe sees, moreover
the so-called Srhmeath-aretbre and bartbelisitss

Both perstenstis and safpemgrier 1t secmms, are possible complicanons.
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PATHOLOGY

The histology Includes oederma, granulations, fibroblasts cputheliold
cells, plasma cells guant cells and small necrotic gummas and ab-
scesses containing “gwarma bedres” ‘The surrounding tissuc has o tuber

573 Bropsy s the adenlels in lympb i vencres seveals foa, lymg
mouly ly Note peripberal light rone with cpthclokd cells.
(Ficlkrirew—Stackinin)

s41 ~d mdl bscewes surrounded by epabelinid eelh.
(Helherstrae =S tach it}
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culoid structure. (Annales de Dermatologie, June 1949 contalns an
exhanstdve study by Favae)

Central abscrse from marked spot of formet picture, Note palisde formaton
s o the eplihelioid

( Hulkerstrom—S tockbolue}
THE PRIMARY LESION

Many attermpts have natunlly been made to discover the primary
lesion, the “porte d entrée™ of lymphopathis yeneres, but thus far
without undoubted success. The present writer found no speafic
pomany affection in over a hundred male panents 20 % of these
patients had had an unspeafic kuon of the penls 2 9, had balantls
ooc man had herpes genitaly, snd 12 had, Just previowsly either
ulews molle or primary syphills Two per cent. of the men had non-
gonorrhoeal urcthnus—which might, pethaps, pass for “srdrbrise
hepbegrazstrmatigm  but no typical primary lesion could postibly be
tound. Hrrrrxstrdnt and WassiN In 53 %, of thelr cases, Castriro
D \Wans0 in 294 , and Srxanr and Daarvin 54 %, found whar
they alied a ‘primary leslon™ at any rate a genitd morbidiey such a5
bherpes or ukcer but these figares appear to be high.

Prireacros has described four types of prmary affecnon, mr
papuke, ulcer sniode and urethntis but this clasdficadon has notmet

with much agreement smong those whose work has made them
tamuhar wath the disease
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576. Scar of & primary leabon
(Seack-Flrlsinki)

5T P mu | ) # lymphopathia  encres kn the cornany sukut.
(Fassl Som [ romitss )

REACTIONS

1 FRiis extaxess /¢ The most important reaction In {ympho-
pathia venerea 1s unl [ kurs cutl reaction which, according to
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FLaxpN and TuriAF fals in only 3 9, and sccording to Casreiro

D Avarnzo in44 % of cases.

The reagent Is prepared s follows. From a sofiened part of ¢ bubo
~—in winch distinct swelling of the iliac lymphatics, but m prmary
affection (bewnre of mixed Infection with syphihs or nlcus mollk) is
found—pus 1 sasprrated through # thick ncedle, and stralned 5-10
tines in saline solutlon. A few drops of £ 5 4 curbolic acid solution
are added, sftes which the resgent is hested for two hours at 60° G,
and aguin next day for one hour at the same tempemature, when it is
raady for intrscutancous lnjection. Its antigentc propertics are un-
equal the antigens of mice bralns aad chicken embryos are much
more stable but slace they sre not 100 4, speafic they neceadtate
control tests with avirulent but otherwise corresponding material, It
1s advinable to test the antigen before use, by injecting it into one or
two patients whose dugnosis 18 not in doubt #ad if prepared from
P, to cxamine 1t microscopscally beforehand,

Iniravemns iajactien of tin antigrs causes fever (according to Casrriio
D Avanzo, 1n 86 9%, of cases) which, according to Ravaur is detind
tely indicadve of lymphopathia veperea.

The followng detatls omast be kept in mind
(n) Frer's reaction docs oot tum out positrve until at keast two weeks

after the omset of the discase. In mre cascs thu  pre-allergie” phase

may be as long as three moaths (Sove)

(b) In fever eccondary syphilis, and when a soft chancre is present,
the reaction may remaln negatlve for a long time.

(c) The reaction can be read after 24 or 48 honups  but in some cases
there is another late reaction which does not appear untl & week
or a fortrught afterwards,

(d) A negatrve resalt is o more important indicator thana posttve one,

(¢) In the abxence of clinical phenomens the diegnosis shonld not be
based on Farr's reaction aloace.

(F) For JerstLD ¢ syndrome, however Frai ¢ reaction 1 ususlly the
onl cxisting dizgnostic aid. In the early phase, ilac Iymphadentis
13 a3 a rule, & more relisble symptom than Fura s reaction.

(g)»\;nnfmmth:cmmuof.bubo,pkuul,udculuor.pm
flald mav akso be used for this reaction.

(h) Fyen i the absence of chiniaal phenomena, Frer ¢ rezction was
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test (serum didutdon 1 40) 1n 939, of patients with clinlal Iympho-
pathia venerea. Bot 749, of syphilitics 1n vanons stages were also
positive and 26°; when the serum dter was at jeast 1 5

DIAG NOSIS

Nrcoras FAvee s disease must be differentiated from syphiliic bubo
clancroid, pyoderms, scables penis, tuberculosls, Hongxn s disease
(genenal lymphadenosts, cachexa, Sternberg s cells) carclnoma bhernu,
eprdidymutis 10 eryptorchismo (* eryptorchitis™) and, especially from
bubonuc plague further from vances (which, however are located in
the thigh), sporotrichosis and lympbatic vanices in filanans Noae ot
these diseases shows a poutive Frrr's reaction, and, excepting
Hoboxin's disease plague and tuberculosts noae is coupled with
tliac Iy mphadenits

THERAPY

In 25 °, of cases rest 1n bed was alone sufficlent to bring about speats-
ncous recovery withoat the ghnd breaking through. In these cases
the 1llness lasted between one and two months Patients receivinga
course of treatment with sulpha fuadinin the early smges of the discase
mav often be discharged within 2-3 weeks Relapse, however 1
possible as soon as 3 month after recovery KRyNrN treated his
patients with sulphanitamide fuadin for 5 (miaimal) to 23 (mximal)
days, and tound 25, relapses within three months. Hurwrrs, with
an average durtion of treatment of 22 days had 10-12 5 relapses

