SKIN AND VENEREAL DISEASES.

DERMATOSES.

Trichophytosis of the Hands and Feet. Kaufman-
Wolff* reports the frequent occurrence of trichophyton
infections of the interdigital and volar surfaces of the
hands and feet, appearing as dysidrotic lesions. The
essential lesion is a deep-seated vesicle, grouped, with
some tendency to become pustular, but with very little
toward weeping,

Histologically, the organisms can be found in the roof
of the vesicle. For clinical demonstration the roof should
be carefully removed with a razor, inverted on a slide, a
drop of sodium hydrate solution added, and a cover-
slip placed over the preparation.

The fluid contents rarely contain visible organisms,
but cultures made from them will usually grow the
trichophyton.

Congenital Alopecia in a Fa,mﬂy A very interesting
and rare condition is reported by F. Balzer and R.
Barthélemy.?

A man 42 years of age consulted the authors for an
ingignificant uleeration. He was found to have only a
few rudimentary hairs in the brows and no eyelashes.
Over the scalp there were only two or three hairs to the
square em. These hairs were normal in color and shape
and grew with the usual rapidity. The hairs of the
bearded region were equally sparse in distribution, but
they had not grown any for years. The hody was not
completely denuded: over the chest there were a few
short, but normally pigmented, hairs. There were prae-
tically no hairs in the pubic and axillary regions. The

(1) Areh. Derm. Syph., May, 19
(2) Bull. Soc. fran..Derm. Syph June, 1914,
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arms were completely denuded. The skin was soft and
of the appearance of that of a young man of twenty
years. The external genitals were normally developed,
but erection had not occurred for two years. The nails
were markedly striated, thin, and irregular,

The grandparents of the patient, as well as the father,
were normal, but the mother had less hair than the
patient. One sister had a similar agenesis, but two sis-
ters were normal. The only daughter of the patient had
scarcely any more hair than he.

Summary of Research Studies in Psoriasis. During
the past two years, J, F. Schamberg, A. I. Ringer, G. W.
Raiziss, and J. A, Kolmer,! through the generosity of a
benefactor, have had the opportunity of prosecuting
an inquiry into the cause and nature of psoriasis.

Psoriasis is a disease that has been known since the
days of the early Greeks, who characterized it by the
name of “‘lepra.”’ Despite the fact that it constitutes
from 4 to 5 per cent. of all skin diseases, the nature of
the disease has remained thus far an enigma. Many
theories have been advanced to explain its pathogenicity,
but none has been satisfactorily demonstrated to be true.
The three most prevailing views with regard to psoriasis
are: (1) psoriasis is due to a parasite, (2) it is a dis-
ease resulting from disturbed metabolism, and (3)
1t is a disease of neuropathic origin. The last view re-
ferred to, while advocated by some men of prominence,
has relatively little to commend it.

Two particular lines of inquiry—bacteriologic and
metabolic—were pursued. Twenty-two different mi-
crobes were isolated from psoriasis seales and were in.
dividually studied in an attempt to determine their
special characteristies. Complement-fixation tests were
carried out with groups of these organisms with entirely
negative results. Up to the present time it may be said
that no germ has been found which conld be regarded
as bearing a causative relation to the disease.

Metabolic Investigations. The metabolism of about
a dozen patients suffering from psoriasis was investi-
gated. The nitrogen balance was studied in patients for

——

(1) Trans. Sec. on Derm,, A, M. A, 1914, p. 271.
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ng periods of time under the most rigid conditions.
l’I(‘)heg fgod received by patients was analyzed and weighed,
and the nitrogen in the urine and feces was carefull}ylf
determined. The scales were collected with as mue
care as possible and their nitrogen content likewise
determined. In one instance, the perspiration was col-
lected for certain periods of time and ss{b;jected to anaﬂy(i
sis. The patients were housed in private rooms an
were under the care of a special tra'med nurse. The
patients were studied for periods varying between forty
ﬂ S. » -
an%nlgﬁ ghg studies of the protein_metabohsm, attention
was paid to possible qualitative disturbances as well as
quantitative. The distribution of the urinary nitrogen
was therefore studied in most of the cases. The patients
were kept on diets containing definite quantities of
nitrogen and a definite caloric value. The total nitro-
gen intake was compared with the total nitrogen output
and balances established.

It was soon observed that the patients suffered from
a peculiar disturbance in protein metabolism, namely,
the retention of rather large quantities of nitrogen on
diets on which normal persons would just maintain equi-
librium. The giving of a diet containing large quanti-
ties of nitrogen (about 20 gm. a day) was followed by
an enormous retention of nitrogen. And on a very low-
nitrogen diet, that is, a diet containing about 4 gm. of
nitrogen a day, on which a normal person can hardly
contain equilibrium or at best do so with great difficulty,
the psoriatic patient has the power of so altering his
protein catabolism as to maintain equilibrium with per-
fect ease, The psoriatic patent possesses the power of
reducing the urinary nitrogen output to a level lower
than has ever been recorded in the studies of protein

a m. : 3
me(tlliljfilc::lly they noted a very definite relationship be-
tween the protein metahbolism and the course of the erup-
tion. In the active stages of the disease, a high-protein
diet brings about a spread of the eruption; conversely,
a low-protein diet is followed by improvement even when
0o local remedies are applied.
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Two questions presented themselves as soon as these
facts were recognized.

