
REPORT OF AFFILIATED SOCIETY.
The St. John's Hospital Dertnatological Society (incorporatin,g Thle Lontdoni Dermatological

Societv.)

The Prosser White Annual Oration will be delivered by Lord Horder of
Ashford, K.C.V.O., M.D., F.R.C.P., on Wednesday, June 26th, at 5.30 o'clock,
at the House of the Royal Society of Medicine, by kind permission of the Council
and President.

A Meeting of the Society was held at St. John's Hospital for Diseases of the
Skin, 49, Leicester Square, W.C.2, on Wednesday, April 24th, at 4.I5 p.m. Dr.
J. E. M. Wigley, the President, was in the Chair. At 5 p.m. Philip H. Gregory,
Ph.D., read a paper entitled " The parasitic activity of the ringworm fungi," which
was preceded by the following clinical cases:

Case 1, Dr. Dore. A case for diag-
nosis in a woman aged 44. The condition
began with thickening of the skin of the
soles of the feet six months ago. This
was followed by a similar condition of the
palms, anid the appearance of an erythema-
tous, slightly scaly eruption on the exten-
sor surfaces of the arms and legs. The
scalp was unaffected, but the nails were
slightly pitted, suggesting a diagnosis of
psoriasis. Marked thickening and fissur-
ing of the palms, as in this case, some-
times occurred in that condition, but the
bright red areas on the arms and on the
kniees and elbows, writh somewhat indefinite
outlines, and only slight scaling which was
most evident in the centre and not at the
periphery of the lesions, suggested a
possible diagnosis of seborrheeic derma-
titis. The patient had been taking a
tonic, but it was not known whether this
contained arsenic or not.

Dr. Griffith said that he was inclined to
think that it was a case of psoriasis, for
although the condition was not at that
time scaly, it appeared that she had been
rubbing vaseline, etc., into the affected
parts, which may have altered the appear-
ance of the condition.

Dr. Brain thought that the glazed red
appearance of the palms wvas very sug-
gestive of psoriasis, and the definite pits
in the nails was further support of this
diagnosis, though he agreed that the
other lesions were not characteristic. He
had seen atypical cases develop into a
generalised exfoliative dermatitis.

l)r. Burford said that he thought it wias
a psoriasiform seborrhoeide.

Dr. Silcock agreed with Dr. Brain's
coniclusions.

Dr. Mluende said that in his -opinion
there was very little to support the diag-
nosis of psoriasis, for even the pitting did
not appear to him to be typical of this
condition. The case reminded him of one
he had seen some six years ago in the late
Professor Bloch 's clinic. A woman of
about the same age had a similar dis-
tribution on the legs, knees, elbows, etc.,
of an erythemato-squamous eruption,
which Bloch thought was due to a dys-
hormonal affection beginning at the climac-
teric. The speaker thought that the
patient showed evidence of some thyroid
disturbance.

Dr. WVigley said that the appearance of
the palms and soles suggested what had
been described by Haxthausen as Kera-
todermia climactericum, but he had seen
similar cases in males. The pitting of the
patient's nails was very suggestive of
psoriasis, and if he had to suggest a diag-
nosis, he would give that of psoriasis. He
had found that treating cases of this kind
as psoriasis often gave good results.

Case 2, Dr. Brain.-A woman aged 27,
who for one week had an ertuption on the
back of circinate erythematous lesions
with a geographical pattern.

Dr. \Vigley agreed with Dr. Brain that
it was a typical toxic erythema, the viewN,
which was generally accepted by the
mneeting.
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