Once s disunct softening process 15 found to exst, cither Inclsion
or puncture will usually be necessary

The tollow1ng 13 & useful plan of treatment

Dunng the fist and second stages, dally injections of 5-10 ml of
the patient s own blood, coupled with 1 or 2 tablets of sulphathiarole
<t sulphadiazine per os 5 umes & day for the first week-

It either tusdine or anthiomaline 15 available, onc of these Is sub-
sututed t 1 th autohscmotherapy  An adult male pauent 15 given
1} ml tuadin (135 tryalent anumony preparaton) the fint da
3pmlthct Ul wing dav and a full 5 ml ampule on the third day ter
this 2 5 ml et m 13 given every two or three days unul the quan
ttyadming ¢ r | oorals40ml lngcwul,:hrrcv‘”]nn(bclnynddldon
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al phenomen, spart from & slight sickncss and, m some cases » brtde
dearthoea but these are no indication to discontinue the treatment.

In the third stage when pus is dearly present which will never be

bed, inculon or p roay be desimable. After puncture the
gland s washed out with the contents of a0 ampoule of soludagénan
(soluble sulphapynding or any other noneirrimnt distnfectant. He
1ans and Herrearmbat both advocated also a scties of injectons of
Frrx s antigen, but this method has ot been sdopted to sy grest
extent.

Pewrcrlen is ineffective. The mont recent antiwotic of which favour-
able reanlty are being recorded is aureomycln, It is injected {mtamm-
cularly 1040 mg daily In & 2 m! plytiologic salloe solatlon. Amrre-
srn may abo be taken per o1, my 300 mg everv 4 houn. It b said
to sct fevourably also 10 cases of granuloma vencream. In tome cases
sureomyan causes shght hypochromic ansemm, which, however,
responds favounably to folic sad (\Wucirr and co-worken) Chlsm-
iz 100 appears 1o be effective (1-3 g every § houn, 3 tdmes per
24 hours, for 2 weeks)

In cortain cases the scars cen be excled.

Strrctares may be dilted if posuble, however surgical treatoent s
prefenable. Bxtirpation of the ennre bubo roay result in elephamiasis
ot the leg and the ¢crotum.
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LYMPHOPATHIA NON VENEREA

In his book on veoercology and genitopathology (1947), the present
water described a form of non vencreal inguinal lymphopathis,
coupled with perisdenits, multilocular softening and ilaal Iympho-
pathia, 10 which Farts 1nverted test turned out negative. The case
was observed in a PO W who had been isolated for four years. We
wete here faced with one of three possibilities (a) a patient who had
become infected while escaping (but this it appeared, could not have
happened) (b) & case of Nicoras Tavar s disease which had rermained
latent for over three years and was now manifesting ltself, or (c) ¢
pyogenic Iymphopathia inguinalis suppurtiva multilocularls with
shight thiacal adenitis The last named possibility scemed to be the
most Likely
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CHAPTER 32

THE MILIARIA GROUP OF
DERMATOSES
(INCLUDING PRICKLY HEAT)'

WALTERB SHELLEY - Philodelphia
RD G PH.SIMO NS - Armtardom

Numerous detrmatindes have alwavs been 2 scourge of the topla
The swest ghand has been indicted In some of these for centunes
Howeves only recently bas It been posaible 1o delineate mither prease
ly the role of the sweat ghind and sweadag in tropicd skun disease.
As a reault of dinical and boratoey research our concept of the role
of the sweat gland bas at ooce been expanded and slmplified. N
dermatofogial terms have lost significance by becoming synoayms.
The major advance has been 1n the widespresd recognition that ob-
structon to the free flow of rweat commoaly occurs, with & fesultant
retennon within the akin of trapped sweat. This sweat retenton
manfesss self dinlally in vardous forms, yet fuadamentally we are
dealing with & swear retention disturbance which probably is best
termed arillarse Nevertheless, it is possible, and at times advisable,
o classity milana on the baus of simple distinetive dinfal differences
mnt tour major types, a3 w1ll be inchaated below

DEFINITION

Miliana 18 the genenc term for & group of disordert of the skan dw /o

S3 easmy 18 1x preseace of ax ebosrmcins 1% the ryeat dact Tt roay be cither

pn-n mnngdcnovoounoruullkin,orhm\'bc-mmda]
don of manv 4 i

These obseryinom m were made possible by a rescarch grear of the Lntted
kun?cbh:l!clhhSq-\n(lG 3% 19{7-5:’){
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The morphological types of miliarda arc to be distinguished on the
basis of app ot on the histologiaal site of sweat retention. In
the interest of uniformity the following scheme of nomenchture will
be used in this chapter

Milians crystalline (vencles of sweat trapped In stratum comeum)
Miliards rubra (papulo-vesicles of sweat trapped in eprdernus)
Miltacia profunds (papules of sweat trapped in dermis)

Milisa pustuloss (pustules of sweat trapped in epidermis).