1. What is the nature of the relationship between
the protein metabolism and the psoriatic processes of
the skin ?

9. What is the cause of the nitrogen retention ob-
served in psoriatic patients?

One of the most prominent features of the psoriatic
lesion is the rapid proliferation of the epithelial cells.
These cells become cornified and are thrown off as scales.
Repeated analysis demonstrated that these scales are
composed almost entirely of pure protein; in severe
forms of psoriasis very large quantities of scales may be
exfoliated, entailing the loss of considerable amounts of
protein material. The epithelial cells for their life and
growth require large quantities of building material in
the form of protein, which can come from only one
gource, the blood and lymph.

It is a well-established fact that the growth and mul-
tiplication of cells depends directly on their growth im-
pulse, and that the velocity of their growth ecan be
regulated entirely by the amount and character of
“I]J]uilding material”’ placed at the disposal of these
cells.

It became evident, therefore, that any diet which will
tend to inerease the concentration of amino-acids in the
blood and lymph will tend to accelerate the growth and
multiplication of these rapidly growing cells. A high-
protein diet strongly favors the spread of the psoriatic
lesions, because it causes an increase in the concentra-
tion in the blood of the various building materials, and
places at the disposal of the psoriatie cells a plentiful
supply of nutrient material.

A low diet, on the other hand, appears to influence
the psoriatie lesion in just the opposite way. The con-
ecentration of amino-acids does not rise above the normal
and the protein catabolism is reduced to the lowest level
possible.

Many dermatologists have tried dietary restrietion in
psoriasis, but have failed to observe the beneficial results
claimed for this method of treatment; but they found
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that the more severe and wide-spread the eruption the
more readily will it be influenced by appropriate diet;
and, on the contrary, the more limited the eruption the
more difficult will it be to influence it by diet alone.

The authors claim that they did not fail in a single
instance to bring about marked improvement in the
research patients by diet alone. They admit that out-
side of the hospital the results have been much inferior
to those obtained with hospital patients, for the latter
are supplied with the exact kind of food in measured
quantities.

One of the patients who had a universal psoriasis re-
mained practically free for a year by adherence to a diet
similar to that on which she subsisted in the hospital.

In psoriasis, dermatitis exfoliativa and allied condi-
tions in which there is a great multiplication and a cast-
ing off of the epithelial cells, the low-protein diet seems
to quiet down the condition by a process of epithelial
cell starvation. Sweet, Corson-White and Saxon have
shown that inoculation-tumors of mice and rats may be
gimilarly influenced by a very low-protein diet.

The Germicidal Properties of Chrysarobin and Cer-
tain Other Remedies. Chrysarobin is a remarkable sub-
stance, which exerts a powerfully beneficial and rapid
influence on the patches of psoriasis. No other drng
can be compared with it in its rapidity of effect. In
many cases it acts almost as a local specific. The drug
is derived from the woody fiber of the Andira araroba
tree, the crude product being known as Goa powder.
It was thought profitable to investigate the germicidal
activity of chrysarobin and certain other medicaments
employed in psoriasis. Tt is obvious that if ehrysarobin
proved to be powerfully germicidal this fact would aid
in interpreting its effect on psoriasis patches. If, on
the other hand, chrysarobin possessed only feeble or no
germicidal power, such facts would likewise be helpful
in v®aring a solution of its mode of action. In the inves-
tigations, difficulty was experienced at the outset in
determining the germicidal power of chrysarobin because
this drug is insoluble in water. The Rideal-Walker and
the Hygienic Laboratory methods of determining the
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germicidal power of drugs apply only to substances
which are soluble, The authors were therefore obliged
to devise a method of determining the germ-killing
power of insoluble substances. They selected calomel as
a standard. J. F. Schamberg and J. A. Kolmer® have
already published a note on the germicidal activity of
calomel. They found that calomel, as well as other
mercurials, possessed, in vitro, the most powerful germ-
destroying influence of any known drugs. Weight for
weight, calomel was found to be just as germicidal as
mercuric chlorid. This is all the more remarkable when
one considers the insolubility of the former. Having
determined that insoluble substances were capable of
destroying bacterial life in solid mediums in the Petri
dish, the authors were enabled to test out the activity of
chrysarobin and ccrtain allied substances. Chrysarobin
in the highest amount used (120 mg. or 2 grains m 10 e.c.
of bouillon) failed to restrain bacterial growth., They
furthermore incorporated chrysarcbin in various culture-
mediums in such excess that the powdered drug floated
on the surface of the medium, and yet staphylococei and
the ringworm fungus were capable of producing a flour-
ishing growth on such mediums. Their conclusion is
that chrysarobin possesses but feeble or no germicidal
action. Calomel, on the other hand, which they found
to be highly germicidal and ecapable of destroying the
cocei in the skin, has but a feeble effect on the patches
of psoriasis.