580 Prickly haat

A brct b tini ,t synonyms mar be belpful but it should be realized
that mant authnnes in the past vigorously opposcd some of this
svnomimy It1 nlv pow possible to recondle the divergent clums
and therl  phify termun logy  Vidarre erystalleaa was also termed

Pustula waat et m onden
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indasiva and miliarsa alba Afiliaria roben, the most widely recognired
a0d described, of course ments the largest growp of dempnations
incloding many strange native tibal names Some of these often
employed are prackly heat lcdes trapuces baat resh red g slueriasis
salaneiva iropion] wxama dermatitls edretxa and even strepbudes

A comidenation of certain of the European terms 15 interesting
The German designation mur hsd conjures 1ty clinical sembl to
anine scabies  the French plie bedesrny gdis Iluweds also rchre to
sables whereas the synonym jmpeiige molicine and also besbemlis

581 Prckly heat,
(Fasal-Ser I macizw))

tefens to 1ndection the Taalina term a/erf enphasizes the acnological
role ot clevated The synonymy of wifferke profamds
comasts of endedrais bees rush (scen in antud asthenia),
(chrucal resemblance to breast), mikerm o/be (& white papular leslon)
snd brdwysteme Alilerse pusisese is also known s pasinler siliarre,
impetige miligre milierse pawmes and periporitss

it 1 too mruch to hope that & smple dengnaton wrlierke can
replace the numerows ntles wied, but at least it can be hoped that it
“ub:mmgnucdthnandmcm;bu:nmnuufﬂ\z\nﬂcpim
ot sweat retention,

e
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SYMPTOMATOLOGY

Miliarla crystallina is a non-infammatory eruption of small, super
fiaul, crystul-clear vesicles containing sweat. They are exquntely
deliaate and superficl, appeanng as dew drops on normal skin.
There is no observable dinical anhidrosis since only & small number
of the glands I3 affected Completely asymptomatic, they are narely
scen by the patient or physicdan since slight friction by & towel ot

R
t
!

82 Lxpermental minma rubm Wet gaure was kept for 3 daye. Tuo diys
la aher 3 boars f en catng m hot osm (96 ) this plerure wes ken. Sor
rounding skm wus

clothing erases them, without trace. They may occur anpwhere on the
body and appear only after sweating Is induced. Most commonly
they are scen 1n hospraalized pattents exhibliing in sdditron to fever
a certarn degree ot imme hility  thus insuring no damage to these
fragile lesions They usually occur 1 sunbumed areas in normal
subjects duning excrase  metimes being confused with the primary
vesleulation of actinic 1 1in Interestngly  localized patches of
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milurh crystallion may be seen in sweating subjects at the utes of
minor cpidermal infunes, such as follow prolonged wet compresses,
apphication of adhalve tape, or minor irdtant topical medicarnents.
Furthermore thrs sccondary type is scen also tn areas of dermatitls,
providing the secretory coll remmins functoosl.

1f untouched the vendes disappetr spontancomsly in a few hours
or days, depending upon the activity of the sweat gland.

Miliads robes is & common prutuc and nfhammatory papulo-
vencular dsorder It manifests jtself most often a3 small red clevated
papules on crvtbermtous skin. The papales are not folliculer, and
remain diserete, never becoming confluent. Milmna rubra may abo

y

SE3. Anhsdrouc skm of the oxtht shoulder In tuberewlobd
leprosy amflecred by priekly heat

appear in the torm of small clear tense vesneles showing erythematons
halos Tipeeal mulmea crvetallim lenons may also be seen, reflectung
the hauc common denotunator of thete two varhnm of sweat
retenn m

Mans at the papules mav develop tiny vesicdes or pustules at their
spices Later the lesons lavolute wath mild desquamation. Ako
cvidence of & cscomrtens true follicahins may be present, The besions
*t milana rubeo are not truly pruntic mcher the sensation is that of a
unching burning or pricking The patient 5 desire 13 to rub the affected
wreas more than to scratch them. Scratch marks are mately yeen. The
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pockling seasation Is aggravated by anything which causes sweat
ing and disappears completely upon the ¢ of sweating The
affected areas usmally sbow hyperidrosis or notmal sweating although
in the later stages of severc milards rubra demonstrable localized
anhidrosis is the rule.

The sites of predilection are the antecubital and poplites] fossee,
the chest, abdomen, and all the areas of friction (belt, straps, wrist
watch) It 1s never seen on the palms or soles, elthough it may occur
anywhere clse. Interestingly the face Is often cxempt. Although
usually bilareral and symmetrical muliada may be seen in untatersl
areas, ¢ g in lndividuals sleeping on onc mde only Milians rubm
docs not occur 1n any area 1n which the sweat gland Is sbsent or not
functional ¢ £ inleprous patients (Flg 583) in patients with congen-
inl ectodermal defect, or 1n sympathectomired areas

The Incldence of prickly heat {s very high in people liviag in tropical
areas or working in any hot environment It s also very common 1n
nfants who are over-clothed by solicitous mothess. The individual
suscepubility varnies but some observers state that essentially all are
candrdates for this discase. SuLrprrarn and sk reported that 66%
ot scveral hundred men studied by them on Guam had some milaos
rubra Although numernus authors attest to special factors affecting
the tnaidence of mibara rubm Svrzanacra coukd find no evidence of
racial, scxaal or hereditary pre-disposition, nor did the complenson or
weight appear significant Conflicting views are als0 to be scen n the
hterature regarding the effect of salt and water intake on the seventy
of prickly heat The effect of suntanming is uppredicaable in some 1t
had & defuute benetreral prophy lactic effect, [n others it preduposed to
miliana Further contolled observations are needed on the prease
effects ot such simple tactors Adequate data are lacking

T8¢ coarse ¢t maliana rubm vanes. Although s latent period of two
to three davs 15 an abrolute requisite for the development of miliama
rubma, an individual may <pend months in the tropics before the discase
appears The hasic tnigger factor 1s a period of sev eral days of pracucal-
Iy uninterrupted high envir nmental temperatures Invadably the
rmulana subsides within hurs of removal of the patent to & cool
climate ot environment. The rapld abatement of symptoms Is followed
in daps by resc lunon o the  Lin changes Facerbatons are common,
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and they colncde with increases 1 the work load or in the efftctae
semperature of the paneat ¢ environment. Tt shonld be noted that 1t s
the effective tempensture which controls the pattern of events
Actuslly milians roay fovolute 1o the presence of aa Increaung dry
bralb temperature, This Is due dther to 2 significant drop in the humide-
1y ot the environment or in the sctrvity of the patlent.

Complicathoas ure usually teen In the form of secondary infection
(folliculitis pyosis, furunculosls) ec contact dermatitis due
to slilergic reaction to topical treatment, and intertdgo  Candrda
allicans may at times be readily lsohited from areas of prckly heat,
but It s doubtful whether they are of significance ot of the pathogealc

type

Miljarls profunda is the artancous change scen in patents suffer
1ng from axbedresa beat exbanstsn (Homnr and Move), tropiaal anhi
drotic stthenis (Atimd and O’Barex), thermogenic anhidrosds (Wor-
xin GoomsiaN and Rxriry) best extumdon, type IT (Labeuy,
W arraeow wnd Hopsow) The affected tida is uniformly studded with
mulnple duscrete flesh-colonred papukas which show o sweat pore
local Nont tre yur d by the hur tollick. These papules
dramatically incresse 1n sze whenever vigorous sweating is induced.
At times 1t 1 possible to demonstrate free flaid within the papule by
sumpls pricking it with s ocedle, Casual examinanon may fad to reveal
the presence of this type of miliada. Oblique lighting i generally most
ntsfactory The dutnbuton of molama profunda is
frequently involving the trunk, arms and kege. The face hands, feet,
sullae are cxempt usually

It may pemm for varming kngths of tdme wully bowever
rendence 10 & temperate chimate produces complete resolution of all
the lewiomt 1n from seversl weeks to several monthe,

The skin chanpes 1n miliards profunda are non-infammatory and
sumpomlcss cxcept for the presence of o parthal or complete loaal

hid Wd d miluns profunds 13 sccompaniced by a
compensatory hypendrosts of the tace, & point of additional aid in
dacnoss

O Brrx found that the application of anhydrous lanolin to patches
ot miham protunda restored nonmal sweanng in the treated arcas,
Thus he termed the “bpwd respanse™
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Miliaria pustulosa 13 2 pustular sweat retention dermatosls which
ordinadly develops secondary to some other skin damage which has
ptoduced mnjury destruction, or blocking of the sweat duct or pore
It has been most carefully studied by Loarrz who hay observed 1t
assoclated with acute or chronle contact dermattls, urticaria, localized
neurodermatits, intertrigo end lichen planus. 1t is seen most common-
ly in the summer season or whenever the weather s hot enough to
indace sweating However {t may occur in ay season or climate f
1n occupation, activity or state of health induces sweating It has
been observed 1n both sexes aad in all age groups. It was formerly
felt to be limited to children, the term perjparitis belng in popular
usage.

The lesions of pustular miliana are distinct, diserete superficul
pustules mes assocrated with har follides The purulent matenal b
white, and it Is well to note that the dark punctum at the apex of the
pustule, often mustaken for a broken hair 1s the hyperkeratotic plug
1n the sweat gland onfice. The kesions are prudtic, and like miliane
rubra lesions, the pruntus wixes and wanes in close association with
the presence or absence of aweating

The lesions are usually sterile or may coatun non-pathogenic
mictococes. Usually if a pathogenic organism (staphylococcus aureus)
secondarily invades the lesion, It assumes & yellowish tinge. Other types
of mibans mav be present, and this mds 1n making the climeal
dragnosis

The pustules may be 1n any srea of skin that has been previously
inflamed and will always be limuted to thosc areas

MEDICAL. CONCOMITANTS
Miliaria oryitallima tas oo beaning on the paucnts statc of health,
although it 18 seen frequently in hospitalired febrile panents

Miliaria risbra - noae.

Miliaria profurde when gencralired 1n distribution, may produce &
signiicant generalized anhidrosis. This mamfests Ieself in the chascal
ssndronie «t ¢ spucal anbdratic astheme with the abundant sipmt
and ssmptcm 1t heat intolerance. These individuals show & tendencs
to over facuabiliey imtability anorexia inabillty to concentruic
and dr w 1 Headaches and vertigo are noted by some Dunog
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physical exertion, acate signs of hest lntolersnce develop suddenly
moderste elevation of tempenature, palpmatons, P y
mdpulmme,mmu,polym,fu-.ﬁngoflmpeﬂdmgd‘;mxm.md
Enll]ycoﬂxpmc.’l'nclhninﬁtlﬁcardumr:mlmhut.\:\ndry

&4 Beops: prckly best The encla represents o mikro-ahosem fn direet
yﬂfcounnnmmu-mhﬂ:dnau!n‘mwwghnd.

These svmptome maptdly dsappear when the patient is removed to
& cool climate or environment.
Miireria pusiniosa — none.

PATHOLOQGY

Miliarie ery telina presents vealcks In the stratum cormeum over
hing sweat ducts. No other changes are scen,

Miiraria rebre shows a distinetive and often dhagnostic hustopatho-
loyncal picrare Hrperkeratotie and pankerstotic plaques and plugy
wre rcen obstructng the terminal sweat duct. Vesleles are seen In the
cpidermas which on careful studv with serhal sections nsually may be
shown to be tn direct communiestion with the sweat ducts. Many
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of the ducts show dilatation. The conum may show ocdema, and
invarubly presents dilatation of the vascular channels wath a Ivmpho-
eytic oellular 1nfiltrate about the sweat ducts, espechlly near the dermmal
epidermal border The sweat gland scini and all of the other cutancous
appendages are completely normal.