The Biochemical Action and Chemo-Therapeutic
Studies of Chrysarobin and Allied Substances. The
authors endeavored to determine the changes which take
place in the skin when chrysarobin and certain allied
products are applied. It is a well-known fact that
chrysarobin produces a curious mahogany-colored dis-
coloration of the skin, which lasts until an exfoliation
of the stained horny cells takes place. It would appear
that the greater the degree of staining, the more bene-
ficial is the effect of the drug on the disease. It was
found that chrysarobin has a powerful affinity for certain
elements of protein. Indeed, the staining of the scales

(2) Jour. Amer. Med. Ass'n,, June 20, 1914.
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by chrysarobin produces a firmer union than the stain-
ing of the scales by any known anilin dyes. The stain-
ing of the skin appears to be intimately associated with
the process of oxidation. Chrysarobin is powerfully
reducing, and in undergoing oxidation abstracts oxygen
from the protein of cells, for the authors have demon-
strated that the oxidation can go on in the absence of
air in a hydrogen atmosphere. They believe that the
effect of chrysarobin is in large part due to two influ-
ences: (1) the firm union of the protein with the epi-
thelial cells, and (2) the abstraction of oxygen. It is
quite possible that this may explain the favorable influ-
ence of the drug in psoriasis, for the action referred to
may restrain the great proliferative activity of the epi-
dermal cells which characterizes this disease.

Some investigators, chief among whom was Unna,
maintained some years ago that chrysarobin produced
its favorable influence in psoriasis by abstraction of oxy-
gen, the drug being oxidized into chrysophanic acid, a
reddish-brown substance. These investigations seem to
support the view that the reducing power of chrysarobin
is of great importance in influencing its therapeutic
efficacy. This action and the remarkable chemical affin-
ity of chrysarobin for protein, particularly for the kera-
tins of the skin, appear to be in large part responsible
for the beneficial influence of this drag. Psoriasis scales
which are incubated with a watery suspension of
chrysarobin at 37° C. (98.6° F.) are deeply stained by
the drug. The chemical combination is so firm that it is
impossible to remove its coloration even by prolonged
boiling with glacial acetic acid. The chemical combina-
tion of chrysarobin with protein is apparently stronger
than that of any known anilin dye.

Recent investigations into the chemical constitution of
chrysarobin have revealed the fact that it consists of a
number of chemically allied substances. Following the
work of certain other chemists, the authors isolated the
two important ingredients of chrysarobin, chrysophanol-
anthranol and emodinol. They tried out these substances
elinically and found that emodinol exerts no therapeutic
effect whatsoever, while chrysophanol-anthranol has a
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favorable influence, but inferior to that of ecrude chrysa-
robin. They then tried to isolate by fractional extrac-
tion the therapeutically active parts of chrysarobin; the
fractions, however, were always inferior to the whole
drug. Compounds of chrysarobin in which the hydroxyl
group was combined with the acetyl radieal, acetyl-
chrysarobins, were prepared and tested out therapeutie-
ally. They found these compounds likewise inferior to
chrysarobin. A number of other compounds prepared
by them in which the hydroxyl groups of chrysarobin
were partially or completely oxidized were therapeutie-
ally of little or no value. In general, it can be stated
that any change in the chrysarobin molecule affecting
the hydroxyl groups diminishes the therapeutic activity
on the skin, They produced a certain derivative of
chrysarobin in which the hydroxyl groups appear to re-
main unaltered, which is of great interest. This new
drug was tried out by themselves and other dermatolo-
gists to whom it has been supplied, and the general feel-
ing is that it is superior to chrysarobin. It is also pref-
erable to chrysarobin in that it is much cleaner and freer
of disagreeable staining qualities. The mode of stand-
ardizing the preparation of this drug has not been satis-
factorily concluded.

Organisms in Psoriasis. Serkowski and Wisniewski®
found nltramicroscopic organisms in psoriatic lesions.
These passed through a Berkefeld filter and resembled
the Paschen corpuscles of variola. Inoculation by seari-
fieation produced typical lesions in three psoriatic pa-
tients after an incubation period of ten to fourteen days.
Heating the material to 56° C., or diluting with sodium
chlorid solution, gave negative results. Auto-vaceina-
tion gave excellent results in 3 cases.

Acanthosis Nigricans. Associated With Pulmonary
Carcinoma. The etiology of this rare disease is still
obscure, although about twenty cases have been carefully
studied and reported in detail. The first case was de-
seribed by Pollitzer, in 1884, and the term acanthosis
nigricans was applied. Darier, however, describing a
cage about the same time, used the term dysirophie

(3) -Arch. Derm. Syph., Jan., 1914,
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papillaire et pigmentaire, which has since become ae-
cepted by many authors in preference to the other.
Crocker gave it the name of keratosis nigricans; whereas
Hallopeau chose dystrophid papillo-pigmentaire.