Miliarre profinde shows changes more elusrve The terminal sweat
duct 13 replaced by 2 obstrueting keratin plug which Lies deeply
embedded 1n the epidermus The sweat duct shows evidence of
rupture at the dermalcpidermal border and at this mte Is seen ¢
localized Intense penductal oedema which corresponds to the papule
seen cliereatly In certaun examples, ¢ ¢ hudrocystoms, the duct docs
not rupture, and the sweat 11 secn trapped within dilated ducts. The
blood vestels and Iymphatics are moderatelr dilated and the dermus
as 2 whole is ocdematous. Lymphocyte anfiltrations mav be scen

Lagly

Tt 15 difficult for the pathologist in both muliaria rubra aad profunda
to capture the full complement of changes aince after a blopsy I
taken, flud redistnbution 13 extremely rapid This 1s especully true
in mufiara profunda where we have had ocaasion to study many
slider showing no changes whatsocver

Milserre pastwosa (Fig 584) shows an Intra-epidermal pustule
contamung an exudate ot neutrophiles, Irmphocytes and fibna. Serdal
sectt suing mav reveal a yweat duct 1n direct communiation with
the basc of the bscess. There 13 never any assocition with halr
follicles,

AKTIOLOGY

It 13 now possible as 2 result of extenarve chntcal and npcnmcﬂ‘ﬂ
studies to umits these rmliarias on the basis of s common s
The primic 1 ature 13 sweat retention The savat 15 secreted mhe snstead
o onr the ke The pnme aeticlogical factor in the pathogenesid
ot the mulurial Leup 13 minor nanspeafic epdermal injuries of
vanous tipe which lead to abnormal kemturation produang s
obstructne heraun us plug 1n the swat onfice. “The most common
and signihaant impun 1 prolonged maceradon of the skin with sweat.
Thus 15 the ususl antecedent of miliana crpstallina and rubra. How

ever miluna profunda 1 usually preceded by prolonged miliana
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rbra which by repeated loaal mfammatory changes produces &
deep keratinows plug In the case of milirs pustulosa the kemtode
plogging is produced by the inflammatory changes of the preeeding
dermatoan It s possible that such skin readily reacts with a leakocync
response, expldning the pustulac parnre of this millans.

The chndeal mamifestations result from the level at which sweat
escapes 1to the skan.

585 Plogged and dieted s cat doce '« ith pendoctal cucles. The biopey w as mken
1 day afrer 1 hoar of sweatng Mnmdwo{dlﬂmml‘:ﬂkt-,

Miluna crvsmalline #TtUM cornenm 0O symptoms
Miliaris rubm or pustulosa epiderimus prurrtos
Milirla profunda dermis 0o symptoms

A buef review of the expenmennl work In th field alds in the
eloadaton of the pathogenens of mulmra,

Miliaris erystallina Sireery and Howy axit found that milar
51
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crystalline could be expetimentally induced 10 man by a superficil
njury by any of the following mesns maceration (wet gauze pad on
sk for scvenl days) apphiation of adhesive tape for 1 to 10 dava,
appliaton of such chemicals a3 aluminoum chlonde, phenol, chloro-
form, superficlal thermal bum, superficial injury by freczing (solld
CO,) ot ionophorens, abmsion with sandpaper and mild sunbum
(ultraviolet Light} On the basis of physiclogial and histological
study st appeared that the non-specific eprdermal injury produced an
obstructive hypetkeratotic plugging of the sweat duct onfices. Upon
sumulation of the swrat gland sweat retention as well as sahudrons
mulana crystallina-type vesicles resulted. This work is in keeplng
with many well known clirucal fndings and 1t has been confirmed by
Peck 1n regard to sdhesive tape, and by Trousox in studees on the
cffect of ultraviolet light.

Miliaria rubra wis fisst experimentally achleved In man by Swrrit
1 1927 by applying to normal human skn cultures of & yeast like
fungus he had isolated from the scales of patients who had milans
rubr. After an incubation period of four days miliaris crpsallin
10d rubn lesions appeared 1n the treated mtes He did pot relate the
changes to the sweat gland, but rather felt pnckly heat was & fungous
infection of the skin. O Brizx has produced miliana rubm by the
apphication of kerosene, saline compresses or cultures of saphyk
ococcus sureus, It 13 his foeling that muliaria rubra is & manfestation
of primary staphylococeal infection of the skin, SirLry and Hor
vati have also produced expenmental miliada rubre. Oa the basis
of their studv 1t would appear that a single superficial
imury of vanous types 1avarbly induced hyperkertotic pluggiog
ot the sweat duct with consequent sweat retention anhidrosis. In
suscepable subjects thus prepared, « single heat exposure of several
houns ked to disorganiranon of the upper end of the sweat duct due to
pressurc ot entrapped sweat. This mamifested atself chially 23
muliana rubra each ume sweating occurred apparently by permitting
the flow of sweat tnto the cpidermus SuLzarxorx Hrrvaw, Krpicx
and Pisita have turther brosdencd our coneept of the manifold
senologiaal tactors in this disease by produang expenmental mibana
rubrabi theappliation of electrically POﬂll\:lgcnulothclHnmrﬁR-
They used vanious surtace active agents 23 well as lithium lodide
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Miliasia profunds was duced experimentsliyin catsin 1970 by
Smmxmchindumdnuﬂnginghmk!uwhidxﬂndwmﬁcu
had bc:n mmwd migiclﬂv Receatly Swrzaer has described
milns de 1n men. He produced selective
dammmofdtcpidcnmlmd\rpprd:mnlmmmmnnﬂ
horan skin with 8 resultent shavroetive keratinoos plug fotming in

the docrs! sres. This wes seealoed by means of ruperhiat electrodes-
fcoation after inserting e fine needle into the rwert ducy pore wren.
Upon stimulation of swesting the ellnical findings of ndlusris profonda
appeared. Histopathologicad and pharmacologiaal studies indicated
t}urwwm:mﬂonlndocwrmdm[hcdcrmhmprmﬁxhcbmgc,
Mitiaria pustaloss has been ly duplicated by O'Broee
inhu;md;aonrhecﬁcaopricd-pphaﬂono{mpbylmd
oa the normal skin, Thus warows wavestigators have been able to
duplioate expenimennlly off of the ypes of milmda which oocur

clinicfly as pamary or secondsry dermatows,

DIAQHORS
Alrlersa crystajima i3 ot reacdily contused with any other denmatoses
In vrew of st3 unique appexcsnce