In most of the cases, particularly those reported by
Darier, gastro-intestinal disturbanees preceded the cuta-
neous changes by many years. Ianowsky’s patient, 42
years of age, had suffered from digestive trouble sinee
the age of 25.

Darier was the first to call attention to the association
of the dermatosis with a viseceral carcinoma. In' faet,
this association is such a common one that, given a case
of acanthosis nigricans, one can make a diagnosis of a
probable neoplasm. However, Darier pointed out that
a juvenile form of the ‘disease occurs in which the carei-
noma is wanting.

Burmeister, analyzing the cases, says that fourteen
occurred before the age of 20; one in the third decade,
three in the fourth, five in the fifth, and one each in the
sixth and seventh.

The case reported by Petrini de Galatz® was a man of
47, living in Buearest. About a year before he was first
seen by the author he developed a pain in the left upper
thorax. About the same time his wife observed that his
skin had become darker. He lost strength and weight
and coughed constantly. At times the sputum was
blood-stained.

Upon entrance to the hospital there were unmistak-
able signs of a thoracic neoplasm. The hair and nails
were dry and dead in appearance. The skin of the
ears was dark gray, and felt dry to the touch. The
skin of the forehead was dark, with an appearance of
pigmentary incrustation; the folds were much aug-
mented. This condition prevailed over the face' and
neck, with the addition, however, of many pock-marks.
The trunk had variously sized plaques of pigment de-
posit, The skin of the arms was dark and ichthyotie.

At autopsy, the tumor, about 10 em; in diameter, was
found in the left anterior superior thorax, beneath the
second and third ribs. It had invaded the pleura and

——

(3) Ann. de Derm. et de Syph., Vol. 5, 1914, p. 321,
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the lung, There were mediastinal but no abdominal
metastases. Nothing abnormal was discovered about the
solar plexus.

The microscopic picture of the lungs was that of a
malignant epithelial neoplasm. Mitotic figures were nu-
merous, and pigmentation of the cells was marked. In
the epidermis the basal cells were crowded with pig-
ment. The stratum granulosum contained one layer of
much flattened cells. The derma was lacking in any
indication of inflammatory reaction. The elastic tissue
was normal. The papillae were numerous and of great
length, with ramifications, but inasmuch as there was no
proliferation of the Malpighian layer the author can see
no justification for the term acanthosis nigricans.

Darier conceived the pigmentation and the hyper-
trophy of the papillae to be the result of the autointoxi-
cation by the toxins formed in the carcinoma, in a man-
ner similar to arsenical pigmentation.

The commonly accepted hypothesis is, however, that
the cutaneous changes occur secondarily to a compression
of the abdominal sympathetic by an abdominal neoplasm.

Darier explained the juvenile form by saying that
perhaps a teratoma pressed on the solar plexus, but as
yet no such teratoma has been encountered.

The present case demonstrates the fact that a dystro-
phie papillaire et pigmentaire may occur with no ab-
dominal involvement. Furthermore, if pressure on the
abdominal sympathetic were the cause of the integumen-
tary changes, we should expect to find the disease in a
certain percentage of the large number of cases of
abdominal neoplasms. There may be some relation ex-
isting between the marked pigmentation of the cells of
the neoplasm and those of the cutaneous epithelium,

Sarcoid of Boeck, S. E. Sweitzer* reviews the litera-
ture of this interesting disease, and reports a new case.

Kaposi first grouped mycosis fungoides, lymphodermia
perniciosa, sarcomatosis cutis and the real sarcomas of
the skin in a class which he called sarcoid. Spiegler and
Max Joseph did some early work on the subject. Fendt
classed as sarcoid, ‘‘tumors of benign prognosis, having

(4) Trans. Sec. on Derm., A. M. A, 1914, p. 262.
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only a limited growth, frequently healing with arsenie,
composed of groups of round eells, which are eircum-
seribed, divided by septa and encapsulated.”’

Boeck, in 1899, reported as multiple benign sarcoid a
new disease of characteristic clinical and histologie ap-
pearance. In later articles Boeck reported a series of
cases, and added a new type of the disease, the diffuse
infiltrating type.

_ The work of Boeck caused many cases to be reported
in the European literature, but in America the only
cases are those of Gottheil, Pollitzer and Sutton. G. H.
Fox and U. Wile reported an atypical case and Howard
Fox reported one composed histologically of round cells,
so that it is not a sarcoid of Boeck. Darier and Roussy,
in 1904, described a subeutaneous sarcoid closely resem-
bhng Boeck’s sarcoid. Darier, in 1910, made an ex-
tensive study of the entire grou,: ¢f sarcoids. He divided
the group into four types, as foil-~<: (1) Multiple be-
nign sarcoid of Boeck; (2) subeutaneons sarcoid of
Daner—Rou_ssy; (3) erythema induratim-like sarcoid of
the extremities; (4) Spiegler-Fendt type: non-tubereu-
lous, is composed of round cells, and resembles neoplastie
Iymphoderma.

~ Boeck’s sarcoid or miliary lupoid, as he later called
it, has three forms: (1) Large nodular; (2) small nod-
ular or papular; (3) diffuse infiltrating. The lesions
may vary in number from one only, as in the cases of
Kreibich and Kraus and Urban, or run into many thou-
sands, as in the case of Hallopeau and Eck. The lesions
are located on the face, back, shoulders and extensor
surfaces of the arms, but can occur on the scalp and
lower extremities. Boeck asserted that the soles of the
feet were not involved. Wolfheim reported a case where
the soles were involved.

The disease may begin suddenly with a diffuse edema-
tous redding and after from eight to fourteen days dis-
appear and leave one or more circumseribed infiltrated
areas. More often it begins as a little round nodule, deep
in the cutis, and as it approaches the epidermis, it lifts it
up. The nodules grow very slowly, come out in crops
and last months and even years. They feel larger than
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they look, according to Unna. They are red at first,
later red-violet, then yellowish and finally brownish.
They feel hard, and often, on pressure with glass, show
minute yellow foci. This led to the name ‘“miliary
lupoid.”’ This is seen at the time of retrogression. As
retrogression occurs, the nodules become depressed in
the center and a fine network of telangiectatie vessels
ran over the edge; sometimes a fine seale forms. The
nodule or papule may completely disappear and leave a
pigmented spot or an atrophie scar with telangiectatie
vessels over it. It never softens nor uleerates: The mu-
cous membrane is sometimes affected. The lymphatie
glands may or may not be enlarged. The general condi-
tion is not influenccd by the disease, and the urine and
blood are normal. 1t occurs more often in women than
in men (Fox and Wile). It may oecur, according to
Boeck, from the thirteenth to the forty-fifth year, but
cases have been reported earlier (Sutton and later
Mazza). Rather typical in the disease is the involution
of the nodules under prolonged arsenical medication.

The histologic picture is characteristic: According
to Darier, ‘‘One look in the microscope suffices to make
a diagnosis.”’ Sections show sharply circumseribed, deep-
gseated nodules, separated by connective-tissue septa
which seem to have been pushed aside by the growing
tumor. The cells are epithelioid, with pale-staining nu-
clei. At the edges are seen a few lymphocytes, giant-
cells and rarely giant-cells of the true Langhans type.

The elastic tissue is absent in the nodules, but present
in the septa. There are no leukocytes present, as a rule,
and there is never any evidence of caseation. Blood-
vessels ean be seen in the nodules.

The Darier-Roussy type of subecutaneous sarcoid is
very rare. Three cases were recorded by Darier in 1910.
They consist of round or oval, subcutaneons, nodules
from the size of a hazelnut to a walnut. They are few
and are located on the back of the trunk. There is no
tendency to ulceration and no influence on the general
gystem. Histologically, they are situated in the sub-
cutis, are composed of epithelioid cells and new connect-
ive tissue cells and lymphocytes; numerous giant-cells

DERMATOSES. 17

zu:nta seex; and a few plasma cells, mast cells and leuko-
ity e:s.b t 'dlﬂ'ers from Boeck’s in its appearance, its size
§ subcutaneous location, and also looks more tubereu-
101};. It is less sharply defined and more infiltrating.
= he f.‘flll‘? group of Darier, the sarcoid of the extrem-
es resembling erythema induratum, is more frequent
and occurs mostly in women. It eonsists of nodules1 \v'th,
mreum‘scrlbgd thickening and hardening of the cutis alnd
subeutis. They are painless, seldom soften and uleerate
and are generally located on the extensor surfaces 6f ‘;h
extremities. They are from the size of a pe t‘ he ;
a hazelnut, e
Pelagatti, Thibierge and Bord, and Darier himself re-
g;)rtcd’ leases of this type. Many authors look on this
o erythema mduya_tum on aceount of the oceasional
cerat10n4 the positive tuberculin reaction and the few
cases of Carle, Thibierge and Ravaut, Colcott Fox and
iSneglcludla(;hli in which tuberculosis was dem'nnstl‘ateda?n
b > i3 :
baeillidi r(; thagn;s;?ilih&lhlhppsnn demonstrated tuberele
nO’I;h;-z fpurth_ type._ or sarcoid of Spiegler-Fendt, shows
elationship to tuberculosis, but is composed of round
::iells, and is probably related to the neuplusl:ic l\':n}ill?o-
]_Ser;‘r(r):': ];Il‘.ilis t:\‘}{e s'ho\\'s nodules in the cutis, the skin
Ak ) ch‘rtl (}I‘ dark-red in color. It is located on the
e LIt iomc. 1’nnr_-(mrsa.>. and has no tendency to uleera-
IIist‘olngira?lvustui‘nlc _xl’( q?‘i:!]:-tnd by arm_-n?.*nl medication.
cally, the lesions are composed of round e
11201"9 or less l(‘]]".‘1.”1}5('[‘”)«'!_1 and sonﬂltimm cf11](r(§111]:;{}7-fi21!18
ipithelioid and giant-cells are either absent :;~.l"—-xt:
scanty. Probably many cases of sarcoma nfl tll "'I-;F:‘
rq}nrtod as cured belong to this group : .
thet;fggg:{?ﬂto Darier’s classification, Nobl asserts that
aiae .‘Vc(;?;'ls sarcoid and erythema induratum are
e d.m i In a recent article, says that Type 4
lymphod‘ernﬁge(;I‘?'?ae”'l;s\/('?(lw?ﬁs belongs to the neoplastic
classes as erythema in'ﬂ!m"ztn\{nm rzli‘?r'*eement e
1 and 2, and he asserts thilt the “315 iy T,\'pes
and Roussy and one of ];is ni'xidzi o e
A are th 7 cases
ported so far of Type 2, and questions ifetl?iiliv]cn‘ctsf‘zaﬁij
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does not belong to erythema induratum. Volk reports
a case of subcutaneous sarcoid in which he obtained the
tubercle bacillus in a guinea-pig, and produced tubercu-
lous iritis in rabbits’ eyes.