Mifiarm robes At times conndenatdon must be grven ta rule out
schorrbetc derrmantis contact dermantls, scatwes, and vaticelia, The
cardinal speabc ugn in ouliara i the cacerbaton which occurs
npan sweang

Aifrarm prajmda Hero care orest be taken that the lesjony are not
massed @ examumucn Goow ficsh or a fapular articans mar resemble
thes process, but sirmphe obsen aton maually enables one to distin
guish these cleathy

Milniria pustwtesa This 15 readih musdiagnosed as tolliculny, A
siudy of 1 appesaance and loexleation sids n prevenung errors of
this sort

Thchzﬁmx\.o&ﬂtnulnnagmnpuzbcbhwrr uflplpuhr
vosculae o pustulat 4
presence of 2 stunutus © sweating The umn.\ tmd of fmdmct
sppearance jocalmanoa and history are of great help 1 establishing
® diagnous \ bropss should be taken i quostionable auses. It must
be emphauzed thas any or all ot these different tpes of mitnr mar
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occur a3 a complication of some preceding or primary dermatits,

Finally note should be made ot 2 ample pharmacological test too
narely used in the study of the patient suspected of having miliads,
It comusts of the intredermal injection of atropine sulphate solutton
(1 m! of 0019%) 1n the dermatic area. In the preseace of muliarda,
beatdng will canse a flarcup of the adjacent sites, bat none 1o the
atroplnized site since here the gland is Inactivated and sweat retention
climinated.

THERAPY

Probably nowhere in medidne are there s many vigorously proposed
“cures” a3 1n this particalar field. As conspicuous a3 the sbundance
of claims 11 the absence of controlled observanons. The very mature
of thus disease, 3o intimately tied up with heat Ioss and heat producnon,
1nsures & widely fluctuant course. Tropical phyncians, dermatologlsts
and the public alike cach have 2 speze/™ cure, usually based oo a
futh founded dunng treatment undermaken at the beglaning of a fall
10 effectrey temperature or rest from work,

The fundamental ponciple of therapy for all types of miliarta s the
elimination or reduction of the need for sweating Much can be done
to reduce the beat load. The umple improvement of ventihtion with
2 consequent drop in humidity 13 tndicated. The use of fans to increase
evaporative heat loss and to reduce sweat miceradon 13 valuble,
The 1deal epproach 13 @rceadismng Many patients find complete
reltef from muliada by the single expedient of having a small alr
conditionet unit in their bedrooms. Numerous observers have found
that daily 8-hour perdods 1n 2 moderte environment prevents milane.
mprrvmuonofmﬂnmhiumcnceIh!:curt,d.nmlthllclf
bnuting disesse. In the case of troop personnel with a speaal susceptr-
bality to mibana, transfer from the tropics may be indiaated.

Cool light weight dothing aids 1n redudng the heat load. This
may be especully applicable in the case of over-dressed infants 1n
over heated homes. Further controlled studies on the effect of vanous
fabrics on the 1acidence ot milums are urgently needed

The reducnion of 1ntermal heat production is also of significance 1n
the control of mulana  usually this 1s achreved most satisfactordly
by reduang, the wortk load Ot if this 1s mot possible directly fr may
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be femible to altermate pettods of work and rest, permitting some
deving of the skan dutlag the latter periods.

Reduction of sweating should not be attempted by the we of drugs
such 15 stropune, since this may lead to deogeromy hext intolerance
wnth consequent hyperthermus and collzpse. The penent should be
advised not only to syoed the prolonged macesnative effects of sweating
bot also avold other sgents injurious to the epidermix. Thus Inclades
over-bathing excessive use of soap use of detergents In bathing the
use of irnmnt topicl mediament, and cothing or accessories
caustng fricton.

The roke of fuld and sait 1ntake in reladon to the seventy of mbnns
cubre 15 n dispute. Vanons observers have mcorded conflicting dasx
on this intetesting facet of therapy Further stady is needed.

To tum to the common delight of the sfflicsed, namcly topical
remedies, very hittle can be nid that should merit attendon. In the
abscoce of continued stunudus to sweating the epidermis rapidly
dezquamates and exfolistes the plug with restoration of normal skin,
There appeass to be oot & sngle controlied thempeutic study of the
effect of opioal remtment. Yet, tom of powders, lotions and
nrments are nsed vearly to combat miliris, It w doutful whether
ant benefiend effect 13 achicved by this wholessle onslaught oa the
ohstructire colpnt whose natun! vamolested Lie cyche 15 & short ane.
All of the medicaments moreover are two-edged swords dace say
irrstive effects ere mpldiy treaslared by the skia into more obstructive
kenatinous plugs Mo syvstermic themapr 18 indicated.

REFERENCES

AL %3 T and OBaren 3 P, Al [ Astrwhe 2 (1944 208,

Don n G Boand Br R T Bl [ Dermat & Sopb 46 (1936 218
Deowr G ) dw [ Trep Aud 2 (1345 539

FPrl RandSw < b Vel ] Acorebe 3(1945) 453

Yo |tk Dermef & Syph 60 (1949) 173

Hoas G O sod Morr R 11 Leaer 13(1949) 209

Hors € O aod Mo R 11 Tro Rey S Trap Mad and Hi 4401950)2,
19

Homs & O wnd Monr RN Tows Koy Sac Toap Und and Lz 440133134
Hoss € O ad Mar K N | st Derwaid in

3 s

Warrs on | O and Hiosoe M E Lewrs 21044} 491 327



806 RETERENCTS

Labmy, W S 5, Brir Med ], 1(1951) 1358

Loarrz, W C. and hicarawn R. R, Arcb Dermat & Syph., 63 (1951) 411

Losrre, W C J_A.AM.A., 148 (1952) 1097

OBuan ] P, Bt ] Dermat & Sypb, 39 (1947) 128

O'Burx, ] P., 4rod [as Aled, 81 (1948) 799

O'Burn, J P., ] Imest Dirmatel., 15 (1950) 95-152.