The case reported by Sweitzer was in a woman, aged
53 ; large and well-nourished. The eruption had existed
for three years. It first appeared in the scalp, then the
face was affected, and finally the back and arms. The
sealp showed no new lesions, but eight areas of irregular
shape and size, somewhat depressed and slightly scaly.
The face and forehead showed about thirty lesions, some
new, some old. They begin as a small, round, freely
movable tumor deep in the skin and eventually involve
the epidermis, lifting it up in a nodule, red at first,
later red-violet, and as they get older more of a brownish-
yellow. Finally the nodule becomes depressed in the
center and shows a small white scale. Over the edges
of many of the old lesions is a fine network of telangiec-
tatic vessels; some of these old lesions are small, singular
and of the size of a grain of wheat; others seem to

be formed of a group of these small lesions, and are,
therefore, polyeyelic in shape. At the nasclabial fold
are a few younger lesions, lighter in color, and not de-
pressed. There is no evidence of any pus or caseation

in any of these lesions. On pressure with a glass it is
possible to make out minute round yellowish foei. On
the back there are about fifty lesions, most of them evi-
dently having undergone resolution. The new ones start
as round hard nodules, very deep in the subcutaneous
fat. As they grow older they flatten out and lift up
the epidermis in a hard, firm, elevated, flat, brownish-
red lesion. Evidently an atrophy finally takes place and
the lesions heal, leaving a soft depressed bluish area, eov-
ered with dilated capillaries. There are no scales present
on the back. The breast and upper arms show a few
isolated lesions, one or two of which show a fine secale.
The mucous membrane -of the nose and mouth is not
involved. The glands are not enlarged.

Two subcutaneous injections of tuberculin gave neither
local nor general reaction. The Wassermann reaction
was negative. Blood and urine were normal. A small
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S'fcmf;'{ion was cut from & lesion on the face for microscopic
Sblil;a%; mg‘wo leix:rg? lpfleces were cut from the back to
re material for histologic st 1
eul;{ural experiments. S
istologically, the tumors on the £
: S ally, 1mors e face and back we
1(}51]entleal, with the exeeption that the one from the ba;‘]i
§l‘ lfuwed more giant-cells. The epidermis was normal
; e papillary layer was unchanged exeept where thé
ﬂurzlor enc-.ro{whed on it In some sections; there it was
da tened a little. The tumor was situated deep in the
ermis and consisted of a number of round or rounded
a]reas separated by connective tissue septa. The cells of
KIG:BE tumor were epithelioid, with pale-staining nuclei
. ew l}ymph{}eytes were seen at the edges. In the tumor
: o1 tlE?l bapk were giant cells of the true Langhans
ype. Hlastic tissue was absent from the tumorb but
Ez;segg 1;;1 the stqpt-a. No tuberele bacilli were found in
¢ sections, and i saseati
ey d no evidence of caseation or
A Two. rabbits and fom_' guinea-pigs were inoculated in-
Oﬁgeg;(;réealiy w%]t'hhpleces of tissue from the tumor
a-pig which died of some intere i .
ten weeks after inoculation sh i S
) owed at post-morte
eral small firm nodules in th i rositio
_ : e omentum. No parasiti
diseases were found to acco T
count for these nodules. T
:ﬁzt;gtt;g;ioitsrongl{*l sugge]ited healed tubercles. 'Whﬁs
could not be taken as it
healed tuberculosis, the et e
ibe s, they are best explained by this j
terpretation. They : e
: y are about the type of lesions
gou}.}ld expect to see as the result of infection with ‘Euk?;f
in% : 1?1611}1?1 of_l?w virulence. All the ordinary media were
ated with material from the tumor on the }
( ! . ; he back.
growth was obtained either aerobically or ana.erobicalﬁo

hir'.lll‘he]fetiology of Boeck’s sarcoid is of interest. Boeck
Whiesﬁ lstllé?a;ll;,;}i 11t tolbe lan lilnfectious bacillary disease
; or closely allied to tubereulosi i
classed it as a tuberculid. Wi o e
§ a tuberculid. mkler analyzed s
cases and found that six patie e
tuberculosis, seven had willon Wi sed B
8, ¢ swollen glands and £ i
of tuberculosis at all. Dari ibic Eriig, Dt
i 8 at all. Darier, Kreibich and Krau i-
ficius and Stimpke had cases in which a local P:;LC%IE);I
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was produced by tuberculin. Kren and Weidenfeld in-
oculated twelve guinea-pigs, and had no successful re-
sults, and none of the guinea-pigs reacted to tubereulin
given one or two months later. Morawetz, in 1909,
reported a case of Boeck’s sarcoid in which Boeck per-
sonally confirmed the diagnosis. There was no local or
general reaction to tuberculin. A guinea-pig inoculated,
however, was dead in ten days from tuberculosis and
tubercle bacilli were recovered. Kyrle, in 1910, reported
a case of Boeck’s sarcoid in which animal inoculation was
successful in one guinea-pig after ten months. Kyrle
even goes so far as to suggest the name of tuberculosis
cutis typus Boeck, considering all cases of Boeck’s sar-
coid as due to tubercle bacilli. Pohlmann inelines to
the belief in the tuberculous nature of the disease. Op-
penheim, in 1913, reported three cases of tumors deep
in the skin. These tumors appeared after hypodermie
injections and gave a histologic picture that was iden-
tical with sarcoid of Boeck. He thinks that not all cases
of sarcoid are due to tuberculosis, but that some other
organism may occasionally cause it. Urban agrees with
Kreibach and Kraus in considering that there are two
varieties of the disease, one related to tuberculosis, the
other group having nothing whatever to do with it.
Kren, in a recent communication, considers Boeck’s
sarcoid a tuberculosis of low virulence, but says that as
yet this view has not been generally accepted in the lit-
erature. With regard to the scant results of so many
investigators on inoculation of guinea-pigs, it is true that
a bacterium of low virnlence often may not take in a
guinea-pig, and at times may take and later become
fibrosed, as apparently happened in the author’s case.

A clinical diagnosis must always be confirmed by the
microscope. Clinically, leprosy, lupus vulgaris, lupus
erythematosis, leukemia cutis, syphilis, erythema indura-
tum and lupus pernio must all be considered.

The prognosis as regards life is good. Recurrences are
common, however,

Therapeutically, arsenic has given good results in
many cases. Sweitzer’s patient improved very much
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while taking Fowler’s solution. Darier recommended
calomel and tuberculin.

Sarcoids and-Syphilis. Pautrier® is convinced that
there should be a revision of the classification of the
sarcoids. Formerly tuberculosis was denied any part
in the pathology, but later it became the fashion to
explain them all on that basis.

R_uvaut_ has recently shown that salvarsan exerts a
rapid action in certain cases of papulo-necrotic tuber-
culides, lupus erythematosus, érythéme induré, angio-
lupoid, and sarcoid. The clinical diagnoses in these
cases were first made, and then confirmed by laboratory
findings. It has long been observed that a combined
tuberculous and luetic lesion would improve under calo-
me:l, but in such cases the tuberculous lesion remains.
With salvarsan, however, the cure has been complete.

Pautrier reports the case of a young woman of 24
completely cured by intravenous injections of salvarsan.
A clinical and histologic diagnosis of sarcoid of Boeck
was made before the positive Wassermann reaction was
djscoyered. After the first injeetion of 0.20 mg. the
sarcoid on the mnose was greatly improved, but some-
whajc changed in appearance. Later circinate, typiecal
luetic lesions appeared on the extremities. Further in-
Jections led to an involution of all the lesions. The
patient then admitted a primary lesion six years pre-
viously.

Pautrier also reports another case in a man of 35,
with two hypodermic sarcoids of the Darier-Roussy type
on the arm. Stethoscopic findings led to a diﬂgHOSiE; of
a subelavicular pulmonary foeus of tuberculosis. The
clinical diagnosis was confirmed by Brocq, Darier and
Tll]l?lerge. A biopsy showed the typical picture of the
Darier-Roussy type of sarcoid. Cultures were nega-
tive, but the Wassermann reaction was strongly positive,
much to their surprise, because of the absence of any
other luetic signs. Complete healing occurred with sal-
varsan and ealomel.

While admitting the existence of subcutaneous sar-

(5) Ann, Derm. et de Syph., Vol b, 1914, p. 344,
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coids, Pautrier emphasizes the fact that some of these
may be the seat of a gummatous lesion. In the absence
of a positive Wassermann reaction, no benefit is to be
expected from salvarsan or mercury. He believes the
etiology to be multiple: some lesions owe their origin to
tuberculosis, others to syphilis, and still others to neither
of these infections. The Boeck and the Darier types are
merely syndromes and should be recognized as such.
The tubereuloid structure of the sarcoids thus loses all
specificity and becomes further evidence of the complete
analogy that may be presented by syphilitic and tuber-
culous lesions.