O'Buzn, ] P Trews Rey Sec Trep Alad amd Hiyp., 45 (1951) 1 139

Pecx, S AL \lcrrrraioea, T ] and Pourme, L L, Arck Dermar & Sypé 63
(1951) 298

Pourxes S J Cet & Gewto-Urin Dis, 11(1893) 50

Scimaciy, T., Arck Derwes & Sypb 83(1907) 3

Surrrey W B., 7 Jwwt Dermarsl 16 (1951) 53 64

Sirzrer W B aod Homvamit, P N., J Twest Dermatel, 14 (1950)9 20

Simixy W B, Hoavati P N, Wribwan, B D and Purssomr D M [ I
mit Dermatel, 11 (1948) 275 291

Sy W B Hoavarn P N and Pruissuomr D M., Medcinr 29 (1950) 3

Stuors, R.D G Pir, Drrmateiegica 93 (1946) 172

Soms, R D G Pit., Gk Tiidrche v Nederl, Indd z(mu) 81

Surny, I C, Trees Roy Sac Trep. Med. med Hyy, 30 (1927) 344

SuLzsznar, M. B., Hixrwanoy, B and Zax, F G,/ Tmest Dermasd, 9 (1947
21 242,

Suvrxrager, M B and Fanx, L. O [ Jmert Dermarel 7 (1346) 53

Strrscacex, M B. and Zruuzawan H M, J Jarrst Dermatel, T (1946) 61

SoLrarxora, M. B, Heaswanw F, Rezus R.oand Pons, BV, J Jaert!
Drratel, 14 (1950) 91 109

m B( Zouvzauaw H A end Evamsow, k. J Iwest Dermete 7

(1946) 153

Trnowsow, M. L., J pbnuw 112 (1951) 31
Workmv ] Gooomaw ] J and ke L B J AN, 124 (154) 478,



CHAPTER 33

TROPICAL ACNE
FREDERICK G NOVY Jr
Ookland, Californta

DEFINITION

Troprcal acne 1 & form of sene because it is chaoactertzed by come
dones, cvsts and pustules It differs from ordinary sene 1o the fallowing
wars (1) I onset Is sudden among white people subjected to &
tropies! climate (2) It sfects an older age group. (3) The cmption
most frequestly affects the chest snd back The face i oot commoaly
involred 33 1n scoe vulgads The buttocks and thighs are 1ites of
the discase 1n & high percentage of aases. (4) The eruption itself s
characterized by large puatnles by drassung sisuses, maay of which
are intercommuncating and by the formanon of phques. (5) These
lalons on heallng Jeave eatenmve disfigunng scars which ase fre
quendy kelorcal.

HISTORY

Tropies! acoe was known before the wrr among the whites byving
m the tropies but beesuse there were so few of them, Tile ertennon
was paid to this disesse Dunng the war with large movements of
troops to the tropreal areas pastculady the South Pacfic, the dex

mmarologists there 100n reabized dhat they were seddng an unosoal form
of ecne It presented one ¢ the most retious dermatologres! problems
n this arex. Cotren and Prarr krry and MceLacoion sl were
struck by this fact Tropies) scne was second 10 1nadence to fungous
wfectons, Twenty aight snd & halt percent of all pattenty with der
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matological duezses arnving from the Pacfic area had tropical acne
Fungous 1nfections made up 29 4 9%, of the total This discase was
found to be 3o disabling that the patients had to be retumned to &
coaler chmate before their disease could be controlled.

AETIOLOGY

Beause tropical aene presented such an unmsual pleture and beause
it was 20 duabling sevenl studies have been carned out to determine
1ts setiology  SurzsraGer aad Novr independently have published s
serdes of cases with 2 total of 151 patients. They fouad that the average
age of onset was 22.5 years which is considerably older than that of
the onset of acne vulgans. In attempting to determine the relationship
between & previous acoe and tropical acne, the cases were reviewed
and while most patients have a history of having had & mild scne
consisting of 2 “few black heads and pimples™ there were oaly very
few who had had 2 previous serious acne vulgans. It was felt, there-
fore, that this condition was not an exacerbation of the previous ace
vulgans but & different type of acne

One of the stdking characteristias of troprcal acnc is 115 sudden
onset upon going to the tropics Most of the patlents developed 2
severe form of the disexse within s1x months after arriving in that arca.

Tropical acne usually involves the trank In the series of 151
patients 126 had 1nvolvement of the back and 87 had javolvement
of the chest and abdomen. Only 42 had Involvement of the face
Thirtv six had severe involvement of the buttocks and thighs

There appears to be a definite racial predisposition to this discase
Amencan \egroes serving among the troops 1 the tropics, undet
the same conditions a3 the whites, scem to have escaped the affliction
In sddition this condition 13 not described among the matives of the
tropics

Tropical acoe Is not limited to the male sex a3 a fow cases have
occurred among the nurses and other women in the services. These
cases were tvpcal and severe.

Psychagenr acters While acne vulgans can be exacerbated by emo-
tional upects stresses and strains there was no increase In the ind-
dence of the disease among neuropsychitric patients who were secn
in large numbery duning the war
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Lrrxg soeditmas  ‘Tropical acne ocrurred not only among those
enduring the hecdships of the front lines but was commonly seen
among the troops stationed at bases where the living conditions
were excellent and among men aboard ships with adequate bathing
faalines. The diet of these military men was well balanced 3o that a
dietary defiaency could ot have crased the disemse.