White-Spot Disease. The designation ‘‘white-spot,”
as applied to a definite clinical entity referable to the
skin, was first employed by Westherg in 1901. He used
the term ‘‘white-spot’’ merely as a deseriptive adjective,
qualifying a supposedly unknown dermatosis. In 1903,
Johnston and Sherwell published the second paper on
the subject, giving it the title of ‘“ White-Spot Disease.”
In this paper reference was made to Westberg’s case
and to Montgomery’s case of white-spot disease which
was exhibited before the American Dermatological Asso-
ciation in 1901, a report of which case was later pub-
lished in full. Sherwell subsequently exhibited another
case of this disease before the New York Dermatological
Society in 1904. By that time a number of dermatoses,
characterized by the presence of white spots of one kind
or another, were reported ip the dermatologic literature
of America and Europe.

G. M. MacKee and F. Wise® exclude all but three
groups of cases. These three groups consist of the un-
classified group, consisting mainly of the cases of West-
berg, Johnston and Sherwell, Hazen and Riecke; the
seleroderma group, and the lichen planus selerosus group.
Following the lead of Montgomery and Ormsby, Petges,
and others, they believe that lichen planus selerosus,
which is the same disease as lichen albus, while having
clinical and pathologic features resembling, to a certain
extent, localized scleroderma, can be clearly differen-
tiated. They, therefore, exclude the lichen planus group.

(6) Trans. Sec. on_Derm, A. M A, 1914, p. 319,
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This leaves for consideration the four or five unidenti-
fied cases and the cases that have been clearly shown
to belong to scleroderma. They believe the term ‘‘white-
spot disease’’ should be retained, but limited to cases
that ean be grouped with scleroderma, accepting Unna’s
eard-like scleroderma as the type. In other words, their
conception of scleroderma is a broad one, and in a way
may be likened to that of syphilis, in which there are a
number of different cutaneous eruptions. In this way
they would have white-spot disease represent a distinet
type of scleroderma just as morphea is a distinet type
of scleroderma.

The clinical findings in the reported cases have varied
to a considerable degree. This is merely an expression
of the various stages of evolution. They present a com-
posite clinical picture of the affection.

~ White-spot disease occurs mostly in females, especially
in those of a neurotic temperament. It may occur in
childhood and in early and late adult life. Most of the
reported cases were in the third and fourth decades.
The disease is essentially chronic in its course; the le-
sions make their appearance insidiously and develop
slow_'ly._ Aside from moderate pruritus at the beginning,
subjective symptoms are rare. The sites of predilection
are at the base of the neck, in front and behind, the
upper portion of the chest and back, but the lesions may
appear on the extremities, various portions of the trunk
and on the genitals, :

The essential lesion is a small white spot. The color
may be snow-white, ivory-white, or bluish white. The
lesions may vary in size from a pin-head to a dime.
They may be isolated, sparse and widely scattered, or
they may be numerous, grouped and confluent. The sur-
face may be smooth or wrinkled, glistening or dull, de-
pressed or slightly elevated, or level with the surrounding
skin, Thgre may be slight telangiectasia, The center
of the lesion may appear depressed. There may be a
violaceous areola. They may contain horny plu;gs and
they may be sealy.

To the palpating finger the lesions may be impercepti-
ble, or they may impart a sense of resistance.
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It is far more difficult to give a composite picture of
the histo-pathology because most of the cases differ, espe-
cially with regard to details. In the majority of in-
stances there was a thickening of the horny layer. In a
few cases there were dilated follicles filled with keratin.
The granular layer and the rete were thinned, the basal
layer irregular and the interpapillary prolongations lost.
There were usually a number of spaces directly under
the epidermis which were probably dilated lymph ves-
sels. This fact is rather interesting because Unna con-
siders these spaces partly responsible for the white color.

The chief changes in the derma consist, in the early
stages, of a more or less circumscribed area of peri-
vascular round-cell infiltration, edema and other signs
of inflammation, Later, there is a marked increase of
connective tissue, the infiltrate, except at the periphery,
disappears and the blood-vessels and lymph spaces di-
minish in number and size. Elastic tissue is usually lost
or greatly diminished. In other words, the general pie-
ture is that of scleroderma.

Erythema Nodosum With Scarlet Fever. Eichhorst’
has encountered two cases in which erythema nodosum
developed during convalescence from scarlet fever, and
a third in which the erythema was accompanied by
diphtheria, In the first two cases the tuberculin skin
reaction was positive. In all the cases the erythema
gradually subsided. Craig, Perigal and Pollak have
recently reported a case each of erythema nodosnm fol-
lowing measles.

Etiology of Erythema Nodosum. In an unpublished
paper, E. C. Rosenow gave a demonstration of
the pathogenicity for experimental animals of the
organisms which he had isolated, by an original method,
from 6 typical cases of erythema nodosum. The lesions
produced were similar to the nodular lesions in man.

From the subcutaneous nodes, a barred diplo-bacillus
was isolated, usually in pure eulture, from 6 cases; from
a cervical gland in one case, from the tonsil in two cases,

%7; Med. Klinik, June 24, 1914,
4) Read before the American Dermat. Soc.,, at Chi-
cago, May 15, 1914,
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Epidermolysis bullosa of four vears duration in a man 32 years
old.—Dr. Oliver S, Ormsby’s patient.