Carefnl investigation was carried out ot determine whether the type
of duty was responsible for the dusesse. It was found that threc

386 Troplcal senc imol the hack. Whik scnc conglobars b a chronie
pTbiaca P e ol ogind i *

quarters of the patients had clean dutics, such as guerds mallmen,
ndio opentors and pharmacuats assistants. Only one quarter of the
patients were performing greast and dirty jobs. It is therefore obviom
that the work iself did not prodace the disease. This observation
shows that tropical acac 1 oot vuriant to occupationl or ofl scne.
Another study was dome to determine what affect clothing and
fannung of the skin had on tropical sene. It was found that neither
&m@d%mrmgofﬂt:k}nwﬁhdﬁm
OCfurdng As to the blood chlotide, thes was not Increased in
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companson to 50 controls with clear sking chosen from the same
dmafis of men.

After taklng these many factors 1oto consideration there seems to
be only one commeon factor which could account for this disease and
that Is the effect of the climate itself. The heat and humidity produces
an over activity of the schaccous glands which results In plugglng
of the sebaceous ducts and leads to comedones and cyst formation.
Secondary infection readily takes place produaing pustules and pyo-
derma. This in turn results in the production of aleerations and
granulomas which cause scarring on 1nvoludon.

The fact that extreme heat and high humidity are suffident to
produce this kind of sene 1a individuals with an acne or seborrhele
diathass 13 further suggested by the obscrvations on prickly heat
ana thermogenle antudrons The histological studies on patients with
prickly heat by Surzsrroer and ZinemRMAN dearly show that the
odfices of the sweat glands arc plugged with plaques of squamous
epithehal cells Behund this plug 13 found a distention of the duets
with a cellular Inflammatory response 1n the cutis. These changes are
expluned on the basis that continusl sweating causes 1 maceration
ot the surface of the skin and faulty keratioimtion resulung in the
filling of the sweat glands with cellular debrls. The same histologieal
changes are found in padents with thermogentc anhidronis.

From these investigations It Is reasonable to assume that the same
process happens to the schaceous glands They are subjected to the
same macerating effect to the skin and the epithelial cells can fill the
onfices of the glnds causing comedone formation and cysts Later
these can become infected to produce pustules and prodermic lesiont.

SYMFTOMATOLOGY
On  bwerving panents with tropical acne one Is immediately struck
by the severity of the discase. While deep-seared evatic aeme is occ
slonally scen among patrents with acne vulgars in tempenute climates
thrs tvpe of eruption 13 the rule among those with tropial aenc.
The ordinany papules of acne are not often observed becamse the
Jevions of tropical acne arc larger and better described as nodules.
The lext »ns first appear assocuted with comedones as a simple reten
tion ¢v 1 with no change tn the overlying skin and they gﬂd“’n)
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become larger and then secondarily infected. They later become very
paloful In many patients the entire upper back and chest are entirely
studded wnth these lesions. These form large plques. The plaques
may hive many dmining sinwses which Intercommunicate. Pressure
at one point can cause a discharge of pus seversl centimeters sway
These are s prnful that the weanng of bandages sad drestings is
extremely uocomfortable. Maay of the panents find it Impossble to
curry on therr dotes. After the nodules open they may dmin for
many weeky, 10d 1 the drainsge beromes chromic the exudate becomres

567 Tropxal scne fn of mg the thighn, Carcfal investgation showed that it
ot anent to occumational or o sae

vellowlsh with an oilv gelatinous consistency At times there can be
anincreatein drainage duc to the sul hennelling of a pura-
Yent matenal from a ncighbonng leston. As the dhcharge lessens,
huu-ngu-ﬂlbeginmul\cpbccv‘lt:blbcn.rc-ﬁlkdinvhhg'nnuhhng
thaue after which there 1 sear formton. heloid formation s very
common. About the face and neck many padents develop Jong Linerr
kelods and are badlv disfigured in much the same way as women
who h:vel‘udpyodtmu tacake Some of these are 8 to 10 cendmeters
tong Around the chest and shoulders extensive hrpertrophic scarring
i ween, In some of the patlents there are hand-slzed areas
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of scarring In some instances these large areas have brdges of normal
tussue with comedones like those described as chanacteristic of senc
conglobata.

Tropical acne has sevennl features in common with acne conglobate.
It is however an acute ducase, while aowr coaglebuia 15 & chreax sm
taking years ito demelsp The sites of involvement, the large double
comedones, the formation of plaques, with numerous fistulous open-
ings are chanactedstic of both discases Also thev both involute with
severe hypertrople saarning  Troprcal acwe 1mprowes when 11e patunt
reloTus 1o & coWtr climals

PATHOLOGY

The microscopic findings in tropical acne are simulas to those ot
scvere acoe vulgans. The comedone shows dilated sebaceous glands
filled with sebaceous and keratinired material Surrounding the gland
1s 2 slight infiltration of lymphocytes. In the carly cvst the sebaceous
gland 13 entarged with sbscess formation. In the center of this fs 2
large plug made up of scbaccous and keratinord material Around
the gland is an exudate made up of polymorphonaclear leukocytes
In these eatlier lesions no glant cells are noted. In the late leions
however multinucleated guant cells are found. The cpiderrmas shows
some acunthoais.

PROGNOSIS

\While these pattents remain in the tropics their condltion becomes
stadily wome More and more Jesions develop and the areas of
involvement become more extensive With the spread of the eruption
there 1s an incresse 1 the amount of drscomfort and pain so that the
pauent has difficulty 1n carrying on.

Paticnts returning to & cooler climate wsully notiee improvement
but the deeper lesions will continue to drain and be actlve for many
months There 15 lietle 1f any improvement 1n the keloldal saars With
our present hnowledge it 13 impossible to predict who i« bkely to
acquire trv prcal acne on going to hot climates.
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THERAPY

“The usual therspeutic procedures for acne volgads are not effectre
whea used in the troplcs, When patients with this disease retum to
cogler climates they respond to orthadox methods af trestroent bt
thelr response s orually very slow
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